ROBBINS & LANDINO, PA - TAHPAYE X
222 S.E. 10th Street COPRY
Fort Lauderdale, FL 33316 :
954-467-3100

October 31, 2011
CONFIDENTIAL

College For Kids, Inc.

1896 Palm Beach Lakes Blvd. 103
West Palm Beach, FL. 33409

Dear Bettee:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any .
significant changes in your financial affairs or of any correspondence received from taxing
authorities. '

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

ROBBINS & LANDINO, PA

QSN




Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
College For Kids, Inc. |
Exempt Organization Tax Return

Taxable Year Ended June 30, 2011

February 15,2012

None is required. Your Form 990 for the tax year ended 6/30/11 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 1 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.




rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1} of the Internal Revenue Code (except. black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

Internal Revenue Service
A For the 2010 calendar year, or tax year beginnin 07/ Om G___ and ending 06/30/1 1L
B Chackif applicable: |C Mame of organization B Employer identification number
Address change . College For Kids, Inc.
D Name change Dolng Business As  1ake Stock in Children Palm Beach County 20-8077416
D Inftie;i etum Number and sireet (or P.O. box if mail is not delivered to street address) Room/suite E Telephone numbsr
1896 Palm Beach Lakes Blvd. 103 561-683-1704

D Teminated

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

West Palm Beach

FL 33409

G Gioss receipts §

1,128,951

B Amended retum
D Application pending

F Name and address of principal officer:

Bettee Collister
1896 Palm Beach Lakes Blvd.

West Palm Beach

FL 33409

| Tax-ekempt status:

X sorem [ [ s (

) dinsertno) | | 4947ty ar

ﬂ bar

J_ Website: > WwW.tTakestockpalmbeach.org

H{b) Are all affiliates included?

H(a) Is this a group retur for affifates? D Yes No

D Yes D No

If"No," attach a list. (see instructions)

H(c) Group exemption number

| L Yearofformaton: 2006

] M _Stale of iegal domicie:  F'L

rt Sum

mary

K Form of organization: m Corperation ’—I Trust m Association Other P>

1 Briefly describe the organization's mission or most significant activities:

3
§ low-income families by providing a unique set of resources including mentors, scholarships, long-term support,
§ | student advocacy and a guarenteed educational opportunity. ..
2 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. '
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . 3 19
§| 4 Number ofindependent voling members of the goveming body (Part VI, ting by -~ 4 19
'g § Total number of individuals employed in calendar year 2010 (PartV, ire 29 5 9
;5 6 Tolal number of volunteers (estimate if necessary) .. . .. . 6 | 255
7a Total unrelated business revenue from Part VIll, column (C), line12 7a .
b Net unrelated business taxable income from Form 980-T ine 34 .. . ... .0 ittt 7b
. Prior Year Curren Year
o Contributions and grants (Part Vill, line th) . 813,205 1,079,546
2| 9 Program service revenue (Part VIII, line 2 :
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . 2,107 2,405
“ ] 11 Otner revenue (Part VIll, column (A), lines 5, 6d, 8, 8¢, 10c, and 116) 2,902 -112
12 Tolal revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 818,214 1,081,839
13 Grants and similar amounts paid (Part IX, column (A}, lines 13y 29,317 106,533
14 Beneflts paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 235,895 222,089
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) .
[
-
W[ 47 Other expenses (Part IX, column (A), iines 11a—11d, 11624 140,016 166,286
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 405,228 494,908
19 Revenue less expenses. Subfract line 18 from line 12 412,986 586,931
5 § Beginning of Current Year End of Year
ﬁg 20 Totalassets (PartX,line 16} 2,505,628 3,142,516
§§ 21 Total liabilities (Part X, line 26} 795 - 50,752
=2 22 Netassets or fund balances. Subtract line 21 fromline20 ... ... 2,504,833 3,081,764

Signature Block

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the bsst of my knowledge and beief, it is
rer (other than officer) is based on all information of which preparer has any knowledge.

n of pre

true, carrect, and complete. Bgclar 10
) ’ZQW/ [ /27y~
Sign Sighfaturgat.ofticer " Date
Hegre ’ % j&%(@//’ﬁk’: ﬁfé S/C—C.:O
Type or print name and tille ’ . o~
Print/Type preparér's name Pr I's signatdre Date Check D If[ PTIN
Paid Michael J. Robbins L —~ 12/07/11} self-employed| P01210648
Preparer | pis name ) ROBBINS & LANDINO, PA Firm's EIN P 85-0356804
Use Only 222 S.E. 10th Street
Fimsadgdress »  FOort Lauderdale, FL 33316 Phoneno. 954-467-3100
[Xl Yes rl No

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

' gor Paperwork Reduction Act Notice, see the separate instructions.
AR ;

Form 990 (20103



590 2010) College For Kids, Inc. : 2'0—8077416 Page 2
-Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 1 e [1

1 Briefly describe the organization's mission:
To passmnately promote perscnal woxrth, self- respons:.blllty and academic success for deservmg children from

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

priorForm 99001 990EZ2 [ ves ] No
. If"Yes," describe these new services on Schedule 0, '
3 Did the organization cease canducting, or make significant changes in how It conducts, any program
SEIVIOSS? [} ves [X] wo
if "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
cothers, the totat expenses, and revenue, if any, for each program service reported.
4a (Code: ' ) (Expenses $ 325,039 including grants of$ 10 6 53 3 ) (Reverue § )

4d Other program services. (Describe in Schedule Q.)
(Expenses § including grants of $ ‘ ) (Revenue 3 )
4e Total program service expenses P 385,039 ‘
DAA : . : - ’ Form 990 2010




Form 990 (2010) Collede For Kids, Inc. 20-807741¢6 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)1) (other than a private foundation)? If “Yes,”
Complete SCedUle A 1] X
2 Is the organization required to complete Schedule B, Schedule of Confributors? (see instructions) 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 Schedule C, Partt 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedute C, Patnt . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I“ ................................................................................................................... 5 X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parth 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"
complete Sehedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” _
complete Schedule D; Partlv e e e e e e e 8 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PattV | =
11 Ifthe organization's answer to any of the following questions is "Yes,” then compfete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVi ... tal X
b Did the organization report an amount for mvestments—-other securifies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvin ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
- reported In Part X, line 167 If "Yes," complete Schedule D, Partix 1Md| X
& Did the organization report an amount for other liabilities in Part X, iine 267 If "Yes,” complete Schedule D, PartX el X
f Did the organizations 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)7 If "Yes," complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIL and XII ..o 12a| X
b " Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIIl is optional 12b | X
13 Is the organization a school described in section 170(b)(1){A)(i)? If *Yes,” complete ScheduleE 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV o 14b - X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of'grants or assistance to any . .
organization or enfity located outside the United States? If *Yes,” complete Schedule F, Pats land vV 15 X
16  Did the organfzation report on Part tX, column (A), line 3, more than $5,000 of aggregate-grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il andtv 16 X
17  Did the organizatibn report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” compiete Schedule H ............................................ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements fo this return? Note. Some
__Form 990 filers that operate one or more hospitals must attach audited financlal statements (see instructions) . ... ......... . _| 20b

DAA

Form 990 (2010)



010y College For Kids, Inc. _ 20-8077416

Page 4

Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

o

28
30

3

32

33

34

35

36

37

38

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

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

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il i
Did¢ the organization answer "Yes" to Part VI, Section 'A, line 3, 4, or 5 about compensation of the

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

employees? If "Yes," complete Schedule J TR U UP PP POR
Did the.organization have a tax-exempt bond issue with an outstanding principal amount of more than '

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. 1 'No," goto line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...,
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

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

with a disqualified person during the year? If "Yes," complete Schedule L, Part1
15 the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior

year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 880-EZ?

If"Yes," complete Sohedule L, Partl
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emptoyee or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Pattll
Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee,

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

If"Yes," complete Schedule L Part I
Was the organization a party to a business transaction with one of the following pames (see Schedu]e L,

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

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

SChedu|e L Part lV .......................................................................................................
An entity 'of which a current or former ofﬂcer director, trustee, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? Iif "Yes,” complete Schedule L, Part v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, of qualified
conservation confributions? If “Yes,” complete Schedule M '

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

complete Schedule N, Part Il |
Did the organization own 100% of an entity dlsregarded as separate from the organization under- Regulahons

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, III,

IV, and V, line 1

Did the organization recewe any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R,

Part V, line 2 . - D Yes No

Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, fine2
Did the organization conduct more than 5% of its activities through an entity that is not a re[ated organization

and that is treated as a partnership for federal income fax purposes? If "Yes,” complete Schedule R,

Part Vl ............................ T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and

197 Note. All Form 980 fllers are required tocomplete Schedule © ... . .00 e e

Yes | No

21 X

2| x

23 X

24a 1 X

24b

24¢

24d

253 X

25b X

24 X

28a

28b

28¢c

29

30

31

32

-33

34

] L P (T P I Y N R

35

36 X

37 X

38| X

DAA

Ferm 990 2010



Form 990 2010y College For Kids, Inc. 20-8077416

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

ba

6a

(7]

A 0 Q

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize wWinners? e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ...
If “Yes,” has it filed & Form 990-T for this year? If "No,” provide an explanation in Schedule O L
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

acoount)? ... PO PP P PRSP PR

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? o
If "Yes” to line 5a or 5b, did the organization file Form 8886-T2 .
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?
if “Yes,” did the organization include with every selicitation an express statement that such contributions or

gits were not tax dedUclbIE? |
Organizations that may receive deductlble contributions under section 170(c). ’

Did the orgamzatlon recelve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? e
If “Yes,” did the organization nofify the donor of the value of the goods or services provided? ... .. .. ....... ...
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was '

Ba X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

‘Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? o
Sponsoring organizations maintaining donor advised funds,

Did the organization make any taxable distributions under section 48667
Did the organization make a distribution to a donor, donor adviser, or related person?
Section 501{¢)(7) organizations. Enter:

Fi]

79

b o] e bt bl

_7h

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due o received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . |

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... 12h
Section 501(c)(29) qualified nonprofit health insurance Issuers. ‘

Is the organization licensed to issue gualified health plans in more than one state?  * i
Note. See the instructions for additional infarmation the organization must report on Schedule O. '
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ' 13b

Enter the amount of reserves on hand : 13c

14a

14b

DAA -

Form 990 (2010




Form 990 (2010) College For Kids, Inc. 20-8077416 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora.
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi, .. ... .. ... ... ............

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. ... .. . .. 1a | 19
b Enter the number of voting members included in line 1a, above, who are independent . . . _‘1b 19
2 Did any officer, director, trustee, or key employee have a family relattonsmp or a business relationship with :
any other officer, director, trustee, or key employee? Co L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = = 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . ... 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the crganization have members, stockholders, or other persons who may elect one or more members
ofthe governing BOGY? 7a X
isi 7b X

8  Did the organization contemporaneods[y document the meetings held or written actions undertaken during
the year by the following:

b Each commitiee W|th authority to act on behalf of the goverming body? o 8b_| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at ‘
the organization's mailing address? If “Yes,” provide the names and addresses In Schedule O ] X

Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
’ ' Yes | No

10a X

10a Does the organization have local chapters, branches, or affiliates? -
b If“Yes,” does the arganization have written policies and procedures governing the activities of such '
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .......................
11a Has the organization provrded a copy of this Form 990 to all members of Its governing body before filing the
form? ...................................................................................................................
b Describe in Schedule O the process, if any, used by the orgamzahon to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "Ne," gotoline 13 .. . . . . .
b _Are officers, directors or trustees, and key employees required to disclose annually interests that could give '
rlse to conﬂlc{s? ..........................................................................................................
¢ Does the organization regularly and consistently monitor and .enforce compllance with the policy? If “Yes,” '
describe in Schedule O how thisis done .
13  Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction poliey? o
15  Did the procass for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official =~~~ . . ... .. ... ... .
b Other officers or key employees of the organization . SUPTUUR RSO ST
If “Yes" to line 15a or 15b, describe the process in Schadule 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 during the year? TR U U OO RPRRPR
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organization to evaluate its ' '
participation in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the

10b

organization’s exempt status with respect to such arrangements? .. ... ............ i .. 116b I
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed P FL _________ e '
18- Section 6104 requtres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply. -

|:| Own webslte D Another's website . Upon request
19  Describe in Schedule O whether {(and if se, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public. 7 '
20 State the name, physicat address, ‘and telephone number of the person who possesses the books and records of the

organization: b Bettee Collister . ... ... 1896 Palm Beach Lakes Boulevard . . . .

West Palm Beach FL. 33409 561-683-1704

DAA Form 990 2010)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ................ e

1990(2010) College For Kids, Inc. 20-8077416 Page 7

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. ' )

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

o 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related organizations. _

o List all of the organization's former officers, key employees, and highest compensated empioyees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

_Lisf persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related erganizations compensated any current officer, director, or trustee.

(A) 8 ) - D) (E) {F}
MName and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5= = - R B compensation compensation from amount of
week ;_E., ﬁ S &2 13| &8 from related other
escrive |75 £ | B | o (B3} 3 the _ organizations compensation
hours for 25 §' - -3 L‘:B § = organization {W-2/1098-MISC) from the
rel_atec:i ol B g g (W-2/1099-MISC) : ' organization
organizations % g LA and related
in Schedule Bl a g organizations
0) g g
(wMark Bideau, Esq.
Chair 1.00 | X X 0 0 0
@Kelly V. Hagar
Immediate Past Chair 1.00 |[X X 0 0 0
@ Adam Cohen, C.PJA.
Treasurer 1.00 [X X 0 ) 0
wRichard ‘A, Michau, CPP |
Secretary 1.00 | X X 0 0 0
®Kyle Benko .. . '
‘Director 1.00 |X 0 0 0
®Charles L. Brown, Ph. D
Director 1.00 |1X 0 0 0
mEtonella Christlieb
Director 1.00 11X 0 0 0
@ Judith Klinek
Director 1.00 |X 0 0 0
@Erin S. McColskey
Director ‘ 1.00 (X Q 0 0
‘(9 Linda A. Masocn '
Director . 1.00 (X 0 0 0
(M Sophia Skover ' ' '
Director 1.00 | X 0 0l 0
(12 Paul Miller ' '
Director ' 1.00 | X 0 0 0
(133 Trish Rowland .
Director - 1.00 |X 0 0 0
(19 Rande Williscon R '
Director . 1.00 X 0 0 0
¢5)Eric Zeitlin
Vice Chair 1.00 | X X 0 0 0
ey Jeff Atwater
Governor 1.00 (X 0 0 0

DAA - ' Form 990 2010)



Form 990 (2010) College For Kids, Inc. 20-8077416 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (C) (D) (E) {F)
Name and Title Average Position {check all that apply} Reportable Reportable Estimated
hours per o= = (o] = ez o compensation compensation from amount of
week a2l 2|32 |35 ¢ from related other
(describe SE| 1B | e EX 3 the " organizations compensation
hours for Sg 7|2 |55 ° organization (W-2/1092-MISC) from the
related 541 8 2|%8 {W-2/1098-MISC) organization
organizations § = g % and related
in Schedule ¢ & o ocrganizations
.0 B 2
g
@anRic Bradshaw |
. Governor 1.00 | X 0 0 : 0
g Lois Frankel _
Governor - 1.00 11X ' 0 0 0
w9 Dr. Dennis Gallén | :
Governor 1.00 | X 0 ‘ _ 0 0
@) Bettee M. Colligter :
Executive Director 40,00 X - 52,500 0] . Q
@1 ' ' '
@22y
@3
@Y
@8
26y
@ ]
@8
1b Subdotal ... S PRI (4 52,500
¢ Total from continuation sheets to Part VIl, Section A ..., ... .. >
d_Total(add lines 1band1e) .. ............ .. ... ... ... ... > ‘ 52,500

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual _ .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

AU P
5 Did any person listed on line 1a receave or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such = T

Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of .
: compensatlon from the organization.

(A} : - : _©
Name and business address . Description of services . Compansation

2 Total number of indépendent contracfors (including but not limited to those listed above) who
recelved more than $100,000 in compensation from the organization b 0

DAA Form 980 (2010) -



Form 990 (2010) College For Kids, Inc.

Sgtatement of Revg[}ue

20—8077416 _ Page &

A
Total revenue

(B} (C) (D)
Related or Unrelated Revenus
exempt business excluded from tax
function revenua under sactions

revenue 512, 513, or 514

88| 1a Federated campaigns

£3| b Membershipdues | 1b

gg ¢ Fundraising events o L1e 175,814 :
™® d Related organizations 1d

gg e Government grants {contiibutions) B 1e 127,695
S5 Aloterconibutons, gits, grants,

’E% and similar amounts notincluded above | 4¢ 776,037
E'E @ Noncesh contribufions included in lnes fa-1: ~ § 2,000
©7 _h Total. Add lines 1a-1f ... S >
:-’:_,’ Busn, Code
Stz USSR

Sl RO

Ll o B

o 4 e

El o T S

E‘ T Al other program service revenue . _ . . feuns

B | g Total. Addlings2a=2f .. ............ e, >

Other Revenue

and other similar amounts}

3 Investment income (including dividends, interest,

4 Income from investment of tax-exempt bond proceeds M
$ Royalties ... . .................

>

2,405

(i) Real

(i} Personal

6a Gross Rents

b. Less: rental exps.

Rental Inc. or {logs)

d Net rental income or {loss) . ... .. .. .

7a Gross amount from { Securities

(ii) Other

sales of assets
ofher than inventory

b Less: costorother
basis & sales exps,

1]

Galin or (loss)

d Netgainor(lossy ............ e aiiiiaas

8a Gross income from fundraising events

(notinchuding $ 175,814
of contribufions reported on line 1c).
SeePartlV,linet8 ... a
Less: direct expenses b
¢ Net income or (loss) from fundraising events ..
9a Gross incoms from gaming activiies.
SeePartlV, linets B
b Less:directexpenses =~ . b
¢ Netincome or (loss) from gaming activities ........ P
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b

¢ _Net income or (loss) from sales of inventory ... ...

Miscellaneous Revenue

Busn, Code ;

11a

b

¢ PRI I S Ve
d Al other revenue

e Total. Add lines 11a-11d

12 Tofal revenue. See instructions. ... ..

1,081, 839r

2,293

DAA

Form 990 2010)



College For Kids,

Inc.

20-8077416

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. :
All other organizations must complete column (A) but are nof required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

1

10
11

2 = o 00 oo

12
13
14
15
16
17
18

19
20

21

22
23
24

b T T = T+ I =

25

Grants and other assistance to govermments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals m
the U.S. See Part IV, line 22

106,533

106,533

(C}
Management and
general expenses

)
Fundraising
expe

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

90,600

72,000

10,800

7,200

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

104,646

83,717

18,397

2,532

Other salaries and wages
Pension plan contributions (include section 401(k}
and section 403{b) employer contributions)

2,580

2,064

387

129

8,528

6,823

1,279

426

Other employee benefits
Payralitaxes . . . ...

16,335

13,068

817

Fees for services (non-employees):
Management

22,500

16,875

2,450
2,250

3,375 .

20,185

20,185

Lobbying

Profassional fundraising services. See Part IV, fing 17

Investment management fees

Other

4,296

2.,128]

1,965

203

1,853

928

232

693

6,356

1,390

4,966

23,769

17,827

4,754

1,188

10,223

10,223

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

1,708

114

Insurance ...............................

Other expenses. Itemize expenses not covered
above (List miscallansous expenses in ling 24f, If

line 24f amount exceeds 10% of line 25, column
{A} amount, Nst line 24f expenses on Schedule 0.)

13,142

6,571

6,571

6,876

3,476

3,056

344

1,224

1,224

582

106

476

Total functional expenses. Add lines 1 through 24f

494, 908

395,039

§2,848

26

Joint costs. Check here if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

17,021

DAA

campaign and fundraising solicitation ... ..

Form 990 12010)



Form 980 (2010)

College For Kids, Inc.

20-8077416

Page 11

-Balance Sheet

(A}
Beginning of year

(B
End of year

Assets

N h W N

[=-}

10a

"
12
13
14
15
16

employees, and highest compensated employees Complete Part Il of
SChedUIe L ...........................................................
Receivables from other drsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contrlbutmg
employers and sponsoring organizations of section 501 (c)(9) voluntary
employees' beneficiary organizations (see instructions)
Notes and loans receivable, net '
lnventories for sale or use

Land, buildings, and equipment: cost or

5,853

42,891

. 388,866

600,258

103,550

'_l
|_l
Ol
U."
0
=
Bl (N [

other basis. Complete Part Vi of Schedule D _
Less: accumulated depreciation - [ 10b 4,168

7, 886|100

11

12

13

14

1,976,069 15

2,369,852

2,505,628| 16

3,142,516

Liabilities

17
18
19
20
21
22

23
24
25
28

Payables to current and former ofﬁcers. directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third parties
Other liabilities: Complete Part X of Schedulen
Total liabilities. Add fines 17 through 25 . ... . ... .. ... .

795( 17

752

795]| 26

Net Assets or Fund Balances

27
28
29

30
k)
3z
33
34

Organizations that follow SFAS 117, check here b x and complete
lines 27 through 29, and lines 33 and 34.
Unrestrrcted net assets

Organizations that do not follow SFAS 117, check here b
complete lines 30 through 34,
Capltal stock or trust principal, or current funds

2,343,101 27

2,790,913

161,732] 28

300,851

2,504,833 33

3,081,764

2,505,628] 3

3,142,516

DAA

Form 990 (2010)



Form 290 (2010) College For Kids, Inc. - . 20-807741¢

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 ... . ..

1 Total revenue (must equal Part VIII, column (A), line12) R L 1 1,081,839
2 Total expenses (must equal Part IX, column (A), tine28) -2 494,908
3 Revenue less expenses, Subtract line 2 fromlined - 3 586,931
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,504,833
§ Other changes in net assets or fund bafances (explain in Schedwleo) 8§
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, _

Coumn B)) ... e 6 3,091,764

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 D Cash Accrual D 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?

b Were the o'rga'nization's financial statements audited by an independent accountant? I
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audil, review, or compilation of its financial statements and selection of an independent accountant? )
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. _ .
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both conéolidated and separate basis

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Actand OMB Cireular A-1337
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undargo the

2c | X

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. e

DAA

Form 990 (2010)



SCHEDULE A | Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) 2 01 0
i Complete Iif the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.
{f,f;’,fg',“;;‘f,;’,f,‘;e;ﬁ?:: v , P Attach to Form 990 or Form 990-EZ. P See separate instrucfions.
Name of the organization ' ) Employer identification number
College For Kids, Inc. ' 20-8077416

¢ _Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

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

2 ‘A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 A hospital or a cocperative hoépital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 470(b){1)(A){iii}. Enter the hospital's name,

Y AN S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170{b)(1)(A)(iv). {Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust described in section 170(b)(1}{A)(vi). (Complete Part I1.) .

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 ill.)

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

" D 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 crganizations described in section 509(a){1) or section 509{a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h, '

a D Type | . b D Type ll [ D Type lli-Functionally integrated d D Type [I-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified parsons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

DD-DEDED

f If the organization received a written determination from the IRS that it is a Type |, Type Il, o Type Il supporting
organization, check this box ]
g Since August 17, 2008, has the organization acoepted any gift or contribution from any of the
following persons?
{y A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person deseribed in (i above? 1190l
(ili}) A 35% controlled entity of a person described in (i) or (i) above? o 11gfiii)
h Provide the following information about the supported organization(s). -
(i} Name of supported (I EN ) (ifi) Type of crganization (iv} Is the organization | {v) Did you nofify {vi) is the (vil) Amount of
organization (described on lines 1—&" in col. (i} listed in your | the organization in jorgarizafion in col. support
above or [RC section goveming document? { ol {ifof your  |{i} organized in the :
. {see instructions)) . support? us?
Yes No Yes No Yes | No
{A)
(B}
©
D)
3]
Total S ]
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-E2) 2010

Form 90 or 990-EZ.

DAA



(Form 990 or 990-E7) 2010 Col lege For Kids, Inc.

20-8077416

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)}(1)}{A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Part IIL. If the organization fails to qualify under the tests listed below, please complete Part 1li )

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,398,731 813,205 1,079,546 4,291,482
" 2 Taxrevenues levied for the '
' organization's benefit and elther paid
to or expended on its behalf
3 Thevalue of services or facilities
furnished by a governmentai unit to the
organization without charge
4  Total. Add lines 1through3 4,291,482
§  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 online 11, column ¢y
6 Public support. Sublract line 5 from ling 4 4,291,482
Section B. Total Support _ .
Calendar year (or fiscal year beginning in) (a) 20086 (b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total
7 Amountsfromlined 2,398,731 813,205 1,079,546 4,291,482
8  Gross incoma from interest, dividends,
payments received on securities feans,
rents, royalties and income from similar
SOUICES ... ... ... 1,352 2,107 2,405 5,864
9  Netincome from unrelated business
activities, whethier or not the business _ ‘
is regularly carriedon ... ..... ... . ... 42,849 42,849
10 Ctherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ........ ‘
11 Total support. Add lines 7 through 10 | 4,340,195
12 Gross receipts from related activities, etc. (see instructions} e i2
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . .. . P >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ) 14 98.88%
15 Public support percentage from 2009 Schedule A, Part Il line 14 e 15 98.558%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization =~ S >
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ~ ~ > |:|
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported .
OFGANIZANION |, o\ oo e > ]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circurnstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgaNiZation ... > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see '

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 College For Kids, Inc.

20-8077416

Page 3

If the organization fails to qualify under the tests listed be

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part ii.

low, please complete Part Ii.)

Section A. Public Support

{a} 2006 (b) 2007

Calendar year {or fiscal year beginning in)

{c) 2008 {d) 2009

{e) 201¢

{f) Total

1 Gifts, grants, confributions, and membership
tees received. {Do not include any "unusual

grants."} ...

2 Gross receipls from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is refated to the

organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization’s benefit and either paid
to or expendad on its behalf

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

6  Total. Add lines 1 through 5

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

7a

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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from

ine8)

Section B. Totai Support

{a) 2006 (b) 2007

Calendar year (or fiscal year beginning In) b

(c) 2008 {d) 2009

{e) 2010

(f} Total

9  Amounts from line 6

Gross Income from interest, dividends,
payments received on securities loans, rents,
rovalties and income from similar sources | . |

10a

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
aciivities not included in fine 10b, whether

"

or not the business is regularly carried on . |

QOther income. Do not include gain or
loss from the sale of capital assets
{Expfain in Part IV.)

12

13

14

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

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(ty . 15 %
18 __Public support percentage from 2009 Schedule A, Part Ml line 15 ... .. .. .. . 16 %
Section D. Computation of Investment Income Percentage - : :
17 Investment income percentage for 2010 {line 10c, column {f} divided by line 13, column () .. . . . 17 %
18 Investment income percentage from 2009 Schedule A Partlllinet7 - o 18 %
18a 33 1/13% support tests-—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ > [:I

b 331/3% support tests—2009. If the organization did not check a box on line 14 or line 192, 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

Prwate foundation. -If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2010



(S':cor:g;olegzﬂ , Schedule of Contributors

or 990-PF) .
Depanment)uf the Treasury ' P Attach to Form 990, 980-EZ, or 990-PF.
Internal Revenue Service ) .

OMB No. 1545-0047

2010

Name of the organization

Employef identification number

College For Kids, Inc. 7 20-8077416

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501G} 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization.

Form 990-PF D 501(c){3) exempt private foundation
D 4847(a}(1) nonexempt charitable trust treated as a private foundation

D 501 (€)(3) taxable private foundation

Check if your organizatfon is covered 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. Sse

instructions, ’

General Rule

D For an organization filing Form 990, 280-EZ, or 990-PF that received, during the year, §5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I.

Special Rules

For a section 501(c)(3} organization filing Form 990 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), and recaived from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Férm 980, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts

| and 1l

D For a section 501{c)(7), (8), or (10) organizatiori filing Form 980 or 990-EZ that received from any one contributor, during
" the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animais. Complete Parts I, I, and [l1.

D For a section 501(c){7}, (8}, or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total coniributions that were received during the

© year for an exclusively religious, charitable, efc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duingthe Year S N

Caution. An orgjanization that is not. covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990,
890-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2 of its Form 880, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or $80-PF) (2010)

DAA



Scheduie B (Form 990, 990-EZ, or 990-PF) (2010) _ Page 1 of 2 ofPanl
Name of organization : ) Employer identification number
College For Kids, Inc. ‘ 20-8077416
Contributors (see instructions) '
(a) by ' : (c) {d)
No. Name, address, and ZIP + 4 . Aggregate contributions Type of contribution
Community Foundation SE Michigan c/o ‘
L. Max M. & Marjorie Fisher Fdn. . . | Person
‘ Two Towne Square, Suite 920 Payroll L
......................................................... v |08.........100,000 | Noncash [
Southfield MI 48076 - _ (Complete Part i if there is
. a noncash contribution.)
(a) _ : ®) 0 (d)
No. : Name, address, and ZIP + 4 Aggregate contributions Type of confribution
2. The Lost. Tree Village . . . . . . | Person
11555 Lost Tree Way Payroli H
............................................. $ ..........30,400 | Noncash
North Palm Beach . . . FL 33408 (Complete Part i If there is
' a noncash contribution.)
@ | {b) {c} (d)
No. Name, address, and ZIP + 4 _ Aggregate confributions Type of contribution
3o State Legislative Funding .. . . Person
409 Monroe Street Payroll | ]
SUVORIRIRE T s R S 24,742 | Noncash | |
Tallahassee . . | FL 32399 . o (Complete Part i if there Is
a noncash contribution.)
(@) - (b) ' (c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4.1 . Johnson Family Foundation . .. . . ' Person
- 505 South Flagler Drive, Suite 1460 Payroll
........................................................ $.........450,000 | Noncash | j
. WeSt , Pa lm . BeaCh ............... F L . 33 4 O 1 ........ : ' (Complete Part Il if there is
a noncash contribution.)
(a) , ' (b) (c) (d)
_No. . : ‘ Name, address, and ZIP + 4 _ Aggregate -confributions Type of contribution
2. | .Town of Palm Beach United Way . . . Person
44 Cocoanut Row, M201 E ‘ Payroll - | |~
e e S 40,000 | Noncash [ |
FPalm Beach . . FL 33480 (Complete Part I/ if there is
- & noncash contribution.)
(a) (b) ‘ ' (c) (d)
No. - Name, address, and ZIP + 4 e A_ggregate contributions - Type of contribution
6 Palm Beach County Golf Association - Person
PO BOX 32123 : Payroll | ]
U T UUUTUTUTIT TR 48,000 | Noncash  [] .
Palm Beach Gardens FL 33420 """ | (Complete Part Il if there Is
a noncash contribution.)

Schedule B (Form 990, 99b—EZ, or 990-PF) (2010}
DAA : S



Schedule B (Form 980, 990-EZ, or 990-PF) (2010) Page 2 of 2 ofPartl
Name of organization Employer identification number
College For Kids, Inc. 20-8077416
Contributors (see instructions)
{a) {b) {c) (d)
No. Name, address, and ZIP+4 Aggregate contributions Type of contribution
7. | JTBC Corporation. ... ... Person
4300 Professiocnal Center Drive Payroll H
OSSOSO SRR PUURO S 50,000 | Noncash [ |
Palm Beach Gardens FL 33410 (Complete Part I ifthere is
a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... $ v, | Noncash [ ]
.................................................................... (Complete Part It if there s
a noncash contribution.)
(a) (b} (c) {d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payrofl
T PSSP P PRSP RPPRPPRPNY § Noncash | |
..................................................................... (Complete Part |l if there is -
a nencash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
.................................................................... Person
Payroll
.................................................................... $ ool | Nomcash  []
.................................................................... (Compiete Part Il if there is
. a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person [ |
Payroll
S et eh et et e e e et e e re et et ettt et a et aneaaaaeratnn S Noncash
..................................................................... (Complete Part || if there is
a noncash confribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D

Payroll i:|
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 980, 890-EZ, or 990-PF) {2010}



SCHEDULE D Supplemental Financial Statements [ oM no. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
PartIV,line 6,7, 8, 9,10, 11, or 12, Ty i
Employer identification number

Depariment of the Treasury

Internal Revenue Service B Attach to Form 990, P See separate instructions.

Nami of the organization

College For Kids, Inc. ‘ 20-8077416
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
__organization answered “Yes” to Form 990, Part IV, line 6. ' :

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

1 Total number atend ofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (during yeary
4 Aggregate value atendofyear . ..
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subjéct to the organization’s exclusive legal control? D Yes D No
6 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 doneor advisor, or for any other purpose

conferring impermissible private benefit? . ... . [ ves [ no

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part iV, line 7.
1 Purpose(s).of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
H Protactian 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 easements ... 2a -
b Total acreage restricted by conservation easements . ... 2h
¢ Number of conservation easements on a certified historic structure included in @ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on &
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .. .. '

4 Number of states where property subject to conservation easement is located »

§. Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? O o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consetvation easements during the year

’ .............. .
7 Amount of 'expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear

8 SO : '
8 Does sach canservation easement reported on line 2(d) above safisfy the requirements of section 170¢h}(4)(B)

() and section 170(MA)B)? ... ... . e e e e [ Yes [] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la Ifthe organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elécted, as permitted under SFAS 116 (ASC 958), to report in its reveénue statement and balance sheet
works of art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: .
(i) Revenues included in Form 990, Part VIl linet SURUURTIESUURRS > s .
(i) Assets included in Form 890, PartX . . .. U > S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the ‘
foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil e 1 PSRRI T > S
_b_Assets included in FOrm 890, Part X ..., oooeereiyyiene T > s




Schedule D (Form 990)2010_ College For Kids, Inc. 20-8077416 Page 2
Organizations Mainfaining 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 D Public exhibition d B Loan or exchange programs
b D Scholarly research Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV .
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? ..., ... . ... ... ... .. ... |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary. for contributions or other assets not
- ineluded on Form 890, PartX? [ ves [ no
b If"Yes," explain the arrangement in Part XiV and complete the following table:

S

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year | le
B oEnding balance - 1t :
Did the organization include an amount on Form 990, Part X, line 212 D Yes D No
*Yes,” explain the arrangement in Part XV,
_Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {l) Prior year (c} Two years back  [{d) Three years back| (e) Four years back

ta Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment» %
b Permanentendowment» %
¢ Termendowmentd %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . TSSO USSR 3ali)
(ii) related organizations SURDRTUURRURRRRRR 3a(i)
b [f "Yes” to 3a(ii), are the related organizations listed as required on SchedweR? . . 3b
ibe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basls {b) Cost or other basis - {c) Accumulated {d) Book value
(investrnent) (other) depreciation -
1a Land ....................................
b Buildings .. ... ..
¢ Leasehold lmprwements ,,,,,,,,,,,,,,,,, .
d Equipment . 12,394 4,168 , 8,226
e Other ... ... .0 00 i, ' '
Total, Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), line 10(6).) . ... ... .. . » 8,226

Schedule D {Form 990) 2010

DAA



Schedule D (Form 8802010 College For Kids, Inc.' 20-8077416 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b} Book value ) {c) Method of valuation:
(including name of security) Cost or end-of-year market value

© Total. gCoiumn (b) must equal Form 990, Part X, col. {B) line 12.} »
; ¢ Investments—Program Related. See Form 990, Part X, line 13.

(b) Book valus {c) Method of valuation:
Cost or end-of-year market value

{a) Description of investment type.

()
@)
G)
(4)
(5)
(6)
@)
)
©

(10)

. (Column (&) must egual Form 990, Part X, col. (B) line 13.) >
QOther Assets. See Form 990, Part X, line 15,
: {a) Description ' {b) Book value
(1 Prepaid Tuition 2,369,852
(2) :
(3
“)
{5}
{6)
{7
(8)
(%)
{10 .
Total. {Column (b} must equal Form 890, Part X, col. (B) line15.} ... . ... ek esieieiion. >
Other Liabilities. See Form 8980, Part X, line 25 :

{a) Description of liability (b) Amount

2,369,852

(1) Federal income taxes
() Tuition Payable _ 50,000
(3}. ' :
4)
{5)
6
{7
(&)
)]
(19)
D .
Total. (Column {b) must equal Form 890, Part X, o, {B) line 25.) > 50, 000k
2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's f‘ nancnai statements that reports the

organization's ilabﬂlly for uncertain tax positions under FIN 48 {ASC 740).
DAA _ Schedule D (Form 990} 2010




(Form990) 2010 College For Kids, Inc. 20-8077416 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements

1 Total revenue (Form 890, Part VIll, column (A), line 12) 1 1,081,839
2 Total expenses (Form 880, Part IX, column (A), line 25) 2. 494,908
3 Excess or (deficit) for the year. Subtract line 2 from line 1 T L3 586,931
4 Netunrealized gains (losses) on investments S 4
5 . Donated Services and use Of fac”"ﬁes ......................................................................... 5
6 lnvestmentexpenses . . 6
7 Priorperiod adjustments 7
8 Other(Describe in PartXIV.) ... 8
9. Total adjustments (net). Add lings 4 through's e L . 8

10 Excess or (deficit) for the vear per audited fmanclal statements. Combine lines3and 9. .. ... el 10 586,931

; Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,116,479
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: ' ;

a Netunrealized gains on investments .

b Donated services and use of facilites

¢ Recoveries of prioryeargrants

d Other (Describein PartXIV.) ... . ,

e Addlines 2athrough2d ' ' 34, 640
3 Subtractline 2efromiine1 i 1,081,839
4 Amounts included on Form 990, Part VI, Jine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b

b Other (Deseribe in PartXIV) | ..

c Add llnes 4a and 4b ............................................................. T 4c
5 __Total revenye, Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,081,839

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1] 529,548
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites
- b Prioryearadjustments

c Other |°sses ..................................................................

d Other (Describe inPartXIVL) ... ... ...

e Addiines2athrough2d . . ... 34,640
3 Subtractline 2efromlined . 494,908
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses nof included on Form 990, Part VIIl, line7b .

b Other (Deseribe in PartXIV) | ...

c Add Iines 4a and 4b ......................................................................................... i

.5 _Total expenses. Add lings 3 and 4c. (This must equal Form 990, Part |, line 18.) _ 494,908

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and §; Part [Il, lines 1a and 4; Part IV, Irnes 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part XII, fines 2d and 4b; and Part XIiI, lines 2d and 4b. Also complete this part to provide

any additionaf information.

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 College For Kids, Inc. 20-8077416 Page 5
Supplemental information (continued) .

Schedule D (Form 990) 2010
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OMB No. 1545-0047

2010

Employer identification number

20-8077416
Form 990, Part IV, line 17.

Supplemental Information Regarding

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

Attach to Form 990 or Form 999-EZ. > Sec separate instructions.

SCHEDULE G
{Form 290 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

College For Kids, Inc.
Fundraising Activities. Complete if the organization answered “Yes” to
Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D ‘Mail solicitations
b D Internet and emait solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

c D Phone selicitations g D Special fundraising events

d D in-person solicitations

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

D Yes D No’

compensated at least $5,000 by the organization. . .
(i) Name and address of individual (ii}y Activity (i} D'dg”“d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ﬁ';fgdf;f from activity (or retained by) (or retained by}
control of fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6 '
7
8
9
10
Total e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 890 or 920-EZ) 2010

DAA -



Schedule G (Form 990 or 990-EZ) 2010

College For Kids,' Inc.

20-807741¢

Page 2

events with gross receipts greater than $5,000.

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

(a) Event #1 {b} Event #2 (c} Other events
(d) Total events
Golf Event None (add col. (a) through
o {event type) {event.type) {total number) col. (c})
o :
[~
(5]
% | 1 Crossreceipts 221,934 221,934
o 2 Less: Charitable
. contributions -~ 173,934 173,534
3 Gross income (line 1 minus
ine2). . ... ... .. ... 48,000 48,000
4 Cashprizes
5 Moncash prizes
8 | 8 Rentfacility costs
i | 7 Food and beverages
5
o
& | & Entertainment =
9 Other direct expenses 45,665 - 45,665
10 Direct expense summary. Add lines 4 throigh 9 incolumn (@) . 45,665
11_Net income summary. Combine line 3, column (d), and ine 18 ... oo 2, 3_3 5

than $15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reported more

o ) (b} Pull tabs/instant . {d) Total gaming (add
= {8} Bingo bingo/progressive bingo (c} Cther g.amjng col. (a) through col. {c})
g
4

1. Gross revenue
@ | 2 Cashprizes .
o
&
u% 3 Noncashprizes
B8
§ 4 Rentfacility costs

8 Other direct expenses

‘ | S Yes .............. %

6 Volunteerlabor No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

10a W
b If*

ere any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

"Yes,” explain;

DAA-

Schedule G {Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 College For Kids, Tnc. . 20-8077416 Page 3
11 Does the organization operate gaming activities with nonmembers? . |_| Yes |_] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or ofher entity
formed to administer charitable BAMING? e e D Yes |:| No
13  Indicata the percentage of gaming activity operated in:
a Theorganization's faclity | 13a %
13b %

b Anoutside facility
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

16a Does the organization have a contract with a third party from whom the organization receives gaming

FOVBIUS? .. L. _. L.\ o\o ottt [ ves [ o

16 Gaming manager information;

Description of services provided P

D Diractor/officer ) |:| Employee D Independent contracior

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year» %
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
cofumns (iii) and (v), and Part li], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Scheduie G {Form 890 or 990-EZ) 2010

DAA
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| _OMB No. 1545-0047

SCHEDULE O . Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to providé information for responses to specific questions on
Department of the Treasury Form 990 or 890-EZ or to provide any additional information.

Internal Revenus Sarvice p Attach to Form 990 or 890-EZ.

Employer identification number

College For Kids, Inc. L _ 20-8077416

Name of the organization

........................................................................................................................................

For Papénuork Reduction Act Notice, see the Instructions for Fofm 980 or 990-EZ. : Schedule O {Form 990 or 990-EZ) {2010)

- DAA



o 9868 Appllcatron for Extension of Time To File an

(Rev, January 2011) Exempt Organization Return OMB No, 1545-1709
E,f;f,';?‘;:::;a?sg;?;'w ' P File a separate application for each return.
Intemal Revent ‘ - S

* Ifyou are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox e
* .If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il fon page 2 of this form),
Do not complete Part Il unless you have already been granted an automatic 3-manth extension on.a previously filed Form 8868. -

Electronic flling {e-file). You can electronically file Form 8868 If you need a. 3-month automatic extension of time to file (6 months for
& corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time, You can electronically file Form
8868 to-request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Farm 8870, Information
Return for Transfers Associated With Certain Personal Benefat Contracts, which must be sent to the IRS in paper format (see
mstructlons . For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic §-month extension-check thIS box and complste ' _ ) D
>

B Oy
All other corporatlons {including 1120-C fi lers). partnerships, REMICs, and {rusts must use Form 7004 to request an extension of tlme

'to file incoms tax retumns,
Type or Name of exempt organization Employer identification number
print . .
File by the College For Kids, Inc. L 20-8077416
glli':g“:;zrf‘” Numbe, street, and room or suite no. If a P.C. box, see instructions. : . '
rotum See | 1896 Palm Beach Lakes Blvd. 103
" Instructions. City, town or post office, state, and ZIP codé. Fora forelgn address, see instructions.
West Palm Beach FL 33409

Enter the Return code for the retum that this application is for (fi e a separate application for each return) ................................. o

Application Return Application ‘ ‘ : Return
Is For . Code Is For ‘ ' _ |- Code
‘Form 990 . - 01 Form 990-T (corporation) : L 07
Form 990-BL : 02 - | Form 1041-A : ' _ 08
Form 990-EZ ' - ' 03 Form 4720 ' , ' 09
__Form 990-PF .' 04 . | Fom5227 L . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Formeoso -~ 11
Form 990-T (trust cther than above) 06 Form 8870 . 12

Bettee Collister ‘
1896 Palm Beach Lakes Boulevard

* Thebookszeinthecarsof b West Palm Beach . OO PO TOP PSR PPRPPTPURTRPR FL_ 33402 ...
Telephone No. B 561-683-1704 FAXNo. B i) '

* Ifthe organization does not have an office or place of business in the United States, check thisbox _ .~ > D

* if this is for a Group Return, enter the organization's four digit Group Exemnption Number (GEN) L lfthisis '

for the whole group, check this box P> []. itis for part of the group, check ihis box P | _| and attach

a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file-Form 990-T) extension of time
“untl 02/15/12 . tofile the exempt organization return for the organization named above. The extension i§

for the orgamzatlon s return for:
» | | .calendar year

2 if this tax year enfered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accountlng penod :

3a ',if this application is for Form §80-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any

nonrefundable credits. See mstructlons 3a | &

b If this application is for Form 990-PF 990-T, 4720 or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. . 3b ! §

¢ ‘Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reqmred by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c| %

Caution. If you are going to make an electromc fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for

payrent ms!ruction : . . : _
: ‘ Form 8868 Rev. 1-2011)

gg;\ Paperwork Reductfon Act Notice, see Instructions.



