EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Form 990 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 No, 1545-0047

Dapartmant of the Treasury pento Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at wwv.irs. gov/formag0 Inspection
A For the 2016 calendar year, or tax year beginnlng and endin
B Checkit C Name of organization D Employer identification number
applicable:
[ e | BIANCA'S KIDS, INC.
ir Doing busingss as 45-0669099
Tation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1711 CHAFTSEED COURT 856-383-6795
ated City or town, state or province, country, and ZIP or foreign postal code G Gross raceipta § 240,580.
rmended | WILLIAMSTOWN, NJ 08094 H(a) Is this a group return
(168" | F Name and address of principal office: DEBORAH SAVIGLIANO for subordinates? [IYes [XINo
pedd | SAME AS C ABOVE H(b) Ave all subordinates included? L] Yes || No
I Tax-exempt status: 501(c)(@) [ 501(e){ )y (insertno) [ 4947(@)(1yor [ 527 If “No," attach a list. (see instructions)
J Website: > WNW . BIANCASKIDS.ORG H(c) Group exemption number P

K_Form of organization; Corporation [ ] Trust [ ] Association [ | Other b | L Year of formation: 20 11| M State of legal domicile: NJ

Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROMOTE AWARENESS AS TO THE
Q NEEDS OF FOSTER CHILDREN AND NEEDY FAMILES THROUGH FINANCIAL AND
‘E“ 2 Checkthis box B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, linetay ... |3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ 5 Total number of individuals employed in calendar year 2016 (PartV, line22) ... |5 1
3‘§ 6 Total number of volunteers (estimate if necessary) ... |8 20
G| 7a Total unrelated business revenue from Part Vi, column (C), line12 R I £ 0.
< b Net unrelated business taxable income from Form 890 T, iN@ 34 ... oo | 7B 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 0. 240,580.
g 9 Program service revenue (Part VIIi, line 2g) 0. 0.
&| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0. 0.
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), ling 12) ... 0. 240,580.
13 Grants and similar amounts paid (Part IX, column (A), lines1:3) 0. 195,732.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
w| 15 Salaries, other compensation, employse benefits (Part IX, column (A) lines 5-10) ... 0. 10,426,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) » :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢} ... .~ 0. 41,057.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 247,215,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... 0. -6,635.
E Beginning of Current Year End of Year
S 20 Total assets (Part X, line 16) 21,568. 14,933,
<] 21 Total liabilities (Part X, line 26) 0. 0.
= 21,568. 14,933,

Under penalties of perjury, | de’g:lars that | have gxamined this returny’ mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaralion of pregarer (oth% than p‘f’ ficer) is pased on all information of which preparer has any knowledge.

LAt~ PN TCA | L= g8 L7
Sign Signature of officer L/ Date v
Here DEBORAH SAVIGLIANO, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Ll;}riparer's signature Date Check PTIN
Paid MATTHEW BAKER, CPA TTHEW BAKER, CPA 11/15/17 o P01440641
Preparer |Firm's name p BAKER TILLY VIRCHOW KRAUSE, LLP mesEIN!_ 39-0859910
Use Only |Firm's addressp. 535 ROUTE 38, SUITE 400

CHERRY HILL, NJ 08002 Phoneno.856.330.8100

May the IRS discuss this return with the preparer shown above? (see instructions) PP TP TFrer TETT I FTTTTer i IX]_Y&_S [ INo
632001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016 BIANCA'S KIDS, INC. 45-0669099  pPage2
] EE III [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 11l ... [Tl__

1

Briefly describe the organization’s mission:

BIANCA'S KIDS, INC. IS AN ORGANIZATION ESTABLISHED TO PROMOTE, SUPPORT
AND SERVE THE NEEDS OF THE LESS FORTUNATE, WITH A FOCUS ON FOSTER
CHILDREN AND THEIR FAMILIES, THROUGH ITS WISH GRANTING AND ANNUAL
CHRISTMAS DRIVE PROGRAMS. THE MISSION OF THE ORGANIZATION IS TO NOT

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

e 2 B | =9 -4 |1
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves |Z| No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da

(Code: } (Expenses $ 66 I 360. including grants of $ 66 v 360. ) (Revenue $ 61 i 231. )
BIANCA'S KIDS INC ORGANIZES A CHRISTMAS GIFT SPONSORSHIP PROGRAM IN
CONNECTION WITH THE NEW JERSEY PROTECTION AND PERMANENCY DIVISION IN

THE COUNTIES OF CAMDEN AND GLOUCESTER IN SOUTHERN NEW JERSEY. THE
ORGANIZATION RECEIVED DONATIONS (IN THE FORM OF TOYS, CLOTHING, GIFT
CARDS) FROM INDIVIDUALS TO ALLOW FOR OVER 1,000 FOSTER CHILDREN TO
RECEIVE A GIFT AT CHRISTMAS TIME. THE VOLUNTEERS SPEND COUNTLESS HOURS
RECEIVING AND DELIVERING THE GIFTS IN THE NAME OF BIANCA'S KIDS, INC.

TO THE PROTECTION AND PERMANENCY DIVISION LOCATIONS IN CAMDEN AND
GLOUCESTER COUNTIES.

(Code: ) (Expenses $ 4 5 I 44 4 * including grants of $ 3 4 ’ 9 4 0 . ) (Revenus 3 8 4 ' 9 1 7 . ]
THE ORGANIZATION, THROUGH ITS GRANTED WISHES PROGRAM IS ABLE TO PROVIDE
ASSISTANCE IN THE FORM OF DIRECT MONETARY CONTRIBUTIONS AND NONCASH AID
(CLOTHING, HOUSEHOLD NECESSITIES, MEDICAL EQUIPMENT) TO FAMILIES THAT
HAVE BEEN STRUCK WITH A PERSONAL TRAGEDY OR ARE DEALING WITH AN ILLNESS

/ DISABILITY.

4c

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

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

(Expanses $ 94,432- luding granis of $ 94,4320) (Revenus $ 94,432.]
4e__ Total program service expenses P> 206,236,

Form 990 (2016)

832002 11-11-16



Form 990 (2016) BIANCA'S KIDS, INC. 45-0669099  page3
m%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)?
I "YES," COMPIETE SCREAUIE A .. ........ooeeeseeeeeee e ete e et asae s s e e s as s et n s o s e e e et 4 s s et a4 e s e e b b e st d a4 be et b na s s bbb b 1 X
2 s the organization required to complete Schedule B, Schedule of CONDUIOIS? .............ccocimviriiiiriieisssiesie oot 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE C, Part | ............ccciiieiieiee i oee e st s st e en et oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il ... i | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Ygs," complete Schedule C, Part ll ..............coccovvieeeiieeaieeeen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part Il ..............cocoeovveeieeoreennn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jr "Yes," complete
SCHEOUIE D, PAM M o.o...ooooocooeoo oo oo ot ot s e e 8m8eehoeeeenieeee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. ... e e L b R e AR e bR s DAk e eI s oy AR 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, ot quasi-endowments? jf “Yes," complete Schedule D, PartV ................ e |10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi oo e |12 X
b Did the organlzahon report an amount for mvestments other securutles in Part X Ilne 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl _...........cciccciiiiuiiaeiiiisiaimieisiese et ensisesasessesan s 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll ................. e | Me X
d Did the organization report an amount for aother assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . S I 11 | D¢
e Did the organization report an amount for other l|ab|||t|es in Part X llne 25? lf Yes U complete Schedule D Part X i 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete
SCREGUIE D, PAMS X BNG NI . -o-oo... . ooooo oo oee oo oot es s s e e 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)())? If "Yes,* complete SChedUIe E .. ......\ooooooeeeee 13 X
14a Did the organization maintain an office, employess, 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, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I8N0 IV ... .....ooiuiiiieaei it ot etttk e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts I1and [V ... .......cccciiiiiioieionie oo es et sian e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts llfand IV ............. 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}, lines 6 and 11e? jf "Yes,” complete SChEAUIE G, PAIt I . .......coc.ccoiiveieieieieaeeaieiess e e et ea s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? |f "Yes," complete SCABAUIE G, PAM Il ._.................coviurimrssiesisiosiseiseassesassnsesseserassaessassssen s snaassansa e oo e i ass st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "ves,"
——bomolete SChedule G P UL e, A sab —_— . 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (201 BIANCA'S KIDS, INC. 45-0669099  page 4
[Part IV | Cﬁeckllst of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "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 return’J _____________________________ 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? f “Yes," complete Schedule |, Parts fand Il 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), iine 2? f *Yes," complete Schedule I, Parts 1 and Ml .............oooooooeoe oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /¢ "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
SCHEOUIE K. If "NO", GO 10 18 258 .......ovvoeeeeies et oeesses s esessse st e oee e eeeeee e oo eeeee e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 220G
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? . 24d

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "ves," complete Schedule L, Part! ... ... |l25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? "Yes," complete
BT e 0 I o T SO 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ¢ "Yes,"
complete SChedule L, Part ll .. iivies s s s s s s e e TR e e el vt s et vomeepeme e e s s s s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part Ml ... oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV ..........cocivivoeiiin 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV .. . | 2BE
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " cOmplete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtONS? If "Yes, " COMPIRLE SCABALIE M ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeS," COMPIBte SCEAUIE N, PAIt I ._................oitvoeiveoeeeeeeeeeeeoee s eesses e oot ee s e ee e ess e eee oo eeeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf" Yes," complete
L Y T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ................ v, |38 X
Was the organization refated to any tax-exempt or taxable entity? J "Yes," complete Schedule R Part II /// or IV and
Part V, lIne 1 s s e et S i ism s s it ver i sia s s R s A X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? v, | 352 X
b If "Yes" toline 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, ine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ............cccocuiioiiiosii oottt et ees e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule B, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O T e 138 | X
Form 990 (2018)

632004 11-11-16



Formggo 2016) BIANCA'S KIDS, INC. 45-0669099  page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V T D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ | 1a 0
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 WINNEIS? ... .. ..ot iss oot oot sty L€
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 1
b | at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) . I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .. .. | 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No," to line 3b, provide an explanation in Schedule O .............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)y? . | 4a X

b If "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).

6a Was the organization 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
¢ If"Yes," to line 5a or 5b, did the organization file Form 8888-T? ... ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... s 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year 5 | Td | |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬂt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7 | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . 1L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the orgamzatlon fllmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. ‘ﬂb
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? R W [ T X
b _If "Yes " has it filed a Form 720 to report thwgwmwwo TSI 14b

Form 990 (2016)

632005 11-11-16



Form 990 (2016} BIANCA'S KIDS, INC. 45-0669099  page6

a Governance, Management, and Disclosure ro; each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthisPart VI —

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . | 1a 11
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MpIOYEe? e et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or StOCKNOIAErS? e 6 X
7a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wr|tten acl|ons undertaken durmg the year by the followmg: I
a The governing body? ... P O :7- B P -4
b Each committee with authority to act on behalf of the governing body'7 ________________________________________________________________________ g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mamng address? Jf rgs Qm,agg mg ﬂamﬂs and ﬁmsmﬁ i gmﬂg“{e 0 . _ R 9 X
2 arnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiateS ? e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branc;hes to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," g0 to line 13 ..o e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O oW thiS WaS ONE  ..........cciiiuiieeiiiiis it bt e S S 12¢| X
13 Did the organization have a written whistleblower policy? s 13 X
14  Did the organization have a written document retention and destructlon pollcy’7 __________________________________________________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiCial s 15a X
b Other officers or key employees Of the OrganiZation | .. ... it enes st sesa s enessseraasos 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YOI et e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNJ

18 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 available. Check all that apply.
@ Own website D Another's website Upon request [:] Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

DEBORAH SAVIGLIANO - 856-383-6795

1711 CHAFTSEED COURT, WILLIAMSTOWN, NJ 08094

632006 11-11-16 Form 990 (2016)



Form 990 (2016 BIANCA'S KIDS, INC. 45-0669099  Page7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e e [:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

[ Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (&) (D) (B) (F)
Name and Title Average | o, cfeg?:rt\!g:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
{list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations § = : % and related
below Bl .21 organizations
ine)  |S[2|E |8 |55 5
(1) DEBORAH SAVIGLIANO 35.00
EXECUTIVE DIRECTOR / PRESIDENT X X 9,379. 0. 0.
(2) GABRIELLA MICHAEL 25.00
VICE PRESIDENT X X 0. 0. 0.
{3) VANESSA ANDRICOLA 5.00
TREASURER X X 0. 0. 0.
(4) MARIA LIBERO 5.00
SECRETARY X X 0. 0. 0.
(5) NICHOLAS MCCORMICK 10.00
DIRECTOR X 0. 0. 0.
(6) RODNEY TARTER 2.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL SAVIGLIANO, SR 2.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL SAVIGLIANO, JR 10.00
DIRECTOR X 0. 0. 0.
(9) ELIZAPETH TARTER 5.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL SALAMONE 2.00
DIRECTOR X 0. 0. 0.
(11) JOHN CROWE 2.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form990%016) BIANCA'S KIDS, INC. 45-0669099 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
(A) (B) ©) (D) (E) (F)
i Position .
Name and title Average (do not cheok more tha one Reportablg Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | < . 3 organization (W-2/1099-MISC) from the
related | g [ £ z (W-2/1099-MISC) organization
organizations é’ g gle and related
below IR organizations
1b Sub-total . .. .. e e e e e > 9,379. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) ——— 9,378. 0. 0.
2 Total number of individuals (|nc|udmg but not I|m|ted to those listed above) who raceived more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzat|on l
and related organizations greater than $150,000? jf "Yes," complete Schedufe J for SUCH INAVIGUET .............c...eoovvrovivrioree: 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf *Yes,” comolete Schadule .l far Such 0erson NPPPIPPPFPPPHPPPPPPRRS . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) €
Name and business address NONE Desctiption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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Form 990 (2016)

BIANCA'S KIDS,

INC.

45-0669099

Page 9

a | Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

i

Unrelated
business
revenue

(D)
Revenue excluded
from ta{x under
sections
512 - 514

Federated campaigns ia

Membership dues 1b

Fundraisingevents ... ... ... ic

Related organizations . ... 1id

Govemment grants (cantributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above |1

=

240,580,

ntributions, Gifts, Grants

Noncash contributions included in lines 1a-1f: $

155,663.

Total. Add lines 1a-1f .

P

240,580,

Business Cod

Program Service
-0 00O D

All other program service revenue

g _Total Add lines 2a-2f )

3 Investment income (including dividen

ds, interest, and

Other Revenue

4

other similar amounts)

Income from investment of tax-exempt bond proceeds

5 Royalties

(i) Real

(i) Personal

6 a Grossrents ...

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (joss)

>

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) ... ...

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c_Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

11 a

b

c

d All other revenue .

e Total. Add lines 11a-11d

83200

12 __ Total revenue. Seeinstructions. ...

240,580,

0.

9 11-11-16

Farm 990 (2016)



Form 2016 BIANCA'S KIDS, INC. 45-0669099 page 10
| 3&5 i% | Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part X s o o e

Do not include amounts reported on lines 6b, Total g(\;))enses Progra#r?)service Manage[r(':n{amt and Fun ?a}ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 163,406. 163,406.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 R 32,326. 32,326.

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

Benefits paid to or for members
Compensation of current officers, dlrectors

trustees, and key employees 9,379. 4,689. 4,690.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages .
Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

£ Y

4]

~

e}

10 Payrolitaxes ... 1,047. 523. 524.
11 Fees for services (non-employees):

a Management

b Legal 300. 300.

€ ACCOUNtING .. oisnmamsammmimmrm

d LObbYING |

e Professional fundraising services. See Part |V, line 17

f Investment managementfees . . .

g Other. (If line 11g amount exceeds 10% of Ime 25

column (A) amount, list line 11g expenses on Sch 0.) 2,424. 1,2717. 1,147.
12 Advertising and promotion 2,900. 752. 2,148.
13 Officeexpenses . 13,819. 9,952, 3,867.
14 Information technology
15 Royalties
16 Occupancy 15,169. 10,473. 4,696.
17 Travel 3,634. 1,547. 1,547. 540.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2,250. 1,716. 534.
20 Interest ...,
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 561. 561.

23 INSUFANCE | ....iicieisiiciniie oo siasesionins

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 247,215. 206,236. 31,876. 9,103.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.

Check here [T it fatiowi P 98-2 958-720]
632010 11-11-16 Form 990 (2016)




Form 990 (2018) BIANCA'S KIDS, INC. 45-0669099 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... R =
(A) (8)
Beginning of year End of year
1 Cash - noN4ntereStbeanng ... ... 21,568.| 1 10,711.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net 3
4 Accounts receivable, Net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
Part llof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and conttibuting
employers and sponsoring organizations of section 501(c)9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part llof Sch L. | 6
@ | 7 Notesand loans receivable, Net ... 7
<l 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 3,658.
b Less: accumulated depreciation T 10b 561. 0.l 10¢c 3,097.
11 investments - publicly traded securities 11
12 investments - other securities. See Part WV, line11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | s 14
16 Other assets. See Part WV, line11 . 0.] 15 1,125.
1 16 Total assets. Add lines 1 through 15 (mustequal ine3d) ..o 21,568.] 16 14,933.
17 Accounts payable and accrued expenses 17
18 Grantspayable e 18
19 Deferred revenUe . . . .. G .. 0 it s s S i 19
20  Tax-exempt bond abilties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
& Complete Part ll of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties O 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SO D e e e s 25
26 Total liabilities. Add lines 17 through 25 . 0.] 28 0.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
» complete lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted netassets .. 21,568.] 27 14,933.
% 28 Temporarily restricted net assets 28
: 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... 31
; 32 Retained earnings, endowment, accumulated income, or other funds . .. 32
Z | 33 Totalnetassetsorfund balances 21,568.] 33 14,933.
—1 34 Totalliabilities and net assets/fund balances 21,568.] a4 14,933.
Form 990 2016)

632011 11-11-186



Form 990 (2016) BIANCA'S KIDS, INC. 45-0669099 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany lineinthisPart XI ... i |:]
1 Total revenue (must equal Part VIl column (A), e 12) 1 240,580.
2 Total expenses (must equal Part X, column (A), e 25) ... 2 247,215.
3 Revenue less expenses. SUbtract ine 2 from N8 1 3 -6,635.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 21,568.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities e 6
T INVESIMENt BXPENSOS it e e st et 7
8 Priorperiod adiustments || e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) = 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne 33
BOITINBN. o s e e o e 10 14,933.
[ Part m[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... i, 1:|
Yes | No

1 Accounting method used to prepare the Form 990: lZl Cash l:] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | — 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|__—] Separate basis [:l Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . ) 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during 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 Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits -

3b
Form 990 (2016)
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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 6
4947(a)(1) nonexempt charitable trust.

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

o lernallFevenueService P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
BIANCA'S KIDS, INC. 45-0669099

a

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

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

1

¢ ] hWN

~

O ®

H 00 00 0 0000

10

1
12 []

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 II.)

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 Ii.)

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

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

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

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

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

D Type I. 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 D 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 I:I 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 I:] 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 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil

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

f Enter the number of supported OFganiZations . ... ... ...t s e eare e
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iif) Type of organization ] '5_ € Ofganizalion '5“"‘,1, (v) Amount of monetary (vi) Amount of othar
izati described on lines 1-10  [HIQULI0VeMAg document? | . ; i :
organization ( A g Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ea2021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 990-E2) 2016 BIANCA 'S KIDS, INC. 45- 0669099 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat 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 ()

6 _Publi rt. Sublract line 5 from ling 4.

Section 5 *iotai Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amounts fromline4d . . ...

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 (Explain in Part VI.) )
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 flfth tax year as a section 501(c)(3)

organization, check this box and stophere ... ?[_|
Section C. Compufahon of PuB'iIc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ()} __.....................occoeee. 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 e 15 %
16a 33 1/3% support test - 2016. 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 - 2015. 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 e N |:]

17a 10% -facts-and-circumstances test - 2016. |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 e ey P D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and lme 15is 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) 2016
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45-0669099 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization fails to

ualify under the tests listed below, please compiete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p»> (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 16,436.| 20,968.[108,370.| 101,385.| 240,580.| 487,739.

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 governmentat unit to
the organization without charge

6 Total. Add lines 1 through5 . | 16,436.] 20,968.| 108,370.] 101,385.| 240,580.] 487,739.
7a Amounts included on lings 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 -

cAddlines7aand7b 0.

8 Public SUPpOrt. i iee Je i i &) 487,_739 5
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amountsfromline6 16,436.| 20,968.| 108,370.| 101,385.( 240,580.| 487,739.

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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «-oovoet

13 Total SUPPO. (Add linos 9. 100, 11, and 12) | _16,436.] 20,968.] 108,370.| 101,385.] 240,580.] 487, 7309.

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 thisboxand stophere .................... e e e St e Cesoiii e p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(®) .. |15 100.00 9
16 Public support percentage from 2015 Schedule A Partill line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, coumn () . 17 .00 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . . 18 %

19a 33 1/3% support tests - 2016. 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 ... > IXI
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b_check this box and seeinstructions .. ... | 4 |:]

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



hedule A (Form 990 or 990-£7) 2016 BIANCA'S KIDS, INC.

Sc
[E:E |! | Supporting Organizations

45-0669099 Ppagoa

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "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.

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

Did the organization have a supported organization described in section 501(c)@), (5), or (6)? /f "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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.

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)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (ij) 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 docurment).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,” compiete Part | of Schedule L (Form 990 or 990-E2).

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).

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.

Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part Vi.

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? if “Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! . ther 1 _— ; o

632024 09-21-18
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Schedule A (Form 990 or 990-62) 2016 BIANCA'S KIDS,
] 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_A35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, orc. 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 times during the
tax year? Jf "No," describe in Part V! 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.

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? If "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfled or managed

zation(s),

Yes | No

—the supported organizal
Section D. All Type lll 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, (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?

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

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? jf "Yes," describe in Part VI the role the organization's

Yes | No

. ! I
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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] 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.

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

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? f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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
trustess of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? 7 ization i

Yes | No

2a

3a

3b
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Type Il Non-F -Functionally Integrated 509(a)(3) Supporting Organizations

1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. Ali
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

QAN |-

| [& W N |-

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 assels 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

1c

Total (add lines 1a, 1b, and 1c¢)

1d

o o |0 T (e

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

2  Acquisition indebtedness applicable to non-exempt-use assets

N

(5]

Subtract line 2 from line 1d

(]

H

see instructions)

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

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

Muiltiply line 5 by .035

~ |3 |th

Recoveries of prior-year distributions

]

Minimum Asset Amount (add line 7 to line 6)

[ [~ (& (o |

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 ling 3

Income tax imposed in prior year

(L R (S0 I B

O |t & D[N |=

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

5]

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

instructions).

832026 09-21-16
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Type Il Non-Functionally Integrated 5098(a)(3) Supporting Organizations (ontinyed)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

o< o (=B (0 - (]

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d_From 2014
e From 2015
f _Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3;
and d¢
8 Breakdown of line 7:
a
b _Excess from 2013
c_Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-18
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part 1ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, 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 B Schedule of Contributors OV N, 1585.0047
g:_oég'o_ggg)’ 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
: P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury : .
Internal Rovenue Service its instructions is at www.irs.gov/formg90 -
Name of the organization Employer identification number
BIANCA'S KIDS, INC. 45-0669099

Organization type (check one):

" Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000 K

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part V1|, line 1h,
or (i) Form 980-EZ, iine 1. Complete Parts | and Il

|_____| For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and (Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were raceived during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... >3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 920-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

BIANCA'S KIDS, INC. 45-0669099
Contributors (See instructions). Use duplicate copies of Part ! if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 HYDRAWARRIORS DRAGON BOAT TEAM Person X]
Payroll ]
14 EDGEFIELD COURT 5,000. Noncash [ |
(Complete Part Il for
SWEDESBORO, NJ 08085 noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SUGARLAND DISTILLERY Person  [X]
Payroll ]
805 PARKWAY 5,000. Noncash [ ]
(Complete Part |l for
GATLINBURG, TN 37738 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CHICK-FIL-A Person
Payroil ]
5651 ROUTE 42 8,570. | Noncash [ ]
(Complete Part Il for
TURNERSVILLE, NJ 08012 noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AEROPOSTALE Person [ ]
Payroli ]
125 CHUBB AVENUE 94,432. Noncash [X]
(Complete Part Il for
LYNDHURST, NJ 07071 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person |:|
Payroll ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a (b) (e ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Page 3

Name of organization

BIANCA'S KIDS, INC.

Employer identification number

45-0669099

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.
froom D ioti ¢ h ) FMV (or estimate) Dat d ved
oot escription of noncash property given (See instructions) ate receive

16 CARTONS OF BRAND NEW CLOTHING FOR MEN, WOMEN AND
4 CHILDREN
$ 94,432. 11/25/16

(a)

No. ) %)
from D ioti £ h . FMV (or estimate) Dat jved
ot escription of noncash property given (See instructions) ate receive

$

(a)

(c)

No.

° o . FMV (or estimate) (@) :
from Description of noncash property given . . Date received
Parti (See instructions)

$

(a)

No. () ()
from D intion of h N FMV (or estimate) Date received
| escription of noncash property given (See instructions) ate receive

$

(a)

(c)

No.

° . i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part (See instructions)

$
(a
No. () (@)
o= . FMV (or estimate) .
from Description of noncash property given . i Date received
Part! {See instructions)
$

623453 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Employer identlfication number

BIANCA'S KIDS, INC. 45-0669099
- Exclusively Tellgious, chariable, etc., contributions to organizations described In section 501(¢)(7), (8}, or (10 that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enlef thi info. once.) > S

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;r;ﬁ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!’ra‘:';n! (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂ‘u {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'r:r!;:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Compilete if the organization answered “Yes" on Form 990, 20 16
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury
Internal Ravanue Service

Name of the organization

P> Attach to zorm 990.

jpen to Public
Inspection

Employer identification number

45-0669099

BIANCA'S KIDS, INC.

[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete if the

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

QO bh O =

6

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

Total numberat end of year ... ...
Aggregate value of ¢ontributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? R e SRS s |:| Yes \:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e e [ Yes (] No_
[Partil | Conservation Easements. Complete i the arganization answered "Yes" on Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of conservation easemMents | ... . 2a

b Total acreage restricted by conservation easements e 2b

¢ Number of conservation easements on a certified historic structure lncluded in a) __________________________________ 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Redister . i 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the tax
yearp
4  Number of states where property subject to conservation easement is located P>
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . R |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
aNd SECHON T70MNANBIINT ... . __o.oooooooooeoeooeo oo eseeeees oo eeses s oo CJves [CIno
9 InPart Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization's accounting for
conservation easements. _ -
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIl line 1 L R
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 ) B

b_Assets included in Form 990, Part X o | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 BIANCA'S KIDS, INC. 45-0669099 page?2
] ﬁaﬂ |ii [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
|:| Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ ] Yes
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:] Loan or exchange programs

e |:| Other

J:lNo

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM OO0, PaT X7 et eeee et a et ees s ees s ses s seees oo st serea et ea b ee et sr et
b If "Yes," explain the arrangement in Part X! and complete the foIIowmg table:

|:|No

Amount

Beginning BAIANCE || . . i e 1c
............................................................................. G id
Distributions during the year 1e

Ending balance 1if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? I I___l Yes |:| No
b_If "Yes ' explain the arrangement in Part XIll. Check here if the explanation has been providedgn Pact Xl |
[Part V| Endowment Funds. Complete if the organization answered " Yes" on Form 990, Part IV, line 10.
|_(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0
2
o
=
Q
3

cw
o
c
2
o
@
s
=3
®
<
I
£
g

1a Beginning of year balance

Contributions
Net mvestment earnings, gains, and |osses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses ____________________
g Endof yearbalance .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> Y%
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
by: Yes | No
(i) unrelated organizations
(i) related OFGANIZAtIONS | | | . .. . ittt ettt ee e
b If "Yes" on line 3a(ii), are the related organizations Iusted as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds.
]Eart E‘ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

o Q QO

-

Description of property {(a) Cost or other (b) Cost or other {c) Accurmulated (d) Book value
basis {investment) basis (other) depreciation
1a Land

b

c

d

e_Other 3,658, 561. 3,097.
Total. Add lines 1a 1hrough 1e. (Column () must equal Form 990 Part X. columa (3). line 10¢.) P 3,097.

Schedule D (Form 990) 2016

832052 08-29-16




Schedule D (Form 990) 2016 BIANCA'S KIDS, INC. 45-0669099 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 8990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...

(2) Closely-held equity interests

(3) Other
()]
(B
(C)
©)
(E)
(F)
(G)

lﬂ]ﬂﬂ] Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
3
— 4
(5)
(6)
(7)
(8)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.
er Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) SECURITY DEPOSIT 1,125.

1,125,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) _Federal income taxes

()

(3)

(4)

{5)

(6)

(7)

(8)

(©)
2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2016

832053 08-29-16



45-0669099 page 4

Schedule D (Form 990) 2016 BIANCA'S KIDS, INC.

Complete if the organization answered "Yes" on Form 280, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part ViI, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities ..., | 2D

¢ Recoveries of prior year grants | ... 2¢

d Other (DescribeinPart XIL) 2

e Addlines 2athrough 2d 2e
38 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part V!, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ...~ | 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4 2)

5 Tota ——
| Part XlI | Reconciliation o tatements With Expenses per
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

4c
Return.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . 2a
b Prior year adjustments 2b
C OHNBI 10888 . i ivmismsrssnissmricinsssssssisanarssnissisesssuvmiissvisiisividssssnsarsusssessisiissnsiss 2c
d Other (Describe in Part XUL) .. .o ssieesess et sessssessanees L2d
© Add liNes 2 throuGh 20 | ... .ottt e et et ns e 2e
8 Subtract line 2e from line 1 . ... ..., 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 290, Part VI, line7b ... ... 4a
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b 4c
5

5 Total expenses. Add lines 3 and dc. (Thi ine 18}
| Part %“]I §upplemantal Information.

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

4; Part X, line 2; Part XI,

632054 08-29-16

Schedule D (Form 990) 2016
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Schedule | (Form 990) BIANCA'S KIDS, INC. 45-0669099 Page2
[Part V] Supplemental Information

NEW JERSEY CHILD PROTECTION AND PERMANENCY DIVISION (FORMERLY DYFS)

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FOSTER CHILDREN AND NEEDY

FAMILIES WITH DIRECT SUPPORT IN THE FORM OF CLOTHING, SCHOOL SUPPLIES,

HOUSEHOLD ITEMS AND TOYS AS PART OF THE ORGANIZATIONS CHRISMAS AND WISH

GRANTING INITIATIVES.

Schedule | (Form 980)
632291
04-01-18



SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service B | . and its instructions Inspection
Name of the organization Employer identification number
BIANCA'S KIDS, INC. 45-0669099
a ypes of Prope
(@) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

1 At-Worksofart e

2 At - Historical treasures .

3 Art-Fractional interests .. ..

4 Books and publications .

5 Clothing and household goods X 94,432.RETAIL PRICE

6 Carsandothervehictes .~

7 Boatsandplanes | ...

8 Intellectual property .

9 Securities - Publicly traded
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation
Historic structures

14 Qualified conservation
15 Real estate - Residenti

16 Real estate - Commercial . .

17 Real estate - Other
18 Collectibles

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other B (

Foodinventory . ... ...
Drugs and medical supplies

contribution -

contribution - Othe

al

Other P (

Other P (

Other B {

BBNBRRXBRBs

8

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part il.

31 Does the organization
32a Does the organization
contributions?

have a gift acceptance policy that requires the review of any nonstandard contributions?
hire or use third parties or related organizations to solicit, process, or sell noncash

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes | No

31 X

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920.

632141 08-23-16

Schedule M (Form 990) (2016)




Schedule M (Form 990) 2016) BIANCA'S KIDS, INC. 45-0669099 Page 2

] EaE " Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)



OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or -EZ. OPBI\ to Public

internal Revenue Sorvice 0 990 or 990-EZ) and its ins ions is a ga0) ll'lgEL‘ﬁﬂn |

Name of the organization Employer identification number
BIANCA'S KIDS, INC. 45-0669099

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

EMOTIONAL ASSISTANCE.

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

ONLY PROVIDE FINANCIAL ASSISTANCE TO THOSE IN NEED THROUGH ITS

PROGRAMS, BUT ALSO TO PROVIDE EMOTIONAL SUPPORT TO CHILDREN DISPLACED

BY THE FOSTER SYSTEM, FAMILIES STRUCK BY TRAGEDY OR INDIVIDUALS

AFFECTED BY A DISABILITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DURING 2016, BIANCA'S KIDS WAS THE RECIPIENT OF A DONATION FROM THE

CLOTHING RETAILER AEROPOSTALE. THE COMPANY DONATED 16 CARTONS OF NEW

CLOTHING AND SUPPLIES FOR MEN, WOMEN AND CHILDREN. THE ORGANIZATION

ACCOUNTED FOR AND DONATED THE ITEMS RECEIVED TO THE PROTECTION AND

PERMANENCY DIVISION OF CAMDEN AND GLOUCESTER COUNTIES.

EXPENSES $ 94,432. INCLUDING GRANTS OF $§ 94,432. REVENUE § 94,432,

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING BOARD MEMBERS HAVE A FAMILY RELATIONSHIP:

DEBORAH SAVIGLIANO - MICHAEL SAVIGLIANO SR. - MICHAEL SAVIGLIANO JR. -

WIFE, HUSBAND, SON

DEBORAH SAVIGLIANO - GABRIELLA MICHAEL - COUSINS

DEBORAH SAVIGLIANO - VANESSA ANDRICOLA - COUSINS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 890 or 880-E7) (2016) Page 2
Name of the organization Employer identification number

BIANCA'S KIDS, INC. 45-0669099

GABRIELLA MICHAEL - VANESSA ANDRICOLA - SISTERS

RODNEY TARTER - ELIZABETH TARTER - HUSBAND WIFE

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

THE BOARD MEMBERS RECEIVE A COPY OF THE DRAFT AND ARE GIVEN TIME TO REVIEW

AND ASK QUESTIONS BEFORE THE RETURN IS FINALIZED.

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

A CONFLICT OF INTEREST POLICY IS HANDED OUT AND SIGNED BY EVERY BOARD

MEMBER ANNUALLY. THE SECRETARY WILL COLLECT ALL SIGNED STATEMENTS FOR

FILE.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATMENTS

ARE AVAILABLE UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
Fie e e P> Attach to your tax return.

Internal Revenue Service ~ {58) P Information about Form 4562 and its separate instructions is a
Nome{s) shown on return B Business or activily to which this form relates

OMB No. 1545-0172

2016

Attachment

562 Sequence No. 179

Identitying numbear

BIANCA'S KIDS, INC. ORM 990 PAGE 10 45-0669099
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part ).
1 Maximum MOUNE (SE6 INBIIUCHONS)  ........ou.iuuesiinsissssssoseausiessonisessseesaesiosseses s s sesssinissssbossiiisaesiss i 1 500,000.
2 Total cost of section 179 property placed in service (see iNStructions) . ... i 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doliar limitation for tax year. Subtract line 4 from lina 1. If zaro or less, enter -0-. If married liling separately, see instructions sarssrssssssoisysisiy 5
6 (a) Description of property (b) Cost (business use only) {c) Elacted cost
7 Listed property. Enter the amount from line 29 ... . 7
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 _________________________________________ 8
9 Tentative deduction. Enter the smaller Of N 5 Or N B ot r e eee e s sme e e e e 9
10 Carryover of disallowed deduction from line 13 of your 201 5 Form 4562 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or llne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2017. Add lines 9and 10, lessline 12 ... »| 13 | |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part ll I Special Depreciation Allowance and Other Depreciation (Don't _include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
T IAX YOAN . i iiiiaisims s i s v s e s o 4 B R o Ve S S s i b W T T 14
15 Property subject to section 168(f)(1 } election 15
16

Other depreciation (including ACRS) o
a MACRS Depreciation (Don't include listed property. ) (Saa mstructnons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016

17 |

18 i you are alncting to group any assels placed in service during thae tax year into one or more genoral asset accounts, check here ... > D
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
o {b) Month and (c) Basis for depreciation (d) Recovery - .
(a) Classification of property year placed (business/investment use period {e) Conventlon | {f) Method (g) Depreciation deduclion
in service only - see instructlons)
19a  3-year property
b 5+year property 675.]| 5 ¥YRS. HY [200DB 135.
¢ 7-year property 2,983.] 7 YRS. HY [200DB 426.
d 10-year property
e 15-year property
f 20-year property
a 25-year property 25 yrs. S/L
) ) / 27 .5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property L 39 yrs: MM 2L
/ MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a _ Class life S/iL
b 12year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
art IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 | .. e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 561.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 268Acosts .. = 23

616251 12-21-1s LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2016)



Form 4562 (2016 BIANCA'S KIDS, INC. 45-0669099 page 2
- L

isted Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mllea?e rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessAnvestment use claimed? Yes [ | No|24b If "Yes," is the evidence written? [ | Yes [ | No
b) (c) (e {f) (9) h (i)
(a) ! : (d) A y 9 (n)
Type of property ate Business/ Cost or D AT Recovery Method/ Depreciation Elected
(list vehicles first) pé%?gféé" usg“;l)%srz:[gr?lrzlatge other basis | ™" ™™ | “period” [ Convention deduction Semé%gg 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ............................ T 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), line 26. Enterhereand ontine 7. page 1 ... PF PPy P RN TP  E Y PO T PPy SR P s LoD AT 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

() (o) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) . ... ...

31 Total commuting miles driven during the year |

32 Total other personal (noncommuting) miles
driven

Total miles drlven during the year.
Add lines 30 through 32 .
Was the vehicle availabie for personal use Yes No Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?

33
34
35 Was the vehicle used primarily by a more
36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OMPIOYEOST? i it e o L e N e S e ST e e e S s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees s Personal USe? | .1 ... .. et s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . . .. .
41 Do you meet the requirements concerning qualified automaobile demonstratlon use’7

Note: If your answer to 37, 38 39 40, or 41 is "Yes," don't complete Section B for the covered vehicies. I
| Part Vi | Amortization
(a) (b) (c) (d) (e) Y]
Description of costs Dale amorlization Amortizable Code Amorlfzation Amortization
baging amount sechion perlod or for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 tax year ... .

44 Total. Add amounts in column (f). See the instructions for where to report i s
616252 12-21-16 Form 4562 (2016)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Traasury
Infernal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fieby the BIANCA'S KIDS, INC. 45-06690989
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1711 CHAFTSEED COURT
instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WILLIAMSTOWN, NJ 08094

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code {IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DEBORAH SAVIGLIANO
® The books areinthe careof p» 1711 CHAFTSEED COURT - WILLIAMSTOWN, NJ 08094
Telephone No.p» 856-383-6795 Fax No. P
® [f the organization does not have an office or place of business in the United States, check this box . .. » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:] If it is for part of the group, check this box | and attach a list with the names_and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until NOVEMBER 15, 2017 | tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:

P [X] calendar year 2016 or
> |:| tax year beginning , and ending
2  [f the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return

[ ] change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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