Form gg 0

Departmant of the Treasury
Internal Revenue Sarvice

Under section 501 (¢), 527, or 4947(a)(1) of the Internal Revenue
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendér year, or tax year beginning and ending
B creckit G Name of organization D Employer identification number
applicabla;

Adess | PHE NEEDIEST KIDS, INC.

Semee | Doing Business As 23-7309991

it Number and street {er P.0. box If mailis not dellvered to street addrass) Roomysuite | E Telephone number

Tome | 8283 GREENSBORO DRIVE (703) 377-0648

Amended) ity or town, state or country, and ZIP + 4 G Gross receipts § 1,410,104.
[ Jaestes- | MCLEAN, VA 22102 Hia) Is this & group return

pendiad " 'Name and address of principal officer:AMY ELLEN GINSBURG for affiliates? [lves [(XINe

SAME AS C ABOVE H{b} Are alt affillates included?_lYes L_JNo

| Tax-exempt statua: Dg 501{c}{3) D 501{c) ( y<d (Insert no.) [ ] 4947{a){1} or [:I 527 if “Mo," attach a list. {see Instructions)
J Website: » WWW .NEEDIESTKIDS .ORG Hic) Group exemption nurmber W

TL Year of farmation: 19 7 2] M State of lagal domicile: VA

K_Form of grganization: [X] Corporation_|__1 Tust_[_J Association [__1 Other >
: | Summary

-t A

4| Slgnature Block

Briefly descrlbe the organlzation’s misslon or most significant actlvities: PROVIDE GRANTS TO THE DISTRICT
g OF COLUMBIA, VIRGINIA AND MARYLAND SCHOQOIL SYSTEMS FOR CRITICAL AND
E 2 Checkthls box ® Ll if the organization discontinued Its operations or disposed of more than 25% of its net a
21 3 Number of voting members of the governing body (Part Vi, e 18)  .....c.oiewiricrmrrimssiminsss s 3 20
g 4 Number of Independent voting members of the gaveming body (Part VI, line 1) ... 4 19
& Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 6 2
% 8 Total number of volunteers (estimate If nacessary) ............ et e e 8 200
g 7 a Total unrelated business revenue from Part VI, column (C), Ine12 ... Ta 0.
b Net unrelated business taxable income from Form 990-T, fne 34 ..o eopininerensne s e sz, 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, fine 1h) 1,9 66,180, 1,376,892,
2] 9 Program service revenue (Pt VI IS 20) vt 0. 0.
g 10 Investment Income (Part VIII, column (A}, lines 3, 4, and 7d) .......cvermemmimmiiiininmees 1,793, 2,487,
11 Other revenue (Part Vili, column {A), lines 5, 6d, Bc, 9c, 10¢, and 11€) ..oerrrccirinness 54,302, 1,555.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, colurmn (A), line 12) ......... 2,022,275, 1,380,934.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,1 64,601. 605,743.
14 Benefits pald to or for marnbers (Part IX, column (A) N8 4) e 0. 0.
15 Salarles, other compensation, employee benefits (Part IX, column (A), ines 510} ......... 83 ’ 781. 107, 621,
18a Professlonal fundralsing fees (Part [X, column (A), Hne 116} .. ... 0. 0 .
b Total fundralsing expenses (Part IX, column (), line 25} » 73,233, 5
17 Other expenses {Part [X, colurnn (A), lines 11a-11d, 1TH240) i 442,238, 458,761.
18 Total sxpenses. Add lines 13-17 {must squal Part X, column (A}, line 25) .. 1,69 0,620. 1,172, 125,
19 Revenus less expenses. Subtract lina 18 from NG 12 ..oooeoiins gy 331,655, 208,809.
&8 Baginning of Current Year End of Year
‘?;3,% 20 Total agsets (Part X, line 16) 794,448, 999,471.
€| 21 Total llabllties (Part X, iine 26) 222,520, 218,734,
5’ 22 Nt assets or fund balances. Subtract line 21 from N8 20 ooz 571,928. 780,737,

information of which preparer has any knowledge .

Undsr panaities of perfury, | dactare that | have examined this return, Including accompanying schadules and statements, and to the bast of my knowladge and ballef, it Is
trua, corract, and complete. Declaration of praparer (other than afflcar) Is based on all

> y pZALE Y
Sign Signatura of officar Date -
Here AMY ELLEN GINSBURG, EXECUTIVE DIRECTOR
Type or print name and tile

Print/Type preparer's name Praparer’s signaturs Date heck PTIN
Palt RICHARD M JONES, CPA 08/05/ 1 1|sremsions
Praparer | Firm's name _LKENDALL 7 PREBOLA AND JONES CPAS Firm's EIN - _
Use Only | Flim’s address pw- P.0. BOX 259

BEDFORD, PA 15522-0259 pronano. (814) 623-~-1880
May the |RS discugs this return with the preparer shown above? {see Inatructions)  ..occeire g asgannnnuan e Yas No
LHA For Paperwork Reduction Act Notice, see the separale instructions. Form 980 (2010)

032001 02-22-11

SEE SCHEDULE O FOR

z
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i

Form 990 (2010) _THE NEEDIEST KIDS, INC. 23-7309991 Page2

Statement of Program Service Accomplishments
GCheck if Schedule O contalns a response to any guastion ln this Partill ..oy sz s saeaees

Brlefly describe the organization's mission:
THE NEEDIEST KIDS PROVIDES ASSISTANCE TO DISADVANTAGED YOUTH

. THROUGHOUT THE WASHINGTON, DC METROPOLITAN AREA IN COLLABORATION WITH

LOCAI, SCHOOT, SYSTEMS. THE ORGANIZATION PROVIDES GRANTS AND RESQURCES
TO HELP CHILDREN WLTH IMMEDIATE NEEDS, MEALS, TRANSPORTATION,

Did the organlzation undertake any significant program services during the year which were not listed on

the pIIOr FOMMO90 OF9I0-EZ? ..ottt srissnses Y08 (K] No
If "Yes,* descilbe these new services on Scheduls O.

Did the organization cease conducting, of make significant changes in how it conducts, any program services?................. |:|Yas @ No
If *Yes," describe these changes on Schedule O.

Descrlbe the sxempt purpose achievements for each of the organization’s three largest program services by expenses.

. Section 501(c){3) and 501{c){4) organizations and sectlon 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the tota) expenses, and revenus, If any, for each program setvice reported.

4a

(Code: ) {Expenses $ 707,568, including grants of $ ) {Revenue $
SCHOOL AND STUDENT ASSISTANCE -~ COORDINATED MERCHANDISE DONATIONS FROM
MANUFACTURERS, RETAILERS AND OTHER BUSINESS SPONSCRS. DISTRIBUTED
CHILDREN'S CLOTHING, SHOES, TOY¥S, AND SCHOOL SUPPLIES.

IN 1972, THE MANAGEMENT OF WMAL-TV RECOGNIZED THAT CHILDREN RIGHT HERE
IN THE WASHINGTON, D.C. AREA WERE STRUGGLING AND WERE BEING LEFT BEHIND
TN SCHOOLS BECAUSE THEY DID NOT HAVE THE BASICS THAT WOULD HELP THEM

. CONCENTRATE AT SCHOOL. THESE CHILDREN WERE WORRIED ABOUT GETTING THEIR

NEXT MEAL, OR NEEDED GLASSES IN ORDER TO READ, OR DID NOT HAVE DECENT
CLOTHES TO WEAR.

BELIEVING THAT THESE OBSTACLES COULD BE OVERCOME, STATION MANAGEMENT

4b

(Code: ) (Expenses § 290,658, Including grants of § } (Revenue $ )
PAUL BERRY'S PRO-AM GOLF AND TENNIS TOURNAMENT

FIRST AND FOREMOST AMONG FUNDRAISING ACTIVITIES ON BEHALF OF NEEPIEST
KIDS IS THE PAUL BERRY CELEBRITY PRO-AM GOLF AND TENNIS TOURNAMENT.

" THIS TOURNAMENT GIVES BUSINESSES AND INDIVIDUALS THE OPPORTUNITY TO

THIS TOURNAMENT GlVio BUSINLowho ANL 1AW~V oy S s o e o e
SUPPORT NEEDIEST KIDS THROUGH A VARIETY OF SPONSORSHIP AND UNDERWRITING
PACKAGES.

THE TOURNAMENT FEATURES EXCITING ROUNDS OF GOLF WITH PGA AND MAPGA GOLF
PROFESSIONALS, MEDIA CELEBRITIES AND FAMOUS WASHINGTONIANS AND IS HELD
AT ONE OF THE AREAS FINEST GOLF VENUES, LOWES ISLAND CLUB 1IN POTOMAC
FALLS, VIRGINIA. (NOW TRUMP NATIONAL, WASHINGTON)

4c

(Code: ) (Expenses $ including grants of $ ) {Revenue § )

4d  Other program services. {Describe in Schedule o)}

{Expenses $ including grants of § ) (Revenus $ }
4e  Total program service expenses P> 998,226,
Form 990 (2010)
B0 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2010) THE NEEDIEST KIDS, INC. 237309991 Paged
; Checklist of Required Schedules
Yes | No
1 |s the organization described In section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
1F "Yes,” COMPIBE SCREAUIO A __.........oovoseveeeeeseessnestresieesene s sas s s srss s et 1| X
2 s the organization required to complete Schedule B, Schedule OF COMMIBUROIST oo oeesssrenesseesreseseanssssassraensansenniorres LB X
3 Didthe organization engage In direct or indirect political campalgn activities on behalf of or in cpposition to candidates for
public office? If "Yes," complate Schedlle C, PaRET ...t 3 X
4 Section 501(c}{3} organizations. Did the organization engage In lobbylng activitles, or have a section 501({h) election in effect
duting the tax year? If "Yes, complete SCREUUIE C, PRI ................cuvwirmreessemsssiassis st s 4 X
§ Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, of
similar amounts as defined in Revenus Procedure 98-197 If "Yes," complete Schedule C, Pt Ml oovivoeeeeeevevierirsceneressienes |2 N/A
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distrlbution or investment of amounts in such funds of accounts? If “Yes,* complete Schedule D, Part! | 8
7. Did the organization recelve or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historfc structures? If "Yes," complate Scheduia D, Part ... 7
B8 Did the organization malntain collectlons of works of art, historical treasuree, or other similar assets? /f "Yes, " complete
SCREUIE Dy PAPEMI oo et ve s s eeseeevassostebessarass s esdraE Pk 28 reT o s b e s ermes(9E 4SRN RS Fereob o Ad AP TS0 8
§ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yas, " complste Schedule D, Part iV ... i)
10  Did the organization, directly or through a related organization, hold assets In term, petmanent, or quaskendowmenits?
I "YBS," COMPIBtE SCRETUIR D, PATT V' . .....vvcveeeesoveisosansisse s asass b8 000 10
11 I|f the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIIL IX, or X -
as applicable.
a Did the organization report an amount for land, bulldings, and aguipment In Part X, line 107 /f "Yes, " complete Schedule D,
PtV oo VerteetsaetsemeeseeitathsbeteReE e e b AL e eE e SRR AR RSP SR e 11a
b Did the organization report an amount for Investments - other securitles In Part X, lIne 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes, " complete Schedule D, PAIt VI i ctnsrsns s 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, fine 162 If "Yes," complete SChecule Dy PRIt VI ....v.vvvocvcoiiccomminrmsmmsssesssssmsss s oo e X
d Did the organizatlon report an amount for other assets In Part X, line 15 that Is 5% or more of lts total assets reported in
Part X, line 167 /f *Y6s," COmpIots SCHBGUIE D, PAIIX ....o...oeoseesesrcsssosesmesrsssssnesvssssssstsmrsossssssssssnesesscesees, | 118 X
e Did the organization report an amount for other liabilities In Part X, line 257 if "Yes,* complete Schedule D, PartX ... 1 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASG 740)7 If *Yes," complete Schedule D, PartX ... 11t X
12a Did the organization obtaln separate, independent audited financlal statements for the tax year? If "Yes, ' complete
Schedule D, Parts Xy Xl @G XHE . ..ot sbsns e R 12| X
b Was the organization Included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl Is optional ... 12h X
13 s the organlization a school described In section 170{)1ANINT If "Yes," complete Schedule E 13 X
{4a Did the organization maintain an office, employees, or agents outside of the Unfted States? ... 14a X
b Did the organization have aggregate revenues or 8Xpenses of mors than $10,000 from grantmaking, fundraising, business,
and program service activities outsida the United States? If "Yes," complete Schadule F, Parts Tand IV .........cccumriinsonnene 140 X
45  Did the organization report on Part IX, column {A), line 3, mate than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parts Il and Vo et vestrer e eaaneetebaranaree 15 X
16 Did the organlzatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indlviduals
located outslde the United States? If “Yes," complete Schedule F, Parts 1 @nd IV ...t 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part |X,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, PRITL e sierees e eeess e st srpe et s b e et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
16 and Ba? f "Yes," COMPIBLE SCROTUIE Gy PAITI ......-crsereeseresseressisssemessessssss s e S s 18 | X
19  Did the organization report more than $16,000 of gross incoms from gaming activities on Part Vili, line 9a? I "Yes,"
\ COMPIBtE SCNOGUIB G, PATHI __._...oo..\vevvssseeeeeresssssmmsssssssssssss s ssas s s o e 19 X
20a Did the organization operate one or more hospitels? If "as, " complete Schedule H ... 20a X
b If *Yes* to line 20a, did the organization attach its audited financlal statements 1o this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financlal statements (see INSHUCHONSY oo vz 20b
Form 990 (2010)
032003
12-21-10



Fon"r! 990 (2010) THE NEEDIEST KIDS, INC. 23-7309991 Page 4
Par.| Checklist of Required Schedules fcontinued)

&

Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part [X, cotumn (A), line 17 If "Yes," complefe Schadule |, Parts 1and il ..o o1 | X
22 ' Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part X,
column (), line 27 If "Yes," complete Schedule |, Parts Tand ll ... s
23 Did the organization answer “Yes" to Part VIi, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employees? /f "Yes," compiste
SROOUIB Y oo oo o2t s s een AR 8 ARG PR RS 23 X
24z Did the organization have a tax-exempt bond issue with en outstanding princlpal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
SCROTUIE K. 1 IND", GO 10 N8 25 . oooooooeeeeesoesecseereessssessessssssss s AR AR 24a X
b Did the organization Invest any preceeds of tax-exempt bonds beyond a temporary period exXeeption? ... 24b
o Dld the organization maintain an escrow account othet than a refunding escrow at any tims during the year to defease
BNY LAX-BKEIMPE BONGST . 1.v.ooeiesesoecerueriorsossseesssss e essess LS TS TP . L24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501({c)(3) and 501(c){4) organizations. Did the organization engage In an excess bensfit transaction with a
disqualified person duting the year? If "Yes," complete SEhEAUIB L, PBIT 1 v srsse e e nat v ran s s sb e 25a X
b |s the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes, * complete

20 | X

SCHOUUIE Ly PAILL oo+ ooeesssss s emesess s8R 08 R8T 25b X
26 Was aloan to of by a current or former officer, director, trustes, key employee, highly compensated smployes, or disqualified
person outsianding as of the end of the organizatlon's tax year? If "Yes," complete Schedule L, PArtll ...oooverecnnrreinreens |28 X

27" Did the organization provide a grant or other assistance to an officer, diractor, trustes, key smployes, substantlal
contributor, or a grant selection committes member, or to & person related to such an individual? #f "Yes," complete
SORETUE Ly PAIEHL oo eeeseeteeeseesasearas s e se a4 SRS e o8 b E RS 18R 1T TSRS AT LR

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former offlcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV rereereearene | 2080 X
b A family member of a current or former officer, director, trustes, or key employes? If *Yes, " somplete Schedule L, PartiV ... 28b X
¢ An entity of which a current or former officer, director, trustes, 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 .......cooevievmmiisininnees o eBe| X
29+ Did the organization recelve more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified consarvation
COMTIDULIONST /f "Y8S, " COMPIBLE STRBGUIE M .....ooooseoosssseresessasessecorsossasmst s om0 30 X
31 Did the organization liquidats, terminate, or dissolve and ceass operatlons?
[ "YS," COMIOE SCHOGUIE N, PAIL 1......... oiessrscssereevesossssmssssceess st 8 R R 31 X
32 Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net asssts?If "Yes," complete
SOHOGUIE Ny PAFLH oo oovvses oo eeeessesessesb R 885 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schecule B, Part 1 . ... 33 X
34, Wasthe organization related to any tax-exempt or taxable entity?
If "Yes," complate Schedule R, Parts Il l, IV, and Vi line 1 ..o 34 X
35 s any related organization a controlled entity within the meaning of section S12{O)1B)7 oot e 35 X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
soctlon 512()(13)7 Jf "Yes, " complete Schodle R, PArtY, 18 2 .........cowcveecriscssssmsssssoosss s L] ves iXI No
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organizatlon?
[f "YeS," COMpIOtE SCHEGUIR Ry P V, N8 2 .....-..oooccsccrassesescssssssssssease e s St 36 X
37  Did the organization conduct more than 5% of its activitles through an entlty that Is not a related organization
and that is ireated as a partnership for federal Income tax purpeses? If "Yes," complste Schedule R, Part Vi ...oveeveeeevne |81 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
' Note. All Form 900 filers are required to complete SONOQUIB © oevers e iasireen oo a8 | X
Form 990 (2010}
Fari0



Form 950 (2010) THE NEEDIEST KIDS, INC. 23-730999]1 PageB
T Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a respense toany questioninthis PantV ez ]
1a Enter the number reported in Box 3 of Form 1098. Enter 0+ if not applicable ................ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ...eceeerereeeeee. LR
& Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize T T T USSP O TSP S S REU TI L L L
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by this FtUIN ..o crae s ecereeeese | 28
b 1f at least one Is reportad on line 2a, did the organization file all required federal employment tax retums? ...,

Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-file. {see instructions)
3a Did the organization have unrelated businsss gross income of $1,000 or more during the year?
b If "Yes," has [t filed a Form 980-T for this year? if "No," provide an expianation In Schedule O ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, seoutitles account, or other financial account}? ..........ccceee
b If *Yes," enter the name of the forefgn country: »
See instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was orls a party to a prohiblited tax shelter trangactlon?
¢ If *Yes," to line 5a or Sb, did the organization file Form 888677
8a Does the organization have annual gross recelpts that ara normally greater than $100,008, and did the organizatlon salicit
any contributions that were not 1aX GBTUGHBIEY ... wrweeismisirrens s s ga | X
b If *Yes,* did the crganization Include with every solicitation an express staternent that such contributions or gifts
WIS 1O 1AX ABAUGHDIET ..o.o1iseeieeitie s ereee s irarercr e e s s s e AP S
7+ Organizations that may receive deductible contributions under section 170{c). :
Did the organization receive a payment in axcess of $75 made partly as a contribution and parily for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the crganization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
§O i@ FOMN BZBRT  ooovvevvevaaussassaossssssssssesssesseseasssssssEE 552 AT T X
If *Yes," Indicate the number of Forms 8262 flled during the YEar ... l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?
Did the organization, during the year, pay premiums, directly or indlrectly, on a personal banefit GOMract? ...
If the organization received a cantribution of qualified intellectual preperty, did the organization flle Form B899 as required?,
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations malntalnlng donot atvised funds and section 509{a)(3) supporting organizations. Did the supporting N/A |
organizatlon, or a donor advised fund malntained by a sponsoring arganization, fiave excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section B S . V4 - W
b Did the organization make a distribution to a donor, donor advlsor, or related person? N/A
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions Included on Part VIL Ine 12 orccerccrnsrene o BN 10a
b Gross recelpts, Included on Form 980, Part VI, line 12, for public use of club faclities ................ L10b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders N/A Na
b Gross income from other sources {Do not net amounts due or paid to other sources agalnst
amounts due or recelved from them.} ........... 110

O o9

ST om0 A

12a Section 4047(a)(1} non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417

b If "Yes,' enter the amount of tax-exempt Interest recelved or accrued during the year ... 12b
13 Saction 501{c)(29) qualified nonprofit health insurance issuers.

a Is the organizatlon licensed to issue qualified health plans In more than one State? ...t i

Note. Ses the Instructlons for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to malntaln by the states In which the

. organizatlon is licensed to issue qualified NEalth PIANS .........covirwrsiirmimirmmimsssssrsss s 13b

¢ Enterthe amount of resarves on hand ... s 13¢ S
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X

b If “Yes," has it filed a Form 720 1o raport these payments? If "No," provide an explanation in Schedule O .ooooieeeeoiinnaaieess 14b

Form 990 (2010)

032005
12-21-10



Forrm 990 (2019) THE NEEDIEST XIDS, INC. 23-7309991

Page 6

ta fine 8a, 8b, or 10b balow, describe the circumstances, processes, of changes in Schadule O. Ses Instructions.

Check If Schedule O contains a rasponse to any questionInthis Part W1 ..o o iiess s e

Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b befow, and for & "No" response

[X]

Section A. Governing Body and Management

1a Enter the number of voting membars of the governing body at the end of the tax year ... ia

b Enter the number of voting members included In line 1a, above, who are Independant ................. [ 1B

2 Did any officer, director, trustee, or key employes have a family retationship or a business relationship with any other
officer, diractor, trustee, or KBY BMPIOYEBT ..ot b s s
3  Did the organization delegate control over management duties customarily performed by or under the direct suparvision

of officers, directors or trustees, or key employees to a management company or other PEISONT ....ovviieerevaeecmaeercsimisnrrareene
Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? ...............

4
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? ...
6 Doss the organization have members or StockhOIUBIST ... e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ...

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ..o e

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
g The governing BOAYT ... ..ociveireerensieirmerm e sarsenienss s e eene
b Each committee with authority to act on behalf of the goveming BOAY? s
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

Il [salalselpe [l

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..o...oeipene sz 8 X
Section B. Policies (This Section B requests information about policles not required by the Internal Reveniue Code.)
o ’ Yes | No
10a Does the organization have local chapters, branches, of BiAtEST ... s 10a X
b [f "Yes," doss the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? e e erevisatreaisaseens L 10D
11a Has the organization provided a copy of this Forrn 999 to all members of its governing body before filing the form? X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 880.
12a Does the organization have a written confllct of interest polley? If "No," go to ine 13 ..o X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve risa
¢ Does the organization regularly and consistently menltor and enforce compliance with the policy? /f "Yas," describe
int Schedule O HOW this 1S OMB ..........vveeveeeesessssreressssmmesssssrsssssss s 12¢) X
13 Does the organization have a wrltten whistieblower PORCYT e e 13| X
14 Does the organization have a written document retention and destruction policy? ......cccoiveens i4 | X

16  Did the process for determining compensation of the foliowlng parsons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the dellberation and declslen?
a The organization’s CEC, Executive Diractor, or top management officlal ...
b Other officers or key employess of the organZation ...
If "Yes' to line 15a or 15b, describe the process in Schedule O {See Instructions.)
18a Did the organization invest In, contribute assets to, or participate In a joint venture ot simliar arrangement with &
" taxable entity during the year? ...

b If “Yes," has the organization adopted a written policy or procedure requiring the organization to avaluate its participation

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

exempt status with respect to such arrangementB? ... e e e S

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed p»VA,MD

18 Section 6104 requires an organizatlon o make lts Forms 1023 or 1024 If applicable), 990, and 990-T (501 (€}(3)s only) avaitable for

public Inspection. Indicate how you make these avaliable. Check all that apply.
[ own website [ Ancther's website Upon request

18. Describe in Schedule O whether {and If so, how}, the organization makes its governing dosuments, conflict of interast polley, and financial

statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE CORPORATION - (703) 377-0648

8283 GREENSBORO DRIVE, MCLEAN, VA 22102

032008
12-21-10
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Form 990 {2010) THE NEEDIEST KIDS, INC. 23-7309991 Ppage?
5 It; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a responss to any guestlon In this Part VIl o tvevescimessesnsoiiitiertiizisciciiieiiirateyogiisaiiistsineniiizas [:l
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax year.

® List afl of the organization's current officers, dlrectors, trustess (whether indlviduals or organizations), regardless of amount of compensation.
Enter -0- In colurmns (D), (B), and (F) If no compensatlon was pald,

® List all of the orgenizatlon’s current key employess, if any. See instructions for definition of *key employes.”

® List the organizatlon’s five currant highest compensated smployass {other than an officer, director, frustee, or key gmployaa} who received reportable
compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organlzation and any related organizations.

» Uit ali of the organization’s former offlcers, key employess, and highest compensated employees who recelved more than $100,000 of
reportable compensatlon from the organization and any related organizations.

® | ist ail of the organization’s former directors or trustees that recelved, in the capacity as a former director of trustee of the organization,
more than $10,000 of reportable compensation from the organizatlon and any related organizations.

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Checic this box if neither the organization nor any related organization compensated any current officer, diractor, or trustes.

A} B} {C} ()} (E} {F)
! Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compansation compensation amount of
week from from related other
(describe é the organizationa compensation
hoursfor ¢ & 3 organization (W-2/1099-MISC) from the
related g é g E (W-2/1099-MISC) organization
organlzations 2 3 -E Zcé 5 | and related
in ch;adu[a E g g 58 E organizations
ROBERT ACOSTA
DIRECTOR 1.00(X 0. 0. 0.
TOM BAKKE
DIRECTOR 1.001X 0. 0. 0.
ALEX BOYLE
DIRECTOR 1.001X 0. 0. 0.
M, G. GARDNER BRITT .
DIRECTOR 1.001X 0. 0. 0.
ERNIE CROW
DIRECTOR 1.00 (X 0. 0. Q.
ALBERT HAWE
DIRECTOR 1.00(X 0. 0. 0.
KENNY XKING
DIRECTOR 1.001X 0. 0. 0.
JANET MILLER
DIRECTOR 1.00X 0. 0. 0.
J.D. MURPHY JR,
DIRECTOR 1.001X 0. 0. 0.
ANDY OCKERSHAUSEN
DIRECTOR 1.00 (X 0. 0. 0.
STEPHEN M SPARKS
DIRECTCR 1.00|X 0. 0. 0.
GREGORY A, TEN EYCK
DIRECTOR 1.00|X 0. 0. 0.
JI¥ UNDERHILL
DIRECTOR 1.00(X 0. 0. 0.
DENNIS YEE
DIRECTOR 1.0031X 0. 0. 0.
PETER KIRSCH
DIRECTOR 1.00 X 0. 0. 0.
RALPH SHRADER
DIRECTOR 1.00|X 0. 0. 0.
SCOTT BRICEMAN
CHATRMAN 1.00 X 0. 0. 0.
©32007 12-21-10 Form 990 (2010}



Form 990 (2010) THE NEEDIEST KIDS, INC. 23-730999]1 Page8
: m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
{A) (B) (© D} (E} (3]
Name and title Average Posltion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{describe E the organizations compansation
hours for | % organization W-2/1089-MISC) from the
rolated | 8 § g (W-2/1099-MISC) organlzation
organizations 3 - g and related
in Scheduls | 3 % g B g—g E organizations
o) £ F2F
JANE E COHEN
PRESIDENT 25.00 X 0. 0. 0.
IRENE DORR
SECRETARY 1.00 X 0. 0. 0.
MARRY TODD PETERSON
TREASURER 2.00 X 0. 0. 0.
JOHN LAVOIE
GENERAL COUMSEL 1.00 X 0. 0. 0.
AMY ELLEN GINSBURG
EXECUTIVE DIRECTOR 40.00 X 14,167, 0. 0.
TD SUBAOIA oo eesrere et ssrssessiosnrsssnrsriisiss P 14,167, 0. 0.
e Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (add 1ines 1h and 1) ..oy » 14,167. 0. 0.
2 Total number of indlviduals {inciuding but not limited to those listed above) who recelved more than $100,000 In repottable
compensation from the organization ¥ 0
Yes“ No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on b
" line 1a? if "Yes," complete Schedule J for such indidGUal ...
4  For any individual listed on line 14, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individUa! ..........eeooonniinnnnnn:
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individuai for services

rendered to the organization? Jf "Yes," complate Schedule J for SUGH PBISON .. ppan s e ssess e oot o s

Section B. Independent Contractors

1

Completa this table for your five highest compensated indspendsnt contractors that recelved more than $100,000 of compa
the organization.

nsation from

Gy B} )
. Name and business address Description of services Compensatlon
RING GROUP & ASSOCIATES
914 BARKER HILL ROAD, HERNDON, VA 20170 CONSULTING 125,000,

2

Total number of indapendent contractors (including but not llmited to those listed above) who recelved more than

$100,000 in compensation from the organization »

092008 12-21-10

AF‘orm 990 (2010)



Form 990 (2010)

THE NEEDIEST KIDS,

INC.

23-7309991

Page 9

_ II;» Statement of Revenue

(A}
Total revenue

(B
Helated or
axampt function
revenus

<}
Unrelated
business
revenue

rants

ifts, g

5. O
imitlar amounts

Contributions
and other s|

- o Q2 0 T 9

o

Total. Add lines 1a-1f ..o

Federatedcampaigns JUUTUDUBTRVORUR & | :|

22,485,

1b

D)
Aavanue
excluded from
tax under
sections 512,
513, or 514

Membarship dues

Fundralsing events ...._.. . 1o

141,950.}

Related organlzations ....... 1d

Government grants (contributions) ie

All othar gontributions, gifts, grants, and
similar amounts niot Included above 1f

1212457,

Noncash contriputions Included In iines 1a-1£ $

357,936.

>

ram Service
evenue

R

Pri

D o o 0 oo

Business Codel

All other program service revenus ...,

Total. Add lines 2a-2f ..

S

Other Revenue

10

[T = T~ B - ]

aQ

investment Income (Includlng dlwdends, intere
other simllar amounts}. ..

Income from Investment of ta.x exempt bond proceeds P

Royalties ...

st, and

GrossRents .......ccccennn

Less: rental expenses . .......

Rental incorme or {loss)

Net rental income of {loss)

Gross amount from sales of (1] Securlties

{ih Other

assets other than inventory

Less: cost or other basis
and sales expenses

Galn or {loss)

Net galn o (fo8s) ..oovevevviiirinenn U

Gross Incoms from fundraising events (not
including $ 141,950, of
contrlbutions reporied on line 1c}, See
Part IV,line 18 ... revrreens
Less: direct expgnses ..., e vreeirenee . b

Net Income ot {Joss} from fundraising events
Gross Income from gaming activities. See
Part IV, line 19 ..o, @
Less: direct expenses ..., e near e . B
Net income or (loss) from gaming actlvlt!es
Gross sales of Inventory, less returns

and allowances ................ R e a
Less: cost of goods sold | b

Net income or {loss) from sales of inventory ...........oeeee

RS

v

Miscellaneous Revenus

Business Coda

11

o oo ow

All other revenue
Total, Add lines 11a-11d
Total revenve. Sea instructions.

1380934.

4,042,

12
32009
12-21-10

9
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Form 990 (2010} THE NEEDIEST KIDS, INC. 23-7309991 Page10
Partix, Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns.
Al other organizations must compiete column (A) but are not required ta complete columns (B): (C), and {D).

34

Do not include amounts reparted on lines 8b, {A) {B) (G ém
Total expenses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part Vill. P gxpenses general expenses _ exper_msesg

1, Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _..... 207,752, 207,752.
2  Grants and other assistance to individuals In
the U.S.SeePart IV, llne 22 ..........cccoe.
3 Grants and other assistance o governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 18
4 Benefits paid to or for membars ___,
5 Compensation of current officers, directers,
trustees, and key employees ....._........or.... 14,984, 14,984.
8 ° Compensation not included above, to disqualifiad
parsons (s defined under section 4958(1)(1)) and
persons dascribed in section 4958(c){3)}(B}

397,991, 397,991.

7 Other salaries and Wages ........cocveeveeeeererion: 83,109. 58,176. 16,622. 8,311.
8 Pension plan contributions {includs saction 401(k)
and section 403(k) employer contributions) ...

9 Other employee beneflts __.._........ccoooorienes 2,141, 1,629. 341. 171,
10 Payfoll taXeS ............ocormmmmmsrssismremrmssscessecrens 7,387. 5,623, 1,176. 588.
11 Fees for services (non-employees):

a Management ...........coooovovveeremmsmsesnnesserienen 149,540, 69,390. 22,650, 57,500,
B Legal . e
© AGOUNENG —.ooeoooreovereeeveeoeeesssesnssrsssssmeeeens 30,046. 30,046.
d LOBBYING oot
e Professional fundraising services, See Part 1V, line 17
f Investment managementfees ......................
g Ohar e
12 Advertising and promotion . ....oseeeeeras 23,257, 16,889. 6,368,
18 Office GXPONSES ... .....coooovvrrresssssrseesmeeseionins 1,018, 1,018.
14 Information technologyY .......ocvievesveeserreensinns 20,448. 8,669, 11,779.
15" RoYalies ..o e
18 OCCUPANGY ....ovreeeeerivinemnirrnenieesesesmseene
17 Travel 2,428, 1,284. 1,144.
18 Payments of travel or entettainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 214,251. 211,142. 2,814. 295,
20 INMBIBSE e s
21 Payments to affilates
22 Depreciation, depletion, and amortization ......
23 INSUTANDE  oooeooeoeecersenreceimineessssssansionss | _2,522. 2 r“5\22
94  Otner expensss. tomize expenses not covered B

above. {List miscellaneous axpenses in ling 24f, Iftine
24f amaunt exceeds 10% of line 25, column {A)
amount, tist line 24f expenses on Schedule G} ...

BANK/CREDIT CARD FEES 5,144, T 52. 5,092,

3

s

a
% CONTRIBUTION/SPONSORSHI 4,500. 4,500.
¢ TEMPORARY HELP 1,507. 1,507.
4 SUPPLIES AND POSTAGE 1,000, 38. 962 .
¢ GRAPHIC DESIGHN 600, 600.
f Al other expenses 2,500. 2,500,
25" Total functiona! expanses. Add linas 1 through 24f 1,172,125, 998,226. 100,666. 73,233,
28  Joint costs. Check here P 1 itfollowing SOP
98-2 (ASG 958-720). Complets this fine only if the
organization reported in column (B} jolnt costs from a
combinad sducational campaign and fundraising
SOUCIHAUON ..vvveesceivnaeiiraemeesepirsiiizar e

052010 12-21-10 Form 990 (2010)
10



Form 990 (2010) THE NEEDIEST KIDS, INC. 23-7309991 page it
: i Balance Sheet
) {A) 8)
Beginning of year End of year
1 Cash - non-Interest-bearing .............o..coe... 58,820.] 1 95,218.
2 Savings and temporary cash investments 435,890. 2 509,909,
3 Pledges and grants receiVable, Nt ... ..cco..u.ur.ecreeeemmermennssiissnsness e ssianes 246,441.| 3 330,960,
4 AcCOUNtS reCelVable, NEL ... ..o .\ ooooeeeceeeteeenmeeesssseeesssesess s enreseeta e sirsas 10,450.] 4 24,807
5 Recelvables from current and former officers, directors, trustees, key e : :
employees, and highest compensatad employees. Complete Part i
of Schedule L
8 Recelvables from other dlsqualit‘ ed persons (as defined undar sectlon
4958()(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponseting organlzations of section 501(c){9) voluntary
employees' beneficlary organizations (see instructions) ...
§ 7 Notes and loans receivable, net .,
4 | 8 inventorles for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other o
basis. Complete Part VI of Schedule D ... 10a '
b Less: accumulated depreciation . 10D 15,943. 0.l 10¢ 0.
11 investments - publicly traded securltles ...
12  Investments - other securities. See Part IV, line 11 .
13  Investments - program-elated. See Part IV, line 11
14 |Intangible assets ...
‘145 Other assets. See Part IV, Ilne 11 eeeesieesestieissieeasereeebtrarare ety st e s be s n T ar e 02
16 Total assets. Add lines ] through 15 (must equal hne 34) ..... 794,44 8. 999,471,
17  Accounts payable and accrued BXPENSES ........ecmmin e 57,694, 105,976.
1B GRANES PAYADIS .......c.coooereevvssssssassesssrerecssssssererrennessssss s ssssoses s sisissns 164,826, 112,758.
18 Deferred revenue |
120 Taxexempt bond tiabllltles
g | Escrow of custodial account Ilablhty Gomplete Pan IV of Schedule D
E 22 Payables to cutrent and former officers, directors, trustees, key amployees.
ﬁ highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L .
23 Secured morigages and notes payable to unrelated third parﬂes ..................
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities, Add lines 17 through 25 222,520, 28 218,734.
Organizations that follow SFAS 117, check here P [X1] and complete s
2 fines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets .............. ? £
3 |28 Tomporary restioted N6t assets ..........cocsrrsmesrissnsss 40,400, 28 82,017,
2 29  Permanently restricted net assets
T’ Organizations that do not follow SFAS 117, check here P D and ;_f?; £
5 complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds ...............
§ 31 Paid-in or capital surplus, or [and, building, or equipment funcl
% |82 Retalned eamnings, endowment, sccumulated income, or other funds
Z 133 Total net assets or fund balances , s 571,928.] a3 780,737,
34 Total ilabliities and net assets/fund batances 794,448.1 3 999,471,
Form 980 (2010)

032011 12-21-10
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Form 990 {2010) THE NEEDRIEST XKIDS, INC. 23-7309991 pPagei1?

i Reconciliation of Net Assets

Check If Scheduls O contalns a response to any question In this Part X ..o e e

[

1 Total revenue {must equal Part VI, column (4), line 12) 1 1,380,934.
2 Total expenses (must equal Part IX, column (A}, HNe 25) ..........vewccersrmrssismmsseeesssssssmeninsesssseesmnmeomsseresnse [ 2 1,172,125,
4 ' Revenue less expenses. Subtract in@ 2from INe 1 ... 3 208,809.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} .....cco.ocoeevrinnvne |4 571,928,

5  Other changes In net assets or fund balances (explain In Schedule O} | 5
st agsets or fund balances at end of year. Combine lines 3, 4,and § (must equal Fart X Ilne 33 column (B)) ) 780,737,

1| Financial Statements and Reporting

Check if Schedule O contains a response to any question in thia [T T PR R T PP VR L PISLL LI I PLLITILIE l:]

1 Accounting method used to prepare the Form $30: [ Jcash [X] Accrual [ other

If the organization changed its method of accounting from a prior year or checked *Cther,” explain In Scheduie O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an Indepsndent accountant? _......cee.

¢ If "Yes” to line 2a or 2b, does the organization have a committes that assumes respensibility for ovemlght of the audlt

review, or compllation of its financlal statements and selection of an Independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedula 0.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year wers lgsued on a
separate basls, consolidated basls, or both:
X] Separate basis l:] Consolidated basis {771 Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to underge an audit or audits as set forth In the Single Audit
Act and OMB Clrcular A-1337 |

or audits, explain why In Scheduls O and desctibe any sleps taken to undergo such audits.

Yes | No

032012 12-21-10

12

. 3a X
b If “Yes," did the organization undargo the requirad audlt or audlts‘? If the organization did not undergo the required audlt
3b
Form 990 (2010}



SCHEDULE A OMB Na. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 201 0
Complete if the organization is & section 501 {c)i3) organization or a section N
Deportment of the Treaaury 4947{a)(1) nonexempt charitable trust. t‘
Intema) Revenus Service B Attach to Form 980 or Form 990-EZ. # See separate instructions. ;
Name of the organization Employer identification number
THE NEEDIEST KIDS, INC. 23-7308991

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

“The organization Is not a private foundatlon because it s: (For lines 1 through 11, check only one box.}

1 [}
2 ]
3 [
4 [

5 (]

g [
7' [X)
]
—

A church, conventlon of churches, or assoclation of churches described in section 170(b}{1HAN).

A school described in section 170{b)(1}{A){ii}. {Attach Schedule E)
A hospita} or a cooperative hospital service organization described in section 1701 (A)ii).

A medlcal rasearch organization operated in conjunction with a hoapital described In section 170(b){1)(A}jii). Enter the hospital’'s name,
city, and state:
An organization opsrated for the benefit of a college or unlversily owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b}{1}{A}v}.

An organization that normally recelves a substantial part of its support from a govern mental unit or from the general public descrlbed in
section 170{b){1)}{A}vi). (Complete Part [l.)

A community trust described in section 170(b){1)(A}{vi}. (Gomplete Part i}

An organization that normally recelves: (1) more than 33 1/3% of its support from contributlons, membership fess, and gross recelpts from
activitles related to Its exempt functions - subject to certaln excaptions, and (2) no more than 33 1/3% of Its support from gross investment
incorme and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

An organlization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated excluslvely for the banefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported crganizations described in sectlon 509(a)(1) or section 509(a)(2). See section 500(a}(3}). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.
al | Type | b [:] Type ll el Type Ili - Functionally integrated ¢l ] Type Hl - Other

By checking this box, | certify that the organization ls not controlled diractly or indirectly by one or more dlsqualified persons other than
foundatlon managers and other than one or more publicly supported organizations described In section 509{a)(1) or saction 509(=)(2).

If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type il

SUDPOTHNG OFGTZAHION, CHOCK IS BOK _....eces e oo 555 1010000 1]
g Since August 17, 2008, has the organization accapled any gift or contribution from any of the followlng persons?
i A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organiZatlon? ... s 11g(i}
i} A family member of a person descrlbed in {) above? ..o 11g(ii)
{iii) A 35% controlled antity of a person describad In (i) or (i) above? . 11gliif)
h Provide the following informatlon about the supported organization(s).
el ICCT O T e o e
organization (dosoribad 0n Ngs 19 l5ougrning ducumgnt? (!}gof your suppoTt? (organized n the support
above or IRC section =
{sea Instructions)) Yes No Yes No Yes No
Total B i d e ‘:
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 880-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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A (Form 990 or 890-E2) 2010 THE NEEDIEST KIDS, INC. 23-730

999] page2

Support Schedule for Organizations
(Complete only if you checked the box on line &,
fails to qualify under the tests listad below, please complate Part 1)

Describad in Sections 170(0){1 HA){iv) and 170{(b}{(1}{A}vi)
7,0t 8 of Part | or if the organlzation failed to qualify under Part [1l. If the organlzation

Section A. Public Support

Calendat year {or fiscal year heglnning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010

{f) Total

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

991,257, 964,058, 1 242,825, 1,966,180, 1,376,892,

6 541,212,

Tax revenues levied for the organ-
jzation's benefit and either pald to
or expended on its behalf .

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

Total, Add lines 1 through 3 __....... 991, 964,058,

6 541,212,

257.

The portlon of total contributions

" by each person (other than a

governmental unit or publicly
supported organizaticn) Included

on line 1 that exceeds 2% of the

amount shown on line 11,

golumn {f)

1,284 986,

& Public support. Subtrec! line § from iine 4

5 256 226,

Section B. Total Support

Calsndar year {or fiscal year beginning In) » {a) 2006 {b) 2007 (g) 2008 {d) 2009 {e) 2010

{f) Total

7+ Amounts from line 4 ......oveovevenee, 991,257.] 964,058.] 1,242,825| 1,966,180. 1,376,832,

§ 541 212,

8 Gross Income from interast,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources ..

10,986.. 10,185. 4,672, 1,793. 2,487,

30,123.

Net income from unrelated business
activities, whether or not the
business |s regularly carried on

10 Other Income. Do not Include gain
_ or loss from the sale of capital

assets {(Explain in Part V) ............

11

Total support. Add lines 7 through 10

6 571,335,

12 Gross receipts from related activities, stc. (see Instructions) 12 l

486,038,

First five years. If the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as a sectlon 501{c)(3)
organization, check this box and stop here

13

S S om of Public Supportpercentage

14 Public support percentage for 2010 {lne &, colurnn (f) divided by line 11, column {f} ... 14

79.99 ¢

15 Public support percentage from 2009 Schedule A, Part ine 14 ... 15

83.68 %

18a 33 1/3% support test - 2010.4f the organization did not check the box on
< stop here. The organization qualifles as a publicly supported arganization ...

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 164,
and stop here. The organization qualifies as a publicly supported organization ...

17a 10% -facts-and-circumstances test - 201 0.1f the organization did not check a box on llne 13, 16a,
and if the organization meets the
mests the “facts-and-circumstances" test. The argenlzatlon qualifies as a publlcly supported organlzation .............

b 10% -facts-and-circumstances test - 2008.1f the organization did not
more, and if the organization mesets the *factg-and-clrcumstances’ test,
organization meets the “acte-and-clicumstances” test. The organization qualifies as a publicly supported organization

or 16b, and line 14 is 10%
“facte-and-clreumstances” test, check this box and stop here. Explain in Part [V how the organization

180, 17a, or 17b, check this box and see Instructions .........

line 13, and line 14 is 33 1/3% or more, check this box and

»X]

»]

and line 15 Is 33 1/3% or more, check this box

or more,

]

check a box on line 13, 16a, 16b, or 17a, and line 16 is 10% or
check this box and stop here. Explain In Part IV how the

]
]

18 Private foundation. If the organizatfon did not check a box on line 13, 168,

Schedule A {Form 990 or 980-EZ) 2010

032022
12-21-10
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Schedule A (Form 980 or 990-EZ) 2010

Page 3

qualify under the tests listad below, please complete Part IL)

Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only If you checked the box on line 8 of Part | or If the organization falled to qualify under Part il. I the organizati

ion fails to

Section A. Public Support

Calendar year {or fiscal year heginning In} » {a} 2006 {b) 2007 {c) 2008

(d) 2009

{e) 2010

{f) Total

1 Gifts, grants, contributions, and
 membership feas recelved. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilitles furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activitles that
are not an unrelated trade o bus-
iness under section 513 .

4 , Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf | .

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

8§ Total. Add lines 1 through§ .........

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

b Amounts Included o (Ines 2 and 3 received

+ fror other than disqualified persons that
exceet the greater of $5,000 or 194 of the
amount on line 13 for the year .,

cAddlines Taand7b . ....ovvieeenes

8 Public support (Suhiactline 7¢ trom ilng 8)

Section B. Total Support

Calendar yaar (or fiscal year heginning in) (a) 2006 {b) 2007 {c) 2008

{d) 2009

{e} 2610

(N Total

9 Amounts fromline 8 |

10a Gross income from interest
dividends, payments recelved on
securlties loans, rents, royalties
. and income from similar scurces ',

H Unrelated businass taxable income
{lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net Income from unre!ated buslness
activitles not inciuded In line 10b, -
whether or not the business Is
regularly carried on

12 Other income. Do not Inclu;:.ié galn
or loss from the sale of capital
assets (Explain in Part V) e

13" Total suppott (add ines 9, 100, 11, and 12

14 First five years. If the Form 990 is for the organlzation's first, sacond, third, fourth, or fifth tax yearas a section 501(c)(3) organizatlon,

check this box and stop here ..........

.y

Section C. Computation of PubElc Support Percentage

15 Public support percentage for 2010 {ine 8, column (i) divided by line 13, colemn [1]) TR

18 Public support percentage from 2009 Scheduls A, Part [, line 15

15

%

16

Section D. Computation of Investment Income Percentage

17 Investment [ncome percantage for 2010 {ine 10c, column {f) divided by line 13, column m .
18 nvestment income percentage from 2009 Schedule A, Part ll}, line 17

17

18

R IR

198 33 1/3% suppor tests - 2010. If the organization did not check the box on llne 14, and Ilne 15 Is more than 33 1/3%, and line 17 is not |:]
>

more than 33 1/39%, check this box and stop here. The erganlzation qualifies as a publicly s
b 33 1/3% support tests - 2009. If the organization did not check a box on lIne 14 or line 19a,
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualiifies as a publicly supported organization

upported organization ...
and line 16 Is more than 33 1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions ..

032023 12-21-1C
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SCHEDULED Supplemental Financial Statements

(Form 880) P Complate if the crganization answered "Yes," to Form 990,

Departmant of the Treasu .
B r e anio Sonlcn | - Attach to Form 980, P See separate Instructions.

Name of the organization Employer identification numbaer

OMB No. 1545-0047

Part IV, line 8, 7, 8, 8,10, 11, or 12,

THE NEEDIEST KIDS, INC. 23-73099381

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes* o Form 890, Part IV, line 8.

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

Total number atend of year ...
Aggregate contributions to (during year)  _......eeeeneeen
Aggragate grants from {durlng year) ...
Aggregate value at end of year ...
Did the organlzation inform all donors and donor advisors In wrlting that the asaets held In donor advised funds

are the organization’s property, subjact o the organlzaticn's exclusive Jegal control? ... L._j Yes Cno
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 othet purpose conferting

impormissible private Benafit? ..o e s e [ Yes [ INo
Conservation Easements. Complets if the organization answered "Yes' to Form 990, Part IV, ine 7.

oo on

Purpose(s) of conservation easements held by the crganlzation {check &il that apply).
Preservation of land for public use {e.g., recreation or educatfon) Preservation of an historically Important land area
D Protection of natural habitat [ Praservation of a certified historlc structure
L1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributlon In the form of a conservation easement on the last
day of the tax year.

Hald at the End of the Tax Year

Total number of conservation @asements .. ........c.ccovmirieniens
Total acreage restricted by conservation sasements
Number of conservation easements on & certified histotle structure included in ) JU TSRO
Number of conservation easements included In {c) acquired after 8/17/06, and noton a historic structure
listed jn the NEHONal REGISIEE ...o.oiiir s eatsisssessrraereesssss st e snssssbs s oo s bR b e 2d
Nusniber of conservation easements modifled, transferred, released, extingulshed, or terminated by the organization during the tax
year P
Mumber of states where property subject to conservation easement is tocated P

Does the organization have a written poficy regarding the periodic monitoring, Inspection, handling of

viclations, and enforcement of the conservation sasements It holds? E:] Yes E:l No
Staff and volunteer hours devotad to monitoring, Inspecting, and enforcing conservation easemants during the year P>

Amount of expensas incurred in monitering, Inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on line 2(d} above satisfy the requirements of sectlen 170(h) (B

A1 SOCHON 17ONNANBHINT oo oeeseeesseees e sss st sss SRR Clves [lno
In Part XIV, describe how the organization repcrts conservation easements in its revenue and expense statement, and balance shest, and
Includs, if applicable, the text of the footnote to the organlzation's financial statermnents that describes the organlzation's accountlng for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 980, Part IV, line 8.

ia

If the organizatlon elected, as permitted under SFAS 116 {ASC 958}, not to repart In its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibltion, sducation, or research In furtherance of public sarvice, provide, In Part XIV,
the text of the footnots to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibitlon, education, or resaarch In furtherance of public service, provide the following amounts
relating to these items:

() Revenues Included in Form 990, Part VIILING 1 .. ..o.cc.oomvuvvurmummssresesessmssinssssss s > 3§
(i) Assets Included In FOrm 990, PArt X . .....oiivuiimurmiisimssssssmsesresissssst s s b e > s
2 if the organization recaived or held works of art, historlcal reasures, or other similar asssts for financlal gain, provide
the following amounts required to be raported under SFAS 116 {ASG 958) relating to these items:
a Revenues included in Form 990, Part VI N8 1 ..o it st >3
b Assels included in Form 990, Pant X . P> 8
(L).GHA For Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule D (Form 980) 2010
2051
12-20-10
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Schedule D (Form 990} 2010 THE NEEDIEST KIDS, INC.

23-7309991 Page2

bR

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 Ej Public exhibltion d [:] Loan or exchange programs

b L] Scholarly research e [ other

c D Preservation for future generations

4 Provids a description of the organization’s collections and explaln how they further the organization's exerpt purpose in Part XIV.
§ During the year, did the organization solict or recelve donatlons of art, historical treasures, or other simllar assets

to be sold to raise funds rather than to be maintained as patt of the organization's collection? ...........oo.ee

[:] Yes l:l No

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" to Form 990 Part IV, line 9, or

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 |

b If *Yas," explain the arrangement in Part XIV and complatﬂ the following table

© BOGINAING DRIBMTE ...oveoe.oeeeeessassssrrsassseere et ss e sa bbb b b
d ACOIIONS QUIING RS YBAL | ... otiieirisisssseeeesit st sas s s et s i banna s

e Distributlons during the year

f Ending balance ,

2a Didthe organlzatlon lnclude an amounton Form 990 Panx, lln921’|‘

b If *Yas," explain the arrangement In Part XIV.

[dves L[ lne
Amount
ic
1d
1ie
1f
D Yas D No

Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current year {b) Pricr vear {) Two years back .,d Th

1a Beglnning of year balance

Contributions ..

Net investment eamings, gains, and losses

b
¢
d Granis or scholarshlps .......cocniennns
o Other expenditures for facilities

and programs

f Administrative expsnses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasl-endowment P %
b Parmanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the crganization that are held and adminlstered for the crganization
by: Yes | No
(i} UNPEIated OIGANTZALONS ... ...covvrseeeresiisnissss s ssseesss bbb e 3afi
(i} related organlzations ............. 3alii}
b If “Yes® to 3a(ii), ara the related organlzatlons Itsted as raquired on Schedule R? 3b
4 e In Part XIV the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of Investment {a) Cost or other {b) Cost or other {c} Accumulated {d} Book valus
basls (investment) basls (cther) depreciation
1a lLand | o
b Bulldlngs ettt ean s aernres
¢ Leasehold improvements
d EQUIPMBNT . ... e e 15,943. 15,843. 0.
e Other ..
Total. Add Ilnes 1a through 15 (Column (cﬂ must equal Form 990, Part X, cofumn (B), line T0(E)) .....onereeceienivisioizannie » 0.

032052
12-20-10
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Schedule D (Form 990) 2010 THE NEEDIEST KIDS, INC. 23-7309991 Page3
Al Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of secutity or category
{Including name of security)

{c) Method of valuation:

() Book value Cost or end-of-year market value

(1) Financial derivatives

(2} Clossly-held equity interests

@ Other
(A}
(23]
18]
D)
(E}
(F
(G}
(H}
it}]

Tutal {Col {b) must aqual Form 990, Part X, col (B) ling 12.} P>

1| Investments - Program Related. Seg Form 980, Part X, line 13.

{c} Method of valuation:

{a) Desctiption of investment type {b} Book value Gost or encrof-year market value

(1}

)

3)

4

{5)

(8)

@

(8}

9)

(10}
Totak. (Go! (b) must equal Form 990, Part X, col {B) line 13.) »

B ¢] Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1)
{2)
(3}
4)
(5)
(8)
(7}
(8)
{9)
{10)
Tot

st equal Form 990, Part X, col(BHINe T5.) ..o zeeyieersiommens ppgcsnspsnsecsosaan g essszm sz »
{1 Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of llability {b) Amount
(1) Federal income taxes
[#24]
)]
)
(5}
(8)

(10)

(1)
Total. (Column
2, .
o510 Schedule D {Form 980) 2010

T unceriain fax 1:05 Under
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ScheduEeD(Form 990) 2010 THE NEEDIEST XIDS, INC. 23-7309991 Paged
4 }:] Reconciliation of Change in Net Assets from Form 990 to Audited Financia! Statermnents
Total revenue (Form 990, Part VI, column (A), 1€ 120 .c.veeeeeeeusvmnrisrsrresessesessssscnessesssssecnssseosisnnns |3 1,380,934,
Total expenses {Form 990, Part IX, column (A}, line 25) 2 1,172,125,
Excess or (defleit} for the year. Subtract line 2 from iN@ 1 ...t s 3 208,809,
Net unrealized gains (losses) on investments ...
. Donated services and use of facllities .............cccccennne
{nvastment exXpenses . ...
Prior period adjustments .............ccvceemminiinnnnes
Other {Describe in Part XIV.} ..
Total adjustments (18t). ACT €8 4 tHFOUGN 8 .........ooeeorsseeeeeereresssesesessemmrems sty sriessisnens 9 0.
Excass or (deficit) for the vear per audited financlal statements. Combine lines 3and9 .. 10 208,80 9.
Reconciliation of Revenue per Audited Financial ial Statements W;th Revenue per Return
1  Total ravenus, gains, and other support per audited financlal SEREOMBAIE  1oeveseeeseeereereeseisimsrsiereesemeesenrersirreens | l 1,816, 337,
Amounts included on line 1 but not on Form 990, Part VIIL, line 12: o
Net unrealized gains on iNVESIMBNTS .. it 2a
Donated services and use of facllities ... 2b 435,403
Recoveries of prior year grants .. 2¢
Other {Describe in Part XIV.} 2d
Add lines 2a through 2d
3 Subtractline 2e fromline1 ...
4  Amounts Included on Form 990, Part V!il Eine 12 but not on llne 1
a Investment expenses not included on Form 880, Part Vill, 1103 TR . |
b Other (Describe In Part XIV.) et s 4b
¢ Add lines 4a and 4b
5 Tota revenyue. Add lines 3 and 4c: (Th.'s must equa! Form 990 ParH hne 12)
il Reconciliation ation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financlal statements ... 1 1,607,52 8.
Amounts included an line 1 but not on Form 980, Part IX, line 25 e
a Donated services and use of facilities ... ..o rviinimnns 2a 435,403
b Prior year adjUSIMBNS . .......covciierimccincirr s s s 2b
¢ Otherlosses ... 2¢
d
e

oom-.:c:m.umm-a'

e O 0 T8

435,403.
3 1,380,934.

0.
1,380,934.

Other (Describe in Part XIV) 2d

435,403.

Add llnes 2a through 2d
L8 1,172,125,

3 Subtractiine2efromline ...
4  Amounts included on Form 990, Part IX line 25. but not on Iine 1:
a [nvestment expensas not Included on Form 990, Part VIII, BB TE oeeeeererene 1 981
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (T hfs musf equal Farm 990 Part)‘ I.fne 18 )
5 V] Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 8; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
¥, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part X, lines 2d and 4. Also complete this part to provide any additional information.

0.
1,172,125,

Schedule D {Form 880) 2010

032054
12-28-10
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SCHEDULE G Supplemental Information Regarding OME No. 1645-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2010
I

Complete it the crganization answered "Yes" to Form 880, Part 1V, lines 17, 18, or 19,
or if the organization entered more than $16,000 on Form 860-EZ, line Ga,

» Attach to Form 890 or Form 980-EZ. P> See separats instructions. i

Name ¢f the organization Employer identification number

THE NEEDIEST KIDS, INC. 23-7309991

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, fine 17. Form S90-EZ fllers are not
required to complete thls part.

1 |ndicate whether the organization raised funds through any of the following activitles. Check all that apply.

Department of the Treasury
Intemal Aevenus Sewvice

a |:| Mall solicitations e D Solicitation of non-government grants
b [} Internet and email solisitations t [ solicitation of government grants
¢ [ Phone sallcitations g 1] Special fundralsing events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directars, trustees or
. key employess listed in Form 990, Part Vil) or entity in connection with professlonal fundralsing services? 1 Yes [ INe
b If *Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundralser is ta be
compenaated at least $5,000 by the organization.

il (v} Amount paid - :
{i) Name and address of indlividual Al fu(mt)rgslgr {iv) Gross receipis | to (or ratalne% by) {vi} Amount paid
or entity {fundralser) i) Activity have custod from actlvity fundraiser to (or retained by}
cSriAulone? listed In col. (i | ordanization
Yes | No
TOUBE oo eeeeveues sassemsieseeefibesstas et iy ses st s CaR e pEaZ s s CE syt »
3 List all states In which the organizatlon s registered or licensed to sollsit contributions or has been notifled it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions {or Form 990 or §90-EZ, Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-14
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Sehedule G (Form 990 or 9902 2010 THE NEEDIEST KIDS, INC.

23~7309991 Page?2

Fundraising Events. Gomplete if the organization answered *Yes" to Form 980, 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 recelpts greater than $5,000.

$15,000 on Form 890-EZ, lIne Ba.

Gaming. Complete if the organization answered “Yas" to Form 99

{a) Event #1 {b) Event #2 {c} Other avents
{d) Total events
BENEFIT — NONE {add col. {a) through
PRESENTATION col. (o))

P {event type) {avent type) {total number) '

c

[

Bl 1 Gross receipts .......ccocrrericirerr e 172,675. 172,675.
2 Less: Charltable contributions .................. 141,950, 141,950,
3 Groasincoms {ine 1 minusline 2} ........ 30,7 25. 30,7 25.
4 Cashprizes ...

0|8 Noncash Prizes  .........coeeeomnmn,

e

% 8 Rent/facilty COStS ............osvemsoeornrree

Q9

% 7 Food and beverages .............ceeeeen
8 Entertainment ...........coimimmieerniannnn
9  Other direct Xpenses ...........cccceevcniienr 29,17 0. 29,170,
10 Direct expense summary. Add lines 4 through 9 In column (d) R 29,1704

Net incomea summary, Combine fine 3, column (d), and ine 10 ......oocoppe. > 1,555,

0, Part IV, line 19, or reported more than

o {b} Pull tabs/instant {d) Total gaming {add
2 (e) Bingo bingo/progressive bingo {e) Other gaming |0\ () through col. (c))
B
o
J Gross revenUe o...oceeeoeeceogeniiirerieaniienens
g 2 Cashprizes ..o
c
L% 3 Noncash prizes ...
.g 4 Rent/facility costs ... .....cccovemrieemciiinnes
5 Other direct eXpenses ..........eocceciirae: !
[_IvYes 9% || Yes 9% |1l Yes % |
& Volunteer labor C_InNe C INo [ INo :
7 Direct expense summary. Add lines 2 through 5 In celuran (d) ( )
1 8 Net gaming income summary. Combine ling 1, colurn d, and line 7 >
8 Enter the state(s} in which the organization operates gaming activities:
a |s tha organization icensed to operate gaming activities in each ¢f these 0= 102 X AU UR P OO PSP PIPPT I:] Yeos [:] No
b If “No," explain:
10a Were any of the organizatlon's gaming llcenses revoked, suspended or terminated during the tax YOAIT . ooiiiirremerenenesans U1 Yes [_ine

b If “Yes," explain:

032082 0i-13-1%
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Schedule G (Form 990 or 980-2)2010__THE NEEDIEST KIDS, INC., 23-7309991 pages
I__= No

11 Does the organization operate gaming activities with nonmembers? .. e (1 ¥es
12 |s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entlty formed
to administer charitable gaming? ..__................ s, ] Yes [ INe
13 Indicate the percentage of gaming actlwty operated int
a The organization’s facllity .........ecovceevereriinnininnes e resas et sraas e enmanssenmnnssneesneennse | 1588 %
b An outside facility ... v | 18b %
14 Enter the name and address of the person who prepares the organiza!ion s gamlng/speclal avents books and records‘
Name P
Address »
15a Doss the organizatien have a contract with a third party from whom the organization receives gaming revenue? ................. 1 Yes 1o
b If *Yes," enter the amount of gaming revenue recelved by the organization » § and the amount

of gaming revenue retained by the third patty ™ $
¢ If "Yes," enter name and address of the third party:

Nams P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation ™ §

Description of services provided P

[ birector/officer 1 Employae ] Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charltabla distributions from the gaming proceeds to
retain the state gaming license? ................. e 1 Yes [ Ine
b Enter the amount of distributions requlred under stata Iaw to be dlstrlbuted to other exampt organlzatlons or spent I the
organization's own exempt activities during the tax year > &
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also compilete this pant to provide any additional informatlon (see instructlons).

632083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 16480047

{Form 980 or 890-EZ) » Complete if the organization answered 2 01 U
¥ag" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Inamal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Narme of the organization

Employer identitication mlmtérr
_ THE NEEDIEST KIDS, INC. 23-7309991
Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) organlzations ony}.

Complete if the organization angwered “Yes' on Form 880, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. ¢} Cor d?
{a) Narme of disqualified parson () Desctiption of transaction ($ as rec;e o

2 Enter the amount of tax imposed on the organlzation managers or disqualified persons during the year under

BEOHOM A058 oo oo e et e eesbor e s e bs SR e R SR SRR AR b » 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organlzation >3
Loans to and/or From Interested Persons.
Gomplete If the organization answered "Yes" on Form 980, Part IV, fine 26, or Form 890-E2Z, Part V, line 38a.
{a} Name of interested (b) Loan to or from | {c) Original principal |  (d) Balance due (e} In “b}yAé’opJ%' gf.’ {g) Written
persen and purpose the organization? amount default? committead| 2greement?
To From Yes No Yes No Yes No

Comelete if the organization answered “Yes" on Form 990, Part [V, line 27,

{a) Name of interested person {b) Relationshlp between interestad parson and {c} Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 880 or 980-EZ. Schedule L. {(Form 890 or 890-EZ) 2010

032131 12-21-10

, 31



THE NEEDIEST KIDS, INC. 23-7309991

Schedule L (Form 980 or 890-E7) 2010 Page 2
P J Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of Interested person {b} Relationship between interested {c} Amount of (d) Description of cg?g);gr?iggﬂgngé
peraon and the organlzation transaction transaction revenues?
Yos No
JANET MILLER TANET MILLER —-PRINC 125,000 .RING GROUP X

Supplemental Information
Complete this part to provide additional Information for responses to guestions on Schedule L (see instructions).

SCH I, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONGS:

(A) NAME OF PERSON: JANET MILLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JANET MILLER —PRINCIPAIL FOR RING GROUP & ASSOCIATES AND BOARD MEMBER OF TNK

(D) DESCRIPTION OF TRANSACTION: RING GROUP WAS COMPENSATED TO PROVIDE

MANAGMENT CONSULTING TO THE NEEDIEST KIDS

Schedule L (Form 990 or 980-EZ) 2010
032182
12-21-10
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SCHEDULE M Noncash Contributions

COMB No. 1545-0047

(Form 990) 2 01 0
P Complete if the organizations answered "Yes" on Form .
Dapartment ef the Treasury 990, Part [V, lines 26 or 30.
internal Revenue Service B Attach to Form 980, I o
Name of the organization - Employer identification number
THE NEEDIEST KIDS, INC. 23-73099391
Types of Property
@ (b) =N )
Check if Number of Necncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

(=T B~ TR U -~ T+ B R B

-
-

" trust Interests

-
W

14
15
16
17
18
19.
20
21
22
23

items contributed! Form 980, Part VilL, (Ine 1g

Art-Worksofart ...

Art - Historical treasures

Art - Fractional interests

Books and publications ...........c.c.cocveevenine.

305,000. FMV

Clothing and household goods ...

Cars and other vehicles

Boats and planes | .............

Intellectual property

Sacurities - Publicly traded .........cocoeeeeeeee

Securities - Closely held stock . ...................

Securlties - Partnership, LLC, or

Secutities - Miscellaneous

Clualified conservation contribution -
Historlc structures  _.......cccvvmviiiiniinn

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial ............ccovvnnen

Real estate- Other ...

Collectibles ..........

Food inventory ...

Drugs and medical supplies ,.

Taxidermy ...

Historical artifacts

Scientific specimens

24 Archeologleal artifacts .....cooeeeeeieeieeeenns

25 Other P ( BANQUET FOOD X 1 43,937. FMV

26 oOther P ( SCHOOL SUPPLI) X 1 9,000. FMV

27 Other ¥ | }

28 Other P { )

29" Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .......... 29

30a During the year, did the organization recelve by contribution any property reported in Part |, lnes 1-28 that it must hold for
at least thres years from the date of the inltial centribution, and which is not required to be Used for exempt purposes for
the entlre holding PEriod? ... ... e

b If "Yes," describe the arrangement In Part il
31 Doas the organization have a gift acceptance policy that requires the review of any non-standard conttlbutions? ...

32a
b
33

Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
contributions?

if "Yes,* describe in Part |1,

If the organizatlon did not repert an amount In column (¢} for a type of property for which column {a) Is checked,
describe in Part I,

32a X

LHA

032141

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

12-23-10

33
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{Form 980 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘jis'a‘”

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information,
Departmant of tho Treasury P Attach to Form 900 or 880-EZ. | mnastion:
Name of the organization Employer identification number
THE NEEDIEST KIDS, INC, 23-7309991

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMMEDIATE ASSISTANCE TO CHILDREN IN NEED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EYEGLASSES, CLOTHING, SCHOOL SUPPLIES AND OTHER ESSENTIAL ITEME AND

SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FOUNDED NEEDIEST KIDS. NEEDIEST KIDS WAS ESTABLISHED AS A NONPROFIT

ORGANIZATION TO PROVIDE FUNDS DIRECTLY, THROUGH THE EXISTING SCHOOL

SYSTEMS, TO CHILDREN IDENTIFIED AS HAVING AN IMMEDIATE NEED.

THROUGH NEEDIEST KIDS, CHILDREN NEEDING HELP GET IT QUICKLY AND

CONFIDENTIALLY .

KIDS IN DISTRESSED SITUATIONS:

BEGINNING IN 2001, NEEDIEST KIDS DEVELOPED A WORKING RELATIONSHIP WITH

K.I.D.S. (KIDS IN DISTRESSED STTUATIONS) WHEREBY FOR A DONATION OF

$25,000, NEEDIEST KIDS IN RETURN RECEIVES A MINIMUM OF $500,000 IN NEW

CLOTHING AND PRODUCT WHICH IS THEN DISTRIBUTED AMONG THE SEVEN SCHOOL

SYSTEMS WE SERVE.

HEADQUARTERED IN NEW YORK CITY, X.I.D.S. IS A GLOBAL 501(C)(3) CHARITY

OF LEADING RETAILERS, MANUFACTURERS, AND LICENSORS OF CHILDREN'S AND

YOUTH PRODUCTS COMMITTED TO IMPROVE THE LIVES OF CHILDREN AND THEIR

LHA For Paperwork Reduction Act Notice, see thae Instructions for Form 990 or 990-EZ, Schedule O (Form 90 or 990-EZ) (2010}

032211
01-24~11

34



Schedule O (Form 990 or 990-£2) (2010) Page 2
Name of the organization Employer identification number

THE NEEDIEST KIDS, INC. 23-7309931

FAMILIES WHO ARE ILL, LIVING IN POVERTY OR ARE VICTIMS OF NATURAL

DISASTERS.

THEIR WORK IS MADE POSSIBLE THROUGH THE VERY GENEROUS DONATIONS OF NEW

APPAREL, SHOES, BOOKS, JUVENILE PRODUCTS, TOYS, AND SCHQOOL SUPPLIES.

STUDIES SHOW THAT NEW ITEMS COMBAT THE PSYCHOLOGICAL EFFECTS,

DISCRIMINATION AND BARRIERS UNDERPRIVILEGED CHILDREN FACE WHEN GIVEN

USED OR POOR-QUALITY ITEMS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

ADDITIONAL ACTIVITIES INCLUDE A DAY OF TENNIS WITH CELEBRITY PRO

EXHIRITIONS, TENNIS CLINICS, GOURMET LUNCH AND DINNER COMPLETE WITH

LIVE AUCTIONS AND AWARDS.

BEGINNING IN 2009, THE GOURMET GALA WAS DISCONTINUED AND A NEW BENEFIT

EVENING WAS INSTITUTED IN THE FALL, (SEE BELOW).

RUN WITH ALAN WEBB: ANNUAL RACE FOR THE KIDS, “"THE RESTON MILE"

NOW IN ITS 8TH YEAR, THE ANNUAL RACE FOR THE KIDS, THE RESTON MILE IS A

ONE-MILE RACE OPEN TO ALL KIDS FROM TODDLERS TO TEENS. AND EVERYONE HAS

A CHANCE TO RUN WITH ALAN WEBB.

ALAN, A GRADUATE OF SOUTH LAKES HIGH SCHOOL WHERE HE BROKE JIM RYUN'S

36—YEAR-OLD RECORD FOR THE FASTEST MILE FOR A HIGH SCHOOL STUDENT ALSO

HOLDS THE AMERICAN RECORD FOR THE FASTEST MILE WITH A TIME OF 3:46:91.

IN 2007, HE ALSO WON THE NATIONAL CHAMPIONSHIP IN THE 1500 METER RUN.
PR Schedule O {Form 990 or 890-EZ) (2010)
35




Schedule O (Form 880 or 890-EZ) (2010} Page?2

Name of the organization Employer identification number
THE NEEDIEST RIDS, INC. 237309991

THE RACE IS RUN THE FRIDAY AFTER THANKSGIVING AT THE RESTON TOWN CENTER

. JUST PRIOR TO THE TOWN CENTER’S HOLIDAYS HAPPEN FESTIVITIES.

GET HOOKED ON GOLF PROGRAM

FOR TWENTY YEARS, SCHOOL KIDS FROM THE DISTRICT OF COLUMBIA HAVE BEEN

ABLE TO PICK UP THE FUNDAMENTALS OF THE GREATEST GAME BY TAKING PART IN

THE "GET HOOKED ON GOLF" PROGRAM SPONSORED BY NEEDIEST KIDS AND PAUL

BERRY. THE PROGRAM IS DESIGNED TO TARGET JUNIOR HIGH STUDENTS SO THAT

THEY WILL HAVE SEVERAL YEARS OF INSTRUCTION BEFORE GRADUATING.

FOR SIX WEEKS, KIDS FROM 13 JUNIOR HIGH AND HIGH SCHOOLS IN THE

DISTRICT RECEIVE HANDS—ON INSTRUCTION FROM MID-ATLANTIC GOLY

PROFESSIONALS AT EAST POTOMAC PARK GOLF COURSE. INSTRUCTION INCLUDES

THE FINE POINTS OF THE FULL SWING, PITCHING, CHIPPING, AND PUTTING. THE

PROGRAM DESIGN COVERS SKILLS DEVELOPMENT, KNOWLEDGE OF THE GAME, SKILLS

EVALUATION AND A PLAYING EVENT. THROUGH INSTRUCTION ON THE COURSE, THE

KIDS ALSO LEARN THE RULES AND ETIQUETTE OF THE GAME. THE CULMINATING

EVENT OF THE PROCRAM IS THE D.C. PUBLIC SCHOOLS CHAMPIONSHIP, WHICH IS

HELD DURING THE LAST WEEK OF THE PROGRAM.

ADDITIONALLY, THERE IS AN ADVANCED PROGRAM FOR KIDS WITH MORE GOLF

EXPERIENCE AND ARILITY. THE NUMBER OF KIDS, PARTICIPATING IN THE

ADVANCED PROGRAM CONTINUES TO GROW WITH INSTRUCTION PRIMARILY TAKING

PLACE ON THE THREE-HOLE PRACTICE FACILITY, GIVING THE KIDS ON-COURSE

EXPERIENCE.

AS AN EXTENSION OF THE AFTER SCHOOL PROGRAM, THE PAUL BERRY'S KIDS ON

COURSE PROGRAM INVOLVES FOUR STUDENTS (AND TWO ALTERNATES) FROM THE GET
01244 Schedule O {Form 880 or 980-EZ) {2010}
36




Schedule @ {Form 990 or 990-E7) (2010) FPaga 2
Name of the organization : Employer identification number

THE NEEDIEST KIDS, INC. 23-7309991

HOOKED ON GOLF PROGRAM WHO ARE NOMINATED AND SELECTED TO TAKE THEIR

GOLF SKILLS AND KNOWLEDGE TO THE COURSE. DURING THE SUMMER, THESE

ACCOMPLISHED YOUTH GOLFERS HAVE THE CHANCE TO EXPERIENCE A SERIES OF

"PLAY DAYS" AT LOCAL AREA COURSES. THESE PLAY DAYS TAKE PLACE AT EAST

POTOMAC PARK COURSE, COLUMBIA COUNTRY CLUB AND AT THREE MAPGA JUNIOR

TOQUR EVENTS.,

GALA BENEFIT EVENING

NEW TO NEEDIEST XIDS IN 2009 (DEC. 3RD) WAS AN EVENING TCO BENEFIT

NEEDIEST KIDS HELD AT FORD’S THEATER FEATURING A SPECIAL PRESENTATION

OF "A CHRISTMAS CARQL". NEEDIEST KIDS "BOUGHT OUT" THE HOUSE FOR THE

EVENING AND SOLD SPONSOR PACKAGES AND INDIVIDUAL TICKETS TO THE EVENT.

ON THIS PARTICULAR EVENING WE HONORED NEEDIEST KIDS CHAIRMAN, DR. RALPH

SHRADER. THE DECISION TO DO THIS WAS BROUGHT ABOUT TO RATISE ADDITIONAL

AWARENESS IN THE COMMUNITY OF NEEDIEST KIDS WITH AN AUDIENCE OTHER THAN

OUR GOLF AUDIENCE. INDEED, 51% OF THE CONTRIBUTORS WERE NEW TO THE

CHARITY! BY ALL ACCOUNTS THE EVENING WAS A TREMENDOUS SUCCESS.

FdRM 990, PART VI, SECTION A, LINE gB: MINUTES FOR THE EXECUTIVE COMMITTEE

HAVE NOT BEEN MAINTAINED. MINUTES ARE BEING TAKEN EFFECTIVE FOR THE 2011

YEAR

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE AND THE CEO

REVIEW A DRAFT COPY OF THE PREPARED 990 AND MAKE REVISIONS AS NECESSARY.

THE FINALIZED 990 IS PRESENTED TO THE BOARD BY THE TREASURER FOR DISCUSSION

AND A VOTE TO ACCEPT IS TAKEN.

S 4 Schedule O (Form 990 or 990-E2) (2010)



Scheduls O {Form 990 or $90-EZ} {2010} Page 2
Name of the organization Empioyer identification number

THE NEEDIEST KIDS, INC. 23-7309991

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF REVIEW AND

COMPLETE AN APPROVED CONFLICT OF INTEREST DISCLOSURE FORM EACH JUNE THAT

IDENTIFIES ANY RELATIONSHIPS OR CIRCUMSTANCES WHICH A BOARD MEMBER OR STAFF

PERSON BELIEVES CQULD CONTRIBUTE TO A CONFLICT OF INTEREST AS DESCRIBED IN

THE DOCUMENT. THE FORMS ARE COLLECTED AND STORED AT THE CORPORATIONS

OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: THE NEEDIEST KIDS MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE FOR PUBLIC INSPECTION UPON REQUEST.

G212, Schedule O {Form 980 or 990-EZ) (2010)
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