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Number of Independent voting members of the governing body (Part VI, line 1 b) 
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Total number of volunteers (estimate If necessary) 
Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 
Net unrelated bUSiness taxable Income from Form 990-T line 34 , 

Contnbutlons and grants (Part VIII, line 1 h 
Program service revenue (Part VIII, line 
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ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 
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Form 990 (2009) ALL KIDS CAN LEARN INTERNATIONAL, INC 30-0281774 Page 2 
'filii. Statement of Program Service Accomplishments 

1 Bnefly describe the organization's mission· 

T_~ ~_d_l!.~~!~ P_l"!.q p_r9yJg~_ 9~§i!I!Y _~~r~_ fqC ~!1JI.9!~_n-,_~~!?~~l~l!y _<?rpJl~l]~ _t!1!9!J.9.~q~! !~~_"Y9!!q __ 1q g~_aJ~_ ~9!J_C_~t!ql]€I! P!9fl!§i!1)~ ______ _ 
§in.C! 9!p_h_~r!~'_ ,!1!'p.9.~~ ll]_~frl~~ ____________________________________________________________________________________________ _ 

2 Did the organization undertake any Significant program services dunng the year which were not listed on 
the prior Form 990 or 990-EZ? . DYes 0 No 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make Significant changes In how It conducts, any program 
services? . . . . 0 Yes 0 No 
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 others, the total expenses, and revenue, If any, for each program service reported 

4a (Code _____________ ) (Expenses $ ______ ?_1AQ.~t? including grants of $ . ____________ _ q )(Revenue $ . ________ ?fX'~f_~ ) 
~ql]~!r_u_~tlql] _qf. ~9!J_s_~~ f9r 9!P!1_~~~ l!.'l_~~!lJ~~~· _____________________________________________________________________________ _ 

~~!~~Ci~9. ~_<?~~t..r!Js;J~<?~,_ ~9!J_~~t!q!.'l§i!._ ~~9_ 9l<?t!1l!.'l9_ ~l,!pp!I~_S_ §i!1_C! ~!1l!?P!~9J!1~_~_ t~ ~_~~J~.i~! _____________________________________ _ 
~l!~!?9rtl~9. !~r~~ !1)~~~19!1_~ry_ t~l!llll~~ _I~_ ?§i!1)!?!~ ~~9_ 9Y~r~~~_ ~~9_1)"!~I]€I9.e_ !~~ _"Y9r~J!1~!~ ______________________________________ _ 
$_l!~!?9rt~q _~ fI]~s_~19!1p_ry_ t~~l'Y_ '!"In.<? Y!'~~ _~~I]! !q -'~gyp! J9 _ ~g!nI!1J~!~r_ ~ _ ~~~99! _________________________________________________ _ 

.R~9rL!I!I)"!~I]! 9f _~~ql}.t~!fI] _~l~~19_I"!.~CI~~_~rq,!i.9l!.'l9. 99~~!Cl!~tl9~_ ~~I!I~J _~q~lp! _"Y9r~ _~~I!'~L ~_d_L!~~!19!1p! _~~I!'~ ________________________ _ 
§in.C! !1]9ll!.q~~ _qth_~r_ !rpJ!.'I~l"!g .c!l"!g _~~_l"!.t9!~1"!9 _S_~IU~~ ___________________________________________________________________________ _ 

4b (Code _____________ ) (Expenses $ _____________ Q including grants of $ . ____________ _ q ) (Revenue $ . ______________ _ q ) 

4c (Code _____________ ) (Expenses $ _____________ Q including grants of$ . _____________ q ) (Revenue $ . _______________ q) 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ 0 including grants of $ o ) (Revenue $ 0) 

4e Total program service expenses • 513,025 

Form 990 (2009) 



--- --------------------------------------------------------

Form 990 (2009) 30-0281774 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

2 
3 

complete Schedule A. . . . . . . 
Is the organization required to complete Schedule B, Schedule of Contnbutors? 
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, Part I. . 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes, " complete Schedule C, 
Part II .... 

5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice 

3 x 

4 x 

and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part 11/. . . . 5 
1---'''--1---+--

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the nght to provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " 
complete Schedule 0, Part I . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or hlstonc structures? If "Yes, " complete Schedule 0, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " 
complete Schedule 0, Part 11/ . . . . 

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 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or 
quaSI-endowments? If "Yes, " complete Schedule 0, Part V 

11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable . . . . . . 

• Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 
Schedule 0, Part VI 

• Did the organization report an amount for Investments-other securities in Part X, line 12 that is 5% or more 
of ItS total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII 

• 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 16? If "Yes, " complete Schedule 0, Part VII/. 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes, " complete Schedule 0, Part IX 

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X 
• 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? If "Yes," complete Schedule 0, Part X 
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0, Parts XI, XII, and XII/ . 

12A Was the organization included in conSOlidated, independent audited financial statements for the tax 
year? If "Yes, " completing Schedule 0, Parts XI, XII, and XIII IS optIOnal 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, 
business, and program service activities outSide the United States? If "Yes, " complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part II. . . . . 

16 Did the organization report on Part IX, 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, Part 11/ .... 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services 

on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . . . . 
18 Did the organization report more than $15,000 total of fundralslng event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II. . . 
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes, "complete Schedule G, Part 11/ 
the rate one or more hos Schedule H. . . 

6 X 

7 X 

X 

9 X 

10 X 

11 X 

14b X 

15 X 

16 X 

Form 990 (2009) 



Form 990 (2009) ALL KIDS CAN LEARN INTERNATIONAL INC 300281774 Page 4 , -
.:r.Tii .l'. Checklist of Reauired Schedules ?contmued) 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the 
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ . 22 X 

23 Old the organization answer "Yes" to Part VII, 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 ScheduJe J . 23 X 

24a Old 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? If "Yes," answer lines 
24b through 24d and complete Schedule K If "No, " go to Ime 25 24a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 24c 

d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? . 24d 

25a Section 501(c)(3) and 501 (c)(4) organizations. Old the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes, " complete Schedule L, Part I . 25a X 

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a 

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes, " complete Schedule L, Part I . 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part II 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes, " complete Schedule L, Part /II . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
.~ -I',.f "j 
1 .' 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 
, ._----- ___ J 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete 
Schedule L, Part IV . 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, 

Part IV 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes, " complete Schedule M . 30 X 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 

Part I . 31 X 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes, " complete Schedule N, Part /I . 32 X 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts /I, 
/II, IV, and V, Ime 1 . 34 X 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, line 2 35 X 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, " complete Schedule R, Part V, Ime 2 . 36 X 

37 Old 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? If "Yes, " complete Schedule R, Part 

VI 37 X 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI. lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule 0 . 38 X 
Form 990 (2009) 



1a Enter the number reported In Box 3 of Form 1096, Annual Summary and TransmIttal of 
U.S Information Returns. Enter -0- if not applicable. 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- if not applicable 
c Old the organizatIon comply with backup wIthholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? . . . . . 

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 this return . 

b 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 1 a and 2a is greater than 250, you may be reqUIred to e-fi/e thIS return (see 
instructIons) 

3a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more during the year covered by 
thIS return? . 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 
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)? .. .... . . . .. .... 

30-0281774 

x 

x 

4a x 
b If "Yes," enter the name of the foreIgn country • __________________________________________________________ _ 

5a 
b 
c 

6a 

b 

7 
a 

b 
c 

d 
e 

f 
g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 
b 

See the instructIons for exceptIons and filing reqUIrements for Form TO 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? 
Old any taxable party notIfy the organizatIon that It was or IS a party to a prohIbIted tax shelter transactIon? 
If "Yes" to line 5a or 5b, dId the organizatIon file Form 8886-T, DIsclosure by Tax-Exempt EntIty RegardIng 
ProhIbIted Tax Shelter TransactIon? . 
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 soliCItatIon an express statement that such contributIons or 
gIfts were not tax deductIble? . ............. . . . . . 
Organizations that may receive deductible contributions under section 170(c). 
Old the organizatIon receIve a payment in excess of $75 made partly as a contributIon and partly for goods 
and servIces provIded to the payor? 
If "Yes," dId the organizatIon notIfy the donor of the value of the goods or servIces provIded? . 
Old the organizatIon sell, exchange, or otherwIse dIspose of tangIble personal property for whIch It was 
reqUIred to file Form 8282? . 

If "Yes," Indicate the number of Forms 8282 filed dUring the year. 
Old the organization, dUring the year, receIve any funds, dIrectly or indIrectly, to pay premiums on a personal 
benefit contract? 
Old the organization, dUring the year, pay premIums, directly or indIrectly, on a personal benefit contract? 
For all contributIons of qualified Intellectual property, dId the organizatIon file Form 8899 as reqUIred? 
For contributIons of cars, boats, aIrplanes, and other vehIcles, dId the organizatIon file a Form 1098-C as 
reqUIred? . . . . . . . . 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess bUSiness holdings at any tIme dUring the year? . 
Sponsoring organizations maintaining donor advised funds. 
Did the organizatIon make any taxable dIstributions under section 4966? . . 
Old the organizatIon make a dIstributIon to a donor, donor adVIsor, or related person? 
Section 501 (c)(7) organizations. Enter: 
InitIation fees and capItal contributIons included on Part VIII, line 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facIlities. 
Section 501 (c)(12) organizations. Enter 
Gross Income from members or shareholders 
Gross income from other sources (Do not net amounts due or paId to other sources 
against amounts due or received from them) 
Section 4947(a)(1) non-exempt charitable trusts. Is the organizatIon filing Form 990 In lieu 
If Interest the 

1041? 

7c x 

8 

Form 990 (2009) 



- -- - ------------

Form 990 (2009) ALL KIDS CAN LEARN INTERNATIONAL, INC 30-0281774 ·:ma Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and 
for a "No" response to Ime 8a, 8b, or 10b below, describe the ctrcumstances, processes, or changes m 
Schedule O. See instructIOns. 

Section A. Governin Bod and Mana ement 

1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . 

3 Old 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? 

4 Old the organization make any significant changes to ItS organizational documents since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a material diversion of the organization's assets? 
6 Does the organization have members or stockholders? 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

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

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring 
the year by the following' 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes, " proVide the names and addresses m Schedule 0 

Section B. Policies (ThIs SectIon B requests mformatlOn about polIcIes not reqUIred by the Internal 
Revenue Code) 

10a Does the organization have local chapters, branches, or affiliates? 
b If "Yes," does the organization 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? . 

11 Has the organlzatron provIded a copy of thIs Form 990 to all members of its governing body before filing the 
form? 

11A Describe In Schedule 0 the process, if any, used by the organization to review this Form 990 
12a Does the organization have a written conflict of interest policy? If "No, " go to Ime 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give 
rise to conflicts? . 

c Does the organization regularly and consistently mOnitor and enforce compliance with the policy? If "Yes, " 
descnbe In Schedule 0 how this IS done 

13 Does the organization have a written whistle blower policy? 
14 Does the organization have a written document retention and destruction policy? . 
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 CEO, Executive Director, or top management officIal. 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (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? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
ItS participation in JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status WIth respect to such arrangements? 

Section C. Disclosure 

2 

3 
4 
5 
6 

8a 
8b 

9a 

10a 

10b 

11 
'§L,,\. 
12a 

12b 

12c 
13 
14 

I:i,;; .: 
-, ;~-~ 
15a 
15b 
".,v..-" 

~.~~ 
'=:. ';oj 

1.£~1~ 
16a 
-' , 

- - ~.-

16b 

Page 6 

Yes No 

.. 1', 

r.,' : 

-.- ___ •• J 

X 

X 
X 
X 
X 

X 
X 
'-. 

J 

, ! 
'<: 

X 
X 

X 

Yes No 

X 

X 
" .;m,-; 

-- !\ --' 
X 

X 
X 
: --';; -\ 

if:;; , 
~ _ ~~ .J 

X 
X 

15.}:? w:' I , ~. 

:: ,..-~ .. \ 

X 

, 

17 List the states with which a copy of this Form 990 is reqUired to be filed ~ . ry1J? ______________________________________________ _ 
18 Section 6104 requires 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 o Own webSite 0 Another's website 0 Upon request 
19 Describe In Schedule 0 whether (and if so, how), the organizatron makes ItS governing documents, conflict of Interest 

policy, and finanCial statements available to the public. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization ~ __________ l:qyl_s_ ~ __ ~~~~<!~ _____________________________________________________ {~~9)JE~:!?~99 ____ " _______ _ 
224 N Washington St , Havre de Grace, MD 21078 

Form 990 (2009) 



Form 990 (2009) 

l:ttii) II 
ALL KIDS CAN LEARN INTERNATIONAL, INC 30-0281774 Page 7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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. Use Schedule J-2 If additional space is needed 

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

• List all of the organization's current key employees. 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 

• 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 employees, and former such persons. 

~ Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (8) (C) (0) (E) (F) 

Name and Title Average Position (check all that apply) 

hours per Q a :> 0 A m::t: " week ~ 3i m 3.0 0 
0.- '< 3 ~a E' ~ 

'C~ m ~~ ~ <> c g 3 
o~ 'C mg 
~ - :> 0' 

2 !!!. '< 3 
2 m en m 'C 

ro m 

* 
:> m en 

m 0> ro 
0. 

Joq~~s __ ~ ___ ~~I]~_~~ ____________________________ _ 

President 40 X X 
~~!r!~~ _~~!tl~ __________________________________ _ 
Vice President 40. X X 
_~~~ry __ ~ __ ~~~r,:t99-"'. _____________________________ _ 
Chairman of Board 40 X 
_~t~'!.~r,:t _Qbrl_sJ~!lP_l!ry ____________________________ _ 
Board Member 30 X 
_~~~lJt MI!I~! ____________________________________ _ 
Board Member 30 X 
Kathleen Schwartz 
------------------------------------------------
Board Member 40 X 

Reportable 
compensation 

from 
the 

organization 
0N-2/1099-MISC) 

o 

o 

o 

o 

o 

o 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

o 

o 

o 

o 

o 

o 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o 

o 

o 

o 

o 

o 

Form 990 (2009) 



Form 990 (2009) ALL KIDS CAN LEARN INTERNATIONAL, INC 30-0281774 Page 8 
.:lffitl'JI ~S::-e-c-:t~io;;';n~A~, O~ffi:;-lc;';"'e;"";rs;;';;,~D~i;';"'re;"";c';"';t"';"o;;;'rs;"";,~T~r';"';us';;t"';"e;;""e~s:":, K~e";;;~Y~E-m-p~IIO-)Y-le-e-s-, -an-d~H~ig"'"':lh~e-s-t"'"':C~o-m-1 p-Ie-n-s-a-t-ed---E-m-p-II-O-Yle-e-s";;_(";;;(c";;o'::nt:'m:':'u':"e':"d-)-..:..:.= 

(A) (B) (C) (0) (E) (F) 

Name and title Average Position (check all that apply) Reportable Reportable Estimated 
hours per o :J :J 0 '" CI):I: "T1 compensation compensation amount of 

week ~ 0. !e :!l CI) 3<5 0 from from related other 0.-

~ 
'< "C~ 3 - < ~ CI) the CD a. ~~ ~ organizations compensation 

o c g 3 organlzal1on (W-2/1099-MISC) from the -0> "C ~8 o - :J 0" (W-211099-MISC) organization ~ - ~ 2 '< 3 
2 

CI) and related II> CI) "C 
m- CI) organizations II> :J CI) m- Il> 

CI) 0> 
m-
Oo 

1b Total • 0 o o 
2 Total number of indiViduals (including but not limited to those listed above) who received more than $100,000 In 

rt bl r f th t. repo a e compensa Ion rom e organlza Ion 0 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated ... --- ---- ----~ . 
employee on line 1 a? If "Yes, " complete Schedule J for such mdlvldual . 3 X 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
, 

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
mdlvldual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 

f h compensation rom t e organization 

(A) (B) (C) 

Name and bUSiness address DeSCription of services Compensation 

NON E NON E 0 
0 
0 
0 
0 

2 Total number of Independent contractors (including but not limited to those listed above) who received 
more than $100,000 In compensation from the organization • 0 

Form 990 (2009) 



Form 990 (2009) ALL KIDS CAN LEARN INTERNATIONAL INC 30-0281774 Page 9 
.;.F.Ti ill' j II. Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under sections 
revenue 512 513 or 514 

!1!1 1a Federated campaigns 1a 0 
c: c: 
~ :::l b Membership dues 1b 0 
ClO 
- E c Fundralsing events 1c 0 

~I'O .- .. d Related organizations 1d 0 ClI'O 

IliE e Government grants (contributions) 1e 0 c: .-o UI f All other contributions, giftS, grants, and ;4; 
.s-'= similar amounts not included above. 1f 527629 :so 

9 Noncash contributions included In lines 1a-1f $ 0 c:-c ------o c: -----_ .... ------
U 1'0 h Total. Add lines 1a-1f ~ 527,629 

'" Business Code 
:::l - -- - - --- ------- ~----- -. ... ---- -- - -
c:: 2a 0 '" > ...... -- -- -_ ................................................................................... -_ ............... _. 
'" b 0 II:: --------------------------------------------'" u C 0 
~ -------------------------------------------_. 
'" d 0 en -------------------------------------------_. e e 0 
E -------------------------------------------_. 
en f All other program service revenue 0 e 

Do. g Total. Add lines 2a-2f ~ 0 

3 Investment Income (including diVidends, interest, and 

other Similar amounts) .~ 0 
4 Income from Investment of tax-exempt bond proceeds ~ 0 
5 Royalties. ~ 0 

(I) Real (II) Personal 

6a Gross Rents. ~ " 

b Less. rental expenses " " 

c Rental Income or (loss) 0 0 , 
------------ --------- ------ -- -- --

d Net rental income or (loss) . ~ 0 
7a Gross amount from sales of (I) SeCUrities (II) Other v , 

assets other than Inventory . 0 0 
b Less· cost or other basIs 

and sales expenses. 0 0 
c Gain or (loss) 0 0 ----------- ------ --- ---- -- -" -

d Net gain or (loss) ~ 0 
8a Gross Income from fundralslng 

CII 
::J events (not including $ _______________ 9_ 
c:: 
CII of contributions reported on line 1 c) > 
CII See Part IV, line 18 . a 0 0::: ... 

b Less· direct expenses b 0 CII - ------ ------ -------- --
~ ... c Net Income or (loss) from fund raising events. ~ 0 0 

9a Gross Income from gaming activities. 

See Part IV, line 19. a 0 
b Less direct expenses. b 0 
c Net Income or (loss) from gaming activities. ~ 0 

10a Gross sales of Inventory, less 

returns and allowances. a 0 
b Less cost of goods sold . b 0 . - --

c Net Income or (loss) from sales of Inventory ~ 0 
Miscellaneous Revenue Business Code 

11a 0 ------------------------------------------_.-
b 0 ------------------------------------------_.-
C 0 --------.------.--------------------------_.-
d All other revenue. 0 
e Total. Add lines 11a-11d .~ 0 

12 Total revenue. See Instructions ~ 527,629 0 0 0 

Form 990 (2009) 



'Hif!l 
Form 990 (2009) ALL KIDS CAN LEARN INTERNATIONAL, INC 30-0281774 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 not required to complete columns (B), (C), and (0). 

Do not include amounts reported on lines 6b, (A) (B) (C) (0) 

7b, 8b, 9b, and 10b of Part VII/. Total expenses Program service Management and Fundralsmg 
exoenses Qeneral exoenses exp_enses 

1 Grants and other aSSistance to governments and 
organizations In the U S See Part IV, line 21 0 

2 Grants and other assistance to Individuals In 

the U S See Part IV, line 22 . 0 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 
US See Part IV, hnes 15 and 16 . 0 

4 Benefits paid to or for members 0 
5 Compensation of current officers, directors, 

trustees, and key employees. 0 
6 Compensalton not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described In seclton 4958(c)(3)(B) 0 

7 Other salaries and wages 0 
8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) . 0 
9 Other employee benefits. 0 

10 Payroll taxes 0 
11 Fees for services (non-employees) 

a Management 0 
b Legal 0 
c Accounting 0 
d LobbYing 0 
e Professional fundralslng services See Part IV, hne 17 0 
f Investment management fees. 0 
g Other. 0 

12 Advertising and promotion 0 
13 Office expenses 0 
14 Information technology. 0 
15 Royalties. 0 
16 Occupancy 1,671 1,671 
17 Travel. 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 
19 Conferences, conventions, and meetings 0 
20 Interest 0 
21 Payments to affiliates 0 
22 Depreclalton, deplelton, and amortizalton 0 0 0 0 
23 Insurance 0 
24 Other expenses. Itemize expenses not 

covered above (Expenses grouped together , ' 

and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below) 

a Bank Fees 6529 6529 ............... -_ ..................... -_ ............... -_ ................................................................. -_ ...... 
b ~l!I!~I_n_g ~9~!~ Qr:R~~~!3.9.~~ ~I) -'~fr!~<.! -'~9.!1?_t~~I)~ _____ 273847 273847 
c Internet Fees 138 138 

-------------------------------------------------
d ~~~~~r~~~~ ____________________________________ 250 250 
e ~1_S_S]9.!1?fY_ ~!JP.R9r:t _______________________________ 239178 239178 
f All other expenses 7075 7075 7075 

-----------------------------
25 Total functional expenses. Add lines 1 through 24f 528688 513025 15663 0 

26 Joint costs. Check here ~D if follOWing 
SOP 98-2 Complete this line only if the organization 
reported In column (B) joint costs from a combined 
educational campaign and fundraising 
soliCitation 

Form 990 (2009) 



Form 990 (2009) ALL KIDS CAN LEARN INTERNATIONAL INC 30-0281774 Page 11 . Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cash-non-Interest-bearing 50938 1 47879 
2 Savings and temporary cash Investments 2 
3 Pledges and grants receivable, net 0 3 0 
4 Accounts receivable, net. 0 4 0 
5 Receivables from current and former officers, directors, trustees, key 

, , 

employees, and highest compensated employees Complete Part II of -------- -- - -
Schedule L 0 5 

6 Receivables from other disqualified persons (as defined under section " 

4958(f)(1» and persons descnbed In section 4958(c)(3)(8) Complete , 
------ - - - - --- - -- - -- -- - -

Part II of Schedule L 0 6 
J!l 7 Notes and loans receivable, net. 
CII 

0 7 0 
1/1 8 Inventones for sale or use. 8 1/1 
< 9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or 10a 0 
other baSIS Complete Part VI of Schedule D --_ .... _--,------- --- ----- ~------,- -"-- -

b Less accumulated depreCiation 10b 0 0 10c 0 
11 Investments-publicly traded secuntles 0 11 0 
12 Investments-other secuntles. See Part IV, line 11 0 12 0 
13 Investments-program-related See Part IV, line 11 0 13 0 
14 Intangible assets 0 14 0 
15 Other assets See Part IV, line 11 0 15 0 
16 Total assets. Add lines 1 throuQh 15 (must eQual line 34) 50,938 16 47,879 

17 Accounts payable and accrued expenses. 17 

18 Grants payable. 18 

19 Deferred revenue. 19 
20 Tax-exempt bond liabilities. 0 20 

1/1 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 CII :e 22 Payables to current and former officers, directors, trustees, key 4 ¥ ';'~ '"§ ¢ 

:c employees, highest compensated employees, and disqualified ":! -* : , 
III -----~- --- ~ - - - - -_. -- - -.- --- -,... .- - - - - -

:.::i persons. Complete Part II of Schedule L . 0 22 

23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 
25 Other liabilities Complete Part X of Schedule D . 16282 25 14,282 

26 Total liabilities. Add lines 17 throuQh 25 16282 26 14,282 
-

Organizations that follow SFAS 117, check here .0 and 
1/1 
CII complete lines 27 through 29, and lines 33 and 34. u -- -- -- ---- --~- - -- - ---- - --- - - ---c: 

27 Unrestncted net assets 34656 27 33,597 III 
iii 28 Temporanly restncted net assets 28 In 
'C 29 Permanently restncted net assets 29 c: 
:I 

Organizations that do not follow SFAS 117, check here. D I IL. ... 
0 and complete lines 30 through 34. .-, ; ,< 
J!l ---------- - ----

CII 30 Capital stock or trust principal, or current funds 30 
1/1 

31 Paid-in or capital surplus, or land, building, or equipment fund. 31 1/1 
< 

32 Retained earnings, endowment, accumulated Income, or other funds. 32 ..... 
CII z 33 Total net assets or fund balances 34656 33 33597 

34 Total liabilities and net assets/fund balances 50,938 34 47,879 

Form 990 (2009) 



Form 990 (2009) ALL KIDS CAN LEARN INTERNATIONAL INC 30-0281774 Page 12 
1:F.Ti.:41 Financial Sta'tements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990, [!]Cash o Accrual o Other I 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In 
Schedule 0, 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
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 0 

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 consolidated basIs, separate basis, or both: , 

o Separate basis o Consolidated basIs o Soth consolidated and separate basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and OMS 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 0 and describe any steps taken to undergo such audits 3b 

Form 990 (2009) 



SCHEDULE A 
(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 
4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMS No 1545-0047 

~@09 
Open to Public 

Inspection 
Employer identification number 

30-0281774 
Reason for Public Chari 

The o~nizatlon is not a private foundation because it IS: (For lines 1 through 11, check only one box.) 
1 U A church, convention of churches, or association of churches descnbed tn section 170(b)(1 )(A)(i). 

2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 D A medical research organization operated In conjunction With a hospital descnbed in section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state 

5 D 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 ) 

6 D A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 
descnbed in section 170(b)(1 )(A)(vi). (Complete Part II ) 

8 D A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 D An organization that normally receives (1) more than 33113 % of ItS support from contnbutlons, 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 III ) 

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

11 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 organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11 e through 11 h 

a D Type I b D Type II c D Type III-Functionally Integrated d D Type III-Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section 
509(a)(1) or section 509(a)(2) 

f If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III supporting 
organization, check this box . . . . . D 

9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the 
follOWing persons? 
(i) A person who directly or indirectly controls, either alone or together With persons descnbed In (II) Yes No 

and (III) below, the governing body of the supported organization? . 11 Q(i) 

(ii) A family member of a person described In (I) above? 11g(ii) 
(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 11 g(iii) 

h PrOVide the folloWlnq information about the supported orqanlzatlon(s 

(i) Name of supported (II) EIN (iii) Type of organization (IV) Is the organization (v) Did you notify (VI) Is the (VII) Amount of 
(described on lines 1-9 In col (I) listed In your the organization In organization In col support organization above or IRe section governing document? col (I) of your (i) organized In the 

(see instructions)) SUPlort? US? 

Yes No Yes No Yes No 

0 

0 

0 

0 

0 

Total 0 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ 

Schedule A (Form 990 or 990-EZ) 2009 

(HTA) 



Schedule A (Form 990 or 990-EZ) 2009 ALL KIDS CAN LEARN INTERNATIONAL, INC 30-0281774 Page 2 

IBIII 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 I ) 

SAP br S ectlon u IC upport 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 28100 192862 413278 320780 527629 1482649 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 0 0 0 

3 The value of services or faCIlities 
furnished by a governmental Unit to the 
organization without charge 0 0 0 

4 Total. Add lines 1 through 3 28100 192,862 413278 320,780 527,629 1,482,649 
5 The portion of total contributions by each 

person (other than a governmental Unit 
or publicly supported organization) , 
Included on line 1 that exceeds 2% of the < , 

amount shown on line 11, column (f) . ... t. ~t: 

6 Public support. Subtract line 5 from line 4. ~/ ·h.~ .:>-0";."( f.,~;'. ." 1,482649 
eClon oa uppo Sf BTtlS rt 

Calendar year (or fiscal year beginning in) • Ja)2005 (b) 2006 .(c:) 2007 (d) 2008 {ej2009 (f) Total 

7 Amounts from line 4 28100 192862 413278 320780 527629 1,482,649 
B Gross Income from Interest, diVidends, 

payments received on seCUrities loans, 
rents, royalties and Income from similar 
sources. 0 0 0 

9 Net Income from unrelated business 
activities, whether or not the bUSiness IS 
regularly carned on 0 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part IV) 0 0 0 

11 Total support. Add lines 7 through 10 t ~ , 4' 
, 

1,482,649 
12 Gross receipts from related activities, etc (see instructions) , 12 I 
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 box and stop here . ~ 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f». , , . . 0 00% 
15 Public support percentage from 2008 Schedule A, Part II, line 14, , , . 0 00% 

16a 33 1/3% support test-2009_ 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. . ". ". • D 

b 33 1/3% support test-200B. 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 ... , , . ". D 

17a 1 O%-facts-and-circumstances test-2009. 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-clrcumstances" test, check this box and stop here. Explain In Part IV how 
the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization • D 

b 10%-facts-and-circumstances test-200B. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the "facts-and-circumstances" test, check thiS box and stop here. Explain In Part IV how 
the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization • D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check thiS box and see Instruclions • D 
Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-Ell 2009 ALL KIDS CAN LEARN INTERNATIONAL, INC 

1i'ii'Ii' Support Schedule for Organizations Described in Section 509(a)(2) 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, 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 business under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
Its behalf .... 

5 The value of services or faCIlities 
furnished by a governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 . 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

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

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

line 6 .... 

Calendar year (or fiscal year beginning in) • 

9 Amounts from line 6. . . . . . 
10a Gross income from Interest, diVidends, 

payments received on securities loans, 
rents, royalties and Income from Similar 
sources 

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

c Add lines 10a and 10b 
11 Net Income from unrelated business 

activities not included in line 10b, 
whether or not the business IS regularly 
carned on . . . . 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support_ (Add lines 9, 10c, 11, 
and 12.) ... 

the rt I 

30-0281774 

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

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)) . 
16 Public su ort ercenta e from 2008 Schedule A Part III line 15 
Section D. Com utation of Investment Income Percenta e 

Page 3 

o 

o 

o 

o 

o 

000% 
000% 

17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f)) 000% 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 .... 0 00% 
19a 331/3% support tests-2009. 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 . ~ D 
b 331/3% support tests-200S. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 113% and 

line 18 IS not more than 33 113%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

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

Schedule A (Form 990 or 990-Ell 2009 



2009 INTERNATIONAL INC 30-0281774 4 
plementallnformation. Complete this part to provide the explanations required by Part II, line 10, 

Part II, line 17a or 17b; and Part III, Ime 12 Provide any other additional mformatlon See instructions. 

Schedule A (Form 990 or 990.EZI 2009 



SCHEDULE D 
(Form 990) 

Department of the Treasury 

------------

OMB No 1545-0047 

Supplemental Financial Statements 
• Complete if the organization answered "Yes," to Form 990, ~©09 

Part IV, line 6,7,8,9,10,11, or 12. 

Inlernal • Attach to Form 990. • See separate instructions. 
1N~a;m;e~~~;t,~~~----------------------------------~---------------r~;rc~~~~~number 

Open to Public 
Inspection 

e OrQamzatlon answere es 0 orm art Ine 
(a) Donor adVised funds (b) Funds and olher accounts 

1 Total number at end of year 
2 Aggregate contnbutlons to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year. 
5 Old the organization Inform all donors and donor adVisors In wnting that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? DYes D No 
6 Old the organization inform all grantees, donors, and donor advisors in wntlng that grant funds can be 

used only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other 
purpose confernng impermissible private benefit? . . . DYes D No 

Inill Conservation Easements. Complete if the organization answered "Yes" to Form 9901 Part IVI hne 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
D Preservation of land for pubhc use (e g , recreation or pleasure) D Preservation of an hlstoncally important land area o Protection of natural habitat D Preservation of a certified hlstonc structure o Preservation of open space 

2 Complete hnes 2a through 2d If the organization held a quahfied conservation contnbutlon 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 restncted by conservation easements 2b 
c Number of conservation easements on a certified historic structure Included In (a) 2c 
d Number of conservation easements included in (c) acquired after 8/17106 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 
dunng the tax year • ___________ _ 

4 Number of states where property subject to conservation easement is located •. ____________ . 
5 Does the organization have a written pohcy regarding the penodlc monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes D No 
6 Staff and volunteer hours devoted to mOnltonng, inspecting, and enforCing conservation easements dunng the year 

• .. -----------_ ... 
7 Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservation easements dunng the year 

• $ 
8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 

170(h)(4)(8)(I) and section 170(h)(4)(8)(il)? DYesD No 
9 In Part XIV, descnbe 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 descnbes 
the nizatlon's for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 9901 Part IVI line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of 

b 

2 

a 
b 

art, histoncal 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 descnbes these Items 
If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 
hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of pubhc 
service, prOVide the follOWing amounts relating to these Items: 

(i) Revenues included In Form 990, Part VIII, line 1. . . • $ ________________ .. _._ 
(ii) Assets Included In Form 990, Part X • $ ______________ . _____ _ 
If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, prOVide the 
following amounts required to be reported under SFAS 116 relating to these Items' 
Revenues Included In Form 990, Part VIII, line 1 
Assets Included In Form 990, Part X . 

• $ ---------------------
• $ ---------------------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule 0 (Form 990) 2009 
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Schedule 0 (Form 990) 2009 Page 2 

iU,I/, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 

4 

USing th~ 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 O. Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

dO 
eO 

Loan or exchange programs 

Other 

PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

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? . 0 Ves 0 No 'U'''1 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, line 21 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

Included on Form 990, Part X? . 0 Ves 0 No 

b If "Ves," explain the arrangement In Part XIV and complete the follOWing table 
Amount 

c Beginning balance 1c 

d Additions dUring the year 1d 

1e e Distributions dUring the year. 

f Ending balance 1f 0 

2a Old the organization Include an amount on Form 990, Part X, line 21? Oves0 No 
b If "V I h . P XIV es explain t e arrangement In art 

1:t:1i.'. Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV line 10 
(a) Current year (b) Prior year (e) Two years back (d) Three years back 

1a Beginning of year balance. 

b Contributions 
~ 

/ ,,> l. ~ . .-
'" 

c Net Investment earnings, gains, y " 

~ -d ,,<: ' -
and losses " 

d Grants or scholarships 
e Other expenditures for faCIlities 

and programs 
f Administrative expenses 

9 End of year balance 0 0 
2 Provide the estimated percentage of the year end balance held as 

a Board deSignated or quasi-endowment •. _____________ cy~ 

b Permanent endowment • % ----------------
Term endowment • % ---------_ ........ --c 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by. 

(i) unrelated organizations. . 
(ii) related organizations 

b If "Ves" to 3a(II), are the related organizations listed as required on Schedule R? 

4 o b'P h f f escrl e In art XIV t e Intended uses 0 the orqanlzatlon s endowment unds 

l:ro ... • ... Investments Land Buildings, and Equipment. See Form 990 Part X line 10 
Descnptlon of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land. 0 0 

b Buildings 0 0 0 

c Leasehold improvements 0 0 0 

d EqUipment 0 0 0 

e Other 0 0 0 
Total. Add lines 1a through 1e.iColumn (d) must equal Fonn 990, Part X, column (B), Ime 10M) • 

(e) Four years back 
I 

*' '. 
.;.\ ' " 1 

I , 1 
i , . I 
, 
I 

Ves No 
3a(i) 

3a(ii) 

3b 

(d) Book value 

0 

0 

0 

0 

0 

0 

Schedule D (Fonn 990) 2009 
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ALL KIDS CAN LEARN INTERNATIONAL, INC. 30-0281774 
Schedule D (Form ~9~ 2009 Page 3 
• .,., .. a'.II. 'IIY"''''., _nther Securities. See Form 990, Part X line 12 

(a) DesCriptIOn ot security or category (b) Book value (c) Method ot valuation 
tlncludmg name ot security) Cost or end-ot-year market value 

Financial derivatives 0 
Closely-h-eld equity Interests. 0 
Other 0 ---------------------------------------

0 ----------------------------------------------
0 ----------------------------------------------
0 ----------------------- .. ----------------------
0 .......... --_ .... -_ .......... -_ ........................ -_ .......................... 
0 ----------------------------------------------
0 ----------------------------------------------

---------------------------------------------- ~ 
0 ----------------------------------------------
0 

Total (Column (b) must equal Form 990, Part X, col (B) Ime 12) • 0 
.:F.TiIl'j". Ihv.:;:tLl' lei ItS-P'IUYIGIIi Related, See Form 990, Part X, Ime 13 

(a) DeSCription ot Investment type (b) Book value (c) Method ot valuation 
Cost or end-ot-year market value 

0 
0 
0 
0 
0 

~ 
0 
0 
0 
0 

Total EOlul1llljlJL must e~Form 990,Part)(,col (B)lme 13) • 0 " A > ! 
.:F.Tilt: Other A See Form 990, Part X. line 15 

(a) DeSCription (b) Book value 

T~~(~ eql@l£orm9~ Part ~ol (B)lIt1e 15) • 
• :F.Ti.: Other LialJiIi'ues. See Form 990 Part X, line 25 
1 (a) I ot liability (b) Amount 

Federal Income taxes 0 
Loans and advances payable 14,282 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Total (Column (b) must equal Form 990, Part X, col (B) tme 25) • 14,282 
2, FIN 48 Footnote In Part XIV, 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 

0 
0 

_0 
0 
0 
0 
0 
0 
0 
0 
0 

Schedule 0 (Form 990) 2009 
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ALL KIDS CAN LEARN INTERNATIONAL, INC 

Total revenue (Form 990, Part VIII, column (A), line 12) . 
2 Total expenses (Form 990, Part IX, column (A), line 25) 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 
4 Net unrealized gains (losses) on Investments 
5 Donated services and use of facilities 
6 Investment expenses 
7 Prior period adjustments 
8 Other (Describe In Part XIV). . . 
9 Total adjustments (net) Add lines 4 through 8 

for the audited 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on Investments 
b Donated services and use of facIlities. . 
c Recoveries of prior year grants. 
d Other (Describe In Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIV) . . . . . 
c Add lines 4a and 4b 

1 Total expenses and losses per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 
a Donated services and use of facIlities 
b Prior year adJustments. . . 
c Other losses 
d Other (Describe In Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIV) 

Add lines 4a and 4b. . 
Total "'yr."'n'~pc:. 

30-0281774 

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete 

° 

° 

° 

_t~!~ p_~~ _t9J,?~,?~I_d_~ ~_~~ ~_dAI!19_n_~I_ i!l!9~~~~9~ ________________________________________________________________________________ . 

Schedule 0 (Form 990) 2009 
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SCHEDULE L 
(Form 990 or 990-EZ) Transactions With Interested Persons 

• Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V, line 38a or 40b. 

• or Form 990-EZ. • See rate instructions. 

INTERNATIONAL INC 
Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 

OMB No 1545-0047 

~@09 
Open To Public 
Inspection 

Complete If the organization answered "Yes" on Form 990, Part IV Ime 25a or 25b or Form 990-EZ Part V Ime 40b , 

1 (a) Name of disqualified person (b) Description of transaction 
(c) Corrected? 

Yes No 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year 
under section 4958. . . . . . . • $ _____ _ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization • $ _____ _ 

1:t!fiIIM Loans to and/or From Interested Persons. 
C I f h F omplete I t e organization answered "Yes" on orm 990, Part IV, Ine 26, or F orm 990-EZ, Part V ,line 38a 

(a) Name of Interested person and purpose (b) Loan to or from (c) Onglnal (d) Balance due (e) In default? (f) Approved (9) Written 
the organization? principal amount by board or agreement? 

committee? 

To From Yes No Yes No Yes No 

BENEDICT SCHWARTZ CONSTRUCT OF< X 27000 14282 X X X 
0 0 
0 0 
0 0 
0 0 
0 0 

Total • $ 14282 ~~:~~t;' h:~\·~ ;:"'t"~ !:;:r:~ '. ':~. , " : i:' 
~ > .' , ; 

• :Iillili. Grants or Assistance Benefiting Interested Persons . 
C I t f th omple e I e organlza Ion answere d "Y " es on F orm , a , me 990 P rtlV I 27 

(a) Name of Interested person (b) Relationship between Interested person and the (c) Amount of grant or type of assistance 
organization 

• :,r.) •• ~'_ Business Transactions Involving Interested Persons . 
Com~ete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 

(a) Name of Interested person (b) Relationship between 
Interested person and the 

organization 

For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 
(HTA) 

(c) Amount of 
transaction 

(d) Descnptlon of transaction (e) Sharing of 
organization's 

revcnue5? 

Yes No 

0 
0 
0 
0 
0 
0 

Schedule L (Form 990 or 990-EZ) 2009 



'" I t 

SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Se~lce 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information_ 
.. Attach to Form 990_ 

OMS No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the orgamzatlon Employer Identification number 

ALL KIDS CAN LEARN INTERNATIONAL INC 30-0281774 

_~~~~I~)_q~~n)~!~?! ________________________________________________________________________________________________________ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990_ 
(HTA) 

Schedule 0 (Form 990) 2009 



Form 8868 (Rev 4-2009) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) . .:ffi.I. Additional (Not Automatic) 3-Month Extension of Time. Only file the anginal (no caples needed) 

Type or Name of Exempt Organization 

print '[ALL KIDS CAN LEARN INTERNATIONAL INC. ' , " , ~. 

File by Ihe Number. street. and room or sUite no If a PObox, see instructions .. - .. " 
extended ~~ * 

due date for 224 N WASHINGTON ST ,,', 

filing the City, town or post office, state, and ZIP code For a foreign address. see instructions 
return See ' , 

Instructions HAVRE DE GRACE MD 21078 
Check type of return to be filed (File a separate application for each return) 

[K] Form 990 D Form 990-PF D Form 1041-A 

D Form 990-BL D Form 990-T (sec 401 (a) or 408(a) trust) D Form 4720 

D Form 990-EZ D Form 990-T (trust other than above) D Form 5227 

Employer identification number 

30-0281774 
For IRS use only 

D Form 6069 

D Form 8870 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are In the care of ~ _l:.ql,!l_sJU?~~~C!~_~?~_t:J_~C!~~I_nJltpn.~U-:!~Yr~_c!~.GrC!~~JY'-Q~_1Q?? _______ _ 
Telephone No ~J4.1Ql!3}'~-_~~Q9 _________________ . FAX No ~ __________________________________ _ 

• If the organization does not have an office or place of bUSiness in the United States, check thiS box 
• If 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. . . . ,~D If It IS for part of the group, check this box ~D and attach a 

list With the names and EINs of all members the extension IS for. 
4 I request an additional 3-month extension of time until _______________ 1 J l1 ?l~QJ 9 ______________ _ 
5 For calendar year _~Q9~ ____ ' or other tax year beginning _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,and ending ______________________ _ 

6 If this tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting period 

7 State in detail why you need the extension 1Y1~~~ !I.!l]~_i~_ ~~g~~~!~~_ ~~ ~~_ql!ir~ _C!I! !~f~r_I'!l~!lp_1'! !1_~~~~~_ ~~ ~p_l'!lp!~!~ ______________ _ 
9_l'!qf~~_C!~_C!~~~r~!~r~!l,!~I'! ______________________________________________________________________________________________ _ 

8 a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See instructions 8a $ 
b If thiS application IS for Form 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 and any 

~ 

amount paid previously With Form 8868 8b $ 
c Balance Due. Subtract line 8b from line 8a Include your payment With thiS form, or, If reqUired, depOSit With 

FTD coupon or, If reqUired, by uSing EFTPS (ElectrOniC Federal Tax Payment System) See instructions 8c $ 
Signature and Verification 

Under penalties of perJury. I declare that I have examined thiS form, Including accompanying schedules and statements, and to the best of my knowledge and beltef, 
It IS true, correct, and complete, and that I am authOrized to prepare thiS form 

Signature • Title • Accountant Date. 8/10/2010 

0 

Form 8868 (Rev 4-2009) 
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~ 
. -- - -- ---- - ---._---- ------ -- ---- -- ---- - --- ----- - ------- "'---

~ 

Check ("X") Loan to or from Onglnal Pnnclpal Approved by the Wntten.,. 
Name If a Business Purpose of Loan organization? Amount Balance Due Loan In Default? Board? Agreement? 

To From Yes No Yes No Yes No 
1 BENEDICT SCHWARTZ CONSTRUCT ORPHANAGE BUILDINGS X 27.000 14.282 X X' __ X_ -2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 --
14 
15 
16 
17 
18 
19 
20 

-~ ----- - --




