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Department of the Treasury

Form 990

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to sasfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable

Irutial return

Address change

Name change

Terminated
Amended return

Application pending

DongBusiness As ~ YouthEntity

C Name of organizatien Computers for Kids Foundation

¥
D Employer Identificaton Number

84-1601705

Number and street (or P O box if mail 1s not delivered to street addr)

P.O. Box 1989

Room/suite

(970)

E Telephone number

963-4055

City, town or country

Carbondale

State  ZIP code + 4
CO 81623

G Grossrecepts $ 309,431,

F Name and address of principal officer

Kirsten Petre McD 87 Diamond A Ranch Road Carbondale CO 81623

H(a) Is this a group return for affilates?

H®) Are all affiliates mncluded?
If ‘No," attach a list (see nstructions)

Yes
Yes

Ee

| Tax-exempt status lX ]501(c)(3) I l 501(c) ( )* (insertno) —I |4947(a)(1) or I |527
J Website: * vyouthentity.org H(c) Group exemption number >
K Form of organization P( |Corporal|on l ITrus\ I I Association l l Other ™ I L Year of Formaton 2001 I M State of legal domictle  CO
[Part! |Summary
1 Brnefly describe the organization's mission or most significant activities _Provide real-world learning experiences to youth
@ that cultivate business_experience, ____________________________________
el develop financial knowledge, _and
[ itk T e T s m e s —
Ef  build technological skills. ______________________ ___________________._
'g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
< 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
°~:-‘ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 9
ég 6 Total number of volunteers (estimate if necessary) . 6 40
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
H b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
=z Prior Year Current Year
Z | 8 Contributions and grants (Part V!II, line 1h) 234,981. 280,243.
E% 9 Program service revenue (Part VIIi, ne 2g) 40, 353. 29,188.
Q@ 10 Investment income (Part Vilt, column (A), ines 3, 4, and 7d) 170.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 275,504. 309,431.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,539. 9,351.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 103,232. 154, 645.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 18, 933.
é. b Total fundraising expenses (Part I1X, column (D), line 25) > 59,716. ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)— - 108,033. 89,158.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (ARIEe@S)_—E\JED 215,804. 272,087.
| 19 Revenue less expenses Subtract line 18 from line 12 o Ol 59,700. 37,344.
H: (('9) AUG 16 2013 8 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) . Y 4 . 248,399. 237,241.
.‘g 21 Total labilities (Part X, line 26) . i 65,784. 46,422,
Z&) 22 Net assets or fund balances Subtract line 21 from ine 20 . OQDFM ﬂ UT H 182, 615. 190,819.
[Part Il _[Signature Block T T —E—)

complete Declaration of foroparer

er than officgghis

d on all information of which preparer has any knowledge

Under penalties of per;Wlare that |, have ex;ﬁlned tus return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

/1 2/,
/%113
Date™ 7

N2 24 S| |72 &
Sign Tgnature Of officer
Here p Kirsten Petre McDaniel

Type or pnnt name and title.

Prini/Type preparer’s name Preparer's signature Date Check U + |[PTIN
Paid self-employed
Preparer Firm’s name * COMPUTERS FOR KIDS FOUNDATION
Use Only |rim's adaress ™ PO BOX 1989 Firm's EIN >

CARBONDALE CO 81623-4989 Phone no

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

| rYes

K | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 03/14/13
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Form 980 (2012)
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Form 990 (2012) Computers for Kids Foundation 84-1601705 Page 2
BRIl Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lil . . E‘
1 Briefly describe the organization's misston:

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

Form 990 or 990-EZ? . . D Yes E] No
If 'Yes,' describe these new services on Schedule O.

3 Dud the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes EI No
If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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

4 a (Code ) (Expenses $ 74,950. including grants of $ 91,000.) (Revenue $ 97,758.)
Provided financial literacy workshops to_4th-6th graders based on __ ____________.
_national and state standards. _ _ ___ _ ___ __ __ __ __ _ __ _ _ __ _________________.
Provided high_school students with programs around investing _ _________________.
in stock. _ _ el ____.

4b (Code ) (Expenses $ 8,001. Iincluding grants of § 0.) (Revenue $ 2,783.)
Provided employment to_high_school students to build websites._ ________________.
Technolgocial skills development. _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ __ _ _ ________________.

4 c (Code: ) Expenses $ 35,205. including grants of $ 0.) Revenue § 25,568.)
Culinary arts_and management training for the hotel __ _ __ ____________________.
and hospitality industry. _ _ _ __ _ _ ___ _ _ _ _ _ .
Business consulting teams._ _ ________ ___ ______ __ _ _ __ _ __ _ __ o ______.
Development of business _and culinary arts skills through __ _____ ______________.
experiential learning. _ _ __ __ _ _ _ _ _ _ o ________.

4 d Other program services. (Describe in Schedule O )
(Expenses $ 1,550. including grants of  § 0.) Revenue $ 0.)
4 Total program service expenses » 119, 706.
BAA TEEA0102 08/08/12 Form 980 (2012)




Form 990 (2012) Computers for Kids Foundation 84-1601705 Page 3
[Part IV _[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundahon)" If 'Yes, complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage In direct or indirect polltrcal campalgn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, 6 %
art | . . .
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il 7 X
8 Did the orgamization mantain collections of works of art, tustorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il .. . .. 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account habihity; serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,’ complete Schedule D, Part V . . . 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did Pthe organization report an amount for land, burldmgs and equment in Part X, ine 10? If 'Yes,' complete Schedule %
D, Part . 1a
b Did the organization report an amount for mvestments — other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . 11b X
¢ Did the orgamization report an amount for |nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habihties in Part X, hine 25? If ‘Yes,’ complete Schedule D, Part X Te| X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X 1f X
12a Dud the organization obtain separate mdependent audited financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts Xl, and Xl . . . ; 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . . 14b X
15 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Duid the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. 17 X
18 Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 | X
19 Did the organmization report more than $15 000 of gross income from gamlng activities on Part VIII, hine 9a? If 'Yes,’
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b X

BAA

TEEA0103 1211312

Form 990 (2012)



Form 990 (2012) Computers for Kids Foundation 84-1601705

Page 4

IBartiVaS] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

Yes | No

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 2? If 'Yes,’ complete Schedule |, Parts | and Il . . . .

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnd forr;1erj officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)3) and 501(cX4) orgamzatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the tran%lctlon has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part |

25b

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

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controiled entlty or famlly member
of any of these persons? /f 'Yes complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
mnstructions for applicable filing thresholds, conditions, and exceptions):

27

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV 28b X
l ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 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, historical treasures, or other similar assets, or qualrfled conservation
contributions? If ‘Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Partl 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Parttt . . L. R X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part| . X
34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,’ complete Schedule R, Parts li, lii, IV,
andV, line'1 .. . . 34 X
35a Did the orgamization have a controlled entlty wuthln the meaning of section 512(b)(l3)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)X3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lne 2 . .. 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
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 197
Note. All Form 990 filers are required to complete Schedule O . . . . . .. .| 38 X
BAA Form 990 (2012)
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Form 990 (2012) Computers for Kids Foundation 84-1601705 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 |—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reporlable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1lc
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 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for ttus year? If ‘No," provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: *
See nstructions for filing requirements for Form TD F 90-22.1, 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? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? } 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organization sell, exchange or otherwise drspose of tanglble personal property for which it was requwed to file
Form 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed durlng the year . | 7d| ]
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quallfled intellectual property did the organlzatron file Form 8899
as required? 79
h If the organlzatron received a contnibution of cars, boats, arrplanes or other vehicles, did the orgamzation file a
Form 1098-C? .. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatlon have excess business
holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advrsed funds. J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 .. . .| 10a
b Gross receipts, included on Form 990, Part VIill, hine 12, for public use of club facilites ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . .. . . . .. Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon filng Form 990 In I|eu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. . | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the orgamzation is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . | 13¢
14a Did the organization receive any payments for indoor tanning services durung the tax year" 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105  08/08/12

Form 990 (2012)



Form 990 (2012) Computers for Kids Foundation 84-1601705 Page 6

Part.Vl |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 . . . . . . .. . ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverring body at the end of the tax year 1a 9
If there are matenial differences In voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members tncluded In line 1a, above, who are independent . 1b 8
2 D any officer, director, trustee, or key employee have a famlty relationship or a business relationship with any other
officer, dlrector trustee or key employee" . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatron s assets? 5 X
6 Did the organization have members or stockholders? .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . .o .o 8al X
b Each committee with authonty to act on behalf of the governing body" - . . . . 8b| X
9 |s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's marlmg 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? . 10a X
b iIf 'Yes,' did the organization have written policies and procedures governing the activibes of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . . . .. .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governming body before filing the form7 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 . . 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve nse
to conflicts? . 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done 12¢ X
13 Did the organization have a written whistleblower pollcy? Lo . 13 X
14 Did the organization have a written document retention and destruction policy? . . . .. .14 X
15 Did the process for determining compensation of the following persons include a review and approval by mndependent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . . 15a X
b Other officers of key employees of the organization . . L L. 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See rnstructrons )
16 a Did the organization invest In, contnbute assets to, or partrcnpate Ina ]omt venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

E Own website El Another's website El Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pohicy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
" Kirsten Petre McDaniel computers for Kids Foundation Carbondale CO 81623 (970) 963-4055

BAA TEEAO106 08/08/12 Form 990 (2012)



Form 990 (2012) Computers for Kids Foundation 84-1601705 Page 7
||P‘a"'rt. \\'I‘IIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st 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 foliowing 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 (D) E) (]
Na d Tl one box, unless person is both an
me and 1t tg‘llx?;aggr officer and a director/trustee) com;'?:r?s%r:s)tr)lleﬁom com';gﬁg;tt?g:eﬁom amoE:;ltm ;t%?her
week (list P~ the organization related orgamizations compensation
any hours S35 Q gf ‘3" X —on (W-2/1099-MISC) w-21 -MISC) from the
forrelated | @S| & FI<|E8F 3 organization
oganza- | 3 5| E| @ IR A and related
tions g5l S siea| ™ organizations
below ] = a Q @ 2
dotted sl = S 2
Iine) a g @ 8
alg g
&
Q.
_() Kirsten McDaniel ___ __|: 45.00
Executive Director, Board Member X X1X| X 80,000. 0. 0
_@ Diana Sirko ________| 0.00
Board Member X 0. 0. 0.
_®) Gerald McDaniel ~_____| 0.00
Board Member X 0. 0. 0.
_@ Judith Haptonstall ___} 0.00
Board Member X 0. 0. 0.
_®)_Lucia Smythe ________| 0.00
Board Member X 0. 0. 0.
_® Jack Bergstrom_ ______| 0.00
Board Member X 0. 0. 0.
_(_Michael Vernon_______| 0.00
Board Member X X 0. 0. 0.
_® Steven Bellotti _____| 0.00]
Board Member X 0. 0. 0.
_®_Robert Blattberqg _____| 0.00
Board Chair X X 0. 0. 0.
Q0)_Brooke Tuveson__ ___ _ _|! 40.00]
Program Director X 50,000. 0. 0.
ay o
9
ay o]
awW“ o | __]

BAA TEEA0107 121712 Form 990 (2012)



Form 990 (2012) Computers for Kids Foundation

84-1601705

Page 8

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

()} ©)
Position
(A) A'\;erage (do notl check more th;r; t;‘:une ®) ® P
ours | box, unless person IS an Reportable Reportable Estimated
Name and tile per officer and a director/trustee) comper?soat:on from comperegatlon from amount of other
week 5 Slol=xlg gn the organization related orgamizations compensation
Gstany R 3 2| & |2 g|g | W-21099-MISC) (W-2/1099-MISC) from the
?grfs a3 £ &% 23 3 organization
d E 9 @ |3 < 4L and related
Jfglg;?za = 5 § 5 (8 3 organizations
tons | S| = ‘;:c; é
below @ 5 3 &
dotted ol @ a
line) ° 3 %
qasSy o ___ .
a. o __ .
oy .
as .
qa@ .
e .
ey .
> .
- .
ey .
*» ___ .
1b Sub-total > 130,000. 0. 0.
c Total from continuation sheets to Part VI, Sectlon A >
d Total (add lines 1b and 1¢) > 130, 000. 0. 0.

2 Tota! number of individuals (including but not hmnted to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Dd the organlzatlon list any former officer, director or trustee, key employee, or hxghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for

such individual .

For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from

5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organzation or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person

Yes | No
_
3 X
4 X
5 X

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 within the organization's tax year

(A
Name and business address

(B8)
Description of services

C

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 1n compensation from the organization ™

BAA

TEEAQ108 01/24113

Form 930 (2012)



Form 990 (2012) Computers for Kids Foundation 84-1601705 Page 9
|Part Vill] Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII . . . D

®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations . 1d
e Government grants (contributons) 1e 10, 500.

f All other contnbutions, gifts, grants, and
simifar amounts not included above . | 1f 269,743,

@ Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f . . _ . > 280,243.
Business Code ]

2a program Fees _ _ _ _ _ ___ 611710 4,349, 4,349.

b YE Center_Receipts_ _ _ _|611710 3,238. 3,238.
611710 21,601. 21,601. 0. 0.

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUN

o
(=]

(=]
(=]

f All other program service revenue
g Total. Add lines 2a-2f .. > 29,188.

PROGRAM SERVICE REVENUY

(2]
el
®
=)
=4
z
O
=
lw]
1
o
t
)
3
kel
D
al
2

3 Investment income (Including dividends, interest and
other simifar amounts) >

4 Income from investment of tax- exempt bond proceeds
S Royalties. . . . .. e . >

(i) Real (1) Personal

6a Gross rents
b Less: renta! expenses
€ Rental income or (loss)

d Net rental income or (loss) . >
(i) Secunities (11) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) ]
d Net gain or (loss) .. . ... >

8a Gross income from fundraising events
(not including $
of contributions reported on hne 1c)

See Part IV, line 18 . a
b Less direct expenses . . b
¢ Net income or (loss) from fundraising events .

OTHER REVENUE

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

b Less direct expenses b
¢ Net income or (loss) from gaming activities . .. >

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

b Less: cost of goods sold . b

¢ Net income or (loss) from sales of inventory g
Miscellaneous Revenue Business Code J

d All other revenue e
e Total. Add lines 11a-11d . .. > |
12 Total revenue. See instructions . .. . ... 309,431. 29.188. 0. 0.
BAA TEEA01I09 1217/12 Form 990 (2012)




Form 990 (2012) Computers for Kids Foundation 84-1601705 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) 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 ] [ ]

(A) (B)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 . 0. 0.
2 Grants and other assnstance to |nd|V|duaIs n
the United States. See Part 1V, line 22 9,351. 9,351.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0. 0.
4 Benefits paid to or for members . 0. 0. |
5 Compensation of current officers, dlrectors
trustees, and key employees 130,000. 83,619. 11,050. 35,331.
6 Compensation not included above, to
‘ disqualified é)ersons (as defined under
| sectlon 4958(f)(1)) and persons described
\ in section 4958(c)(3)(B) .. 0. 0. 0. 0.
i 7 Other salanes and wages 24,645. 24,645, 0. 0.
i g Pension plan accruals and contributions
‘ (include section 401(k) and section 403(b)
employer contributions) 0. 0. 0. 0.
‘ 9 Other employee benefits 0. 0. 0. 0.
10 Payroll taxes 0. 0. 0. 0.
11 Fees for services (non-employees):
a Management 0. 0. 0. 0.
b Legal 0. 0. 0. 0.
¢ Accounting 1,271. 0. 1,271. 0.
d Lobbying 0. 0. 0. 0.
e Professional fundraising services. See Part IV line 17 18,933. 18, 933.
f Investment management fees 0. 0. 0. 0.
\ g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst hine 11g expenses on Sch 0) 5,600. 1,204 4,396. 0.
‘ 12 Advertising and promotion 4,329, 4,325 0. 4.
13 Office expenses 25,692. 22,598 1,373. 1,721.
14 Information technology . 769. 769. 0. 0.
15 Royalties 0. 0. 0. 0.
16  Occupancy 7,225, 7,225 0. 0.
17 Travel . 1,623. 1,477 0. 146.
| 18 Payments of travel or entertainment
! expenses for any federal, state, or local
| public officiats .. 0. 0. 0. 0.
19 Conferences, conventions, and meetings 4,170. 3,224, 0. 946.
20 Interest 275. 0. 2175. 0.
21 Payments to affihates 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 0. 0.
23 Insurance . - 5,828. 0. 5,828. 0.
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24¢ If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)
2 BOOKS, SUBSCRIPTIONS _ _ _ _ _ 1,143, 931. 212. 0.
| b pOSTAGE, MAILING _ _______ 2,230. 1,250. 407. 573.
| ¢ PRINTING, COPYING _ _ _ _ _ __ 5,814. 2,345. 1,407. 2,062.
‘ d REGISTRATION FEES_ _ _ _ _ _ _ _ 653. 0. 653. 0.
e All other expenses 22,.536. 22,.508. 28. 0.
25 Total functional expenses. Add I|neslthrough24e 272,087. 185,471. 26,900. 59,716.
26 Joint costs. Complete this hine only if
the organization reported in column (B)
jont costs from a combined educational
’ campaign and fundraising solicitation.
‘ Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ0110 1218/12

Form 990 (2012)



Form 990 (2012)

Computers for Kids Foundation

84-1601705

Page 11

[Part X _|Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

L

Beginning of year

(B)
End of year

wV=-IMmuLunp

N b WN -

7
8
9

10

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 employees, and h hest com ensated employees. Complete
Part 1| of S¢ edueE g P ploy P

Loans and other receivables from other disqualtfied persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part || of Schedule L

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

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

Complete Part VI of Schedule D 10a

63,979.

56,225.

hlw|iN -

W00 [N |?

244,271.

b Less- accumulated depreciation 10b

62,830,

176,425.

10c

174,224.

Investments — publicly traded secunties

Investments — other securities See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11 .

Total assets. Add lines 1 through 15 (must equal line 34)

7,996.

1

6,792.

12

13

14

15

248,399.

16

237,241.

M= r—op-r

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habihties

Escrow or custodial account habtlity. Complete Part 1V of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, h|?hest compensated employees, and dlsquallﬁed persons.
Complete Part Il of Schedute L ..

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

Other liabihties (including federal income tax, payables to related third parties,
and other habilittes not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add hines 17 through 25 .

17

19

NS

l

36,668.

36,668.

29,116,

9,754.

65,784.

W RIBN

46,422.

OMOZPrPpO OZCx VO VM -imz

B8N

guRas

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

Unrestncted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not folilow SFAS 117 (ASC 958), check here > E]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilittes and net assets/fund balances

B8N

30

3

182,615.

190,819.

182, 615.

33

190,819.

248,399.

237,241.

2

TEEAO111  01/03/13

Form 990 (2012)



Form 990 (2012) Computers for Kids Foundation 84-1601705

Page 12

[Part_XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

K]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 309,431.
2 Total expenses (must equal Part X, column (A), line 25) 2 272,087.
3 Revenue less expenses. Subtract line 2 from line 1 3 37,344.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A) 4 182, 615.
5 Net unrealized gains (losses) on investments . 5 -1,204.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . 8 -23,769.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -4,167.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 190,819.

[Part Xl |F inancial Statements and Reportmg
Check 1f Schedute O contains a response to any question in this Part Xl

[

1 Accounting method used to prepare the Form 990: E|Cash DAccruaI DOther

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

2 a 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:
|:| Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited 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 commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organlzatlon requ:red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b If ‘Yes,’ did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEA0112  08/09/11

Form 980 (2012)



SCHEDULE A ; : .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2012

fth Open to Public
Department of the T . . h
Intomal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Computers for Kids Foundation

84-1601705

{Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For hines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described insection 170(b)(1)}(AXi)-
A schoo! described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170(b)(1)AXjii).

b WN

name, city, and state:

(5]

170(b)X1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described insection 170(b)}1XAXv).

~N O

in section 170(b)(1AXvi). (Complete Part |l )
A community trust described in section 170(bX1XAXvi). (Complete Part Ii.)

o

related to its exempt functions — subject to certain exce?toons, and (2) no more than 33-1/3% of its su
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization a
(Complete Part il )

10 An orgamzation organized and operated exclusively to test for public safety. Seesection 50%(aX4)

A medical research organization operated in conjunction with a hospital described insection 170(b)(1)}AXiii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described irsection

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

An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

?tpon from gross investment income and
er June 30, 1975 See section 509(ax2).

11 An organmzation 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(a)(2) See section 503(a)X3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.
a DType | b DType il c D Type 1l — Functionally integrated d

D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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 1s a Type |, Type il or Type |
check this box

I supporting organization, D

g Since August 17, 2006, 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 descnbed in (u) and (ur)
below, the goverming body of the supported organization? . Mg@
@) A family member of a person descnbed in (1) above? 11g (i)
@ii) A 35% controlled entity of a person described in (1) or (1) above? 11g G
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hines 1-9 organization in  the organization In organization in support
above or IRC section column (@) bisted in [column @) of your column (i)
(see instructions)) your governing support organzed in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
()]
(3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAO401  08/09/12
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Schedule A (Form 990 or 990-E7) 2012 Computers for Kids Foundation 84-1601705 Page 2

{Part ll [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.)

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (M Total

7 Amounts from line 4 .

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not mclude
gamn or loss from the sale of
capttal assets (Explaln n
Part 1V.)

11 Total support. Add lines 7
through 10 .

12 Gross receipts from related activities, etc (see instructions) ... . . . .. | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . R € D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |l, line 14 15 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ d D

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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 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 orgamzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 162, 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 . > F‘
>

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-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Computers for Kids Foundation 84-1601705 Page 3
{Part Il _[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 qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 M Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants.”) 138, 638. 143,233. 176,829. 181,772. 280, 243. 920,715.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose . 48,592. 52,144. 45,600. 66,627. 29,1889. 242,152.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilhities furmished by a
governmental umit to the
organization without charge

6 Total. Add lines 1 through 5 187, 230. 195, 377. 222,429, 248,399. 309,432, 1,162,867.

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 ..

cAdd lines 7aand 7b .
8 Public support (Subtract hine

7c from line 6.) 1,162,867.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (P Total
9 Amounts from line 6 187,230. 195,3717. 222,429. 248,399. 309,432.| 1,162,867.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltres and income from
similar sources 16. 170. 127. 313.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 16. 170. 127. 313.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
E’apnal ?sse(s (Explain In

13 Total support. (addins9, 10c, 11,and 12) 187,230. 195,3717. 222,445. 248,569. 309,559.1 1,163,180.
14 First five years. If the Form 990 1s for the organlzatlon S furst second third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. . . > |—|
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2012 (hine 8, column (f) divided by line 13, column (f)) . .. . . . .1 15 99,97 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 .... . . .. . .. ... . ... .. 16 99.98 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . 17 0. 03
18 Investment iIncome percentage from 2011 Schedule A, Part Ill, ine 17 . 18 0.

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14 and l|ne 15 1s more than 33- 1/3% and hine 17
is not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organlzatlon ...

%
%
b 33-1/3% support tests — 2011. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organlzatlon %
12

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

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 20




Schedule A (Form 990 or 990-EZ) 2012 Computers for Kids Foundation 84-1601705 Page 4

ll Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 08/10112



OMB No 1545-0047
SCHEDULE D . ]
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, -— S
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public ‘
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Computers for Kids Foundation 84-1601705

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G b WwWN -

Did the organization inform ali donors and donor advisors tn writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

(-]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . DYes I:] No

[Part ll_[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an tustorically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .. .. . . 2a
b Total acreage restricted by conservation easements . .. .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the Nationa! Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B)(1)? . S [yes [ |no

9 [|n Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, 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 retating to these items:

@ Revenues included in Form 990, Part VIII, line 1 .. .. ... "8

(i) Assets included in Form 990, Part X . . ]

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

a Revenues inciuded in Form 990, Part VIIl, ine 1 . . L . »8

b Assets included in Form 990, Part X i >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Computers for Kids Foundation 84-1601705 Page 2
[Part Ll [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 tts collection
items (check all that apply)*

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization'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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

} b if 'Yes,' explain the arrangement in Part XIII and complete the following table

‘ Amount
¢ Beginning balance .. . 1c
d Additions during the year 1d
e Distnbutions during the year . . 1e
f Ending balance .. .o . 1f
2 a Did the organization include an amount on Form 990, Part X I|ne 21? R [_J Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part Xlli H

|PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

| 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 equal 100%

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

i organization by. Yes No
i (® unrelated organizations . 3a(i)
(i) related orgamzations . . . . 3afii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?. . . 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
1aland .. ..

bBuldings . . . 0. 0. 0.

¢ Leasehold improvements 168,572. 21,749. 146,823.

d Equipment . .. - . 40,254. 40,236. 18.

‘ e Other 35,445. 845. 34,600.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) L. > 181, 441.

BAA Schedute D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 Computers for Kids Foundation

84-1601705 Page 3

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

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

|Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or

()

end-of-year market value

@

)]

@

®)

®

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13}  ®

|Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

\U)

@

E)]

@

®

®)

@D

®

(E)

ao

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

€))

@

®

®)

@

®

&)

(109

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIlI, prowide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIt

BAA

D
AN

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Computers for Kids Foundation 84-1601705 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: [
a Net unrealized gains on investments . ...| 2a ;
b Donated services and use of facilities . . 2b I
¢ Recoveries of prior year grants . 2c E
d Other (Describe In Part XIll.) . .o . 2d i
e Add hnes 2a through 2d . . L. . 2e
3 Subtract line 2e from line 1 .. .o . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 |
a Investment expenses not included on Form 980, Part VI, line 7b .| 4a g
b Other (Describe in Part Xll1.) . . .| 4b |
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5
{Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . 2a
b Prior year adjustments . . . 2b
¢ Other losses - . .. 2c i
d Other (Describe in Part XIil.) L. . . .o 2d §
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, Iine 25 but not on hne 1: '
a Investment expenses not inctuded on Form 990, Part VI, line 7b . 4a ;
b Other (Describe in Part XIll.) .. . L. . 4b !
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl Ine 78 ) . . . 5

[Part Xlil | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V,
hine 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to prowde any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30N12
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|P1‘ajrt§)'(ﬂ|]] Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 930-E2) undraising or Gaming Activities -vie

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, -O .
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen to Public

Dt o e areasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer dentificati b
Computers for Kids Foundation 84-1601705

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a |—| Mail solicitations e D Solicitation of non-government grants
b [=| Internet and emall solicitations f [—l Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| in-person solicitations

employees listed tn Form 990, Part Vil) or entity in connection with professional fundraising services

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual @) Actvity | (i) Did fundraiser | (V) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contribubons? fundraiser hsted in organization

column @)

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

Yes No

10

Total . . . >

3 LISlt all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 01/07113



Schedule G (Form 990 or 990-EZ) 2012 Computers for Kids Foundation

84-1601705

Page 2

Part Il |Fundraising]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NONE through column (c))
E (event type) (event type) (total number)
v
5 1 Gross receipts
u
E
2 Less: Charnitable contributions
3 Gross income (line 1 minus line 2) .
4 Cash prizes .
5 Noncash prizes
D
|la 6 Rent/facility costs
E
c
T 7 Food and beverages ..
E
X | 8 Entertanment
E
2 9 Other direct expenses
E
3
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Combine hine 3, column (d), and hine 10 . >

Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
‘é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
DX
& Bl 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes | [Yes % || [Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 1n column (d)

8 Net gaming income summary. Combine hnes 1, column (d) and hne 7

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states?

b if 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702 01/07113

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Computers for Kids Foundation 84-1601705 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . D Yes DNo

12 s the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? .. D Yes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . 13a

%
b An outside facihity [ 13b] %
14 Enter the name and address of the person who prepares the orgamzatxon S gammg/speaal events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . I_—_]Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party > §

¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information-

Description of services provided >

D Director/officer I:] Employee D Independent contractor

17 Mandatory distrnibutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year * $

|Part IV, ISuppIementaI Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional nformation (see lnstructlons)

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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. - OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2)

» Complete if the organization answered 201 2

Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c, R

or Form 990-EZ, Part V, line 38a or 40b. ‘7 Open to Public.
Department of the Treasury > > See . . . Upel 1 .
imtemal Revenue Seryse Attach to Form 990 or Form 990-EZ separate instructions. “  Inspection
Name of the organization Employer identification number
Computers for Kids Foundation 84-1601705

{Part] | Excess Benefit Transactions (section 501 %:3(3& and section 501 (c)(42 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

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
a
@
3
@
®)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgamzation . . >3
|Partll | Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, Iine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d)f:.(ga;]n mtg or (e) Oniginal (f) Balance due (9) In default?| (h) Approved | (@) Written

with organization of loan principal amount by board or | agreement?
organization? committee?

Yes No

To From Yes No Yes No Yes No

(1) Kirsten Petre McDan |[Executive Dire|DeferredWages X 3 6 r 668 . 3 6 z 668 - X X X
@
3
@
(6)
()
@
®)
(&)
ao

Total . e e . . . ... 8 36,668. 1
[Part lil || Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27,

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the orgamization

(U)
@
E))
@
(©)]

()

@
®
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

TEEA4501 1211112



Schedule L (Form 990 or 990-E7) 2012 Computers for Kids Foundation 84-1601705 Page 2
[B2T8IVAl Business Transactions Involving Interested Persons.
Complete 1f the orgamzation answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction ](e) Sharing of
interested person and the transaction prganization's
organization revenues”?
Yes No
()
@
3
L)
5
®)
@
®
(£))
0

Partivll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEAA4501

12nnz

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the ol gamzatlons answered 'Yes' on
rt IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the orgamization

Computers for Kids Foundation

Employer identification number

84-1601705

[Part1 [Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

W oo NN H WN=

- -t
-

12 Securities — Miscellaneous .

13 Qualified conservation contribution —

Historic structures

14 Qualified conservation contribution — Other .

15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Coliectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens . .
Archeological artifacts

Secunties — Partnership, LLC, or trust interests

(

a () () )

Check f Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIIl, tine 1g

N N N

)

BBIKRRBRIBG

organization completed Form 8283, Part {V, Donee Acknowledgement ..

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must
hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt
purposes for the entire holding period? .

b If 'Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

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 il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

Number of Forms 8283 received by the orgamization during the tax year for contributions for which the

29

Yes No

30a X

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

TEEA4601  12/10/712

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 Computers for Kids Foundation 84-1601705 Page 2

[B2Eqil] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

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



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ MBI 1565 0087

(Form 990 or 990-E2) 201 2

Open to Public

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

Depariment of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Computers for Kids Foundation 84-1601705

PEXT Accounting system change in 2010. OB did not pick up the __________
PEXT _____ correct account balance for beginning equity ___________________
Pt VI, Line 2 Board Member Gerald McDaniel is married to President Kirsten Petre McDaniel

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA901  12/8/12 Schedule O (Form 990 or 990-E27) 2012




Computers for Kids Foundation 84-1601705

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization's mission:
develop financial knowledge, and

build technological skills.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for

each program service reported.

Code: Description: My Career. My Life.
Expenses 1,550.
Grants Of 0.

Revenue 0.




Computers for Kids Foundation 84-1601705

Supporting Statement of:

Form 990 p 10/Line 1llc col (C)

Description Amount
Accounting fees 1,243.
reconciliation discprepancies 28.
Total 1,271.
Supporting Statement of:
Form 990 p 10/Line lle col (A)

Description Amount
DON MARTIN AUCTIONEERING 3,519.
WINSPIRE, INC. 4,170.
WINSPIRE, INC. 2,650.
Total 10,339.
Supporting Statement of:
Form 990 p 10/Depreciation column (B)

Description Amount
Computers 0.
Furnitures Fixtures 0.
Leasehold Improvements 0.
Total 0.
Supporting Statement of:
Form 990 p 11/Line 32, column (A)

Description Amount
Retained Earnings - Open balance equity 122,915.
Net operating Income 59,700.

Total

182,615.




Computers for Kids Foundation 84-1601705

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
Loss on stock value for Investment Challenge -1,204.
Total -1,204.
Supporting Statement of:
Form 990 p 12/Part XI, Line 8

Description Amount
Accounting system change 1n 2010. OB did not pack up correct equity balance -23 7 7 69.
Total -23,769.
Supporting Statement of:
Form 990 p 12/Part XI, Line 9

Description Amount
Additions to Reserves -4,167.

Total

-4,167.




