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Oepartment of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB N 1515.0047

Open to Puhlic

Internal Revanue Service P _information about Form 990 and is instructions is at www./irs.gov/form§90. inspection

A For thé 2018 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

applicable.
changs’ | KID'S ONEIDA, INC.
Eriz:m::;e Doing business as 16-1541078
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foburns 310 MAIN STREET (315)792-9039
dag™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecolpts $ 8,276,046,
renendedl UTICA, NY 13501 H(a) Is this a group retum
[Jaetea- | £ Name and address of principal officer STEVEN BULGER for subordinates? . _[_lyves [XINo

pencing 1319 MAIN STREET, UTICA, NY 13501 H(b) Are all subordinates ncwdea?l__JYes [__INo

|_Tax-exempt status [ X] 501(c)3) L_J 501(c)(

) (nsertno) [ | 4947@)1yor [ 5027

J_Website: pr NA

If “No," attach alist (see instructions)
H(c) Group exomption number P

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 1 99 7] m State of lsgal domucile; NY

{ Part I| Summary .
o | 1 Brefly descnbe the organization's mission or most significant activities: KID'S ONEIDA, INC. IS A
% VOLUNTARY HEALTH AND WELFARE ORGANIZATION WHOSE MISSION IS TO
§ 2 Checkthis box P l:] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V!, line 1a) e 3 7
g 4  Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 7
#| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 130
’_";_ 6  Total number of volunteers (estimate if necessary) ., ....... ... ... .. 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . ... 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 e 7b 0.
Prior Year Current Year
g 8  Contnbutions and grants (Part Vill, llle 1h) R oY L 2,075,732. 1,511,197.
€| 9  Program service revenue (Part VI, ine 2 *-E;CE}}VED ______ 6,573,674. 6,295,146.
@ | 10 Investment income (Part VIII, colum @) ines 3, aandrd== . ... 11,342. 11,037.
o i ¢
11 Other revenue (Part VIII, column (A)/lines 5[9&\?%}9 10c, and 1 gg o 85,021. 415,753 .
12 Total revenue - add hnes 8 through n'iu(lnust equalPdrt \ﬁmgolum (JA), ine 12) 8,745,769. 8,233,133.
13 Grants and similar amounts paid (Fz"an ! "“gtirbn}x Q),@g_j -i_i) % 0. 0.
14 Benefits paid to or for members (Part-IX golut B{Q_,ﬁﬁg lﬂ?‘ e oo 0. 0.
@ | 18 Salares, other compensation, employee benefits (Part IXScolumaa(A), ines 5-10) _ | 4,565,991. 4,432,066
g 16a Professional fundraising fees (Part IX, column (A), me 11e) . ... . ..... ... . . ... .. 0. 0.
53 b Total fundraising expenses (Part IX, column (D), ine 25) P~ 0.
W 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) e 4,027,184. 3,777,.756.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . . .., 8,593,175, 8,209,822,
19 Revenue less expenses. Subtract line 18 fromline 12 . ., . 152,594, 23,311.
Sg Beginning of Current Year End of Year
28] 20  Total assets {Part X, line 16) - 3,868,524, 3,665,529.
<5| 21 Total habilties (Part X, line 26) e 1,559,285, 1,334,537.
Z75| 22 Net assets or fund balances Subtract line 21 from line 20 .. . ... .. 2,309,239. 2,330,992,
[ Part 13| Signature Block .

Under penalties of perury,

ecfae that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s \
aear (oler than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete. Pegl

b SRXK) I LAl
Sign ngnal)!reT @ / Date
Here ST N BULGER, CEQ/EXECUTIVE DIRECTOR
type or print name and title .

Print/Type preparer's name | Prepaior's signatur , Date gh"" PTIN
Paid TRICIA L. LUCAS, CPA M)/'u( y;%,(_[’{]_d) L{ﬁL 06/21L17 saempioyed P 00164289
Preparer |Firm'sname p D'ARCANGELO & CO., LLP ’ Firm'sEiNp  13-2550103
Use Only | Frm'saddressy, 120 LOMOND COURT

UTICA, NY 13502-5950 Phonena.{315)735-5216

May the IRS discuss this return with the preparer shown abova? (see instructions) e s D—ﬂ Yes C} No

832001 11-11-18

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

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016) KID'S ONEIDA, INC. 16-1541078 pPage2

| Part Il | Statement of Program Service Accomplishments

Chack if Schedule O contains aresponse ornotetoanylinenthusPart W . .. ..o oo ennr o oveee 00 o oin 2 oo - [:]

1

Briefly descnbe the orgamzation's mission-

IT IS OUR MISSION TO EMPOWER CHILDREN, FAMILIES, AND INDIVIDUALS WHO
HAVE SERVICE NEEDS TO ENABLE THEM TO LIVE IN WAYS THAT ARE PRODUCTIVE,
HEALTHY AND MEANINGFUL.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90627 ., . e e, [ ves XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. ..., Dves IKJ No
If “Yes," descnbe these changes on Schedule O
4 Dascnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported
4a (Code )(Expensess 5,109,043- including grants of § ) (Revenue § 4,841,578. )
KIDS ONEIDA/HERKIMER-PROVIDE INDIVIDUALIZED SERVICES AND CARE TO )
FAMILIES AND CHILDREN AT-RISK OF OUT-OF-HOME PLACEMENT FOR ONEIDA AND
HERKIMER CQUNTIES.
|
\
4b (Code ) (Expenses $ 8 3 6 1 3 1 4 « Inciuding grants of $ ) (Revenua $ )
HEALTHY FAMILIES-GRANT FUNDED DIRECT FAMILY SERVICES PROVIDED TO
FAMILIES WITH NEWBORN OR VERY YOUNG CHILDREN,
4c (Code ) (Exponses $ 3 1 2 P 8 8 1 s ncludinggrantsof $ . ) (Rovunue $ )

SOCIAL AND BEHAVIORAIL HEALTH SERVICES PROVIDED ON A FEE-FOR-SERVICE
BASIS. =

4d Other program services (Describe in Schedule O)

(Expenses $ 1,121, 392, oudnggantaats ) ) (Revenus 1,825,789.)

4e _Total program service expenses P 7,379,630,

Form 990 (2016)

832002 11-11-168




Form 990 (2016) KID'S ONEIDA, INC. 16-1541078 Page3
Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . . i . . . ) ] 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 D the organization engage in direct or indirect palitical campatgn activities on behalf of or in opposition to candsdates for
public otfice? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c}3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il . . . . 4 | X
5 Is the organization a section 501(c}4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Part Il ; . 7 X
8 D the organization mamntan collections of works of art, histancal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il N L L. . 8 X
9 Dud the organization report an amount in Part X line 21 for eSCrow or custod|a| account llablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV A . . . 9
10 Did the organization, diractly or through a related organlzatlon hold assets in temporanly restricted endowments permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI vil, VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tne 107 If “Yes," complete Schedule D,
Patvi . - e e Ce . 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil | . . 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | = . . .. 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, ine 16?2 If "Yes," complete Schedule D, Part IX . .. N 11d X
e Did the organization report an amount for other habilities in Part X Ilne 257 If "Yes ! complete Schedule D Part X 11¢ | X |
f Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertatn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl . . ) . 12a X
b Was the organization included in consohdated mdependent audlted financial statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil s optional .. . 12| X
13 Is the organization a school descnbed n section 170(b)(31)}(A)i)? If "Yes," complete Scheduls E . e L 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, busmess
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Partsland IV, | = . .. |14ab X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other assmtance to or for any
foreign organization? if “Yes," complete Schedule F, Parts lfand IV . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign ndividuals? If "Yes," complete Schedule F, Parts Iif and IV e . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | . ., . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . e 18 | X
19 D the organization report more than $15,000 of gross income from gammg actuvmes on Part VIII lme 9a? If "Yes,"
complete Schedule-G, Part il o . .ooiii o vy e v Sesoedileinte g o e i e i 19 X
” Form 990 (2016)

832003 11-11-16



Form 990 (2016) KID'S ONEIDA, INC. 16-1541078 Paged
| Part IV | Ghecklist of Required Schedules (continued)

. Yes | No
20a Oid the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,* complete Schedule |, Parts | and |1 A L. L. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and il . . 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or S about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complste
Schedule J . 123 | X

24a Did the organization have a tax exempt bond 1ssue with an outstandmg pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a . ; o L . 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon’7 - .. |[24b
¢ Did the organization maintain an escrow account aother than a refunding escrow at any time during the year to defease
any tax-exempt bonds? |, . .. . . o, 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year? L. * 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) orgamizations. Did the organization engage in an excess benefit )
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part| | . s . 25a X .

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or S90-EZ? If "Yes," complete
Schedule L, Part! | . .. = L 25b X

26 Did the orgamization report any amount on Part X, lme 5 6, or 22 for receuvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, "
complete Schedufe L, Partli . | i L e .. 126 X

27 Did the organization provide a grant or other assmtance to an offrcer durector trustee, key employee substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If *Yes," complete Schedule L, Part lil N L 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part IV 28a |’ X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parr IV X 28h X.
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family membar thereof) was an ofﬁcer.
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedule M 29 X
30 Did the orgamization recetve contnibutions of art, historical treasures, or other similar assets, or qualified conservation .
contributions? /f "Yes, " complete Schedule M _ . X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons'?
If *Yes," complete Schedule N, Part | R e . LBt 1.X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes " complete
Schedule N, Partil Lo U ) X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organuzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! _ = . . s 1w X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II M, oriv, and
PartV,hnet . .. . . . . L . |34 X
35a Did the organization have a controlled entrty wnhm the meamng of sectlon 51 2(b)(1 3)’7 - . }35a]. X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, fine 2 e . we ... 'l 35b
36 Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, ine 2 . . L . .. . |ss X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! e . 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required tocomplete Schedule © . . . . -0 ov o oo . |3s ] X

Form 990 (2016)

832004 11-11-18




Form 990 (2016) KID'S ONEIDA, INC. 16-1541078 Paged

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not apphicable | . . 1a 49
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable — . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? , ... . .. C e rerieees seresverereate s errares ic | X
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by this return | | . L2a 130
b If at least one 1s reportad on line 2a, did the organization file all required federal employment tax retums? . . 2| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) s
3a Did the organization have unrelated busmness gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b f "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organzation a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . 5b X
¢ |f"Yes,” to line 5a or Sb, did the organization file Form 8886-T7? . 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $1 OO 000 and did the orgamzatlon sohcrt
any contnbutions that were not tax deductible as charitable contnbutions? . .. B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrubutlons or glﬂs
were not tax deductibie? . S 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 i, e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year e | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on aBersonaI benefit contract? . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recewved a contribution of qualified ntellectual property, did the organization file Form 8899 as required? . 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . R 9a
b Did the sponsoring organization make a distnibution to a donor, donor adwisor, or related person? e e i e e 8b
10 Section 501(c)(7) orgamzations. Enter: )
a Inttiation fees and capital contributions included on Part VIll, line 12 .. . . ... ... . | 100
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faculmes ,,,,,,,, ,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . i e . R TEUTROTE B & -
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them) | e e iib
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax exempt interest received or accrued dunng the year ... .......... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issus qualified health plans in more than one state? RO U U UOTRRU [ 1< -
Note. Sese the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the orgamization is required to maintain by the states in which the
organization is licensed to issue qualfied healthplans | . . 13b
¢ Enter the amount of reserves on hand | e ) - J3c¢
14a Dd the orgamzatlon receive any payments for indoor tannlng services dunng the tax year'? - e s .. 1142 X
b_If*Yés * has it filed a Form 720 to report these payments? If *No.® provide an explanation in Schedule O i i e e 14b
Form 990 (2016)

932005 11-11-18



Form 990 (2016} _ KID'S ONEIDA, INC. 16-1541078 Page b

! Part Vi [ Govermance, Management, and Disclosure For each “Yes" response to hnes 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, descnbe tha circumstances, processes, or changes in Schedule O See instructions.
Check it Schedule O contains a response or note to anylnemnthisPantvIl ... . ... .. . ... . . e iz ey JE_

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Entar the number of voting members of the governing body at the end of the tax year , 1a 7
It there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.
Enter the number of voting members included in itne 1a, above, who are independent | . 1b 7
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? i s . .
Did the orgamization delegate control over management dutres customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? A o
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | | |
Did the organization become aware during the year of a significant diversion of the organzation's assets?

Did the organization have members or stockhoiders? o L.

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? . . ... 1.7b
Did the organization contemporaneausly document the meetmgs held or wntten actlons undertaken dunng the year by the !ollowmg

The governing body? | . P ... . |.8a

oxs ‘e . PRV . N ie

Each committee with authonty to act on behalf of the governlng body'? L .. .. . |L8b

Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes,” provide the names and addresses in Schedule O . | . e s 9 X

D O |[D (W

Mope Rk X

peis

Section B. Policies (1his Section B requests information abaut poiicies not required by the Intemal Revenue Code g

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? . L s e e s st i, 116D

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes," did the organization have written policies and procedures governlng the acuvmes of such chapters affrllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | - . 1.10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi lmg the form” 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to /ine 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give nise to conflicts? N .. 12b
Did the organization regularly and consistently monitor and enforce compiitance with the policy? If *Yes,* descrbe
in Schedule O how this was done L. N o L , LT . 12¢
Did the organization have a written whlstleblower pohcy? > N . L N s 113
Did the organization have a written document retention and destructron pollcy’? . . .14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . e . | 15a
Other officers or key employees of the organization A . o .. . . t1sb
If "Yes® to line 15a or 15b, describe the pracess in Schedule O (see mstructlons) (
Did the organization invest i, contribute assets to, or participate in a joint venture or simidar arrangement with a
taxable entity during the year? . R e -

If "Yes," did the organtzation follow a wntten pollcy or procedure requmng the orgamzatlon to evaluata |ts parhcrpauon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Hipid (MK X

Pt

16a | X.

Section C. Disclosure

17
18

19

List the states with which a copy of th|s Form 990 is requwed to be filed P NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availlable Check all that apply

I:l Own website [:] Another's website @ Upon request D Other (explain in Scheduie O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
State the name, address, and telsphone number of the person who possesses the organization’s books and records P>

STEVEN BULGER - (315) 792-3039

310 MAIN STREET, UTICA, NY 13501

332008 11-11-16 . Form 990 (2016)



Form 990 (2016} KID'S ONEIDA, INC. 16-1541078 Page?
]Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part ViI - e e i i it s eres sess o glfeers i tedistisis D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empigyees
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.

® 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 compensatlon was paid

® List all of the organization’s current key employees, if any. See instructions tor definition of "key emp]oyee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organzation’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order individual trustees or directors; institutional trustees; officers; key amployeaes; highest compensated employees,

and former such persons.

D Check this'box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (8) (€) (D) (E) {F)
Name and Title Average | . cfe ‘c’fﬁ'g':man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drectortrystes) from from related other
fist any 3 the organizations compensation
hours for | & . 5 organization (W-2/1099-MISC) from the
related § g R g (W-2/1099-MiSC) organization
organizations| = | = 25, and related
below 2 é 5| ?;i’g B organizations
Iine) 2|lz|8| &35 s
(1) GAIL RICE 1.00
BOARD MEMBER X 0. 0. 0.
(2) JAMES SALAMY 1.00 .
BOARD MEMBER X 0. 0. 0.
(3) DAVID BRUNO 1.00
BOARD MEMEBER X 0. 0. 0.
(4) ROSARIO DALTIA 1.00
PRESIDENT X X 0. 0. 0.
(5) WILLIAM MCDONALD 1.00
SECRETARY/TREASURER 11X X 0. 0. 0.
(6) MIKE PARSONS 1.00
BOARD MEMBER X 0. 0. 0.
(7) SARAH LAM 1.00
BOARD MEMEBER X 0. 0. 0.
(8) PAUL VITAGLIANO 1.00
VICE PRESIDENT X X 0. 0. 0.
(9) STEVEN BULGER 35.00 ’ )
CEQ/EXECUTIVE DIRECTOR X 111,561. 0.] 28,969.
(10) NICHOLAS LAING 10.00 ’
‘PORMER VICR PRESIDENT X 18,707.. . . 0. 748.

6832007 11-11-18

Form 980 (2016)



Form 990 (2016) KID'S ONEIDA, INC. 16-1541078 Page8
ffart Vil [S‘ech’on A. Officer s, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D} (E) (F)
Name and title Average (do ot :e gfifjgfmm one Reportable Reportable Estimated
hours par | pox, uniess person 1s both an compensation compaensation amount of
week otficer and a director/rustee) from from related other
(hstany | = the organizations compensation
hours for {5 2 organization (W-2/1099-MISC) from the
related | 5| & g (W-2/1099-MISC) aorganization
organizations| £ | £ g g and related
balow 3 s = 2 25 5 organizations
me) 1Z|E|E|F |25
ib Sub-total . 130,268, 0. 29,717,
¢ Total from continuation sheets to Part Vll Sectlon A > 0. 0. 0.
d_Total (add lines 1b and _1¢) . N 130,268. 0. 29,717.
2 Total number of indviduals (including but not |lmlt9d to those listed above) who received more than $100,000 of reportable
compensation om the organizalion P 1
Yes | No
3 D the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual PR | 3 1 X
4  For any individual isted ©n line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzanon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual i 4 X
& Did any person isted on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rondered 1o the organization? If "Yes," complete Schedule d for such person . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the caleridar year ending with or within the organization’s tax year.

(A} (B) ©)
Name and business address Descnption of services Compensation
ONEIDA YOUTH, INC CHILD SERVICE
150 GENESEE STREET, NEW HARTFORD; NY 13413 PROVIDER 263,071,
JOSLYN ENTERPRI SES CHILD SERVICE
10 PINE ST, WHI'TESBORO, NY 13492 . PROVIDER 190,891.
PALAKA SERVICES LLC, 3314 MCCONNELLSVILLE CHILD SERVI CE
ROAD, BLOSSVAL, NY 13308 PROVIDER .. 164,725,
LOJEWSKI YOUTH SERVICES CHILD SERVICE
20 WESTMINISTER RD, UTICA, NY 13501 PROVIDER 157,663.
QUALITY YOUTH SERVICES ' CHILD SERVICE .
PO BOX 4, UTICA , NY 13503 PROVIDER 140,870.
2 Total number of ndependent contractors (including but not llmlted to those listed above) who recerved more than
$100,000 of compensation from the organizatioch p» - 10 _
’ Form 990 (2016)

832008 t1-11-18




Form 990 (2016) KID'S ONEIDA, INC. 16-1541078 Page9
[Part VIl |' Statement of Revenue
s Check if Schedute O contains a response or note to any fine inthis Partvill__ . ... .. . ... . L]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business omela‘folfl‘gder
revenue revenue §1§ <514
%’% 1 a Federated campaigns _ . .. |l1a
gé b Membership dues | . 1b
A ¢ Fundraising events R . 1c
g.c_‘_i d Related organizations . 1d
) (TE) e Government grants (contnbutlons) 101,271,703,
S 5 f Al other contributions, gifts, grants, and
as stmilar amounts not included above 1t 239,494.
g% g Noncash contributions included in lines 1a-1t $
Om| _n Total Add lines 1a-1f ... i . »11,511,197.
Business Code
8 | 2a ONEIDA/HERKIMER COUNTY | 624100 }4,841,578.4,841,578.
2o/ b MEDICAID 624100 1,453,568.1,453,568.
o S d
o f All other program service revenue _ . . ...
q_Total. Add lines 2a-2f ) . P 16,295,146,
3  Investment income (mcludlng dnvldends interest, and
other similar amounts) . > 11,037, 11,037.
4 Income from investment of tax -exempt bond proceeds »
5 Royalties ........... ... NP .
{1) Real {ii) Personal
6 a Grossrents ~
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) I .
7 a Gross amount from sales of (i) Securitigs (i} Other
assets other than inventory
b Less. cost or other basis
and sales expenses
c Gamor(loss)
d Net gain or (Ioss) .
o | 8 a Grossincome from fundraising events (not
g including $ - of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 o ... al 97,482
6‘3 b Less direct expenses . . . ol 42,913.
¢ Net income or {loss) from fundraising events . 54,569. 54,569.
9 a Gross income from gaming activities. See ) ) )
Part IV, lme 18 . . . a
b Less. direct expenses . . b
c Net income or (loss) from gammg actwntles PR
10 a Gross sales of inventory, less returns
and allowances . ... e . .. B
b Less: cost of goods sold . b
¢ Net incorive or(loss) from’ sales of inventory N
Miscetlansous Revenue Buéu'ness Code]
11a OQTHER INCOME 624100 242,204, 242,204.
b REFUNDS AND REIMBURSEM | 624100 118,980.] 118,980.
c .
d Allotherrevenue | . .. ... ..« - .
e Total. Add hnes 11a-11d . > 361,184, )
12 Total revenue. See instructions, .. __ e P 8,233,133.16,667,367. 0.l 54,569,

432000 11-11-18

Form 990 (2016)



Form 990 (2016) KID'S ONEIDA, INC. 16-1541078 Page10
| Part IX | Statement of Functional Expenses
Section S01(cj{3} and 501(c)(4} organizations must complate all columns. All other orqanizations must completa cofumn (A).

Check if Schedule Q contains a response ornoteto any lineinthisPart IX . ... ...... . ... ... orer eeee e besesrsssssre o ec D

Do not Include amounts reported on lines 6b (A) (8) {C) éD)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. P expenses genergl expenses axpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, hne 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benesfits paid to or for members

§ Compensation of current officers, dlrectors
trustees, and key employess . 135,593. 113,284, 22,309,

6 Compensation not included above, to disqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4858(c)(3)(B)

7 Othersalaries and wages ~ __ . 3,355,974.; 2,803,806. 552,168,

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 88,282. 73,757, 14,525.

9 Otheremployee benefits _ . . ... | 548,488, 458,244. 90,244.
10 Payrolitaxes __ .. B 303,729. 253,756, 49,973.
11 Fees for services (non- employees)

a Management R . .

b Legal . ... ... .. .. . 32,959, 29,615, 3,344.

¢ Accounting o 37,000. 33,245. 3,755.

d Lobbyng

e Professional fundralsmg serwces See Part v, lme 17

1 Investment management fees 1,919. 1,919.

g Other (ifline 11g amount exceeds 10% of lme 25

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

12 Advertising and promotion 68,566. 61,608. 6,958.
13 Office expenses o 66,835. 60,053. 6,782.
14  Information technology . 98,651. 88,640. 10,011,
15 Royalties . A )
16 Occupancy . . o . 181,262, 167,524. 13,738.
17 Travel | 160,165, 143,912. 16,253.

18 Payments of travel or entertamment expenses
for any federal, state, or locai public officials

19  Conferences, conventions, and meetings 59,902. 53,823. 6,079.
20 Interest N L 26,718. 24,007. 2,711.
21 Payments to aﬁmates ’ " . .

22 Depreciation, depletlon and amortization . 95,828. 86,104. 9,725,
23 Insurance . . 57,7789. . 51,916, 5,863.

24  Other expenses. ltemlze expenses not covered
abave. (List miscellaneous expenses n hne 24e. it ine
248 amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule 0.) . . -

a CONTRACTED SERVICES .1 2,753,834, 2,753,834. " [~ .

b OUTSIDE CONSULTANTS 117,887, 105,924. _ 11,963.]

¢ EXPENSED EQUIPMENT 10,823. ) 9,725. 1,098.|

d EDUCATIONAL MATERIALS ~ 7.627. 6,853.] 774.

e All other expenses
26 Total functional expenass. Add ines 1 through24s 8,209,822.] 7,379,630.] . 830,192. 0.
26 Jointcosts. Complete this hne only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Checknere > [t tollowing SOP 68-2 (ASC 058-720) oo .
852010 11-11-18 Form 990 (2016)




Form 990 {2016}

KID'S ONEIDA, INC.

16-1541078 Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X .

(A)

B
Beginning of year End (of)year
t  Cash - non-interest-bearing . . 5,892.] 1 415,204.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, net . 1,980,124.| a 1,370,748.
5§ Loans and other receivables from current and formsr oft’ icers, dlrectors
trustees, key employeas, and highest compensated employees Complete
Part 1l of Schedule L . .. 5
6 lLoans and other receivables from other dlsquahf led persons (as defined under
section 4958(f){1)), persons described in section 4958(c})(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale oruse | . .. e e e 8
9 Prepad expenses and deferred charges . e 29,530.] 9 31,177,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 2,549,702,
b Less. accumulated depreciation 10b 810,032, 1,651,809.|10¢ 1,639,670.
11 Investments - publicly traded securities o, s eirenedaens 201,169.] 11 208,730,
12  Investments - other securitigs. See Part IV, line 11 | 12
13 Investments - program-related See Part IV, line 11 . 13
14 Intangible assets e e e e 14
15 Other assets See Part IV, ling 11 I P 15
___118 _Total assets. Add lines 1 through 15 (must equal line 34) 3,868,524.] 16 3,665,529,
17 Accounts payable and accrued expenses . e 265,467. 17 383,567.
18 Grants payable 18
19 Deferred revenue 11,698.] 19 10,000,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part v of Schedule D o 21
o 22 Loans and other payables to current and former officers, directors, trustses,
'3_": key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L . - 22
< | 23 Secured mortgages and notes payable to unrelated third pames 627,577.| 23 589,171.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilties (including federal ncome tax, payables to related third
parties, and other habtliies not included on lines 17-24) Complete Part X of )
Schedule D . . e e e e 654,543.{ 25 351,799.
__ 126 Total liabdities. Add lmes 17 throuqh 25 e cractcs s 1,559,285.! 26 1,334,537,
Organizations that follow SFAS 117 (ASC 958), check hers P D—ﬂ and
o complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets e e e A et 2,309,239, 27 2,330,992,
g 28 Temporarly restricted net assets I eeceenree e s e et s Leen 28
° 29 Permanently restnicted net assets | | . 29 -
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
‘2" 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund . 31
% 1|32 Retaned earnings, endowment, accumulated income, or otherfunds | ... 32
Z 133 Total net assets or fund balances _ s 2,309,239.) 33 2,330,992.
134 Totalhabilities and net assetsffund balances .. . ..o oL 3,868,524.] 34 3,665,529,
) ) : Form 990 (2016)

832011 11-13-18

1



Form 990 {2016} KID'S ONEIDA, INC. 16-1541078 Page12

[Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response of nota to any hneinthisPart Xi .. ...,

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

8,233,133.

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

8,209,822,

Revenue less expenses Subtract ine 2 from line 1

23,311.

Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A))

2,309,239,

Net unrealized gains (losses) on investments

-1,558.

Donated services and use of facilities

Investment expenses

Prior period adjustments . vy e . L

© O NGOG L WN
© o |~ D bW N |

Other changes in net assets or tund balances (explam n Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ine 33,
coumn(B) ... o e sene _t e e e seesseso s s s e s s

-
o

-
o

2,330,992..

[ Part X1i | Financial Statements and Reportlng

Check if Schedule O contains a responssornotetoanyhnemthisPart Xl ... .. . . ... oo . L o . e e e [ﬂ

1 Accounting method used to prepare the Form 990" i:] Cash Dt] Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O
2a Were the organization’s financial statements compilad or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial stataments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis {:' Both consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year were audlted ona separate basns
consolidated basis, or both.
E:I Separate basis Eﬂ Consolidated basis L—_] Both consolidated and separate basis
c Jf"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either 1ts oversight process or selection process durng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? . .
b f "Yes," did the organization undergo the requlred audit or audlts7 If the orgamzahon did not undergo the reqmred audlt

or audits, explam why in Schedule O and describe any steps taken to undergo such audits e e

Yes | No

20} X

2c] X

3a X

3b

832012 11-11-18

Form 990 (2016)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Oepartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule A (Farm 890 or 880-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
KID'S ONEIDA, INC. 16-1541078

LPart I | BReason for Public Charity Status (Al organizations must complate this part ) See instructions

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

3
2
3 [ ]
4

(4]

0 00 ®0 0

10

11

10

A church, convention of churches, or association of churches described in section 170(b){ 1)(A){i).

A schoo! described in section 170{(b){ 1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital servica arganization described in section 170{b)}{ 1}{{A)iii).

A medical research organization operated in conjunction with a hospitat described in section 170(b}{ 1){A}(ili). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit descnbed in

section 170(b)(1{AX\iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b){1){A}{vi). (Complete Part Il )

A community trust described in section 170{b){ 1){A){vi). (Complete Pan Il.)

An agnicultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university’
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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). (Complste Part iIl )

An organizzation organized and operated exclusively to test for public safety. See section 508(a)(4).

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 descnbed in section 509{a) 1) or section 509(al2) See section 509{a)(3}. Check the box in

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

a Ej Type . A supporting organization operated, supervised, or controfled by its supported organzation(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgamization You must complete Part IV, Sections A and B.

b E] Type Wl. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type (Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box If the arganization received a wntten determination from the IRS that t1s a Type |, Type I, Type Hli

f Enter the number of supported organizations L. T
.q Provide the following information about the supported organization(s)

functionally integrated, or Type lli non-functionally integrated supporting organization

{i) Nams of supported (i) EIN {1} Type of organzation

~[i¥] 8 Gryanizdtio Y
B e o m“ )ogm‘ﬁuvﬁair%: . Edﬂmﬁ mmm 2 {v) Amount of monetary {vi) Amount of other

organization above (saa mstructions]) Yes No support (see instructions) | support (see nstructions)
- ve

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 32021 6s-21-16  Schedule A (Form 990 or 9§0—EZ) 2016



Schedule A (Form 990 or 980-E2) 2016 KID'S ONEIDA, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)

(Completa only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lil If the organization

fails to qualify under the tests listed below, please complete Part il )

16-1541078 Page2

Section A. Public Support

Calendar year {or fiscal year beginning in) > (=) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 24,030.] 705,425. 1,227 763, 2,055 512.] 1,451,675, 5 464 405,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 24,030.] 705,425. 1,227,763, 2,055 512,] 1,451,675 5,464,405,
5 The portion of totai 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) .
68 Pubiic support. Subtract ims 5 tram tine 5. 5.464_ 405
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 (b} 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
7 Amounts from ine 4 24,030.] 705,425.; 12277630 2,055 512) 1. 451 675, 5,464,405,
8 Gross income from interest, )
dividends, payments recewved on
secunties loans, rents, royaities
and income from similar sources 6,997.] 19,252. 8,019. 248. 9,479, 43,995,
9 Net income from unrelated business
actities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain In Part Vi ) . 91,450.] 271,862.] 155,357.] 186,714.{ 336,697. 1,042 080,
11  Total support. Add lines 7 through 10 6,550,480,
12 Gross receipts from related activities, etc. (see instructions) e . 12 | 33,431,661.
13 First f' ive years. If the Form 890 I1s for the organization’s first, second, third, fourth or flfth tax year asa sectnon 501(c}3)
organization, check this box and stop here .. Cias g e ]
Section C. Computation of Public, Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by hne 11, column (f) ., ... ... . 14 83.42 %
15 Public support percentage from 2015 Schedule A, Part L, ne 14 . . . 15- 80.87 %

16a 33 1/3% support test - 2016. !f the organization did not check the box on hne 13 and hne 14.1s 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization > Eﬂ
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 163, and lme 15 13 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:l

17a 10% -facts-and-circumstances test - 20186. If the organzation did not check a box on hne 13 16a or 16b and llne 1415 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-crcumstances" test. The organization qualfies as a publicly supported organization
b 10% -tacts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or

» ]

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
orgamzatoon meets the "facts- and carcumstances test The orgamzatlon qualifies as a publlcly supported orgamzatlon

]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A [Form 990 or 990-E2)2016 KID'S ONEIDA, INC. 16-1541078 Pagea
Part Il | Support Schedule for Organizations Descnbed in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part il 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) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recaived. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

tness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hing 13 for the year

c Add lnes 7a and 7b

8 __Public support. {Subtmctine 7¢frombaz 63
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 ({f) Total

9 Amounts from hne 6

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

c Addlines 10aand 10b | | | ,

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmed on

12 Other income. Do not include’ gan
or loss from the sale of capital
assets (Explain in Part Vi)

13  Total support. (add inas 0, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the o?gamzat:on‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... .. R | B
Section C. Computation of Publnc Support Percentage 3 ..
15 Public support percentage for 2016 (ine 8, column {f) dvided by line 13, column () . .. .- |16]7 . . %.
16 _ Public support percentage from 2015 Schedule APartlllfnelS . ... . .. . ... .. e 16 | ) N %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (Iine 10¢, column (f) divided by line 13, column {f)) . e . 17 ) %
18 Investment income percentage from 2015 Schedule A, Part Ili, ling 17 18 ) %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and ine 15 I8 more than 33 1/3%, and lina 17 is not

more than 33 1/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organization . | I ‘:]

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » D

20 __ Private founggtlon If-the orgamzatlon did not check a box on ine 14, 193, or 19b, check this box and seemstructions ... ... ... P ':}

832023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-62) 2016 KID'S ONEIDA, INC. 16-1541078 Pages
[Part IV | Supporting Organizations
. (Complete only if you checked a box in line 12 on Part | Jf you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part i, complete Sections A and C. If you checked 12c¢ of Part |, complste
Sections A, D, and E. If you checked 124 of Part |. complete Sections A and D, and complete Part V.)
‘ Section A. All Supporting Organizations

Yes | No

‘ 1 Are all of the organization's supported organizations listed by name in the organization's governing
| documents? If °No," descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, dascnbe the destgnation. If histonc and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explamn n Part VI how the organzation determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbaed n section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. Ja

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

organization made the deterrmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use 3c
| 4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
3 "Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectron 170{c)(2)(B)
purposes. 4c

5a Did the organzation add, substitute, or remove any supported organizations durng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Aiso, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action, and (iv} how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type !l or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () individuals that are part of the chantable class
| benefited by one or more of its supported organizations, or (1) other supporting organizations that also
| support or benefit one or more of the filing organization’s supported orgamzations? If *Yes," provide detail in
Part VI, 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined Iin section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

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

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

the supporting organization had an interest? If “Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI. 1 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organzzations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
détermine whethér the organization had excess business hofdings.) . 10b

632024 0D-21-18 Schedule A (Form 990 or 990-E_Z) 2016




Schadute A (Form 890 or 990-€2) 2016 KID'S ONEIDA, INC.
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{Part IV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c__A 35% controfled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? /f *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type | Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe in Part VI how controf
or management of the supporting organizatron was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type 11l Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 Byreason of the relationship descrbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions),

2 Actwities Test Answer (a) and (b) below.

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If “Yes, " then in Part VI identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizatiornn was responsive to those supported organizations, and how the organization determmed
that these actwities constituted substantially all of its actvities.

b Did the activites descrnbed in (a) constitute activities that, but for the orgaruzation's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's imvolvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

23

2b

3a

3b

of.its sypported organizations? If “Yes,* descnbe i Part VI _the role played by the omanization in this reqard.
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{PartV

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All
other Type H1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(B) Current Year
(A) Pnor Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see’instructions)

Add fines 1 through 3

Depreciatiort and depletion

Nnid (W [N |-

Db W N (-

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenanca of property held for production of incoms (see instructions)

(]

T

Other expenses (ges instructions)

~

8

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

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-uso assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o aip|oTr|e

Discount clamed for blockage or other
factors (explan in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

[~]

Subtract ine 2 from line 1d

w

Y

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

Net value of non exempt-usa assets {subtract line 4 from line 3)

Muitiply line 5 by .035

5
8
7

Recoveries of prior-year distributions

8 Minimum Asget Amount (add line 7 to ling 6)
Section C - Distributable Amount

0 |~ D (O (&

Current Year

Adjusted net ;ncome for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for pridr year-(from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Incoms tax imposed in prior year

o (& W N |-

o [ & IN jw

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency terﬁpom!y reduction {see instructions)

6

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

mnstructions).

832028 08-21-16
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Schedule A (Form 990 or 980-£2) 2016 KID'S ONEIDA, INC. 16-1541078 Page7
(Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exemp! purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _ Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (descnbe in Part Vi). See instructions
7___Total annual distributions. Add lines 1 through 6
8 Distributlons to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions
9 Distnbutable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

® (i (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) X ' ! Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2016 (reason-
able causs required- explain in Part Vi). Sse instructions

3 Excess distributions carryover, if any, to 2016

a
b
¢ From 2013
d_From 2014
a From 2015
f _Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i
i

Applied to 2016 distnbutable amount
Carryover from 2011 not applied {see instructions)
Remaindsar; Subtract ines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2016 from Section D,

line 7: $

Appled to underdistabutions of prior years

Applied to 2016 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See nstructions

8 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3
and 4¢ -

8 Breakdown of ine 7:

W

o

(2]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

e a o |o(w

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E2)2016 KID'S ONEIDA, INC. 16-1541078 Pages
l Part VI | Supplemental Information. Provide the explanations required by Part i, line 10; Part It, ine 17a or 17b, Part !li, line 12,

Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2, Part IV, Section C,

ne 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions }

.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ)

.

P> Complete if the organization 1s described below. P> Attach to Form 990 or Form 990-EZ.

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Open to Public

oromat Revonus Servia” | B> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. {nspection

internaf Revenue Service

If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations Complete Parts i-A and 8 Do not complete Part {-C
® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts }-A and C below. Do not complete Part |-B
® Saction 527 orgamizations: Complete Part |-A only
It the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section S01{h)): Complete Part II-B. Do not complete Part |I-A
If the organization answered "Yes," on Form 890, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c){4), {5), or {6) organizations. Complete Part |l

Name of organization

Employer identification number

KID'S ONEIDA, INC. 16-1541078

{Part{-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campargn activities in Part 1V,

2 Poltical campaign activity expenditures . i T, ,_>$
3 Volunteer hours for political campaign activities . e e e e e e eevverie manaen e

{Partl-B| Complete if the ‘'organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... ... . . . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... . ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . . D Yes |:l No
42 Was aCOMECHON MAO? | . . ... .. i\ . ..ot s e e oo oo e e e e s o ves [ Ino
b If “Yes,"describe in Part IV, ) ‘
{PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing arganization for section 527 exempt function activites . .. P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities o R
3 Total exempt function expendltures Add Iines 1 and 2 Enter here and on Form 1120-POL,
line17b ] T i e P8
4 Did the filing orgamzahon flle Form 1120- POL for this year'? e e v e e e [:l Yes r:] No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 poltical organlzatlons to which the filng organization
made payments For each organization isted, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). if additional space 1s needed, provide imformation in Part IV,

(a) Name {b) Address {c)EIN (d) Amount paid from {e) Amount of political

filing organization’s | contnbutions receved and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2016

LHA
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Schedule C {Form 990 or 990-E2) 2016 XID'S ONEIDA, INC. 16-1541078 Page2
Part li-A | ‘Compiete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

. section 501(h)).
A Check P> D if the filing organzation belongs to an affiliated group {and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> :l if the fillng organization checked box A and “limited control” provisions apply.

. . . (a) Filn (b) Affihated group
L|m|t_s on Lobbying Expenditures ) orgamzatlcgm's totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots fobbying) . . ... ...
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) |
d Other exempt purpose expsenditures . e et e ceree ceeaees e
e Total exempt purpose expenditures (add lines 1c and 1d) e .
f Lobbying nontaxable amount Enter thg amount from the following table in both columns
i the amount on line 1e, column {a] or (b] Is: The lobbying nontaxable amountis:
Not over $500,000 '20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 '$100,000 plus 15% of the exéess ovar $500,000.

Over $1.000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1.500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 . $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract tine 1g from line 1a. if zero or less, enter -0-
Subtract ine 1f from line 1c. If zero or less, enter -0- :
) lfthere s an amount other than zero on either ine 1h or line 1| d|d the organlzatlon f le Form 4720

reporting section 4911 tax for this year? renisisisesss oii: Semtet s av saroazoases D Yes I:l No

4- Year Averagmg Penod Under sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf’;ee';?agegz;ing " (a) 2013 (b) 2014 {c) 2015 (d) 2016 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of ine 2d, column (e)}

——

Grassroots lobbying expenditures -

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990.62)2016 KID'S ONEIDA, INC. 16-1541078 Page3
Part I-B [ ‘Complete if the organization is exempt under section 501{(c})(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1: below, provide m Part IV a detalled description (a) {b)
of the lobbying activity Yes No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers? o .

Paid staff or management (|nc|ude compensatu)n n expenses reported on Ilnes 1c through 1|)7

Media advertisements? .

Mailings to members, legislators, or the publlc'7 . A

Publications, or published or broadcast statements? .,

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leg:slatlve body?

Raililes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? e R D 7.500.

Total Add lines 1c through " . L 7,500~

Did the activities in line 1 cause the organization to be not descnbed n sectlon 501(c)(3)’7

If "Yes," enter the amount of any tax incurred under section 4912 . s
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

e i the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501{c){6).

P . . e

E i bRt b el [

- - T -2 Q06 T

N
I
>

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . e
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ., ., .. ...
3 _Drid the orgamization agrae to carry over labbying and political campaign activity expenditures from the pnor year? 3
]Part - B[ Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b} Part 1ll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members N 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not |nc|ude amounts of political
expenses for which the section 527(f) tax was paid).

N |

-

a Currentyear _ | L. . . . . . v r . |28
b Carryover from last year 5 . . L. . . .. . N i - ]
c Total . . .. s 2c
3 Aggregate amount reported in secnon 6033(9)(1)(A) notlces of nondeduchble section 162(s) dues e v e w138

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . e e e - e |4
Taxable amount.of lobbying and polmcal expendnures (see mstructlons) e masssiarserscilae s 4 eiuie gy 5

rPart IV | Supplemental Information ]
Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4, Part |-C, iine 5; Part II-A (affihated group hst); Part II-A, lines 1 and 2 (see
mstructions), and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE .1, LOBBYING ACTIVITIES:

KIDS ONEIDA PAID A CONSULTANT TO ADVOCATEE FOR BETTER INTEGRATION OF

BEHAVIORAL HEALTH SUPPORTS DURING THE 2016 NEW YORK STATE BUDGET

NEGOTIATION AND SUBSEQUENT LEGISLATIVE SESSION.

Scheduie C (Form 990 or 990-EZ) 2016

632043 11-10-18




. . CMB No_1545-0047
SCHEDULED Supplemental Financial Statements -
{(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b o
Departrnant of tho Treasury » Attach to Form 990. pen “! Public
internat Rovenuy Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KID'S ONEIDA, INC. 16-1541078

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes” on Form 980, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend of yoar . ... ....... .o .o
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (durng year) . . ...
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . | . SRR D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? .. . . f e e : . e ea e e l:] Yes L__] No
l Part Il | Conservation Easements. Complete f the orgamzatlon answered 'Yes" on Form 990 F’art IV Ilne 7.
! 1 Purposa(s) of conservation easements held by the organization (check all that apply)
' Preservation of land for public use (e g., recreation or education) l:] Preservation of a histoncally important land area
[:] Protection of natural habitat L__l Preservation of a certified histonc 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 Yoar
a Total number of conservation easements . L. L. . e e - . |22
b Total acreage restricted by conservation easements | " P - -
¢ Number of conservation easements on a certified histornc structure mcluded in (a) e a2
‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
‘ histed in the National Register | 2d
3 Number of conservation easements modified, transferred released extlngunshed or terrnlnated by the orgamzatlon during the tax
year p
[ 4 Number of states where property subject to conservation easement is located P>
| 5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | | | e o e [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservat:on easements during the year
» _
7 Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M)A)B)Y? . .. ... ... S . eoeenons srneerrine e Yes  [_INo
9 In Part Xlil, descnbe how the organization reports conservatlon easements in rts 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
corisgrvation easements.

[ Part Iil. } ‘Organizations Mamtamlng Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, Iine 8.

1a

b

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, i Part Xill,
the taxt of the footnote to its financial statements that descnibes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheset works of art, hustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*

(i) Revenue included on Form 980, Part VI, line 1 L. e e T
(ii) Assets included in Form 990, Part X I . > 5

If the organization received or held works of art, histoncal treasures. or other similar assets for financial gan, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

LHA
632051

Revenue included on Form 890, Part Vil lne 1 . .. . .. . . .. 5% e e . P8

Assets includsd in Form 880, Part e . .. oo N N

For Paperwork Reduction Act Notice, see the Instructuons for Form 990. Schedule D (Form 990) 2016
08-29-18




Schedule D (Form 990) 2016 KID'S ONEIDA, INC. 16-1541078 Page2
[Partliii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)_
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research ) I:_] Other
D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rase funds rather than to be maintained as part of the organization’s collection? . ... . ... l:] Yes [ No
I Partilv | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21:
ta Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
onForm990,Part X? . . e ~Cves  [no

e

b If “Yes," explan the arrangement in Part Xl and comp|ete the following table
Amount
¢ Beginnming balance | e e . . . .. .. . . . p1e
d Additonsdunngthe year , . . .. ... ... . .. .. e ) 1
e Distnbutions dunng the year . . P " e .. . .. L1e
f Ending balance .. hid
2a D the organization include an amount on Form 990 Part X hne 21, for escrow or custodlal account Iuabmty? e D Yes [:] No

b_It "Yes,* explam the arrangement in Part XIlit Check hera if the explana tion has been provided on Part Xili e eerelenna o e o
[PartV | Endowment Funds. Comiplete ff the organization answered “Yes” on Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, galns and losses
Grants or scholarships
Other expenditures for faciities
and programs .
Administrative expenses
g End of yearbalance
2 Provide the eshmated percentage of the current year end balance (iine 1g, column (a)) held as"
a Board designated or quasrendowment P> %
b Permanent endowment P %
¢ Temporariy restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o aoo

-h

T i

by Yes | No
1) unrelated organizations e e e . o e e e . . .. o .. iSali)
(i) related orgaruzations | . » . e e e ha(ii)

b if "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R” , . A e 3b

Describe in Part X111 the intended uses of the organization’s endowment funds. -
I Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11a. See Form 930. Part X, hne 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) | basis (other) depreciation
1a land ., s e
b Buldings . 1,843,299. 361,893.] 1,481,406.
¢ Leasehold lmprovements v s - .
d Equipment e v 294,071. 242,844. ] 51,227,
e Other .. ... .-...... e 412,332, 305,295. - 107.,037..
Total. Add lings 1a thmugh 19 (Column {d) mustequal Form 990, Part X, _column (B). ine 10c.}.... .. ... | 2 1,639,670,
Schedule D {Form 990) 2016

832052 08-29-18




1. T (a) Descnptlon of liability (b) Book value
(1) Federal ncome taxes
(?2) REFUNDABLE ADVANCES ) .. 256,900.
3) COMPENSATED ABSENCES 39,899.
4 PLACEMENT COST RESERVE 15,000,
5) RESERVE FOR MEDICAID _40,000.
(6),
) _
(8)
(9)

"Total. (Column{b} must equal Form 990, Part X, col, (B) ling 25.) .. - I 351,799.

Schedule D {Form 990) 2016 KID'S ONEIDA, INC. 16-1541078 Page3
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of securlty) (b) Book value (c) Method of valuation Cost or end-of-year markst value

(1) Financial derivatives e
{2) Closely-held equity interests .
(3) Cther

(A)

(B)

€)

D)

(E)

(F)

G)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.} p»
ents - Program Related.

Complete f the organization answered *Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Descnption of investment (b) Book value {c) Method of valuation Cost or end-of- year market value

(1
@
(3)
()
(5)
(6
@
—i8)
{9)

otal. (Col. (b) must equal Form 990, Part X, cot. {8) lina 13.1p»
i Part IX | Other Assets.

Complete if the organization answered "Yas" on Form 990, Part 1V, Iine 11d. See Form 990, Part X, line 15.
{a) Descrnption (b) Book value

(1

{2)

(3)

{4)

(5}

(&)

@)

(8)
-9
Total. (Column (b) must equal Form 990, Part X_col (B)Ine 15.) . . . o oo o5t i v i = e e B
| Part X | Other Liabilities. ’
Complete if the arganization answered "Yes* on Form 990, Part IV, hine 11e or 11f. See Form 990, Part X, line 25,

2. bLability for uncertain tax positions in Part Xill, provide the text of the footnote to the organization’s fnanmal statements that repons the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Chéck Here if the teéxt of thé footnote has been grovlded inPart XIIl [ l
Schedule D (Form 990) 2016

832053 08-20-18




Schedule D (Form 990) 2016 KID'S ONEIDA, INC.

16~

1541078 paged

]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, tine 12
Net unrealized gains (losses) on investments

Donated services and use of facilities |

Recoveries of pnor year grants
Other (Descnbe in Part Xiil )

N
o a o oo

3 Subtractline 2e fromlne1 . . . .

4 Amounts included on Form 990, Pan VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIiI, line 7b |
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (Th:s must equal Form 990 Pan‘l Ilne 12 ) L

PRTTRE /TR S

23

1

8,269,580,

-1,558.

2c

2d

Addlines 2athrough 2d || ... L, . s e e i s st seines sint seaen bes e darene e e e s

2e

-1,558.

8,271,138,

1,918,

4b

-39,924.

4c

Teegs eas

-38,005.

5

8,233,133,

[ Part Xif ] Reconciliation of Expenses per Audited Financial Stateméhts With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

Total expenses and losses per audited financial statements

N =

Donated services and use of facilities
Prior year adjustments
Other losses e et e e e e e o o et vae reare st e
Cther (Descnbe in Part Xiii } .
Add lines 2a through 2d
3 Subtract hne 2e from line 1 T
4 Amounts included on Form 990, Part IX ine 25 but not on hna 1.

a Investment expenses not included on Form 990, Part VHil, ine 7b _ _ |

b Other (Describe in Part Xill.)

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must e(wal Farm 990, Part 1, ! Ime 78 )

o QO oo

Amounts included on line 1 but not on Form 990, Part IX, line 25.

Y4 eeendes messatseens asienaa via

8,247,827,

e Ry

2d

- 39,924.

4a

39,924.

8,207,903.

1,919.

4b

4c

1,919.

8,209,822.

}Partx Il Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, ine 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES -39,924.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSE 39,924.

832054 08-20-18
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omMe -
SCHEDULF G Supplemental Information Regarding Fundraising or Gaming Activities R e
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a.

Open to Public

?‘:P”‘;";’“ of ‘“;:““S“’Y P Attach to Form 890 or Form 990-EZ. d

niernal Revenue Service P Intonmation ehout Schedule @ (Form 980 or 990-EZ) and its instructions is ot www.irs.gov/form990. Inspection

Name of the orgamzation Employer identification number
KID'S ONEIDA, INC. 16-1541078

Fundraising Activities. Complste if the organization answered *Yes" on Form 990, Part IV, line 17 Form 990 EZ filers are not
required to complete this part.

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

a L__] Mail solicitations e [:l Solicitation of non-government grants
b [:I Internet and email sohcitations t D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees isted in Form §90, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the 10 highest paid ndividuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the orgamzation.

i) 0id v) Amount paid .
(i) Name and address of individual " f\(.m raiser (iv) Gross receipts ,f, or retameg by) {vi) Amount pad
or entity (fundraiser) (i) Actmity el | from activity fundraiser to (or retained by)
cantributions? histed in col. (1) organzzation
Yes | No
TOMAL . o iie e e et s Gt e o armesnsaarpeskete o Sote sipsios 2t stersu coren crensse PP -
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

8632081 09-12-18




Schedute G {Form 990 or 990-E2}2016 KID'S ONEIDA,

INC.

16-1541078 page2

l Part ii l Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 930-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

b {a) Event #1 (b) Event #2 (c) Other avents (d) Total events
rrgLF AMENTS %gls( OFF FOR , | (add col (aytrough
° {event type) (event type) (total number) col (e}
3
[=4
8|1 erosmcopts i e 49,378. 32,177, 15,927. 97,482.
2 Less. Contributions _
3 Grossincome {line 1 minus line 2) 49 ,378. 32.177. 15,927, 97.482.
4 Cashprizes
5 Noncash prizes 6,772. 8,380. 15,152
2
?Ci 6 Rentfaciity costs 3,254. 2,868. 8,221. 14,343,
& L= -
i
517 Foodand beverages 7,967. 1,360. 9,327.
a
8 Entertainment e, 200, 200. 250. 650,
9 Otherdirect expenses _ .. 1,306, 727. 1,408. 3,441,
10 Drrect expense summary. Add hnes 4 through 9 1n column (d) S 42,913,
. » 54,569.

11 Net income summary. Subtract ine 10 from line 3, column (d)
[ Part il i ’

Gamirig. Complete if the organization answered “Yes" on Form 990 Par‘( lV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

6 Voluntser labor

[::]NO

[_—_JNO

[+]
S (a) Bingo bingo/progressie bingo | ©) Othergaming || {a) through col (c))
2
]
1

1_Grossrevenue .. . .
»n | 2 Cashprizes
@
&
21 3 Noncash prizes
w
§ 4 Rentffaclity costs
a

5 Otherdirect expenses _ ... .. ... ...

[:] Yes_ = % D Yes = % Yes = %

DND

7 Drect expense summary. Add lines 2 through 5§ in column (@)

8 _Net gamirig incomie sumimary. Subtract line 7 from ling 1, column {d) . ... .. .....

9 Enter the state(s) in which the organization conducts gaming activities. NY.

a Is the organization licensed to conduct gaming activities in each of these states? | . - .. - D Yes ﬁﬂ No
b If "No,” explain:
[ Jves XINo

10a Were any of the organization's gaming hcenses revoked, suspended, or terminated dunng the tax year’> ,,,,,,,,,,,,,,,,,, R

b If "Yes," explain:

832082 00-12-18

Schedule G {Form 990 or 990-E2) 2016



Schedute G {Form 990 or 990 £2) 2016 KID 'S ONEIDA, INC. 16-1541078 pPagea

11 Does the organnzatlon conduct gaming actvities with nonmembers? .

12 |s the organization a grantor, benseficiary or trustese of a trust, or a member of a pannershlp or other entity formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity conducted n:

a The organization's facity ... et rereereinne sreneer Lee veeeraens amiesaentetean o aee 13a

. e e DYes [K]No
. . Eves XdNo

b An outside facility i . . L13b

14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records.

Name »

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o D Yes

b If "Yes," enter the amount of gaming revenue received by the arganization P> $ and the amount
of gaming revenue retained by the third party p» $ .
c If "Yes," enter name and address of the third party

Name P

IENO

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided P>

L__I Director/officer D Employee D independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gammng proceeds to
retain the state gaming license? .

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatxons or spent In the
“organization’s own exempt activities during the tax year p» $

. L es ':i) No

! Part W[ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iil) and (v); and Part I}, knes 9, 9b, 10b, 15b,

15c. 16, and 17b, as applicabla. Also provide any additional information. See instructions

832083 00-12-18 Schedule G {Form 980 or 990-E2Z) 2016
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16-1541078 Pages

[ Part IV] Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) ~ For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

OMB No 1545-0047

2016

Open to Public

Dspartment of the Treasury » Attach to Form 990. 4
Intemna! Rovenue Sarvice P> Information about Schedule J (Form 990) and its instructions ig at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
KID'S ONEIDA, INC. 16-1541078
[Partl | Questions Regarding Compensation
Yas | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part 1li to provide any relevant information regarding these tems.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[—_—] Tax indemnification and gross-up payments [:l Health or social club dues or initation fees
D Discretionary spending account I:__] Pearsonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are chacked, did the orgamzaton follow a wntten policy regarding payment or
rembursement or provision of all of the expenses described above? If "No,"” complete Part liltoexplan | .. . .. 1b
2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? | e e 2
3 Indicate which, f any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization to
estabhish compensation of the CEQ/Executive Director, but explain in Part 1l
Compensation committee LT{] Written employment contract
D independent compsnsation consultant [:] Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, hne 1a, with respect to the filing
organization or a related organization
a Rsceive a severance payment or change-of-control payment? - 4a X
b Partictpate in, or receive payment from, a supplemental nonquatfied renrament plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . T TR O 1] X
If "Yes™ to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c}{29) argamizations must complete lines 5-9.
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the revenues of:
a The organization? O SO . 5a X
b Any related organization? RO - - X
If "Yes"” on line 5a or 5b, describe in Pan Ill ’
6 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? _ | ot L . N 6a X
b Any related organization? L e Lo . 6b X
if*Yes" on line Ba or 6b, descnbe in Part lll
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part [Il i ireere e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was sub]ect to the .
initral contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describem Part I . . .. . . .. 8| . 1. X
9 [f"Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlatidns section 53.4958-6(c)? e e e e oo o ssepazia 9.
LHA For Paperwork Reduction Act Notnce, see the lnstructwns for Form 990 Schedule J(Form 990) 2016

632111 09-09-18
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OME No  1545-0047

Supplemental Information to Form 990 or 990-EZ 2016

SCHEDULE O
(Form 990 or 9'90-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Pubtic

Interngl Ravanue Servica 0| -EZ) and its instructions Is at www./rs.qov/form990. Inspection

Name of the organization Employer identification number
KID'S ONEIDA, INC. 16-1541078

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

EMPOWER CHILDREN AND FAMILIES WITH THE VISION OF KEEPING FAMILIES

TOGETHER.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS SENT TO EVERY BOARD MEMBER FOR THEIR REVIEW. IT IS THEN

APPROVED BY THE BOARD AT A MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS, OFFICERS, AND EMPLOYEES ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST FORM ANNUALLY. JF A CONFLICT ARISES DURING THE YEAR,

IMMEDIATE DISCLOSURE IS REQUIRED.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS DETERMINED BY A REVIEW AND APPROVAL QOF THE BOARD ON AN

ANNUAL BASTIS USING ECONOMIC MEASURES, AND COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. _

FORM 990, PART XII, LINE 2C: _ . 7 . e

THE PROCESS HAS NOT CHANGED FROM THAT OF THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16
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Provide additional information for responses to questions on Schedule R. Ses instructions.
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