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ISA

990-E2Z
Form

Department of the Treasury
Intemal Revenue Service

Short Form

(except black Iung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) musttile Form 990 All other organizations with gross receipts less than $500,000 and total

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

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

Open to Public

2009

Inspection
, 20

B Check f applicable Please | C Name of organization D Employer identification number
IR
%Addresschanae e IKIDOLOGY, INC. 36-4373998
0 Name change printor | Number and street (or P O box, if mail i1s not delivered to street address) | Roomvsuite E Telephone number
Initial retum type.
T Termmatod ss |P O BOX 567 847-921-1969
Specifi
] Amended retum ratrac. | Gty OF town, state or country, and ZIP + 4 F Group Exemption

D Application pending

tions.

ISLAND LAKE, II. 60042-0567

Number

>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

Other (specify) P

G Accounting Method [ ] Cash [X] Accrual

| Website:» WWW.KIDOLOGY.ORG
J Tax-exempt status (check only one) — [X] 501(c) (3 ) 4 (insertno) [] 4947(a)(1) or []527

H Check » [ifthe organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check » [J

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 890-EZ » $

388,352

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1  Contributions, gifts, grants, and similar amounts received . 1 15,084
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 398
4  Investment income . . . 4 11
¢} S5a Gross amount from sale of assets other than mventory 5a
€3 b Less: cost or other basis and sales expenses . 5b
> ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » []
g a Gross revenue (not including $ of contributions
I reported on line 1) . . . 6a 4,893
,-Lﬁ b Less: direct expenses other than fundralsmg expenses . 6b 9,427
“O| ¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from line 6a) . . 6c (4,534)
N\ 7a Gross sales of inventory, less returns and allowances 7a 367, 9 6 6
W¥ b Less costof goods sold ) 7b 11 l 654
S ¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 7a) . | Te 256,312
& 8 Otherrevenue (describe ) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, andé . RECER/ED .»> |9 267,271
10  Grants and similar amounts paid (attach schedule) .- .. 1o 10
11 Benefits paid to or for members 5 - vy - . 8 11
#1112  Salaries, other compensation, and employee benef — SEP. 02 .20.10 . len 12 144,763
g 13 Professional fees and other payments to lndepende)?‘(,:o_m[actors < 13 31,808
214  Occupancy, rent, utilities, and maintenance O G D I\l JT 14 10,640
w |15 Printing, publications, postage, and shipping . . |15 1,861
16  Other expenses (describe » SEE ATTACHED SCHEDULE y | .16 82,0098
17 Total expenses. Add lines 10 through 16 > 117 271,170
o | 18 Excess or (deficit) for the year (Subtract ne 17 from Ilne 9) 18 (3,899)
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year's return) 19 12,819
g 20 Other changes in net assets or fund balances (attach explanation) . .. |20
Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 8,920

Part |l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or. more' fi Ie Form 990 instead of Form 990-EZ

(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 9,250](22 16,266
23 Land and buildings . . . Coe .o 8,616]|23 7,877
24  Other assets (describe SECURITY DEPOSIT ) 1,115(24
25 Total assets . . . .o 18,981]|25 24,143
26 Total liabilities (describe & SEE ATTACHED SCHEDULE ) 6,162|26 15,223 |
_27 __Net assets or fund balances (line 27 of column (B) must agree with line 21) 12,819]27 8,920 Q\ 1

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

gl Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the drganization’s primary exempt purpose? RELIGIQOUS EDUCATION TRAINING (Required for section
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise g?‘;ﬁ’lg)uz:g:g;(:;(c“gon
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%17(3)(1)““(5' optional
each program title. for others )
28 TO EQUIP AND ENCOURAGE CHILDREN'S MINISTRY WORKERS THROUGH
PRACTICAL TRAINING, CREATIVE TEACHING RESOURCES AND THE
INTERNET
(Grants $ ) _If this amount includes foreign grants, check here > ] [28a 360,292
29
(Grants $ ) _If this amount includes foreign grants, check here » [1 [29a
30
(Grants $ ) If this amount includes foreign grants, check here » {1 |30a
31 Other program services (attach schedule) . .o .o
(Grants $ ) If this amount includes forelgn grants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 360,292

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week

(c) Compensation
(If not pald,

(d) Contnibutions to
employee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation | other allowances
KARL D BASTIAN PRESIDENT
15615 CAROB CIRCLE PARKER,CO |40 HOURS + 86,992 0 0
STEVE W TANNER KEY EMPLOYEE
4453 N LINDER CHICAGO,IL (40 HOURS + 43,000 0 0
SARA BASTIAN DIRECTOR
15615 CAROB CIRCLE PARKER, CO |AS REQ. 0 0 0
GARY KNISELEY DIRECTOR
4455 20TH ST ROCKFORD, IL |AS REQ. 0 0 0
DAN HUFFMAN DIRECTOR
27 HIGHLAND RD GRAYSLAKE, IL [AS REQ. 0 0 0

Form 990-EZ (2009)



Form 890-EZ (2009) Page 3
Other Information (Note the statement requirements In the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .o . e e . 33

Were any changes made to the organizing or governing documents’7 If "Yes attach a conformed copy of
the changes .

If the organization had income from busrness aclrvrtres such as those reported on Irnes 2 6a and 7a (among olhers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year? . .

Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N Co
Enter amount of political expenditures, direct or indirect, as described in the mstructrons > I37a| 0
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

>

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . {38b| 10,000
Section 501(c)(7) organizations. Enter: [

Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 3%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under

section 4911 » 0 ; section 4912 » 0 ; section 4955 > 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it 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| . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or dlsquallf ed persons during the year under sections 4912,

4955, and 4958 . . . . . A 0
Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . R & 0

All organizations At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed. » ILLINOI S

The organization's books are in care of » PATTI FUGLE Telephoneno »847-921-1969
Locatedat » P O BOX 567 ISLAND LAKE, IL ZIP+4» 60042-0567

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 Yes| No
account)? . .

If “Yes,” enter the name of the forelgn country |
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued durning the taxyear . . . . > u3 I

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entlty of the organrzatlon wrthm the meaning of sectron 512(b)(1 3)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .o

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

UCURI]  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947§a)(1) nonexempt charitable trusts must answer questions 46—49b
) and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | e e 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 X
48 Is the organization a school as described in section 170(b){(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b [f “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. [f there is none, enter “None.”
(b) Title and average (¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
|
|
f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, j’nd}mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
San ) _ o IMAY 12, 2010
Signatfirg/of offi N Date
KARL BASTIAN PRESIDENT
Type or pnnt name and title 7
Paid Preparer's ’ / % K / Date s(‘:é}gck if Preparer's identifying number (See mstructions)
Preparer’s sonawe ¥ ’4 5/12/1Qemployed »[}]] P00064726
Use Only ;‘)Trssl;‘:;‘fe (r?1r|:loye 9 CATALANO CABOOR & CO LTD EIN » 36-3525259
address, and ZIP + 4 101 W 22ND ST LOMBARD,IL 60148 Phoneno » 630-261-0550
May the IRS discuss this return with the preparer shown above? See instructions . o .. . . » RYes [INo

Form 990-EZ (2009)



:,g::gg;’ :,EQQEZ) Public Charity Status and Public Support | OM§E®165347

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury - i i .
internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
KIDOLOGY, INC. 36-4373998

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 one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 [J 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 Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )

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

9 [X] An organization that normally receives: (1) more than 33% % 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%:% 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 lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b O Typell ¢ O Type lI-Functionally integrated d [0 Type l-Other
e [J By checking this box, | 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 described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill supporting
organization, check this box

g Since August 17, 20086, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . [1d()
(i) A family member of a person described in (i) above? . . . O L
(iii) A 35% controlled entity of a person described in (i) or (ii) above” e e e e 11giii
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1ii) Type of organization | (iv)Is the organization | (v) Did you notfy {vi)Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions) support? Uus?
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

ISA




Schedule A (Form 990 or 990-EZ) 2009

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3

The portion of total contnbutions 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) . .

Public support. Subtract line 5 from I|ne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4

Gross income from interest, d:vndends
payments received on securities loans,
rents, royalties and income from similar
sources . e e

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see mstructlons)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . T

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33 ¥ % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . >
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/6% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . N N
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 141s 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 qualfies as a publicly supported organizaton . . .»

10%-facts-and-circumstances test—2008. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organization » O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contrbutions, and
membership fees received (Do not include

any "onusul granta o 42699 22164 2295 38739 15084| 120981

2 Gross receipts from admlssmns merchandlse
sold or services performed, or facilities
DAty ey et s felated lothe | 163029] 174268| 171964 370225 372859| 1252345

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 92874 147693 185543 999 398 427507

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

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

6 Total. Add Imes 1 through 5 . . . | 298602 344125] 359802 409963] 388341] 1800833

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

¢ Add lines 7a and 7b

8 Public support (Subfract line 7c from ' ‘ ‘
ne6) . . . . . . 1800833

Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fom lne 6 . . . | 298602| 344125 359802| 409963 388341] 1800833

10a Gross income from Interest, d|V|dends
payments received on securities Ioans

ts, It d fi la
Sources o8 and Income from simear 224 809 276 81 11 1401

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

¢ Addines 10aand 10b . . . 224 809 276 81 11 1401

11  Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business 1s regularly

cammed on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 ;‘oéa:zsl):pport. (Add lines 9, 10c, 11, 1802234

14 First five years. lf the Form 990 |s 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 . . R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 99.92 ¢
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . - . . 16 99.324
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.08%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 0.09%

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 4%, and line
171s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » X

b 33'% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331 %, and
line 18 1s not more than 33 %, 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 » Cl
Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Clid\' Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
" Part Il, line 17a or 17b; and Part lll, ine 12 Provide any other additional information See instructions.

Schedule A (Form 930 or 990-EZ) 2009




| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 980-EZ) » Complete if the organization answered 2@0 9
R “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number

Name of the organization
KIDOLOGY, INC. 36-4373998
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
b) Descnption of transaction
(b) p Yes | No

1 {a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year
undersection4958 . . . . . . . . . . . . . . . . . . e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? prnincipal amount by board or | agreement?
committee?
To From Yes| No [ Yes [ No | Yes | No
KARL D BASTIAN X 10,000 10,000 X | X X
(OPERATING LOAN)
Total PP 10,000
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{b) Relationship between interested person and the {c) Amount and type of assistance

(a) Name of interested person
orgamization

Ig4\V"8 Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
{(a) Name of interested person (b) Relationship between (¢) Amount of (d) Descnption of transaction {e) Sharing of
interested person and the transaction organizaton’s
organization revenues?
Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

ISA



KIDOLOGY INC

FORM 990 2009

PAGE 1 LINE 16

OTHER EXPENSES

MARKETING COSTS 402

COMPUTER EXPENSES 5820

STAFF DEVELOPMENT 2217

TELEPHONE & INTERNET 7974

PAYROLL TAXES 9944

OFFICE SUPPLIES 3707

DEPRECIATION 3385

WEBSITE EXPENSES 40343

MOVING EXPENSES 5670

MISCELLANEQUS 2626

TOTAL 82098

PAGE 1 LINE 26

TOTAL LIABILITIES BEG END

ACCOUNTS PAYABLE 6162 5223

LOAN FROM OFFICER 0 10000
TOTAL 6162 15223




KIDOLOGY INC
DEPRECIATION
DEPR | DEPR | DEPR | DEPR | DEPR | DEPR | DEPR | DEPR | DEPR | DEPR AID

COMP EQUIP COST | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 12/31/2009
LAPTOP 11/4/2002| 1700 0 0 558 457 170 172 172 171 0 0 1700
PALM PILOT 11/18/2002 484 0 0 162 129 47 49 49 48 0 Y 484
LAPTOP 12/27/2002| 2400 0 0 804| 638 238 240 240 240 0 0 2400
EQUIPMENT 7/31/2000| 5382 270 2205| 1162| 641 566 359 179 0 0 0 5382
PHERIPHERALS | 7/31/2000 393 20 185 76 AN 42 39 0 0 0 0 393
LAPTOP 9/12/2000| 1603 321 513 308 185 116 106 54 0 0 0 1603
PHERIPHERALS | 9/12/2000{ 1116 223 357 214 129 82 74 37 0 0 0 1116
DESK 9/29/2000 786 84 181 149 116 178 78 0 0 0 0 786
WINBOOK 12/18/2000| 4053 811 1297 778| 467 497 203 0 0 0 0 4053
CAMERAS 12/31/2000 981 49 402 212 117 103 98 0 0 0 0 981
VARIOUS 6/30/2003| 8033 0 0 0| 1607| 1607| 1607 1607| 1605 0 0 8033
VARIOUS 6/30/2004| 6525 0 0 0 0] 1305| 1305] 1305 1312 799 499 6525
COMP EQUIP 7/10/2006| 6437 0 0 0 0 0 0| 1287| 1287 1287 1287 5148
COMP EQUIP 3/15/2007| 1662 0 0 0 0 0 0 0 332 332 332 996
COMP EQUIP 3/5/2008| 1016 0 0 0 0 0 0 0 0 102 204 306
COMP EQUIP 4/30/2008| 2689 0 0 0 0 0 0 0 0 269 538 807
COMP EQUIP 6/6/2008| 1354 0 0 0 0 0 0 0 0 135 270 405
COMP EQUIP 6/5/2009| 2646 0 0 0 0 0 0 0 0 0 265 265

49260 1778] 5140 4423| 4517| 4951 4330 4930] 4995| 2924| 3395 41383




iati izati OMB No_1545-0172
-~ 45062 Depreciation and Amortization

. (Including Information on Listed Property) 2009
Department of the Treasury . . Attachment
Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
KIDOLOGY, INC. 36-4373998

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses. ........ e e 1 $250,000

2 Total cost of section 179 property placed in service (see instructions). .. ....................... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. 3 $800,000

4 Reduction in limitation. Subtract line 3 from line 2 If zeroorless, enter-0- . .. ........... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fllng

separately, seeinstructions ............. .. ... ... .. ...... e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromiine29..... .............. | 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 .......... e 8 0

9 Tentative deduction. Enter the smaller ofline5orline8..................... .. e 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .............. . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) oM
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . ... .. .... |12 0
13 Carryover of disallowed deduction to 2010. Add lines9and 10, lessline 12 p | 13 | 0 i

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . ... .............. .. ........ e e 14
15 Property subject to section 168(f)(1) election ........................ .. e e e 15
16 _Other depreciation (including ACRS) . . . ... ... ... .. ... ... e c 16

MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . .. 17 3,130
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts,checkhere .............. . ... ... .. .00 000, ... » ]

Section B—Assets Placed in Serwce During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basts for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property 2,646 5YR 1/2 YR S/L 265
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidentialreal 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year | 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount fromiline28.. .................. ... .. .. .. ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .... | 22 3,395
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .. ........... R 23 _
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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- 38368 Application for Extension of Time To File an
(Rev. Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intenal Revenue Service > File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . .. e s s s s s s s s s s s s s o T

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print KIDOLOGY, INC,. 36-4373998
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for
filng your P O BOX 567
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.
ISLAND LAKE, IL 60042-0567
Check type of return to be filed (file a separate application for each return):

O Form 990 O Form 990-T {corporation) ] Form 4720
J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
Xl Form 990-EZ O Form 990-T (trust other than above) O Form 6069
[ Form 990-PF O Form 1041-A ] Form 8870

® The books are in the care of » PATTI FUGLE

Telephone No. » 8479211969 ________________ FAX NO. P
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this is
for the whole group, check this box . ..... » []. If it is for part of the group, check this box ... ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST15 01O to file the exempt organization return for the organization named above. The extension is

, and ending

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

3a 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. 3a |$ 0

b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA




Form 8868 (Rev. 4-2009) Page 2

e |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

LETE gl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

due date for

filing the City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

retum See

instructions

Check type of return to be filed (File a separate application for each return):

O Form 990 (] Form 990-PF [J Form 1041-A O Form 6069
{OJ Form 890-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 ] Form 8870
[J Form 990-EZ [J Form 990-T (trust other than above) J Form 5227

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

® The books are in the care of »

Telephone No. » FAX No. P
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. » []. Ifit is for part of the group, check this box. .. ... » [] and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until
5 Forcalendaryear ________
6 |f this tax year is for less than 12 months, check reason: [] Initial return O Flnal return (] Change in accounting penod
7 State in detail why you need the extension

, or other tax year beginning , 20 , and ending , 20

8a 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.

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.

¢ 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, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comrect, and complete, and that | am authonzed to prepare this form

Signature » % /%7 Titte » CPA Date » 5 / 12 / 10

~ . Form 8868 (Rev 4-2009)




