EXTENSION GRANTEg UNTIL NOVEMBER 15, 2016

hort Form OMB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 5
P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . s . . =
|nternal Revenue Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check e ¢ Name of organization D Employer identification number
Address chango
Dﬂnmochnngn BIANCA'S KIDS, INC. 45"‘0669099
[ iitrotan Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jiommimets’ | 1711 CHAFTSEED COURT 856-383-6795
|:| Amondad return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jnoptication ponding | WILLIAMSTOWN, NJ 08094 Number B>
G Accounting Method: Cash [ ] Accrual  Other (specify) p» H Check } if the organization is
| Website: pWWW.BIANCASKIDS.ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — [X] 501(c)3)[ ] 501(c) ( )y<insert no) [__| 4947(a)(1) or [__] 527] (Form 990, 890-EZ, or 990-PF).
K Form of organization: Corporation D Trust |:| Association [: Other
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . R 101,385,
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for PartI)
Check if the organization used Schedule O to respond to any questioninthisPartl ... T
1 Contributions, gifts, grants, and similar amounts r6Ceived 1 101,385,
2 Program service revenue including government fees and contracts 2
3 Membership dues and @SSESSMENLS . e e 3
4 Investmentincome ... ... 4
5a Gross amount from sale of assets other than |nventory
b Less: cost or other basis and sales expenses .
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from ||ne 5a) ek Be
6 Gaming and fundraising events
B a Gross income from gaming (attach Schedule G if greater than
2| swoon) T N
? b Gross income from fundralsmg events (not |nclud|ng $ of contributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) .. ... ... | 6b
¢ Less: direct expenses from gaming and fundraising events fie
d Netincome or (loss) from gaming and fundraising events (add lines Ba and 6b and subtract line6c) ... ... |.6d
7a Gross sales of inventory, less returns and allowances ... ... | Ta
b Less:costof goodssold . . L
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) e
8  Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3. 4. 5¢. 6d, 7¢, and 8 9 101,385.
10 Grants and similar amounts paid (listin Schedule O) | .. ... ... |10
11 Benefits paid to or for members . 1
@ 12 Salaries, other compensation, and employee beneflts ______________________________________________________________________________ 12
2 113  Professional fees and other payments to independent contractors s 13 1,000.
§ 14 Occupancy, rent, utilities, and maiMtenance .. . e, |14
W 145  Printing, publications, postage, and Shipping e |15 813.
16 Other expenses (describe in Schedule0) ... ... ... SEE SCHEDULE O 16 89,122,
17 Total expenses. Add lines 10through 16 .. . » | 17 90,935.
18 Excess or (deficit) for the year (Subtract ling 17 fromline ) |1 10,450.
g 19 Netassets or fund balances at beginning of year (from line 27, column (A))
a (must agree with end-of-year figure reported on prior year's return) |19 11,118.
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 21,568,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
532171

12-02-15



Form 990-EZ (2015) BIANCA'S KIDS, INC. 45-0669099 Page 2
[Part Il | Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Il T |
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 11,118.|2 21,568.
23 Landand buildings . .. . 23
24 Other assets (describe in Schedule 0) e 24

25 TOWI@SSelS . 11,118,925 21,568.

26 Total liabilities (describe in Schedule ) BN N e S S 0.2 0.

Net assets of fund balances (line 27 of column (B) must agree with ling 21) 11,118.]97 21,568.

| Part 1] | Statement of Program Service Accompli shments (see the instructions for Part ()]
Check if the organization used Schedule O to respond to any question in this Part |li

X]

What is the organization's primary exempt purpose? SEE_ SCHEDULE O

Describe lhe organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 SEE SCHEDULE O
(Grants § ) If this amount includes foreign grants, check here ... p [ 1[28a 64,996.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... | 4 |:| 20a|
30
(Grants $ ) If this amount includes foreign grants, checkhere ... B |:| 30a
31 Other program services (describe in Schedule O) ...
(Grants $ ) If this amount includes foreign grants, checkhere ... ... > [ llsta

3 64,996,

32 Total program service expenses (addlines28athrough81a) ... P32
Paﬂ ]V |5t Of 0 |Ce|'s, Dlrectors, Trustees, and KeY Employees (list sach one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Partlv.~ o
(b) Average hours (c) Reportable | (d) Health benafits, |  (e) Estimated
(a) Name and title per week devoted to | ORISR | omplooonei | amoUNt of other
position (if not paid, enter -0-) P'ﬂé‘:ﬁ‘;}"e‘j‘ deferred | gompensation

DEBORAH SAVIGLIANO
EXECUTIVE DIRECTOR / PRESIDENT 25.00 0. 0. 0.
GABRIELLA MICHAEL
VICE PRESIDENT 25.00 0. 0. 0.
VANESSA ANDRICOLA
TREASURER 5.00 0. 0. 0.
NICHOLAS MCCORMICK
DIRECTOR 10.00 0. 0. 0.
MARIA LIBERO
SECRETARY 5.00 0. 0. 0.
RODNEY TARTER
DIRECTOR 2.00 0. 0. 0.
MICHAEL SAVIGLIANQO, SR
DIRECTOR 2.00 0. 0. 0.
MICHAEL SAVIGLIANO, JR
DIRECTOR 10.00 0. 0. 0.
ELIZABETH TARTER
DIRECTOR 5.00 0. 0. 0.

532172 12-02-15
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Form 990-EZ (2015) BIANCA'S KIDS, INC. 45-0669099 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ACHVItY N SCNBOUIR O o i s i o o eSS B 33 X
34  Were any significant changes made to the organrzrng or governrng documents’? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwisg, explain the change on Schedule O (see instructions) s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 68, and 78, AMONG OWNBIS)? et 35a X
b If"Yes" to ling 35, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ... |35 N/R
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) natice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part il : 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets durrng the year’? If “Yes
complete applicable parts of Schedule N P I X
37a Enter amount of political expenditures, direct or mdrrect as descrrbed in the instructions ... B l 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization horrow from, or make any loans to, any otfrcer drreetor trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? i R A S B S VS AN 38a X
b tf"Yes," complete Schedule L, Part Il and enter the total amountinvolved ... ... ... |238b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 | 082 N/A
b Gross receipts, included on line 8, for public use of club facilities - L3%b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under
section 4911 0. ;:section4912 P 0. :section4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 930-EZ? If "Yes," complete Schedule L, Part1 . . . l.40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . P> 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization —— 0.
& All organizations. At any time durrng the tax year was the organrzatron a party to a prohrblted tax shelter
transaction? I "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed b NT

42a The organization's books are in care of p» DEBORAH SAVIGLIANO

Telephone no. p» 856 -383-6795

Locatedat p» 1711 CHAFTSEED COURT, WILLIAMSTOWN, NJ z2p+4 p 08094
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.2 i L0820 X
If "Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. ............ et it e e et ae s innnn e a » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year Pl 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-E2 SO O OO S USSP PSS . . X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OFFOMMOB0-EZ | oottt ettt ettt s et 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O ................. PR K. L 1!
45a Did the organization have a controlled ent|ty W|th|n the meanrng of seetlon 512(b)(13) ) | 452 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|thrn the mean|ng of sect|0n
512{b)(13)? If "Yes," Form 990 and Schedule R may nesd to be completed inslead of Form 990-EZ (see instruetions) ... 45b

532173
12-02-15
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Form 980-EZ (2015) BIANCA'S KIDS, INC. 45-0669099 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
1f “Yes,” complete Schedule C, Part | . | 4B X
[ Part VI l Section 501(c)(3) organlzatlons only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI ..o (]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes," was the related organization @ SeCtion 527 OrQaniZatON Y 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "Nong."

(a) Name and title of each employee (b) Average hours (¢) Reportable  [(d) Haolth benofits, | (e) Estimated
per week devoted to | coeeneaton farme | 01 o benerit | amount of other
iti lans, and deferred i
NONE position P somponsation compensation

f Total number of other employees paid over $100,000
51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If thers is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A P [X]ves [ INo

Under penalties of perjury, | declare that | have exammed thls return, |nc|udmg accompanying schedules and statements and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Slgnaiiea of olfiver I Data
Here DEBORAH SAVIGLIANO, EXECUTIVE DIRECTOR
Typo o print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer MATTHEW BAKER, CPA P01440641
Use Only Firm's name p BAKER TILLY VIRCHOW KRAUSE, LLP Firm'sEIN > 39-0859910
Firm'saddress > 535 ROUTE 38, SUITE 400 Phoneno. 856.330.8100
CHERRY HILL, NJ 08002
May the IRS discuss this return with the preparer shown above? See instructions .. oo B [X]Yes [ ] Mo

Form 990-EZ (2015)

532174
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Oben to Public
InismeliegEnuSISentre P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BIANCA'S KIDS, INC. 45-0669099
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
]
]
]

A WN

(4]

®0 00 O

10
11

10

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A)iv). (Complete Part |l.)

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 described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type !ll non-functionally integrated supporting organization.

f Enter the number of supported organizations l
g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization {iv) Is the organization [ (v} Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed g‘ your " support (see other support (see
above (see instructions)) (9T COPLTIET instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990:£7) 2015 BIANCA'S KIDS, INC. 45-0669099 Page2
| Part IT | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ...

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

6 Public support, Subtact lino 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

o_rganization, check this box and stop here  ............................ e i e e e e L e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... ............................. [ 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. .
b 10% -facts-and-circumstances test - 2014. |[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... » |:|
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 BIANCA 'S KIDS,

INC.

45-0669099 pages

[Part II! | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11 If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 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 throughS .. .

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

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

¢ Add lines7aand7b
8 Public support. (Subliact line ¢ fiom line 6.)

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e} 2015

(f) Total

20,842,

16,436.

20,968.

108,370.

101,385.

268,001.

20,842,

16,436,

20,968,

108,370.

101,385.

268,001,

0.

Ut

U.

268,001,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 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

¢ Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e} 2015

(f) Total

20,842,

16,436.

20,968,

108,370,

101,385.

268,001.

20,842,

16,436.

20,968.

108,370,

101,385.

268,001.

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

check thishoxand stop here ...l »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . ... . . ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2014. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532023 09-23-15



Schedule A (Form 990 or 990-E2) 2015 BTANCA'S XIDS, INC. 45-0669099 pagea
[PartIVI[ Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d 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? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? /f "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")? /£
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j} its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization’'s supported organizations? /f "Yes, " provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

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

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

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

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

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 BIANCA'S KIDS, INC. 45-0669099 pages
[ Part lv i SUPPOI"UI“IQ Organizations (conﬁnuedj

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A35% controlled entity of a person described in (a) or (b) above? (f *Yas" to g, b. or ¢. provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or conltrofied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

A
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /¢ "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? (f "Yes, " describe in Part VI the role the organization's

AT L in thi
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [_]The organization satisfied the Activities Test. Complete fline 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. ez} No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yas, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? 7 "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 involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part V1. 3a

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

of its supported organizations? If "Yes," describe in_part VI the role plaved by the organization in this regard, 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 BIANCA'S KIDS, INC.

45-0669099 Pages

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

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a bW N =

Lo 20 (3,00 N 4 0 | T Y

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

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c}

1d

o o |0 (T |w

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

2 Acquisition indebtedness applicable to hon-exempt-use assets

Subtract line 2 from line 1d

w

w

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ D |

Minimum Asset Amount (add line 7 to line 6)

® [N D |0 [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

(&, 1 B (VI | S I P

[ 00 (4, T - £ AT | M T BO

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

6

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

instructions).

532026
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Schedule A (Form 990 or 990-E2) 2015 BIANCA'S KIDS, INC. 45-0669099 Page7
[ PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d_From 2013
e
f
9
h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

b

4 Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

i)

o

Applied to 2015 distributable amount

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

(2]

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

a
b
¢ _Excess from 2013
d
e

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or990-E7) 2015 BTIANCA'S KIDS, INC. 45-0669099 Page 8

| Part VI I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internial Ravenus Seevico P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at _www frs gov/form990 Inspection
Name of the organization Employer identification number
BIANCA'S KIDS, INC. 45-0669099

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING 2,401.
BANK SERVICE CHARGES 19.
BUSINESS REGISTRATION FEES 25.
COMMUNICATIONS AND COMPUTER EXPENSES 4,651,
CREDIT CARD PROCESSING FEES 599,
DUES AND SUBSCRIPTIONS 356.
EVENT FEES 10,905.
SUPPLIES 957.
TRAVEL 1,808.
VOLUNTEER EXPENSES 1,076,
WEBSITE 648.
MEETING EXPENSES 681.

PROGRAM EXPENSES - DIRECT FINANCIAL SUPPORT AND BASIC

LIVING AMENITIES 64,996.

TOTAL TO FORM 990-EZ, LINE 16 89,122.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDE FINANCIAL AND

EMOTIONAL ASSISTANCE AND SUPPORT TO FOSTER CHILDREN AND NEEDY FAMILIES.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDE ASSISTANCE TO FOSTER CHILDREN AND NEEDY FAMILIES

IN THE FORM OF CHRISTMAS PRESENTS, BASIC LIVING AMENITIES,

SCHOOL / ATHLETIC SUPPLIES AND DIRECT FINANCIAL

ASSISTANCE. PROGRAM SERVICES PROVIDED DIRECTLY TO FAMILIES IN NEED OR

|5'3|_2|f§1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open'to Publlc

Intarnnl Rovente Sarvico P> Informatien about Schedule O [Form 990 or 90-EZ) and its instructions is at i 90 Inspection
Name of the organization Employer identification number
BIANCA'S KIDS, INC. l 45-0669099

THROUGH THE DIVISION OF CHILD PROTECTION AND PERMANENCY (FORMERLY

DYFS).

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

|5_:!-2|£11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15



TAX RETURN FILING INSTRUCTIONS
NEW JERSEY FORM CRI-300R

FOR THE YEAR ENDING
December 31, 2015

Prepared For:

Bianca's Kids, Inc.
1711 Chaftseed Court
Williamstown, NJ 08094

Prepared By:

Baker Tilly Virchow Krause, LLP
Cherry Tree Corporate Center
535 Route 38, Suite 400

Cherry Hill, NJ 08002

Amount of Tax:

Balance due of $150

Make Check Payable To:

New Jersey Division of Consumer Affairs

Mail Tax Return To:

New Jersey Division of Consumer Affairs
Charities Registration & Investigation
P.O. Box 45021

Newark, NJ 07101

Return Must Be Mailed On Or Before:

January 2, 2017

Special Instructions:
The report should be signed and dated by an authorized individual(s).

Include the organization's state registration number and "2015 Form CRI-300R" on the
check or money order.



New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R
Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.l. Act" (N.J.S.A. 45:17A-18 et seq.), and prior

to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration requirements (or qualified
to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement, CRI-150-1. Charities submitting their annual
long-form renewal registration must use Form CRI-300R. Please see the checklist at the end of this form for a discussion of fees, financial
statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: 12/31/2015
T day

mon Voo

2. Federal ID Number (EIN) 45-0669099 2a. N.J. Charities Registration Number: CH-

3. Full legal name of the registering organization: BIANCA'S KIDS, INC.
In care of: (if necessary, otherwise leave this line blank)

4, Mailing Address: L 711 CHAFTSEED COURT, WILLIAMSTOWN, NJ 08094 [__1 Change of Address
= Glosl Adiess Tily B 2P Code

NOTE: If "in care of," a postal, private or rural delivery mail box number is used, the street address of the charily must be given below.

5. The principal street address of the registering organization

oy Sialo Cods
Same as Mailing Address sl L ” o

6. Does the organization have any offices in New Jersey in addition to the one listed above? |:| Yes No
If "Yes," attach a list giving the street address and telephone number of each office in New Jersey.

6a. [f the street address listed above is not where the organization's official records are kept, or if the organization does not maintain an office in
New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization's records, and to whom
correspondence should be addressed.

DEBORAH SAVIGLIANO 1711 CHAFTSEED COURT, WILLIAMSTOWN, NJ 0?59_94

onlact persor Blreal addi s Ty ZIFCade

856-383-6795
= Telephone number Include area code] Fax number (include area ¢ode)

7. Qrganization's contact information:

856-383-6795

Telepnone number INclude area coda) Fax number (include area code)

BIANCASKIDSE@AQL.COM WWW.BIANCASKIDS.ORG

E-maladdross WeE sl

8. Type of organization (check one}:

Nonprofit corporation |:| Foundation |:] Individual |:| Association |:| Society
|:| Partnership [:I Trust |:] Other (Specify)

590301
04-01-15 Form CRI-300R Page 1



10.

11.

12.

13.

14.

14a.

15.

15a.

16.

17.

590302

Where and when was the organization legally established? Date: _03/16/2011 State: NJ

As required by the C.R.l. Act (N.J.S.A. 45:17A-24c(1)), attach to this registration a copy of the organization's bylaws and instrument of
organization (that is, the organization's charter, articles of incorporation or organization, agreement of association, instrument of trust, or
constitution) only if the document has been issued or amended during the fiscal year being reported.

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? |___| Yes No
If "Yes," indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? Yes |___| No

Is the organization authorized by any other state or jurisdiction to solicit contributions? |:| Yes No
If "Yes," please provide a list of those states or jurisdictions, below or on a separate shest of paper.

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? |:| Yes No
If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.

SEE STATEMENT 1
What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it already exists or
is planned. Only major program categories need be listed. If necessary, attach a separate statement to this registration.

ALREADY EXISTS-PUBLIC SUPPORT USED FOR ORGANIZATIONS CHARITABLE PURP

Does the organization use an independent paid fund-raiser or fund-raising counsel? |:| Yes No
If “Yes," please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone number, fax
number, registration number in New Jersey, and a contact person’s name.

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?

|:] Yes No

If "Yes," please describe the situation.

Has the organization permitted a charitable sales promaotion to be conducted on its behalf by a commercial co-venturer during the fiscal year-
end being reported? D Yes No

If "Yes," please explain:

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)(3)? Yes D No
a. If "No," has an application been filed which is still pending? If so, please attach a copy of the
I.R.S. 1023 form filed. [ ves No
b. Has a tax exemption been granted under another |.R.S. code? |:] Yes No
If "Yes," advise which one:
c. Hasan |.R.S. tax exemption been refused, changed or revoked? D Yes @ No

If an exemption has been refused, changed or revoked, attach to this registration a copy of the |.R.S. determination letter of notification
and provide a detailed explanation of the circumstances on a separate sheet of paper.

04-01-15 Form CRI-300R Page 2



18.

19.

20.

21.

22,

23.

590303

Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has the
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? |:| Yes No
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the document
does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but not limited to,
a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any jurisdiction, state or federal

agency or officer? |:| Yes No

If "Yes," please attach to this registration the relevant document.

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in unlawful
practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting contributions, or are

such proceedings pending in this or any other jurisdiction? |:] Yes No
If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order, judgment,
formal notice, written assurance or other document) which show the final disposition of the matter.

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been convicted
of any criminal offense committed in connection with the performance of activities regulated under this act or any criminal or civil offense
involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant's fitness to perform activities regulated
by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition of alleged criminal activity shall be deemed a

conviction. |:| Yes No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable in any
administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment of liability

in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged in an unlawful
practice in relation to the solicitation of contributions or the administration of charitable assets. D Yes No
If "Yes," identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating the

final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff employees:

Name Business address Telephone number Title Salary
(include area code)

SEE STATEMENT 2

04-01-15 Form CRI-300R Page 3



CRI-300R Long-Form Registration Renewal Financial Statement

Note: /f the financial value of a line item = 0, place a zero in the space provided.

Elease report all figures as GROSS, not NET,

Full legal name and street address of the organization

Full legal name: BIANCA'S KIDS, INC.

Fiscal year-end being reported: 12/31/2015 Federal ID Number (EIN) 45-0669099
oy e —_—

Mailing address:

1711 CHAFTSEED COURT, WILLIAMSTOWN, NJ 08094
Wy Address

g e PO Hox Numbo or Suile Cily Shn ZIF Code
Street address of the registering organization:
Teo fess City Slate ZIP Code
New Jersey Charities Registration number: CH -00 Telephone number: 856-383-6795

(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those forms. Attach a
copy if the organization’s annual financial report included an audited financial statement, or if the organization received gross revenue in excess of
$500,000. Note: If the organization received gross revenue of less than $500,000, the financial reports must be certified by the organization’s
president or other authorized officer of the organization's board.

In lieu of completing the CRI-300R Financial Statement pages, attached please find a copy of the I.R.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts

Line Ala. Direct Public Support received from the following sources:

m Direct mail R
@ Telephone solicitation .. .. ... ...
@) Commercial co-venture ..
@) Gross receipts from fund-raisingevents ..
) Canisters, counter cards, doortodooretc ... . .
6) Corporations and other businesses ... ...
0] Foundations and trusts ... ...,
8) Donated land, buildings, property, equipment

andmaterials s
©) Legaciesand bequests . i
(10) Membership dues solely resulting from

solicitatons
(11) QOther support (specify)

Line A1b. Total Direct Public Support (add lines Ala(1) through Ala(11))

Line Alc. Indirect Public Support received from the following sources:

(1) Federated fund-raising organization . . ... .
@ From an affiliated organization . . ...
3) From another fund-raising organization ...

Line A1d. Total Indirect Public Support (add lines Alc(1) thru A1c(3))

Line A1e. Total Gross Contributions (add lines A1b and A1d)

590304 Form CRI-300R Page 4
04-01-15




Line A2,

Line A2e.

Line A3.

Line A3e.
Line A4.

B. Expenses

Line B1.
Line B2,
Line B3.
Line B4.
Line BS.

Government grants including purchase of service contracts (specify agency)
a.
b.
c.
d.

Other Support

Bona fide membership

Program service revenue
Professional services rendered by volunteer.
Miscellaneous income (specify)

aoow

Total Other Support (add the total of lines A3a thru A3d)

Total Gross Revenue (add lines Ale, A2e and A3e)

Program expenses i
Management and general expenses
Fund-raising expenses

Payments to state/national affiliates (if applicable)
Total Expenses (add the totals of line B1 thru B4)

C. Excess or Deficit

For the fiscal year-end (subtract line B5 from line A4)

D. Fund Balance

Line D1.
Line D2.
Line D3.

Net assets or fund balances at beginning of year
Other changes in net assets or fund balances (attach explanation) .. .
Net assets or fund balances at end of year (Combine line C, D1 and D2)

Please Note: The amount of Gross Contributions (line Ale on this form) determines the registration fee which must be paid and the form which
should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee, including charities whose
Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site: hitp://www.njconsumeralfairs.gov/ocp/charities.htm.

590305
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization’s Name: BIANCA'S KIDS, INC.

N.J. Charities Registration Number: CH- -00 Federal ID Number (EIN) 45-0669099

Fiscal Year-End being reported:12 /31 /2015

mol ¥ yeai

24. Are any of the organization’s officers, directors, trustees or the five most-highly compensated employees related by blood, marriage or
adoption to:

a. each other? Yes l:| No
b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the organization?
|:| Yes No
c. any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction, or any partner,
proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2) percent interest in any supplier or
vendor providing goods or services to the organization? |:] Yes No
d. If you answered "Yes," to questions 24a, b, or ¢, please provide a statement explaining these relationships.

25. Do any of the organization's officers, directors, trustees or the five most-highly compensated employees have a financial interest in any
activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization, or any supplier or
vendor providing goods or services to the organization? D Yes No
If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and telephone
number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employses of the Division
may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all pertinent regulations. We
also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any of the
above statements are willfully false, we are subject to punishment.

EXECUTIVE
Signature Name DEBORAH SAVIGLIANO Titte DIRECTOR Date
Signature Name GABRIELLA MICHAEL Title VICE PRESIDENT Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.

590306 Form CRI-300R Page 6
04-01-15



BIANCA'S KIDS, INC. 45-0669099

FORM CRI-300R DESCRIPTION OF SPECIFIC PROGRAMS STATEMENT 1
AND CHARITABLE PURPOSES
PAGE 2, LINE 14

DESCRIPTION

THE PURPOSE OF THE ORGANIZATION IS TO PROVIDE EMOTIONAL AND
FINANCIAL ASSISTANCE TO FOSTER CHILDREN AND NEEDY FAMILIES IN THE
FORM OF CHRISTMAS PRESENTS, BASIC LIVING AMENITIES, SCHOOL AND
ATHLETIC EQUIPMENT AND DIRECT FINANCIAL ASSISTANCE. PROGRAM
SERVICES ARE PROVIDED DIRECTLY TO FAMILIES IN NEED OR THROUGH THE
DIVISION OF CHILD PROTECTION AND PERMANENCY (FORMERLY DYFS).

STATEMENT(S) 1



BIANCA'S KIDS, INC.

45-0669099

FORM CRI-300R LIST OF OFFICERS, DIRECTORS, TRUSTEES STATEMENT 2
AND FIVE MOST HIGHLY PAID EMPLOYEES

NAME OF INDIVIDUAL

DEBORAH SAVIGLIANO

ADDRESS

TITLE TELEPHONE NO.

EXECUTIVE DIRECTOR /
PRESIDENT

1711 CHAFTSEED COURT, WILLIAMSTOWN, NJ 08094

SALARY

0.

NAME OF INDIVIDUAL

GABRIELLA MICHAEL
ADDRESS

104 WENDEE WAY, SEWELL, NJ 08080

SALARY

TITLE TELEPHONE NO.

VICE PRESIDENT

NAME OF INDIVIDUAL

VANESSA ANDRICOLA

ADDRESS

TITLE TELEPHONE NO.

TREASURER

1669 BRACKEN DRIVE, WILLIAMSTOWN, NJ 08094

SALARY

STATEMENT(S) 2



BIANCA'S KIDS, INC. 45-0669099

NAME OF INDIVIDUAL TITLE TELEPHONE NO.
NICHOLAS MCCORMICK DIRECTOR
ADDRESS

2591 CASTLE COURT NORTH, BELLMORE, NJ 11710

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
MARIA LIBERO SECRETARY
ADDRESS

4 CREEK LANE, MULLICA HILL, NJ 08062

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
RODNEY TARTER DIRECTOR
ADDRESS

7 SPINNAKER COURT, HAINESPORT , NJ 08036

SALARY
0'
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
MICHAEL SAVIGLIANO, SR DIRECTOR
ADDRESS

1711 CHAFTSEED COURT, WILLIAMSTOWN, NJ 08094

SALARY

STATEMENT(S) 2



BIANCA'S KIDS, INC.

NAME OF INDIVIDUAL TITLE
MICHAEL SAVIGLIANO, JR DIRECTOR
ADDRESS

1711 CHAFTSEED COURT, WILLIAMSTOWN, NJ 08094

45-0669099
TELEPHONE NO.

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
ELIZABETH TARTER DIRECTOR
ADDRESS

7 SPINNAKER COURT, HAINESPORT , NJ 08036

SALARY

STATEMENT(S) 2



