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DELINQUENT RETURN SECURED BY EOCA

594009

Form 990

Departmeni

internal Revenue Servica

(except black lung benefit trust or private foundation)

T
O e areasury » The organization may have 1o use a copy of this return to satisfy state reporting

Return of Organization Exempt From Income Tax
Under section 501(c). 527, or 4347(a)(1) of the Internal Revenue Code \ ?/l L

et
2012

requirements

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

. 2012, and ending

B Checn f appiicable C Name o1 organization glothes To Kids, Inc. D Employer Identification Number
Acgress change Do'ng Business As 14-1849798
Name change Number and street (or P O pos if mail s not celivered lo street adcr) Room/suite E Telephone numoer
I Jrutat return 1059 - N. Hercules Avenue (727) 441-5050
Te minated City town or country State ZIP coce + 4
Amencecreturn |Clearwater FL 33765 G Gross recents $ 1, 385, 987.
| Aonl.cation pencing F Name and add-ess of pnncipat officer H(a) Is tnuis a group relurn ior affiliates? HY“ No
Patti Hanks 1059 N Hercules Ave Clearwater FL 33765 |"® e e stnuctiansy -1 O No
| Taxexemptstatis K [501(cx3) | [3501¢0) ¢ )* Gnsertno) | Jasr@yyor | [se7
J Website: » www.clothestokids. org H(c) Group exemption number *
K Form of orgarszation }( ICa—porauor ] ]Trusl J l Association l J Otner * IL Year of Fermaton, 2002 IM Stae ot legat domicile  F'],
[Part] [Summary
1 Briefly describe the organization’s mission of most signiticant activities: The mission of Clothes To Kids, Inc. _
@ is to provide new and guality used clothing to low-income_school aged _ ______ __.
g children in Pinellas County, free of charge. _ _____ _____________ _________.
c
e e e e e e e e e e e e e o  — — o e e e e e e e
% 2 Check this box » D_vf the orgamization discontinuec s operations or disposed of more than 25% of its net assets
O} 3 Number of voting members of the governing body (Part VI line 1a) . . 3 14
': 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 8
2} 6 Total number of volunteers (estimate if necessary) . . 6 145
<°( 7a Total unrelated business revenue from Part Vi, column (C), line 12 s 72 0.
b Net unrelated business taxable income from For‘m_ﬁ\qqs}’q [f’@aﬁ “\ //L,Ej \D) 7b
\L,C’;‘U LY = Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 5 . 1,293,416. 1,376,420.
21 9 Program service revenue (Part Vill, line 2g) R 1 3 2(“
% 16 Investment income (Part VIH, column (A), lines 3, 4, anci ;gd) 10,325. 2,885.
& [ 11 Otnher revenue (Part VIil, column (A), hnes 5, 6d, 8c, 9¢. 10c, d_EgQG)U . 6,407. 6,682,
12 Total revenue — add hnes 8 through 11 {must equal ?@gm@ﬁﬁ?ﬂ» M‘J—AH 1,310,148. 1,385,987.
13 Grants and similar amounts paid (Part X, column (A, lines 1-3)
14 Benefits paid to or for members (Part IX, colump (A), iine 4)
" 15 Salaries, other compensation, employee benefits (Part IX. column (A). ines 5-10) 217,020. 252,861.
§ 16a Professional fundraising fees (Part 1X, column (A) line 11e)
l% b Total fundraising expenses (Part I1X, column (D), line 25) = 3
17 Other expenses (Part I1X, column (&), knes 11a-114d, 11f 24e) J 1,067,974. 1,132,841,
18 Total expenses Add lines 13-17 (must equal Part 1X, colump (A) line 25) . l 1,284,994. 1,385,702.
.1 19 Revenue less expenses Subtract line 18 from line 12 / MAR 2 8 7018 ) 25,154. 285,
'5 § Byﬂmning of Current Year End of Year
g;: 20 Total asset; (Part X, line 16) ?"F‘\Da 4 572, 652. 557, 745.
§§ 21 Total habilties (Part X, ine 26) HRS GD . AH 51,922, 36,730.
“] 229 Net assets or fund balances Subtract line 21 from line 20 - — 520,730. 521,015.

{Partg® | Signature-Block R

cOMDI

4 4

Unce- genalties o pergfry, | declard that | ha?" xafuned this reflurd, including accompanyin: necu'es and stalements and (o the best of my knowledge anc Jelie! & s tPue, correct, and
&)ecla'amn i1 preodfer, 27 ghan bfficep 1s basec oft ap nformation of wricn pe€parer nas any knowledge

1

= LA NAMRK ] —~ 1 [1S5] 1 H
Slgl& W' ik 17 ~ / Date / , L
HereX p Patti Hanks Executive Director

@ Type or print name anc lLiite

(X% PrintType preparer $ name Pregarer s jture Date Check U p o [PTIN
Paié Ellen Fontana CE M\C"‘/\Q—- \Ql I [:>se!-‘ employed P01327163
Prepgrer |Fimsname * Ellen Fontana CPA,  LLC v
UseZQnly |fimsasress ™ 2451 N MCMULLEN BOOTH RD §200 Frms BN >

@ Clearwater FL 33759 Pnone no
May the IRS discuss this return with the preparer shown above? (see instructions) . b(l Yes ] I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0IOT  O/0R/12 Form 990 (2012)




* Form 990 (2012) Clothes To Kids, Inc. 14-1849798 Page 2
[-E_ar_t lif | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question tn this Part 11| .o e e e e e D
1 Briefly describe the organization's mission:

Form 990 or 990-E27 ..... o R [] Yes K| wo
If 'Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes 1n how if conducts, any program services? . D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)§) and 501(c?(4) organzations 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 $ 1,191,875, including grants of $ 0.) Revenue $ 0.)

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

. o e e T = o e e A St e S e i e m e e = R . . = = = A = = = e —— ———— ———— -

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 1,191,875.
BAA TEEACI02 (08/08M12 Form 990 (2012)
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Form 890 (2012) Clothes To Kids, Inc. 14-1849738 Page 3

[Part1V" | Checkiist of Required Schedules

1 Isst’t'\edoll'ga/;uzatlon descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundation)? /f 'Yes,' complete
chedule L

Is the organization requwed to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect polmcal campaign activities on behalf of orin opposmon to candldates
for public office? /f 'Yes,' complete Schedule C, Part | e e e e e s ..

4 Section 501(c)3) organizations Did the or?anlzatlon engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? !f 'Yes, complete Schedule C, Part l ... . . . i ittt icntaeriainrssiins

5 Is the orgamzation a section 501(c)(4), 501 éc) (5% or 501 g:)(G) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Part lil

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}3 ;,3{(;v1de adv:ce on the dlstnbutlon or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D,
) . ..

7 Did the organization receive or hold a conservation easement, mcludmg easements o pr&erve open space, the
environment, historic land areas or historic structures? If 'Yes,’ compiete Schedule D, Part it ..................... ...

8 Did the organization mamtam collections of works of art, hlstorlcal treasures, or other similar assets? If 'Yes,”
complete Schedule D, Part lil .. ...............cuue. . e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habtlity; serve as a custodian
for amounts not histed in Part X; or provide credit counsellng, debt management credit repalr or debt negotratron
services? If ‘Yes,  complete Schedule D, Part IV . ... . . ... .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, Part V .. ........cooiieie v vienn o .

11 If the orgamization's answer to any of the following questions 1s 'Yes', then compiete Scheduie D, Parts Vi, Vi, VIil, IX,
or X as applicable.

a Brd the orlgamzatlon report an amount for land, bundlngs and equipment in Part X, line 10?7 f ’Yes, complete Schedule

b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ compiete Schedule D, Part Vi} e e ..

¢ Did the organization report an amount for mvestments — program related |n Part X, line 13 that is 5% or more of its total
assets reported 1in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll .. ..ottt tieeiieninennns

d 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, Tine 167 If 'Yes,' complete Schedule D, PartIX .. . ... ... ... ... . ...

e Did the organization report an amount for other liab:ities in Part X, line 257 J/f *Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl, and XIt . ....... ... ....... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes, ' and
if the organization answered ‘No' to hne 123, then completing Schedule D, Parts XI and Xil is optional

13 |s the organization a schoot described in sechon 170(b}(1}(A)(1)? If 'Yes,' complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .... ...........c.cvntt

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate torelgn investments valued
at $100, 000 or more? I Yes,' complete Schedule F, Parts land IV ... ....

15 Did the organization report on Part I1X, column (A), lIine 3, more than $5,000 of grants or assistance to any organzzatlon
or enlity located outside the United States? If ‘Yes,' complete Schedule F, Parts i and IV .

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? # ‘Yes,' complete Schedule F,PartstitandV.............. ...... . ....

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part | (SE8 INSITUCHONS) ... .. ..o v vt ririre et iieerneeeins

18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partt.......... .

12 Did the organization report more than $'15 000 of gross income from gaming activities on Part VIII, line 9a? /f Yes,’
complete Schedule G, Part ill . . ... .. e

20 a Did the organization operate one or more hosp|tal facilities? If 'Yes,’ complete Schedule H . ..... ...... ..... .
b If 'Yes' to Iine 20a, did the organization attach a copy of its audited financial statements tothis return? ........... ......

Yes | No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X -
9 X

Mal X

11b X
11c X
11d| X

Te| X

11| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIG3 1213N12

Form 990 (2012)




* Form9%0 (2012) Clothes To Kids, Inc. 14-1849798

[PartIV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization re§ort more than $5,000 of grants and other assistance to governments and orgamza‘uons in the
United States on Part 1X, column (A), hine 1? /f 'Yes,’ complete Schedule |, Parts tand il ... ...... ....

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land il . .. ..... ..... .

Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or § about compensation of the organization's current
gnd fgrmer officers, directors, trustees, key employees and hnghest compensated employees? /f 'Yes,' complete
CNBAUIE J o e e e i e e e e

a Did the organizatron have a tax-exempt bond issue with an outstandrng pr|n<:|pal amount of more than $100,000 as of
the tast day of the year, and that was issued after December 31, 20027 Jf 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'goto i@ 25 .. ... ...t e e o e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perxod excephon’ ..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BORAS? . ... o e o e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year? .

a Section 501(c)3) and 501(c)4) organizations, Did the organization engage In an excess beneﬁt transactron W|th a
disqualified person durning the year? If 'Yes,' complete Scheoule L, Partt!. . .. . . ...,

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified persan in a prior year, and
'fsl"la;' tt;eltr?nspactre'n has not been reported on any of the organzation's prior Forms 990 or 990-EZ? If 'Yes, complete
chedule (-7« S P

Was a loan to or by a current or former officer, director, trustee, key emplo;/ee hrghest compensated emplt;gee or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes,' compiete Schedule L, Partil ........

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member ortoa 35% controlled enhty or fam|ly member
of any of these persons? /f "Yes, complete Schedule L, Partiil ...... . ... ... . ...

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV ... . .. . .

b A family member of a current or former officer, director, trustee. or key employee’ if Yes complete

Page 4
Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27

TEEAGI104 0BRS8N2

Schedule L, Part IV . . . ... i i 28b X
¢ An entity of which a current or former officer, director, trustee or key employee S_or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? ff 'Yes,’ complete Schedule L, Part IV ..., ..ocoiiviiin civeen vanns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.... .... ... 29 X
30 Dud the organization receive contributions of art, historica! treasures, or other similar assets, or quallfled conservation

contributions? if 'Yes,' complete Schedufe M . .. L oo L e e . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N Partl 3 X
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part If B, .| 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Requlations sections

301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part | . .... .. ... e i e et iaaer trnninn 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, ill, IV,

and \V, line'l L e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(]3)7 ........................... 35a X

b If ‘Yes' to ine 35a, did the organization receive ar;y paymem from or engage In any transaction wrth a controlled

entity within the meaning of section 512(b)(13)? /f Yes,' complete Schedule R, Part V, ne 2 .... ...... ...... . 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f ‘Yes,’ complete Schedule R, Part V, line 2 ..". ... .. e ...l ] 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and thatis

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ~ .. . ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 950 filers are required to complete Schedule © e e 38 X

BAA Form 990 (2012)




Form 990 (2012) Clothes To Kids, Inc. 14-1849798 Page 5

|Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... . ... 1a

b Enter the number of Forms W-2G included in ine Ta. Enter -0- if not applicable .. ....... 1b

¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings to prize winners? . . . . e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed 2 Form 99G-T for this year? [f ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..... ..

b If ‘Yes,' enter the name of the foreign country: »

sal -7
SR

3a X
3b
4a X

See Instructions for filing requirements for Form TD F 90-22.17, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T?.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . ... . ........... ...

b If 'Yes,' did the organization include with every solicitation an express staterment that such contributions or gifts were
not tax deductible? . . e . . R P

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a Joayment In excess of $75 made partly as a contribution and partly for goods and
services providedto the payor? . .. . ... .. .iieiii ciiiien ol . e

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

Form 82827 .. . . e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duning the year . ........ .... .... | 74| L 4o
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... . ... 7e X
f Did the organization, during the year, pay premrums, directly or indirectly, on a personal benefit contract? .. ..... ..... 7f X
g If the organwzation received a contribution of qualified intellectual property, did the organization file Form 8899
as required? e e e e e e e e e 79

h If the ogasnlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a
Form 1 L2 e e e ..

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. D.d the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ttime during the year? e e . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662 .. . ...... .....

b Did the organization make a distribut:on to 2 donor, donor advisor, or related person? . .....
10 Section S01(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vi!I, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..............co. « ... P I b F-1
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ........ ..., . T1b

12a Section 4947(aX1) non - exempt charitable trusts, Is the organization filing Form 990 1n lieu of Form 10417 ..............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b|

13 Section 501(c)}(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organmization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ....... .... ....... ... 13b

c Enter the amount of reserves on hand ............ ... it tiiiiie e, 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14b

BAA TEEAQ105 0808712

Form 990 (2012)




Form 990 (2012) Clothes To Kids, Inc. 14-1849798 Page 6

IPartVI ]Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI .. T T P m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ...... 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included n line 1a, above, who are independent .. .| 1b

2 Dd any officer, director, trustee, or key employee have a famlly relatlonshup or a business relahonshlp with any cther
officer, dlrector trustee or key employee e e e e e e e e e

3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervnsmn

| of officers, directors or trustees, or key employees to a management company or other person? ... . R I | X
‘ 4 Did the organization make any significant changes to its governing documents
i since the prior Form 990 was filed? ..... ..covvviivinnanee o o e e .. 4 X
| 5 Did the organization become aware during the year of a sugmﬂcant diversion of the organization's assets? ..... ...... .1 5 X
1 6 Did the organization have members or StOCKhOIders ? ... . . L i i i i i e e e e e .| 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or apponnt one or more
members of the governing body? ... . . . . L Lo oo ..| 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .........

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body?. .  ........ .. .. e e e e e e s .| 8a] X
b Each commuttee with authority to act on behalf of the governing body7 .............................................. 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If Yes, provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? ..... cee e e el L 10a X

b If 'Yes,' did the orgamzation have wrltten policies and procedures govermng the actvities of such chapters affiliates, and branches to ensure their
operations are consistent with the organizahion's exempt purposes? . .. | 10b

11 a Has the orgamizahon provided a complete copy of this Form 990 to all members of its governing body before fllmg theform? .................. ...
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘No,’ go to line 13

b ‘{Nere %fﬁcers directors or trustees, and key employees requnred to dlsclose annually interests that could give rise
0 CONliCES? . L e e e e e e e e e e

¢ Did the organization regularly and con5|stently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this 1S done ... .. .. ... e e e

13 Dd the organization have a wntten whlstleblower policy? . e e e e e
T4 0O the organization have a wntten document retention and destruction policy? .

15 D 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 deciston?

a The organization's CEO, Executive Director, or top management officiat .. .
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructxons)

16a Did the organization invest in, contrlbute assets to, or pamapate na ]omt venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organmization follow a wnitten pollcy or procedure requiring the organization to evaluate its
pamcipat:on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organuzation's exempt status with respect to such arrangements? L 00T L ...

Section C. Disclosure

17 List the states with which a copy of this Form 930 1s required to be filed » Florida

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.

D Own website D Another's website E Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organizabon makes its governing documents, conflict of interest policy, and financial statements available to
the public durng the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" patti Eanks 1059 N Hercules Ave Clearwater FL __33765 (727) 441-5050

BAA TEEAD106 08/08/12 Form 980 (2012)




Form 990 (2012) Clothes To Kids, Inc. 14-1849798 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question Inthis Part VIl .. ...oviiint i

[

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.

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

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

® List the organization's five current highest compensated employees (cther than an officer, director, trustee, er key employee)
who recewved reportable compensation (Box 5 of Formm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key emplo¥ees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization 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.

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

©
(A) B) Position (do not check more than ((*)] (E) F
Neme and Tile hﬁ:zagg on%ﬁz’" l::g‘-‘: ﬁ;ﬁ;ﬂuﬁg)a " com’:;pgiﬁ?\'efrom com';eer’?:anuaobnlefrom amEr?tm z;t%?her
week (list =y = the organization related organizations compensation
amyhurs | S TN QA &[T & (W-2/1099.MISC) (W-2/1099-MISC) from the
for related | o & ZF S -] § organization
o (2B EI=13|52| 5 i
pelow | R 2|3 2|8
datted gl = b
line) % g < g
_Q) Carol Cook ____ ______[ 1.00
Board Member X 0. 0. 0.
_® Gary Bauler _________[_1.00
Board Member X 0. 0. 0.
_®) Noelle Gavaghan ______| 1.00
Board Member X 0. 0. 0.
_@)_Lynne McCaskill __ __ __I_1.00
Board Member X 0. 0. 0.
_©) Howard Miller _______|_ 1.00
Board Member X 0. 0. 0.
_® Natarsha Nesbitt ____ _| 1.00
Board Member X C. 0. 0.
_® Mashonda_smith______ _(_ 1.00
Board Member X 0. 0. 0.
_®) Donna Mainguth _ _____|_ 1.00
Board Membex X 0. 0. 0.
_®_stacy Nethercoat ____} 1.00
Board Member X 0. 0. 0.
00 Kipp Wall_ _ _________[_1.00
Board Member X 0. 0. Q.
Q1 _cCheryl Abernathy _____|_2.00;
President X X 0. 0. 0.
02_John_Leames _________| 2.00]
Vice President 1x X 0. 0. 0.
03) David Alvarez _______|_2.00
Treasurer X X 0. 0. 0.
04 _Jim Nelson _ ________|_2.00
Secretary X X 0. 0. 0.

BAA TEEAQ107 121712 Form 990 (2012)
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14-1849798

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Ahverage b(g: notldl:cof Inh-soo:-‘el m;?‘ r?ne ) ® (9]
ouUrs , Unless person Is an
Name and e per officer and g director/trustee) mmﬁm?,a:}eﬁom comg:ﬁgf,?ﬂ‘,mm amfﬁmﬁdm
a:’;fg’;y FEERIERCEE g’\; o annhadtlgg) rd(a\;ve-dzor nﬁ?gco;s oorprg:znnggnm
hours” g SEIFIERYS ) i organization
related 5 g Sz 3 2 2le and refated
organza & B 2 2 ® § organizations
- tions = %
below g @ §
e | 8 £
® g
(5 Patti Hanks _ . ____________ 40.00
Executive Director X 60,927. 0. 0.
Q8 el ____ ———.
S - -
8 ____ —_—
Q9 e _ ———.
e oo __ _—.
ey ______ _——
& o ____ _—
&3 e ______ S
e, o ____ S
> e ____ _—— .
1b Sub-total . > 60,927. 0. 0.
¢ Total from continuation sheets to Part VII, Sectuon A. ... >
dTotal(add linesiband 1c) . .. ... . ciiiiii o i > 60,927. 0. 0.

2 Total number of individuals (including but not hmxted to those Iisted above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Dud the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such mndividual e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgamzdatlon and related orgamzat:ons greater than $150 0007? If 'Yes' complete Schedule J for
such individual . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual
for services rendered to the organization? /f 'Yes,' cornplete Schedute J for such person e .

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or withinl the organlzation s tax year.

A) (B) .
Narme a2nd business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organwzation ™ @

BAA TEEADI1C8 01/24/13

Form 990 (2012)




Form 290 (2012) Clothes To Kids, Inc. 14-1849798 Page 9
[Part Vill| Statement of Revenue
Check if Schedule o] contalns a response to any question in this Part VIl . . ... .0 Lol Ll D
. : = ® ®) ©) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- _revenue 512, 513 or 514

la Federated campalgns . .

b Membership dues

c Fundraising everts ... .......

d Related organizations

e Government grants (contributions) .

f All other contributions, qifts, grants, and
similar amounts not included above

1f

1,376,420.

g Noncash contnbutions included in Ins 12-1f  $ 822, 237.

. »>

h Total. Add lines 1a-1f ...

CONTRIBUTIONS, GIFTS, GRAN
PROGRAM SERVICE REVENUE aNp GTHER SIMILAR AMOUN

2a

Busliness Cade

[

d

e
f All other program service revenue .

g Total. Add lines 2a-2f ... . .... .

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts) e .

4 Income from investment of tax- exempt bond proceeds

5 Royalbes. .. . . T

v

2,885,

v

() Real

iy Personal

6a Gross rents . ..

b Less: rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss) .... ....

7 a Gross amount from sales of () Secunbies

() Olher

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

i u::‘v’].“uﬁh‘.l‘h_ix‘"J" sdfitan

d Net gain or (loss)

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

See Part IV, line 18

b Less: direct expenses . . b

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities

and allowances . a

b Less' cost of goods sold . . b

¢ Net income or (loss) from sales of inventory

Miscelianeous Revenue

Business Code

Ma rextile recycling ____

900

099

e Total. Add lines 11a-11d . .
12 Total revenue. See instructions ...

" 6,682,

it}

"l 1,385,987,

6,682,

0.

2,885,

BAA

TEEACI09 121712

Form 990 (2012)




14-1849798 Page 10

Form 990 (2012) Clothes To Kids, Inc.
[PartiX ' | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) orgamzations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . e e . [ T
© ()
Management and Fundraising
general expenses expenses

®
Program service
expenses

Do not include amounts reported on lines 6b, Total éﬁgenses

7b, 8b, 9b, and 10b of Part Vili,

1 Grants and other assistance to
and organizations n the United
Part IV, line 21

2 Grants and other assistance to individuals In
the United States. See Part IV, line 22........

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, ines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation not included above, to
dlsquallfled rsons (as defined under
section 495 g (1)) and persons descnbed
in section 4958(c)(3)(B) . .

Other salares and wages .. .............

g Pension plan accruals and contributions
(include section 401(K) and section 403(b}
employer contributions)

9 Other employee benefils . .
10 Payroll taxes
11 Fees for services (non-employees)

a Management

blegal ..........

¢ Accounting ... .. -

dlobbying ................. .

e Professional fundraising services. See Part 1V, line 17 . . Do v el

f investment managementfees . . .. ..

g Cther. (If line 11g amt exceeds 10% of hine 25, col-

umn (A) amt, hst tine 11g expenses on Sch Q) .......
12 Advertising and promotion
13 Office expenses e
14 Information technology ......... ..
15 Royalties
16 Occupancy .... .
17 Travel . .
18 Payments of travel or entertammeni
genses for any federal, state, or local
lic officials

19 Conferences conventlons and meetlngs
Interest . .......
Payments to affiliates
Depreciation, depletion, and amortization

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

overnments
tates. See

20,725,

61,215,

166,445. 104,930. 19,171. 42, 344.

707.
5,341.

2,182.
3,335,

4,711,
20,480.

1,822,
11,814,

19,868. 0. 15,868. 0.

TR

548.
12,575.

352.
133.

2,008, 1,109.
12,708, 0.

11,955, S5.869. 1,107. 4,979,

........... 86,

675, 78,007. 4,334. 4,334

780. 0.

1,083. 0.
2,145,

4,617.
3,627,

RERNS

851,043.

851,043.

0.

e All other expenses

25 Total functional expenses. Add fines 1 through 24e . . .

26 Joint costs. Completa this kne only if

74,437.

74,437,

0.

3,624.

3,302.

18.

244.

4,800.

4,800,

0.

0.

53,268.

25,773.

20,689.

6,806.

1,385,702,

1,191,875.

95,982.

97,845.

the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720) ......... . . .....

0.

0.

BAA

TEEAO110 1218/12

Form 930 (2012)




Form 990 (2012)

Clothes To Kids, Inc.

14-1849798

Page 11

| Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X .

L

A
Beginning of year

®
End of year

o b wN =

7
8
2

w=mny

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less' accumulated depreciation .

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net . . .
Accounts receivable, net ..

Loans and other receivables from current and former officers, directors,
trustees, key emplo E/ees and hlghest compensated employees Complete
Part Il of Schedule

Loans and other recelivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete PartViof ScheduleD ....................

90,705.

102, 076.

115,840.

114,049,

2,495.

289,728.

4,480

4,424,

73,801 F

70,837,

B,664.

10c¢

investments — publicly traded secuntxes RN e e
Investments — other securities. See Part IV, line ll .............
Investments — program-related. See Part IV, line 11

Intangible assets e e

Other assets. See Part IV, lme 11 ..

Total assets. Add lines 1 through 15 (must equal I|ne 34)

51,560.

10,202,

9,202,

572,652.

557,745,

17
18
19

23

M= <= r~np—r

25

Accounts payable and accrued expenses
CGrants payable .
Deferred revenue
Tax-exempt bond habilities .

Escrow or custodial account Ilablllty Complete Part IV of Schedule D

l_oans and other payables to current and former officers, directors, trustees,
key emplo;ees highest compensated employees and dlsquallfled persons.
Complete Part |l of Schedule L ......

Secured mortgages and notes payable to unrelated third parties ............ ....
Unsecured notes and loans payable to unrelated third parties .

Other liabilities (including federal income tax, payables to related third partles.
and other habilities not included on lines 17- 24) Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

6.342.

4,823.

39,000.

24,000.

6.580.

1,807.

51,922.

GMOZPrpn DGy DO N-HMn» -imz2

rURes

Organizations that follow SFAS 117 (ASC 958), check here >Eand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ..
Temporarily restricted net assets .
Permanently restricted net assels . .
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Caputal stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipmentfund ........... ...
Retained earnings, endowment, accumuiated income, or other funds
Total net assets or fund balances ..

Total liabilties and net assets/fund balances .

36,730.

404,890.

406, 966.

115,840.

114,049.

520,730.

521,015,

572,652,

557,745,

:

TEEADINY  0103N3

Form 990 (2012)




Form 990 (2012) Clothes To Xids, Inc. 14-1849798 Page 12
[Pant XI-]Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .. cee e l_]
1 Total revenue (must equal Part VIII, column (A), tine 12) ... ...ovvviivnvn vviis . 1 1,385,987,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,385,702.
3 Revenue iess expenses. Subtract ine 2 fromlne 1 . . . e e i 3 285.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) q 520, 730.
5 Net unrealized gains {losses) oninvestments ... ......... ... Lo 5
6 Donated services and use of facilities . . . . L e e 6
7 Investment expenses e e i e e e e . . 7
8 Prior period adjustments ............ ...l L e e e e e e e 8
8 Other changes in net assets or fund balances (explain in Schedule O) ....... ... ... ...... 9
10 Net assets or fund halances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (8)) 10 521,015.

Part XIﬂFmanaal Statements and Reportmg

Check if Schedule O contains a response to any question inthisPart XII . ... .......... .... .

1 Accounting methed used to prepare the Form 990: DCash EIAccrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ..... .... .......
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audsted by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, ‘consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financiz! statements and selection of an independant accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federa! award, was the orgamzatlon reqwred to undergo an audit or audits as set forth in the Singie

Audit Act and OMB Circular A-1337 ... .. .« ot ot el e et e et et e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ:red audit
ar audxts explain why in Schedule O and describe any steps taken to underge such audits .. 3h
BAA Form 990 (2012)

TEEAD112  08/09N1




OMB No 1545-0047

(spfniﬁgouol?ssﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4347(a)(1) nonexempt charitable trust.
Pnﬁé’ﬁf';}‘ eﬂgl\rgrfxurges::\ezla;w > Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organzation ployer identificat -
Clothes To Kids, Inc. 14-1849798

[Part | - | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAX).

2 A schoo! described 1n section 170(b)X1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated 1n conjunction with a hospital described In section 170()(1)(AXiii). Enter the hospital's
name, cty, and state: __
5 An organization operated for the benefit of a college or GnTv;rgt; owned Er_o;eraiéd— b—y; Eotle—m_rnznTal_u}lt_d_es?:Eb;d—in— section

170(b)IXAXIV). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170{)(1 XAXV).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1 XAXVi). (Complete Part Il }

8 A community trust described 1n section 170(b)Y(IXAXv). (Complete Part 11 )

9 :’ An organization that normally recetves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exce?tlons, and (2) no more than 33-1/3% of its support from ogross investment income and

unrelated business taxable income (less section 511 tax) from business , 1975. See section S09(a)(2).

(Complete Part I1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete ines 11e through 11h

a DType ! b DType 1l c D Type Ill = Functionally integrated d D Type lIf — Non-functionally integrated
e D By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
(v}

es acquired by the organization after June 3

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 is a Type |, Type li or Type Ill supporting organization,
check thisbox ... . e e e R e e et e e e T e e
g Since August 127, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ji} and (isi)
below, the governing body of the supported organization? . . ... ... ..o . oo e . 1g()
(i) A family member of a person described In (i) above? ... . _ .. ... .. e e e e e e 11gGi)
(ili) A 35% controlled entity of a person described in (i) or (ii) above? 11gap
h Provide the following Information about the supported organization(s).
() Name of supported @) EN (i) Type of organization (@) Is the n(:l) Did you notfy (vi)Is the (vir) Ameunt of monetary
organization (descnbed on hnes 1.9 organization in e organization in organzation in support
abova or IRC section column (f) isted in {column () of your columa (i)
(see instructions)) your goveming support organized In the
document? .S ?
Yes No Yes No | Yes No
A
(B)
©
()]
(E) .
Total o . 275y : RPN S POCU R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 cr 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Clothes To Kids, Inc. 14-1849798 Page 2

[Patt ll:{Support Schedule for Organizations Described in Sections 170(b}(1)XAXiv) and 170(b)(1)XA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part Ill. If the
organizaticn fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) ,( y {2) 2008 {b) 2009 (c)2010 (@) 20N (e) 2012 (M Total

1 Gifts, grants, contributions, and
membershlp fees received. (po net
include any 'unusual grants’) . ..... 882,065./1,118,343.{1,106,731.{1,293,416.]1,376,420.| 5,776,975.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ..... ..

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

4 Total. Add lines 1 through 3 882,065.11,118,343./1,106,731.|1,283,416./1,376,420.} 5,776,975.

5 The portion of total P R B o 2 ;
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)

6 Public support. Subtract line 5

fromlined ...... ... 5,776,975.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 882,065.}1,118,343./1,106,731.|1,293,416.,1,376,420.{ 5,776,975.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ....... ..... . 3,538, 6,159. 5,541. 10,325. 2,885. 28,848.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carnedon ...... .... ..

18 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
PartiV) .. ..

4,0095. 5,672.] 6,388. 6,407. i 22,562,

11 Total support. Add Imes 7

through 10 ....... LR e 5,828,385,
12 Gross receipts from related activifies, efc (see nstrochons) e T
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or frith tax year as a section 501(c)(3)
organization, check this box and stop here ............. L > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column () ... .... . . ... 14 00.12%
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 e e e .. 115 99.09%

16 a 33-1/3% support test — 2012. if the organization did not check the box on {ine 13, and the line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzaton . . ..... . . ... > E:l

b 33-1/3% support test — 2011. If the organization did not check a box on hine 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatmn meets the ‘facts-and-circumstances' test. The organization quazlifies as a publicly supported organization R D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaxn in Part IV how the
organization meets the Yacts-and-circumstances' test. The organization qualrfles as a publicly supported organization .......... > E
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 980 or 990-E2Z) 2012

Clothes To Kids, Inc.

14-1849798

Page 3

[Partlit Support Schedule for Organizations Described in Section 509%(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part [I. If the organization faiis
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning i) >

(a) 2008

{b) 2009 (c)2010

(d) 2011

(e)2012

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not Include
any ‘unusual grants.”y ......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
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
itsbehalf ....................

5 The value of services or
facilities furrished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5 ...

7 a 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 7aand 7b

8 Public support (Subtract Ime
7cfrom line 6.) ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2008

(b) 2009 (c) 2010

(d) 2011

(D Total

9 Amounts fromline 6 .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

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

cAddlines 10aand10b ........

11 Netincome from unrelated business
activities not included in lina 10b,
whether or not the business Is
regularly carnedon .. .......

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explam in
Partiv.) . .

i3 Totalsuppon. (Add ins 9, 10e, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth ar flfth tax year asa sectlon 501 (c)(3)

organization, check this box and stop here ” ....

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column () divided by line 13, column (f) .. ... .  ..... 15 %
16 Public support percentage from 2071 Schedule A, Part lil, line 15 ..... . ....... .. ... ... ..o ool 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column () ......... 17 $
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 ..., . oo o 0 L il .. 18 $

19a 33-1/3% support tests — 2012, If the organization did not check the box on line '14 and Ime 15 iS more than 33-1/3%, and iine 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatzon

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

BAA

TEEAQ403 08/09/12

Schedule A (Form 990 or 890-EZ) 2012




+ Schedule A (Form 990 or 990-EZ) 2012 Clothes To Kids, Inc. 14-1849798 Page 4

| Part.IV:-| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, Ine 17a or 17b; and Part ], ine 12. Also complete this part for any additional information.
{See instructions).

2010:_6388.

BAA Schedule A (Form 990 or 990-E2) 2012
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OMB No 1545-0047

SCHEDULE D
(Form 990) Supplemental Financial Statements 201 2

Part IV, Ies 6,7, 8,9, 10, 1131 116, T1e. 11, 116. 11, 138, or 12b
art iV, lines 6,7, 8,9, 10, 11a, , 11¢, 11d, 11e, 1 a, or .
%?5?.%? %‘é'vgﬁfe‘” sg\neacsemy > Attach to Form 890. > See separate instructions.

Name ot the organization

Clothes To Kids, Inc. 14-1849798
[Part | - | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year.......
Aggregate contributions to (during year) .....
Aggregate grants from (during year)
Aggregate value atendof year ... .... ....

N &hWwhy =

Did the organization inform ali donors and donor advisors in wnting that the assets held in donor adwsed funds
are the organization's properly, subject to the organization's exclusive legal controf? . . . . . .. ... .... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far chantable purposes and not for the benefit of the dorior or donor advisor, or for any other purpose conferrmg
impermissible private beneft? .. .........vvvrrirsirirreinriinae o s, ) [:IYes D No
{Pattll-|Conservation Easements. Complete if the arganization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) HPreservatlon of an historically important land area

Protection of natural hahitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
fast day of the tax year.

_:7=| Held at the End of the Tax Year
a Total number of conservationeasements . .. ... ... . ool RPN 2a
b Total acreage restricted by conservation easements ... .... . P ] -
¢ Number of conservation easements on a certified hlstorlc structure |nc|uded in (a) e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.. ..... ......... 2d
3 Number of conservation easements modified, transferred, released, extlngunshed or termmated by the organmization during the
tax year »
Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the penodlc monnormg, mspectlon handlmg of vtolatlons,
and enforcement of the conservation easements it holds? . . DYes D No

6 Staff and volunteer hours devated to monitering, inspecting, and enforcmg conservatlon easements durmg the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"$
8 Does each conservation easement reported on hne 2(d) above satlsfy the requnrements of section 170(!1)(4)(8)(:)
and section 170(M@B)? .. . . o e e e ] [[Jves [Jno

¢ In Part X, descnibe how the organization reports conservatrpn easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the erganization's accourniting for
conservation easements.
[Part.lll :| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other simular assets held for public exhibition, education, or research in furtherance of pubiic service, provide,
in Part Xll}, the text of the footnote to its financial statements that describes these items.

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

()} Revenues included in Form 990, Part Vill, ine 1 . . . ............. ..., . e e el »~$
@) Assets included in FOrm 990, Part X ... ... . oiiit it o i e e e e e i o]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 176 (ASC 958) relatmg to these items:

a Revenues n¢cluded in Form 990, Part VI, line 1 e e . ... . w35
b Assets included in Form 990, Part X .......... ... e e ]
BAA For Paperwork Reduction Act Notice, see the lnstructons for Form 990 TEEA330) (Q9/1812 Schedule D (Form 930) 2012




Schedule D (Form 990) 2012 Clothes To Kids, Inc. 14-1849798 Page 2
IPartili | Organizations Maintaining Collections of Art, Historical treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 !;rovnge”a description of the organization's collections and explain how they further the organization's exempt purpose 1n
art

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? . . . D Yes DNo

{Part IV._| 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.

Tals the organlzatxon an agent, trustee, custodian, or other |ntermed|ary for contnibutions or other assets not included
onFerm 990, Part X? . ........ovviine ol e e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the fouowmg table:

Amount
cBeginmingbalance............... .. .. Lol L Ll . e e e 1¢
d Additions during the year e o e e e Lo d
€ Distributions during the year .. .. . e e e e e e e e e
f Ending balance . ... o e e e i e e 1f ]
2a Did the organization include an amount on Form 990 Part X, line 21 7 e e . [_IYes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XIII e i:l

iPart V- | Endowment Funds. Complete if the organization answered "Yes' tc Form 990, Part IV, line 10.
(@) Current (b) Pnor year (c) Two years (d) Three years {e) Four years

1 a Beginning of year balance
b Contribubons .. ..

¢ Net investment earnings, gams
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs ...... . .

f Administrative expenses .......
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporarily restricted endowment = %
The percentages in lines 2a, 2b, and 2c should equa! 100%.

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

organization by: Yes No
(i) unrelated orgamizations .... .... . . . . . o e . e e 3a(n)
(i) related organizations . . e et e 3a(in)

b If 'Yes' to 3a(il), are the related orgamzatlons llsted as required on Schedule R? . . .. ....... .. . . . .13

4 Describe 1n Part Xlll the intended uses of the organization’s endowment funds

{Part-Vl ‘| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book vatue
(investment) basis (other) deprecnahon
Taland . . ... ...covnen N 2rt B

b Buildings e e e

¢ Leaseho!d mprovements ... ....... .. .... 46,112. 43,612. 2,500.

dEquipment ........... . e e ; 27,689, 27,225. 464 .

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}).) ...... . > 2,964.
BAA Schedule D (Form 920) 2012
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Schedule D (Form 990) 2012 Clothes To Kids,

Inc.

14-1849798 Page 3

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

(a) Description of security or category
(including name of securiiy)

(b) Bock value

{c) Method of valuation: Cost or
end-of-year market value

(1) Financial derwvatives . .
(@) Closely-held equity interests ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . ™

[Part Vit | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of vatuation' Cost or
end-of-year market value

m

)

&)

@

®

©

@

®

€

(io)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 13) . ™

[Part IX: | Other Assets. See Form 990, Part X,

line 15.

(a) Description

(b) Booik value

(1) Deposits

9,202.

@

&

G

)

®

)

®

9

10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

{Part X - | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liabilty

(b) Book value

(1) Federal income taxes

(2) Accrued payroll

1,907.

©)

@

©)

©)

@

@&

©

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) . .

. > 7,907.},

2. FIN 48 (ASC 740} Footnote. In Part XIl, provide the text of the footnote to the orgamization's financial statements that reports the nrgamzahun s Ilablllty for uncertain tax busxtmns
under FIN 48 (ASC 740). Check here if the text of the faotnote has been prowided 1n Part XIll ... ... . .

BAA

TEEA3303 12/23/12
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Schedule D (Form 990) 2012 Clothes To Kids, Inc. 14-1849798 Page 4
[Part Xk | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements .. ... .. ...... . . .. ...l 1 1,387,928.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: |
a Net unrealized gains on investments
b Donated services and use of facilites ..., ....... ... .. Lo i,
¢ Recoveries of prior year grants . ... e et e
d Other (Describe nPart X)) . ... ...... e e e ..
e Add hines 2a through 2d e e e i
3 Subtract line 2e from line 1 e e e e R
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1.
a Investment expenses not included on Form 990, PartVIll, ine 7b ..... . .... ..
b Cther (Describe in Part XIfl.} ... ..
¢ Add lines 4a and 4b e e
5 Total revenue. Add lines 3 and 4¢. (Thrs must equal Form 990, Part I, line 12.) . . 5 1,385,987.

1,941.
1,385,987.

; [Part Xli:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financ¢ial statements .. e e e . 1,387,643.

2 Amcunts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities . . e e e
b Prior year adjustments . .. . e e
¢ Otherlosses . ...... e e e e e e .
d Other (Descrbe inPart Xill) ............ e e e e e e
| e Add hnes 2a through2d . ... .. ..... ... ..
| 3 Sublractlne2efromhnel .... .... ........... .. e e e e e e
‘ 4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 980, Part VIll, ine7b ... ..... ...

1,941.
1,385,702,

b Other (Describe inPart XIIL) ....... e et e
cAddinesdaanddb .......... .. .. ... Liieeiie ce e e e -
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) .
(Part XllI | Supplemental Information

Comglete this part to grovide the descriptions required for Part I, lines 3, 5, and 9, Part ll], ines 1a and 4; Part |V, lines 1b and 2b; Part V,
; Part X, line 2;

1,385,702.

line art Xl, ines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Pt IV line 11f The Organization is exempt from Federal income taxes under Section 501(c) (3) of the Internal

BAA Schedule D (Form 990) 2012

TEEA3304 11/30n2
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{Part:Xlll .| Supplemental Information (continuead)

BAA TEEA3305 06/08112 Schedule D (Form 990) 2012




SCHEDULE M
(Form 3990)

Department of the Treasury
Interna! Revenye Service

Noncash Contributions

> Completeif the o
Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

nizations answered 'Yes' on

OMB No 1545-0047

Name of the organization

Clothes To Kids,

Inc.

Employer identification number

14-1849798

IPért—l " | Types of Property

O N bH WN -

— md -t
N = oW

-h
w

14
15
16
17
18
19

RRURNEEY

26
27
28

Art — Works of art

Art — Historical treasures .. ...

Art — Fractional interests

Books and publications . e
Clothing and household goods ... ......... .. .
Cars and other vehicles

Boats and planes
Intellectual property
Securities — Publicly traded

Secunties — Closely held stock ............. ..
Securities — Partnership, LLC, or trust inferests ..
Securities — Miscellaneous ........ .

Qualified conservation contribution —
Historic structures .

Qualified conservation contribution — Other
Real estate — Residential
Real estate = Commercial
Real estate — Other
Collectbles ...... .. ... . .
Food inventory .. ... ......
Drugs and medical supplies
Taxidermy ..

Historical artifacts

Scientific specimens e e .
Archeological artifacts ....... .....ooeveiniinnn

Other ® Misc.

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

@
Noncash contribution

(d
Method of Jetermimng

amounts reported | noncash contribution amounts

on Form 990,
Part Viil, ine 1g

818,613.|8alvation Army pricing

3,624 .lestim. market value

29

30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
ho!d for at least three years from the date of the nitial contribution, and which i1s not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the
.................. 29

organization completed Form 8283, Part IV, Donee Acknowledgement

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part I

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If ‘Yes,' describe in Part }l.

33

If the organization did not report an amount in column (c¢) for a type of property for which column (a) is checked,

describe 1n Part i,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

12/1012
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Schedule M (Form 990) 2012 Clothes To Kids, Inc. 14-1849798 Page 2

| E_al’.tﬂ | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of bath. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury

Intermal Revenue Service

OMB No 1545-0047

201

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Name of tha organization

Clothes To Kids,

-

identifl

Py

Inc. 14-1849798

Pt VI, Line 1lb__Form 990 Reviewed by Finance Manager, Executive Director, and ______
______________ Board Treasurer prior to filing. _ ______ __ ___________________.
Pt VI, Line 12c__Board members reguired to sign and review conflict of interest annually.
Pt VI, Line 19 _ _Financial statements and governing documents available upon request. _.
Pt VI, Line 15a__Executive Director compensation reviewed by personnel/qovernance ___ _.
______________ commirttee. .
Pt VI, Line 15b_ _Employees' compensation reviewed by Executive Director _ __________.
______________ and approved by Beaxzd as part of annual budget process. ___ ____ ____.
Pt VI, Line 14 _ _In fiscal year 2012 the Organization approved __________________
______________ a written document retention and destruction policy. _ ____________.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAGSO!  12/812 Schedule O (Form 990 or 990-E2) 2012



