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om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

OMB No. 1545-0047

2010

Department of the Treasury o benefit trust or priyate foundatiqn) . . OEEU to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginnin

cand ending

B Check if applicable
Address change

C Name of organization

D Name change

D Employer identification number

D Initial return

KIDS IN DISTRESSED SITUATIONS, INC.
Doing Business As 13-330 02 71
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
112 WEST 34TH STREET 1133 212-279-5493

D Terminated

D Amended return

City or town, state or country, and ZIP + 4

NEW YORK NY 10120

G Gross receipiss 104,704,493

F Name and address of principal officer:

KEVIN M. BURKE
SAME AS "C" ABOVE

D Application pending

| Tax-exempt status: ﬁl 501(c)(3) l_l 501(c) ( ) <(|nser! no.)

| asar@yor | | s27

J _website: » WWW.KIDSDONATIONS.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If "No," attach a list

X/ No
No

Yes

Yes
(see instructions)

H(c) Group exemption number P>

[f Trust [_I Association |—- Other P>

K Form of organization: Corporation | IL Year of formation 1986 | M _State of lega domicile NY
Summary
1 Briefly describe the organization's mission or most significant activites:
o SEE SCHEDULE O
B T i e et e 8 R CRSERATNE + + - . R R TR L L L L
=
‘g; .................................................................................................
% 2 Check this box P ' _ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, fine 12) 3 | 36
8| 4 Number of independent voting members of the governing body (Part Vi, line by 4 35
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 22 7 5 | 11
Z| 6 Total number of volunteers (estimate if necessary) T 6 | 40
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T line34 . .. ... ... ... . . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 89,813,588 104,427,899
g 9 Program service revenue (Part VIll, line2g) 355,343 132,497
g | 10 Investmentincome (Part Vill, column (A), lines 3,4, and 7d) 12,704 5,857
= | 11 Other revenue (Part Vill, column (A), lines 5, 6d, &c, 9c, 10¢, and Me) 494,070 ~133,246
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 90,675,705| 104,433,007
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 88,674,032| 102,470,311
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,026,604 817,320
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) |
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1 91 . 4 30 ......... R e on
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 931,402 1,034,048
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 90,632,038/ 104,321,679
19_Revenue less expenses. Subtract line 18 from line12 . 43,667 111,328
E § Beglnning of Current Year End of Year
28 20 Totalassets (PartX,linet6) 2,153,259 2,089,977
;g 21 Total liabilities (Part X, line26) 361,552 186,942
Z.Z| 22 Net assets or fund balances. Subtract line 21 fromline20 1,791,707 1,903,035

_Partll Signature Block

Under penalties of perjury, | declags ti
true, correct, and complete. Decl

t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is
op of ;ﬁgér’?@therw officer) is based on all information of which preparer has any knowledge

) VoL DY 4 S
Sign Signature of gfficer Date
Here KEVIN M. BURKE CHAIRMAN
Type or print name and title

Print/Type preparer's name Prt?/sign Date Check | |if PTIN
Paid ANTHONY F. ALLEN, CPA / A N 08/10/11| self-employed
Preparer | civsname » FRY & ALLEN, P.AC. y 4 Firm's EIN »
Use Only 6110 EXECUTIVE BLVD/, SUITE 508

Firm's address » ROCKVILLE, MD 20 2 Phone no 301-816-7900

May the IRS discuss this return with the preparer shown above? (see instructions)

l)—(] Yes l__] No

Sor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2010)



Form 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part Il . ... i ®

1 Brefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
e s ——— [ Yes [X] no
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
ST e [ ves (] o
If "Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4b {Code )(Expenses § 957,359 including grants of § ) (Revenue §

4c (Code ) (Expenses $ 25,270 including grants of ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § )
_4e Total program service expenses b 103,931,198
DAA Form 990 (2010)




Form 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 3
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,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... ... ... . .. ... . . .. 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 0t~ 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan ”I ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, Patl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21; 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 a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V. 10 X
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 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 . 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Pat X | 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and Xl e 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 XI, XIl, and XIil is optonal 12b X
13 Is the organization a schoo! described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E . ... ... ... . . 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV = 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats llandtvV. .~~~ 151 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . .. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ... . ... . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V11l lines 1c and 8a? 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?
If "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . .. .. ... ..., 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ................ 20b

DAA

_F:orm 990 (2010



Form 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271

£

Page

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Wl .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts Land Ml
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Pat |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |
Was a loan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I!
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il
Was the organization a party to a business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChEdUIe L' P IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pan | ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR, Part!

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il IlI,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,ine2 ... Oves X o
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Patt V, line 2
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

Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

22 X

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

>

28c

29| X

30

31

32

33

34

Ea] T o T R - |

35

36 X

37 X

g | X

Form 990 (2010)



Fomm 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ... ... ... ... L
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. 12 | 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. .. ... .. | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .. 1c | X
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 this reum 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions})

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in 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

BOOOUMY? 4a X
b If “Yes.” enter the name of the foreign country: B

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... .. ... ... ... .. Sa 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? 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7 Organizations that may receive deductibie 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? . . . ... ... ... ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ...l Tc X
d f “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distibutions under section 49667 9a
b Did the 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 VIIl, line 12 .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes =~ 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 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ..... I 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? .~ 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
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
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedue O ........................ 14b
DAA Form 990 (2010)



Form 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 6

Part VI

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 in Schedule
0. See instructions.

Check if Schedule O contains a response to any question inthisPart VI ... ... .. ... ... ... .. ......_ X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . | 1a | 36
b Enter the number of voting members included in line 1a, above, who are independent . .. i | 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing BOdY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming BOAY? e 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 |Is there any officer, director, trustee, or key employee listed in Part VI}, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O . ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... .......... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
fonn? ................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “Ne," go to line 13 . . . . . ... . . . ... .. ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to mnﬂlds"’ .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe o how this is done ................................................................................... 12c x
13 Does the organization have a written whistieblower policy? =~ . . . . ... .. . .. 131X
14 Does the organization have a wiitten document retention and destruction policy? 14 | X
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 . . . ... 15a | X
b Other officers or key employees of the organization ... 15| X
If “Yes” to line 15a or 15b, describe the process in 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 entty during the year? | 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NY,NJ,PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Ancther's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B DAVID M. COLEMAN ... 112 WEST 34TH STREET, #1133 ~
NEW YORK NY 10120 212-279-5493

DAA

Form 990 (2010)



Form 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion inthis Part VIl . ... .. .............................. [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.
o List 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related omganizations compensated any current officer, director, or trustee.
Name and Title Avgzge Position (cheg(:)all that apply) Repg?t)d)le Repf:?able Esti(rrF»e):ted
hours per 83 5 F3 §I T compensation compensation from amount of
week o2l & g < |34] 3 from related other
(describe 3 g_ £l g Eg ] the ! organizations compensation
hours for %2 § T [8g arganization (W-2/1098-MISC) from the
related - 8 g (W-2/1099-MISC) organization
organizations E g 2 -g and related
in Schedule 3l g H] organizations
0) ° 8
2
(1) JANICE WEINMAN
PRESIDENT 60.00 |X X 240,400 0 13,121
@KEVIN M. BURKE _
CHAJRMAN 10.00 | X X 0 0 0
@ DEBBIE RIES
VICE-CHAIRMAN 5.00 | X X 0 0 0
@DAVID M. COLEMAN
SECRETARY/TREASURER 5.00 | X X 0 0 0
©HOWARD KAEN
DIRECTOR 1.00 |X 0 0 0
© KAREN BROMLEY
DIRECTOR 1.00 | X 0 0 0
M RENEE PEPYS LOWE
DIRECTOR 1.00 [X 0 0 0
(8 MEG OSTROM
DIRECTOR 1.00 | X 0 0 0
© PETER ROSENTHAL
DIRECTOR 1.00 [ X 0 0 0
(1) GARY F., SIMMONS
DIRECTOR 1.00 | X 0 0 0
(11 MARK ADJMI
DIRECTOR 1.00 [X 0 0 0
(12) CAROLE POSTAL
DIRECTOR 1.00 |X 0 0 0
(13 RICHARD F. SCHAUB, JR.
DIRECTOR 1.00 | X 0 0 0
(14 RICHARD SUTTON
DIRECTOR 1.00 | X 0 0 0
(15 NANCY ARONSON
DIRECTOR 1.00 [X 0 0 0
(16) KENNETH BARONOF
DIRECTOR 1.00 | X 0 0 0

DAA Form 990 (2010)



Form 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) € (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
hours per ool = =T=2] = compensation compensation from amount of
week ;% 2|8 & {38 g from related other
(desaribe =2 €18 | e |5 the organizations compensation
hoursfor  |B2[ & |2 ‘%% g organization (W-211009-MISC) from the
rel_ategl 2l & ) g (W-2/1099-MISC) organization
qrganlzatlons E E -3 -] and fela.ted
in Schedule gl & ] organizations
0) 3 §
-3
(7 CHRIS DEMOULIN
DIRECTOR 1.00 (X 0 0
(18 ABBEY DONEGER
DIRECTOR 1.00 {X 0 0
(19) MARTE-LOUISE GWYN
DIRECTOR 1.00 |X 0 0
(20) DEVEREUX CHATILION
DIRECTOR 1.00 (X 0 0
@y DEB DERBY
DIRECTOR 1.00 |X 0 0
(22 KEN GOORE
DIRECTOR 1.00 (X 0 0
(23 JACK HADDAD
DIRECTOR 1.00 X 0 0
(24 DEBRA JOESTER
DIRECTOR 1.00 |X 0 0
(25 THOMAS KOLTUN
DIRECTOR 1.00 X 0 0
(26) JOHN W. LEE, II
DIRECTOR 1.00 [X 0 0
(2n ANDY KEIMACH
DIRECTOR 1.00 |X 0 0
(28) JONATHAN KORNGOLD
DIRECTOR 1.00 (X 0 0
b Subotal ... ... > 240,400 13,121
¢ Total from continuation sheets to Part Vil, Section A ... ....... > 315,015 25,727
d Total(addlinestbanddc) .. ... ... ........................... > 555,415 38,848
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director or 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 $150,000? If “Yes,” complete Schedule J for such
INGIVIGUBL e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes” complete Schedule J forsuchperson ................................. ] 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.
Name and bgél)ness address Descri bo(nazrf sarvices C ,(c) ion

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

DAA
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Form 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-330 0271 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€ (D) E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o] = =]ox| = compensation compensation from amount of
week a3l 2 8 KN ERS g from related other
(desaribe g‘é E § ® 3;’ - the organizations compensation
hours for %E_ g‘ % -3 organization (W-2/1099-MISC) fmrr_\ thp
related = & g g (W-2/1099-MISC) organization
organizations E = 8] o and related
in Schedule ] E 3 organizations
0) 2 §
on BRIAN LYNCH
DIRECTOR 1.00 |X 0 0 0
oo CHARLES D. MAMIVE
DIRECTOR 1.00 [X 0 0 0
(19) SUSAN S. MCLAIN
DIRECTOR 1.00 |X 0 0 0
(20 JASON RABIN
DIRECTOR 1.00 | X 0 0 0
(1) ROBERT WALLER
DIRECTOR 1.00 (X 0 0 0
(22 RICHARD L. MARKEE
DIRECTOR 1.00 | X 0 0 0
(23 CHRISTINA MILLEH
DIRECTOR 1.00 |X 0 0 0
(24 CONNIE RISHWAIN
DIRECTOR 1.00 |X 0 0 0
(25 DONNA CHARLES
C.0.0. 40.00 X 100,006 0 9,909
(26) CHRISTOPHER BLA
VICE PRESIDENT 40.00 X 100,006 0 9,909
(2n PETER PARIS
DIR.-MKTG & COMM 40.00 X 115,003 0 5,909
@)
b SUBHOAl ... > 315,015 25,727
¢ Total from continuation sheets to Part Vil, Secton A .......... >
d Total(add llnes tbandie) ................................... »

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . ... . .. ... 3
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 $150,000? If “Yes,"” complete Schedule J for such

NIVIGURL 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes " complete Schedule J forsuchperson ... ..................o00ooeoccioces. )
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.

A B C
Name and b(us?ness address Descri b’o(n Lf services Coméer!saﬁon

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

Form 990 (2010)



Form 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 9
Part VIl Statement of Revenue
(8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512,513 or 514
89 1a Federated campaigns 1a 54,541
g b Membership dues = . 1b
- ¢ Fundraising events ic 958,235
%?; d Related organizatons = 1d
g‘; e Govemment grants (contributions) 1e
p f Al other contrbutions, gifts, grants,
g% and simiar amounts not included above | 4q¢ 103,415,123
g'g g Noncash contibufons ncbided in fines 121~ $ 102,470,311
O% h Total. Addlinesta=1f ... ... ... > | 104,427,899
Busn. Code
g 2a = CRIB PROGRAMS 900099 132,497 132,497
8 T s
8| o
E| o
E e P I I I T IR I I A R B R RS IR AP R R P S Y
E‘ f All other program service revenue . ... ... ..
€| o Total Addlines2a2f .. ... ... ... ... > 132,497
3 Investment income (including dividends, interest,
and other similar amounts) (4 5,857 5,857
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... .......iiiiiiiiiii ., >
(i) Real (ii) Personal
6a Gross Rents
b Less: ental exps.
€ Rental inc. or (loss)
d Net rental income or (loss) ......... .............. >
7a Gross amount from () Securities (f) Other
sales of assets
other than inventory|
b Less: cost or ather
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ........covoivuniieeieeeennn,, »
o | 8a Gross income from fundraising events
E (not including $ 938,235
4 of contributions reported on fine 1c).
® SeePatlV,ine18 a 138,240
g b Less: direct expenses b 271,486
¢ Net income or (loss) from fundraising events ... ... > -133,246 -133,246
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ....... 4
10a Gross sales of inventory, less
reurns and allowances a
b Less: costof goods sold b
c_Net income or (loss) from sales of inventory ....... >
Miscelianeous Revenue Busn. Code
11a ........................................
b
c D T I T T R
d Alotherrevenue ... .....................
e Total. Add lines Ma—11d . »
__112  Total revenue. See instructions. __................. » 104,433,007 132,497 -127,389

DAA

Form 990 (2010)



Form 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 _Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses PrOng(TIB )service Manag(-sg)ent and Fmrsg)ising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 102,425,223 102,425,223
2 Grants and other assistance to individuals in
the U.S. See Part W, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 45,088 45,088
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 476,452 381,162 47,645 47,645
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 Other salaries and wages 258,683 194,241 32,221 32,221
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 720 576 72 72
9 Other employee benefits . . . ... 32,684 26,148 3,268 3,268
10 Payrolltaxes 48,781 39,025 4,878 4,878
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting ... 23,841 23,841
d Lobbying ...
e Professiona fundraising services. See Part IV, line 17
f Investment management fees =
goOber . 53,380 37,366 16,014
12 Advertising and promoton 54,840 27,420 27,420
13 Office expenses 50,165 35,114 5,018 10,033
14 Information technology 7,618 4,778 207 2,633
15 Royaltes ...
16 Occupancy 169,757 118,830 16,976 33,951
7 Tave 20,368 16,294 4,074
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50,481 46,540 3,941
20 IntereSt .................................
21 Payments to afflistes
22 Depreciation, depletion, and amortization 3,841 2,689 384 768
23 nsurance 7' 585 7 L 585
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  FREIGHT CHARGES 478,258 478,258
b , TELEPHONE AND FAX 15,950 11,165 1,595 3,190
¢ . MARKETING CONSULTANT 6,432 6,432
d  BANK SERVICE CHARGES 5,864 586 5,278
e . HAITI EARTHQUARE EXPENSE 4,215 4,915
f Allotherexpenses 80,753 35,780 35,406 9,567
25 Total functional expenses. Add lines 1 through 24| 104, 321,679] 103,931,198 199,051 191,430
26 Joint costs. Check here P> | I if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation ... ...
DAA

Form 990 (2010)



Form 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 11
Part X Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-nterest beaing 141,129 1 144,712
2 Savings and temporary cash investments 1,881,621 2 1,802,725
3 Pledges and grants receivable, net 3
4 Accounts receivable, 1= S 115 L 816 4 12 5 L 667
5 Receivables from cument and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... ... ... ... ..., 6
B | 7 Notes and loans recelvable, net ... 7
| 8 Inventories for Sale OF USB . . ...............ccoioiiiiiiiinn. 8
< | 9 Prepaid expenses and deferred charges 5,767 ¢ 9,813
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 38,729
b Less: accumulated depreciation 10b 31,669 8,926 10c 7,060
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets . .. ... ... 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (mustequalline 34) ........................... 2,153,259 16 2,089,977
17 Accounts payable and accrued expenses ... ... 361,552| 17 186,942
18 Grantspayable ... 18
19 Deferred Oy B 19
20 Tax-exempt bond liabilites ... ... 20
v 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
g 22 Payables to cument and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
Complete Part Il of Sehecule L _ ... 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. Complete Part X of Schedule D . . . . ... ... ... 25
26 Total liabilitles. Add lines 17through 25 ... ......ooieeeiei e 361,552} 26 186,942
3 Organizations that foliow SFAS 117, check here P> @ and compiete
g iines 27 through 29, and lines 33 and 34.
S |27 Unresticted netassets ... 1,791,707| 27| 1,893,035
@ |28 Temporarily restricted net assets 28 10,000
'g 29 Permanently resfricted net assets 29
‘E Organizations that do not foilow SFAS 117, check here P> and
5 complete iines 30 through 34.
$|30 Capital stock or trust principal, or curentfunds o 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
%133 Totalnetassetsorfund balances . . ... 1,791,707 33 1,903,035
Z |34 Total liabilities and net assetsffund balances .....................o...o..ooo..ooo... 2,153,259 34 2,089,977

Form 990 (2010)



Form 990 (2010) KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271

Part X Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VilI, column (A), line 12)
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

D B WN -

1 104,433,007
2 104,321,679
3 111,328
4
5

1,791,707

6 1,903,035

Part XIlL Financial Statements and Reporting
Check if Schedule O contains a response to any gquestion in this Part XII

................................... 1

1 Accounting method used to prepare the Form 990: D Cash Izl Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ 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 in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
E] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 ... ...

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

...................... 3b

2a X
2b | X

2c| X

3a

DAA

Form 990 (2010)



;f;i':;’;‘;ém Public Charity Status and Public Support [ OMB No. 15450047 _

Compiete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitabie trust.

o] to Public
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 7::‘,“,,0,,
Name of the organization Employer Identification number
KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1}A)().
2 A school described in section 170({b){1){A){li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){ill}. Enter the hospital's name,
Oy, AN Stale:
5 D 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.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part II.)
8 A community trust described in section 170{b)(1)(A)(vi). {(Complete Part 11.)
9 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 111.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Type! b [] Typen ¢ [] Type l-Functionally integrated d [] Type i-Other
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type I!l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? 11g{l
(i) A family member of a person described in (i) above? 11g(ll)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g{lil)
h Provide the following information about the supported organization(s).
(i) Name of supported {Il) EIN (ill) Type of organization {iv) Is the organization | (v) Did you notify (vi) Isthe (vil) Amount of
orgarnization (described on lines 1-9 in col. (I) listed in your | the organization in {organization in col. support
above or IRC section goveming document? | co (1) of your (i) organized i the
(see Instructlons) ) support? us?
Yes No Yes No Yes | No
A
|
©
(D)
®
Totai

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

DAA

Scheduie A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 KIDS IN DISTRESSED SITUATIONS

Part i

INC.

13-3300271 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

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

The value of services or facilities

fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from kne 4
Section B. Total Support

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

42,733,189

62,888,913

61,981,552

89,813,588

104,427,899 361,845,141

42,733,189

62,888,913

61,981,552

89,813,588

104,427,899 361,845,141

170,034,259

191,810,882

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly camiedon ................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ..................
Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

42,733,189

62,888,913

61,981,552

89,813,588

104,427,899 361,845,141

38,734

53,047

45,998

12,704

5,857 156,340

81,888

132,497 214,385

362,215,866

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ..

Section C. Computation of Public Support P

4,820,616

ercentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column {f} divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part |1, line 14

33 1/3% support test—2010. 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

33 1/3% support test—2009. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

>

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Scheduie A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2)2010 KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusui
GRS ..o
2 Gross receipts rom admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the
organization's tax-exempt purpose .........
3 Gross receipts from acfivities that are not an
unvelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge = |
6 Total. Addlines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b . . .. . ... ..
8  Pubilc support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 102aand10b
11 Net income from unrelated business
adtivities not included in fine 10b, whether
or not the business is regularly camied on . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) L
13  Totai support. (Add lines 9, 10¢c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) ... . . . ... . .. ... ... ... ... .. .. 15 %
16__ Public support percentage from 2009 Schedule A, Part lll line 15 .. .. ... ..............o.oooooieoeinei e, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ¢ 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ = > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = =~ >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-E2Z) 2010



SCHEDULE D Supplemental Financial Statements |_OMB No. 15450047 _
(Form 990) » Compiete if the organization answered “Yes,” to Form 990, 201 0
Part IV, iine 6, 7, 8, 9, 10, 11, or 12. —_—
Department of the Treasury Open to Public
intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organlzation Employer Identification number
KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year . ...
2 Aggregate contributions to (during year) .
3 Aggregate grants from (durng year)
4 Aggregate value atendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? .. E] Yes |:| No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservation @asemMents .. ... ... 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . ... .. .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L2 TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T7OMAKBYN? ... ... .. e oie e eeesee e [ ves [ No
9 In Part XIV, 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.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

b _Assets included in Form 990, Part X ...............0o. e .

If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VI, line 1 | I

() Assets included in Form 990, Part X > s
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 SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1 > S
| 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D {Form 990) 2010
DAA



Schedule D (Form 990) 2010 KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b || Scholarly research el lother
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
XV,
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? ... ... ... ............ D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to 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 confributions or other assets not
included on Form 990, Part X? ] ves [] no

b If “Yes,"” explain the arrangement in Part XV and complete the following table:

Amount
¢ Beginning balance 1c
d Addiions during the year | 1d
e Distributions during the year | . le
f Ending balance 11f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes I:] No
b_If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year (c) Two years back I(d) Three years back{ (e) Four years back

1a Beginning of year balance
b Contributons . . ... . ...

¢ Net investment eamings, gains, and
losses

e Other expenditures for faciliies and
programs
f Administrative expenses
g Endof yearbalance .. . ... ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Pemmanent endowment » %
¢ Temmendowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OMGANZAHONS . ... ... L 3a()
() related ORGANZAONS | e 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accurnulated (d) Book value
(investment) {other) depreciation
1a Land ....................................
b Buldings . . ... ...
¢ Leasehold improvements . ... ...,
d Equipment ... 38,729 31,669 7,060
e Other ....................oooooouuiiun....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 7,060

Scheduie D (Form 990) 2010



Schedule D (Fom 990)2010 KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

2)

()]

@)

()]

6)

@

)

)

19

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »

Part X Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()]

2)

@)

4)

)

)

(]

)

©)

(10)

Totai. (Column (b) must equal Form 990, Part X, col. B)line15.,) ... ... ... ............................................. »

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

2)

3

@)

(5)

6)

(]

)

@)

(10

()]

Totai. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Scheduie D (Form 990) 2010



Schedule D (Form 990)2010 KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 104,433,007
Total expenses (Form 990, Part IX, column (A), Hn€ 25) ... ... . ... 104,321,679
Excess or (deficit) for the year. Subtract line 2 from line 1 111,328
Net unrealized gains (losses) on investments
Donated services and use of facilities

-

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... .. ... ...................

Part XIl__Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1] 104,874,830
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilties 2b 69,500

a
b
¢ Recoveries of prior year grants 2¢
d
@

=R R A T A
g
o
2
g
w
© |~ o o [ oo |

—_
(=]

111,328

Other (Describe in Part XIV.) 2d 372,323

Add lines 2a1hrough 20 2e 441,823
3 Subtract line 2e from line 1 3 104,433,007

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b dc

5 Total reven lines 3 and 4c. (This must equal Form 990, Part |, line 12 5 | 104,433,007
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 104,763,502

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a 69,500

Prior year adjustments 2b

a
b
¢ Other losses 2¢
d
[

Other (Describe in Part XIV.) 2d 372,323

T T S S S R 441,823
3 Subtractfine 28 fom N ... 3 | 104,321,679
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, ine7b | 4a
b Other (Describe in Pat XIV.) ..., LAD
CAOGTNEE BAAMIAD. e B B S R 4dc
5 Total expenses. Add lines 3 and 4c. (Thi F: Part |, line 18.) 5 | 104,321,679
_Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.
PART X - LIABILITY UNDER FIN 48 FOOTNOTE

. EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

Schedule D (Form 890) 2010



Schedule D (Form 990) 2010 KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page §
Part XIV Supplemental Information (continued)

. .FASHION DELIVERS REIMBURSEMENTS . . . ... $ o 100,837
SPECIAL EVENTS EXPENSES . . ... $....7271,486
FASHION DELIVERS REIMBURSEMENTS $ . -100,837

_PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER .
_PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2010



SCHEDULE F Statement of Activities Outside the United States | OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 0

Part IV, line 14b, 15, or 16.
E‘?g;gflng\eggg ﬁgesm?cs:ry P> Attach to Form 990. P> See separate Instructions. g;:';ctg;“b"c

Name of the organization

Employer Identification number

KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds 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
offices in the
region

(c) Number of
employees, agents,
and Independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1)

(2)

(3)

@

(5)

(6)

@

(8)

{9)

(109

(1)

(12)

(13)

(14)

(15)

(16)

(7

3a Sub-total

b Total from continuation
sheets to Part|

¢ Totals (add
lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 4
PartlV  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, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) D Yes |z| No
3 Did the organization have an ownership interest in a foreign comoration during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes @ No

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,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOM 8621) ... (dves X no
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

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

Foreign Parinerships. (see Instructions for Form 8865) ... _........................................... Oves X no
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

FOr O ST13) ||\l et oottt O ves  Eno

Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 5

Part V Supplemental Information
Complete this part to provide the information required in Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part 1, line 1 (accounting method); Part !l (accounting method), and Part 1ll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

" PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

' BEFORE THEY ARE CONSIDERED FOR ASSISTANCE. FURTHER, THE ORGANIZATION MUST

' NOTIFY KIDS IN DISTRESSED SITUATIONS, INC. OF ANY CHANGES TO ITS EXEMPT

' STATUS PRIOR TO RECEIVING ADDITIONAL ASSISTANCE. . ...

Schedule F (Form 990) 2010



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, iine 6a. I Open To Publlc
Intemal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organlzation Employer Identification number
KIDS IN DISTRESSED S;TUAT;ONS, INC. 13 -3300271

Part| Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity T(ﬁl-) Didhf:::g (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) r:uss;dy o from activity (or retained by) (or retained by)
control of fundraiser Bsted in organization

contributions? cdl. (1)
Yes| No

1

2

3

4

5

6

7

8

9

10

TOAl . e iiiieeiiiriiiiiiiiieiiiiieeii.. >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA



Schedule G (Form 990 or 990-EZ) 2010

KIDS IN

Part

DISTRESSED SITUATIONS, INC. 13-3300271 Page 2

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

Part

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNIV CELEBRATE | WOMEN'S LUNCH NONE (add col. (a) through
(event type) {event type) (tota! number) cal. (€))
(]
3
c
| 1 Grossrecepts 943,410 153,065 1,096,475
® | 2 Less: Charitable
contributions 829,750 128,485 958,235
3 Gross income (line 1 minus
he2) ... 113,660 24,580 138,240

4 Cashprizes

5 Noncash prizes 1,613 1,148 2,761
§ 6 Rentfacility costs 56,701 4,859 61,560
[
8| 7 Food and beverages 105,833 21,700 127,533
g 8 Entertainment 3,525 3,525

9 Other direct expenses 56,309 19,798 76,107

10 Direct expense summary. Add lines 4 through 9 in column (d) > 271,486

11_Net income summary. Combine line 3, column (d), and ling 10 ...........oooveniieieeiiiieieieieieieeees > -133,246

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

{b) Pull tabsfinstant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
[ 4
1 _Gross revenue
55 2 Cashprizes
o
5- 3 Noncash prizes |
°
g 4 Rentffacility costs
5 Other direct expenses
[ Yes ... % | jYes ... % | | Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > )
8 Net gaming income summary. Combine line 1, columnd,andline 7 ... .. ... ... ... ....cccccoiiiiiiiiiiiiiaan... »

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-£2) 2010 KIDS IN DISTRESSED SITUATIONS, INC. 13-3300271 Page 3
11 Does the organization operate gaming activities with nonmembers? |_| Yes L_I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
Tormed o adriiniskr-chamable gaming: . ..... .. oot b v im0 s e s e Ay D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organizalion's FaGIlY e 13a %,
B ATOMSIETEAIRY e s e e S s S S e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name " ........................................................................................................................
B B - e A T S T s s T R s
15a Does the organization have a contract with a third party from whom the organization receives gaming
VBNUS? | U ves [Jno
b If “Yes,” enter the amount of gaming revenue received by the organization B § and the

16 Gaming manager information:

[ pirectoriofficer [ employee [ independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
nt in the organization's own exempt activities d the tax year > §

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 156¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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