See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:26-4678835_990_201312.pdf
https://public.resource.org/privacy?2014_06_EO:26-4678835_990_201312.pdf

See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:26-4678835_990_201312.pdf
https://public.resource.org/privacy?2014_06_EO:26-4678835_990_201312.pdf

SCANNED JUN 27 2014

| omBNo 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Department of the Treasury .

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year innin 22013, and ending , 20

B  Check if applcabte: JC Name of organizabon Dolls for Daughters & Kenzi's Kidz D Empiloyer identification number

O Address change Doing Business As 26-4678835

D Name change Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number

{3 il retm PO Box 202095 303-903-7444

[ veminated City or town, state or province, country, and ZIP or foreign postal code

[J Amendedrenm  |Denver, CO 80220 G Gross recepts $ 217,221

O Apphcation pending |F Name and address of prcipal aifice:  JESSICA BACHUS Hia) s thes a group retum for subordnates? [ Yes [7] No
370 FAIRFAX STREET, DENVER, CO 80220 H{b} Are all subordinates included? [(ves [no

I Tax-exempt status: 501{c)3) O soge ¢ )« (insert no) [ a947(ay1) or [ 527 If "No,” attach a ist. {see mstructions)

J  Website: »  www.dollsfordaughters.com H(c) Group exemption number »

K Fom of organization: [/] Corporation [ ] Trust [ ] Associanon [] Other» | L Year of formaton: 2009 | M State of legal domucie:  CO

Summary

1  Briefly descnbe the organization’s mission or most significant activities: Coliect and purchase toys and essential items
§ for needy children and families which are distributed throughout the year, with the largest distribution at Christmas time.
©
g 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 11
: 4 Number of independent voting members of the govermning body (P: A 4 11
:‘_‘ 5 Total number of individuals employed in calendar year 2013 (Part Y. IineREC E |VE D 5 1
Z | 6 Total number of volunteers (estimate if necessary) . . S € 200
2| 7a Total unrelated business revenue from Part Vill, column (C) hne 1‘ 8 0
b Net unrelated business taxable income from Form 990-T, line 34 .9 MAY 2 1. ZUM ‘ﬂ: 0
l Prior Year |22 Current Year
g| 8 Contributons and grants (Part Vil iine th). . . . . . . .|. . Q@[ N U 1-135‘ 171836
£| 9 Program service revenue (Part Vill, line2g) . . . - A ECAIEN ) 0
2 | 10  Investment mcome (Part Vill, column (A), lines 3, 4, and 7d) .. .o 21 25
© 111  Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .. 33084 18073
12 Total revenue—add lines 8 through 11 {must equal Part Viil, column (A), line 12) 166826 189934
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . 114505 132168
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—1 0) 21814 21530
2 116a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0 0
é b Total fundraising expenses (Part IX, column (D}, line 25) » 0
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 20095 26334
18 Totial expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 156414 180032
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 10412 9902
5 § Beginning of Current Year End of Year
§.§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 20708 31580
sg 21 Tota! liabilities (Part X, line 26) . . . . e 641 1610
Zz| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 C e e e 20067 29970

Signature Block

Under penalties of perjury, | declare that | have exammed this retum, including accompanymng schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and mﬁﬁlaf Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowtedge

p——

i \)ﬂmn_pn > MNPy o~ /VV\ [ 5/I"tlr’10|'1
Sign Signature of officer Date
Here D{,‘. e Va g\,\) eenond [T XA

Type or pnnt name and title 1
Paid Prnt/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only | Frm'sname > Firm's EIN »
Fir's address » Phone no

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2013)

-l
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Form»9890 (2013) Page 2
=1l Statement of Program Service Accomplishments

" Check if Schedule O contains a response or note to any ineinthisPartii . . . . . . . . . . . . . [

1

Briefty describe the organization’s mission:
Dolls for Daughters and Kenzi's Kidz works to support underprivileged children and their families in Colorado by providing toys, food

and more during the holidays; school supplies and clothing during the school year; assisting families through community

outreach, financial planning and professional support.

2  Did the organization undertake any sxgnrﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . e e e e e e o oo oo o v s v v OYes INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e . . . ... . .. o . o < [QOYes [INo
If “Yes,” describe these changes on Schedule O

4 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.

4a (Code: )(Expenses$  142004includinggrantsof § _ 124030)(Revenue$ 0)
Dolls for Daughters collected and purchased new dolls, toys, hygiene items and books which were then distributed to other social
service organizations and to the general public. Over 20,291 items were distributed to over 4,200 children. Excluded from these totals
are exp from donated services which include donated foor for volunteers ($ 770) and donated services wheih include port a
potties and security (total $ 1600)

4b (Code: )(Expenses$  11,369includinggrantsof$ _~ 8,138)(Reverwed 0)
Kenzi's Kidz supports 4 low income families which children financially by purchasing essential items for the family throughout
the year (clothing, school supplies, etc.)

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
_%_ Total program service expenses » 153373

Form 990 (2013)
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Form 990 (2013)
XXX Checkiist of Required Schedules

1

.

2
3

10

11

12a

13
14a

15
16
17
18
19

20a
b

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundat'on)’? if “Yes,”
complete Schedule A . . . ..

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)’? .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntles, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .

Is the organization a section 501(c){4), 531(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic fand areas, or historic structures? f “Yes, ” complete Schedule D, Part il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .
Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bu:ldlngs and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . .

Did the organization report an amount for investments— other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organzzation included in consolldated mdependent audlted ﬁnanclal statements for the tax year” lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . .

Is the organization a school described in section 170(b)(1){A)in)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization 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 .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a9

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? If “Yes, complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
11v
2 |/
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a Y
12b v
13 v
14a Y
14b v
15 v
16 v
17 v
1817
19 v
20a v
20b

Form 990 (2013)



Form 990 (2013)
XXM Checkiist of Required Schedules (continued)

21

22

23

24a

o

27

88

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and i

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond Issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time dunng the year”
Section 501(c}(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? (f so, complete Schedufe L, Part i . .o

Did the organization provide a grant or other assistance to an of‘F icer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former ofr' icer, dtrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hqundate terminate, or dissolve and cease operatlons'7 If "Yes comp/ete Schedule N,
Part | .

Did the orgamzatron sell exchange drspose of or transfer more than 25% of its net assets’) If "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Parl‘ i, III
orlV, and Part V, line 1 .o e e .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)?

if “Yes” to fine 35a, did the organization receive any payment from or engage in any transactuon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . e L.
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11 b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

~

24a

24b

24c

24d

NOINS KNS

25b

27

<

31

32

35b

< < |« |s ~ « «~ «

37

38

v
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Form 980 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

' Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - e ic|lv
2a Enter the number of employees reported on Form W-3, Transmrtta] of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. if the sum of lines 1a and 2a is 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 v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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 v
b K “Yes,” enter the name of the forefgn country »
See instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts. )
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble oontnbuhons under sechon 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 | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7b |V
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization 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 sponsoring
organization, have excess business holdings at any time during the year? e . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl}, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club fac1I|t|&e . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 . 14a 4
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6

iclld]  Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V!

Section A. Govermning Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 11
If there are material differences in votng rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11

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

N

w

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

£

Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .

0|0 (d |

Did the organization have members or stockholders?

~N®» "

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . . 7b

LS AN N L NN N L N

8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

a The goveming body? . . . 8a|v

b Each committee with authority to act on behalf of the govemlng body’7 .o 8b |V

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organzation’s mailing address? Jf “Yes,” provide the names and addresses in Schedule ©. . . . 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

No

10a Dud the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures govemlng the actnvutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 41a

b Describe in 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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts’7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e 12¢c

S AN b N N

13 Dud the organization have a written whistieblower pohcy'? coe e e e e 13

14  Did the organization have a written document retention and destmctlon pohcy” . 14

ANAN

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and deciston?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a

AN

b Other officers or key employees of the organization . . . e e e e 15b

I “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . 16a

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 ™  Colorado

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only)

available for public inspection. Indicate how you made these available. Check ail that apply.
J Own website Another's website Upon request [} Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® pamela S. Morin, 581 Williams Street, Denver, CO 80218 303-903-7444

Form 990 (2013)



Form 980 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

: " Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPartVil . . . . . . . . . . . . . [

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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Posttion
w ® {do not check more than one ® ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation (compensation from amount of
jweek (list prgy gy ey gy g from related other
hours for aa 3 g 2|13a{ 8§ the organizations compensation
related (S| 2| 8| g2 (3| oroanwaton | W-2/1099-MiSC) from the
jorganzatons| 95 | & 3 %o |W-2/1099-MISC) organization
betow dotted] < 5 | & g|°s and related
line) % g 2 B organizations
3 % g
@D
[~%
(1) Jessia Bachus, Executive Director 20
v 20,000 0 0
{2) Pamela S. Morin, Director & Treasurer 10
v 0 0 0
(3) Brad Hamilton, Director & President 5
v 0 0 0
(4) Alex Benko, Director 3
v 0 0 0
(5) Sabrina Risley, Director 3
v 0 0 0
(6) Philip Aranoff, Director 3
v4 0 0 0
(7) Courtney Clark, Director & Secretary 5
v 0 0 1]
(8) Alison Roper-Zuckert, Director 3
v 0 0 0
(9) Jerry Brown, Director 3
v 0 0 0
(10) Eric Reamer, Director 3
v 0 0 0
(11) victor Dawson, Director 3
v 0 0 0
(12) Mike Miller, Director 3
v 0 0 0
(13)
(14)

Form 990 (2013)




,  Form 990 (2013) Page 8
TR IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posrhon
A ® {do not check more than one © ® ®
Name and title Average | box, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list ary o= | = prmy ey g from related other
hours for ag’_; 3 g N EE the organzations compensation
reated | 52| Z( 8|2 25| 3| omanzaton | (W-2/1099-MISC) from the
jorganzzations| gg A E] Fa | [w-2/1099-MISC) organation
below dotted| Qg 3 2(”g and related
ling) |3 3 B organzations
8 § g
3
(15)
(16)
(17
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
ib Subtotal. . . . . . . . . .. 0L 00000 20,000 0 0
¢ Total from continuation sheetstoPartVil,SectionA . . . . . »
d Total(addlinestbandic). . . . . . P 20,000 0 0

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee or hngh&st compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatxon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . 4 v
5 Did any person listed on Ime 1a receive or accrue oompensa’non from any unrelated orgamzatlon or lndeual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 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.

w ®) ©
Name and business address Descnption of services Compensation

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

Form 990 (2013)




. Form 980 (2013) Page 9
Statement of Revenue
' Check if Schedule O contains a response or noteto any lineinthisPartvilt . . . . . . . . . . . . . [
Total Qvenue Relg?e)d or lkvehted‘c’ Revaup) e
exempt business exctuded from tax
function revenue under sectons
revenue 512-514
22| 1a Federatedcampaigns . . . | 1a
g 32! b Membershipdues . . . . | 1b
é E ¢ Fundraisingevents . . . . | 1c 20171
- E d Related organizations . . . { 1d
g E e Govermnment grants (contributions) | 1e
S%| f Al other contributions, gifis, grants,
gg and similar amoustts not included above { 4¢ 151665
£9! g Noncash contributions meluded in kmes 12-1% $ 101596
8 §| h Total Add lines 1a-1f . ... .» 171836
s Business Code
§ 2a
= b
21 ¢
5| a
E e
% f All other program service revenue .
a g Total. Add lines 2a-2f . N
3 Investment income ({including dividends, interest,
and other similar amounts) .. > 25
4  Income from investment of tax-exempt bond proceeds 0
5 Royalties - < 0
() Real (W Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Netrentalincomeor{loss) . . . . » 0
7a  (Gross amoynt from sales of (@ Securttres (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0
d Net gain or (loss) » 0
% 8a Gross income from fundraising
] events (notincluding$ . 20171
& of contributions reported on line 1c).
E See Part |V, line18 . . . . . a 42151
1 b Less:directexpenses . . . . b 27287
¢ Net income or (loss) from fundraisingevents . » 14864
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
retumsand allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . W 0
Misceflaneous Revenue Business Code
11a
b
c
d Al other revenue . 3209
e Total. Add lines 11a-11d . > 3209
12  Total revenue. See instructions. » 189934

Form 990 (2013)
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Form 980 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . C e e .
Do not include amounts reported on lines 6b, 7b, Totat (A) ®) (C) JD)
8b, 9b, and 10b of Part Vill. expenses i e e oxerae g
1  Grants and other assistance to govemments and .
organizations in the United States. See Part IV, line 21 17027 17027
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22 . . 115141 115141
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, 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 20000 14000 6000
6 Compensation not included above, to dsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c}(3)(B) 0
7  Other salaries and wages .. 0
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contnbutions) 0
8  Other employee benefits . 0
10  Payroll taxes . 1530 1072 0 458
11 Fees for services (non-employeos)
a Management 0
b Llegal . . 0
¢ Accounting 0
d Lobbying . 0
e Professional fundralsmg services. See Part N Ilne 17 0
f Investment management fees . 0
g Ottrer(lflmeﬂgamurnexowdsm%cfhnezs oolumn
(A} amount, Iist line 11g expenses on Schedide 0.) . 0
12  Adbvertising and promotion 14465 14465
13 Officeexpenses . . 2332 659 1673 0
14  Information technology 487 244 0 243
15 Royalties . 0
16 Occupancy 0
17  Travel . . 0
18 Payments of h'avel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Paymentsto afﬁhates . . 0
22 Depreciation, depletion, and amort:zahon 0
23 Insurance . 727 727
24  Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Storage & Transort 4320 4320 0 0
b Toy Shop Expenses 3280 3280 0 0
¢ Dues & Subscriptions 600 0 600 0
d Bank Charges 26 0 26 0
e All other expenses 97 0 97 0
25 _ Total functional expenses. Add lines 1 through 24e 180032 155743 3123 21166
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaxgn and
fundraising solicitation. Check here [] rf
foliowing SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013) Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..
(A) @)
Beginning of year End of year
1 Cash—non-interest-bearing . 8984| 1 19170
2 Savings and temporary cash mvestments . 547] 2 550
3 Pledges and grants receivable, net 0] 3 1230
4  Accounts receivable, net o] 4 6
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L e . ol 5 0
6 Loans and other receivables from other disqualified 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' beneﬁcnary .
8 organzations (see instructions). Complete Part Il of Schedule L. . . ol 6 0
§ 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 11177] 8 10166
9 Prepaid expenses and deferred charges o] 9 458
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation 10b 0 0] 10c 0
11 investments—publicly traded securities .. o] 11 0
12 Investments—other securities. See Part IV, ine 11 0| 12 0
13 investments—program-refated. See Part IV, ine 11 . o] 13 0
14 intangible assets . . of 14 0
15 Other assets. SeePartNIlne11 . .. o] 15 0
16 Total assets. Add lines 1 through 15 {(must equal llne 34) 20708) 16 31580
17  Accounts payable and accrued expenses . 6] 17 1610
18 Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond |Iabl|m0£ 0} 20 0
21  Escrow or custodial account liability. Complete Part N of Schedule D 0| 21 0
2|22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part It of Schedule L e ol 22 0
=i {23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . ol 24 0
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 0| 25 0
26  Total liabilities. Add lines 17 through 25 - . 641| 26 1610
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . ; 20067| 27 22469
g 28 Temporarily restncted net assets 0| 28 7501
T {29 Permanently restricted net assets . . 0| 29 0
e OrganzahonsﬂnatdomtfollowSFASﬂﬂAscsss),d\eckhereb D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained eamnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . . 20067| 33 29970
34  Total liabilities and net assets/fund balances - 20708| 34 31580

Form 990 (2013)



Form 980 (2013) Page 12

IEZET Reconciliation of Net Assets

" Check if Schedule O contains a response or noteto any lineinthisPartXI . . . . . . . . . . . . .

1 Total revenue (must equaf Part Viil, column (A), line 12) . 1 189934
2 Total expenses (must equal Part 1X, column (A), line 25) 2 180032
3 Revenue less expenses. Subtract line 2 from line 1 N 3 9902
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 20067
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . . 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explam in Schedule 0) . 9 1
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Irne
33, column (B)) . . .. . . 10 29970
ERE0} Financial Statements and Reporhng
Check if Schedule O contains a response ornotetoany lineinthisPart Xl . . . . . . . . . . . . . 0O
Yes | No

1 Accounting method used to prepare the Form 990: [1Cash [FlAccrual  [JOther
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | v/
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [/l Consolidated basis [_] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b v

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatron drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




SCHEDULE A | omBNo 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ) i o X L . 2@13
. N Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
De;;amnenofme Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DOLLS FOR DAUGHTERS and KENZI'S KIDZ ) 264678835

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1){A){i).
2 [ A schoo! described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A){iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b){(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Ii.)

[J A community trust described in section 170{b){1){A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from actiities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.)

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

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

a [ Typel b [ Typell ¢ [0 Type li-Functionally integrated  d [] Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that i is a Type l, Type N, or Type 1] supportmg
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the
following persons?

[}

-]

(i A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(1) below, the governing body of the supported organization? . . e 11g()
(i) A family member of a person described in (i) above? . . 11g(i)
{iii) A 35% controlled entity of a person described in (i} or (if}) above'? . ﬂg(ri)[
h  Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (i) Type of organzation | (iv} Is the organization |  (v) Did you notify (vi) Is the {vil) Amount of monetary
organization {descnbed on lines 1-9 | i co! (i istedin your | the organezationin | organization in col support
above or IRC section | govemung document? col. @ of your {0) organzed mn the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
©
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013 Page 2
“Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not

include any “unusual grants.”) . . . 23132 28625 52836 166805 186700 458098

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
fumished by a governmental unit to the
organization without charge .

4 Total. Addlnes 1 through3. . . . 23132 28625 52836 166805 186700 458098

5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . 20000
6  Public support. Subtract line 5 from line 4. 438098
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromiine4 . . . . 23132 28625 52836 166805 186700 458098

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . 5 25 50 21 25 126

9 Net income from unrelated business
activities, whether or not the business
s regularly camedon . . . . . 0 0 ) 0 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explanmn Partiv) . . . . . . 0 0 0 0 3209 3209
11 Total support. Add lines 7 through 10 461433
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 461433
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . B T . A N

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 95 %
15  Public support percentage from 2012 Schedule A, Part il line14 . . . 15 99 %
16a 33V3% support test—2013. If the organization did not check the box on Ime 13 and ||ne 14 is 33‘/:.% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A

b 33'5% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L .. L. L 0o s O

b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... O
18 Private foundation. If the orgamzatlon dnd not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . I T . N i

Schedule A (Form 990 or 990-E2Z) 2013




. Schedule A (Form 990 or 990-E7) 2013

Page 3

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 H.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » { (a) 2009 {b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrefated busmess
activities not included in line 10b, whether
or not the business 1s regularly camied on

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

13 Total support. (Add lines 9, 10c, 11

and 12)
14  First five years. If the Fom1 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 e e e e e e e e e . > O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %

19a 33'13% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'13%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 3311% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2013




Schediile A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; and
"Part lll, line 12. Also complete this part for any additional information. (See instructions).

ther income (8 3,209) is store rebates based on purchases made by Dolls for Daughters for merchandise for our Toy Shop program.

Schedule A (Form 990 or 990-E2) 2013



S CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organizatton answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedute G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identificati b
DOLLS FOR DAUGHTERS AND KENZI'S KIDZ 26-4678835

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, 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.

Mail solicitations e [ Solicitation of non-government grants
Internet and email solicitations f [ Solicitation of govemment grants
[ Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Pari Vi) or entrty in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

&’Q.OU‘N

. {v) Amount paid to
() Name and address of mdmidual ﬁﬂg&?ﬁ?’fﬁé}%‘}e () Gross receipts {or retamed by) (Vl?offr“;;:‘ledpaég)‘o

(i) Actrvity
or entity (fundraiser) contnbutions? from actity fundracu?ir (Ii;sted n organization

Yes No

10

Total . . . . . . . . . i i i i i h e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

COLORADO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedile G (Form 990 or 990-EZ) 2013 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
' than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
AUCTION GOLF TOURN. 2 (add coé-ol(a{qﬂ!wgh)
(event type) (event type) {total number) )
g
92| 1 Grossreceipts . . . . 20934 33762 7626 62322
o
o
2 less: Contributions . . 13527 5612 1032 20171
3 Gross income (line 1 minus
line2) . . . . . . . 7407 28150 6594 42151
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . 3019 2236 0 5255
o0
§ 6 RentAacilitycosts . . . 2958 11948 884 15790
[
a
& | 7 Foodandbeverages . . 1657 500 0 2157
°
£ 8 Entertainment . . . . 300 0 0 300
9 Other direct expenses . 2146 1483 156 3785
10  Direct expense summary. Add hnes 4 through9mecolumn(d) . . . . . . . . . . P 27287
14 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > 14864

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
)
© | 1 Gross revenue .
8] 2 Cashpnzes .
7
2 3 Noncash prizes
i
8| 4 Rentfacility costs .
=

5 Other direct expenses

O Yes %[ Yes %[ Yes %

6 Volunteerlabor. . . . |[J Neo ] No ] No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract ine 7 fromlinel,column{d} . . . . . . . . P

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

a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [] Yes [] No
b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



. Schedule G (Form 990 or 990-EZ) 2013 Page 3

11
12

i3
a

b
14

15a

16

17
a

b

. Does the organization operate gaming activities with nonmembers? . . . . 0O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to adrinister charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[]No
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and
records:

Name »

Address »

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

revenue? . . . . . . . . . . . . . . . . . 4 . e . . . . . . . . ... .. [OdVYesdNo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information.

Name »>

Gaming manager compensation®»  $

Description of services provided b

[ Director/officer CJEmployee independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . - - . < . O Yes [ No

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

(Form 990)
) ' » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 @ 1 3
» Attach to Form 990. Open To Public
Departiment of the Treasury [ b Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
DOLLS FOR DAUGHTERS AND KENZI'S KIDZ 26-4678835
Types of Property
(©)
Che::)k if | Number of c(:r)mmbuhons or Noncash contnbution Method of(:)etermining
y . amounts reported on N
applicable items contributed Form 990, Part VIll, ine 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . . . . . . . .. v 3456 estimate FMV per item
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—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 Collectibles
19 Foodinventory .
20 Drugs and medical supphes
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other» ( TOYS ) v 6108 98140|estimate FMV per item
26 Otherp ( )
27 Other» { )
28  Otherb ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contnbution, and which is not requlred to be
used for exempt purposes for the entire holding period? e e e .. 30a v
b Hf “Yes,” describe the arangement in Part il.
31 Does the organization have a grft acceptance policy that requires the review of any non-standard
contnbutions? . 31 v
32a Does the organization hxre or use thlrd partles or related organlzatlons to sohcnt process, or sell noncash
contributions? .. .o 323 v
b If “Yes,” describe in Part Ii.
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the L jons for Form 990. Cat. No. 512274 Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
. ' the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Dolls for Daughters and Kenzi's Kidz collects toys, toothbrushes and toothpaste for distribution to low income families. Most donations are

made in small quantities by individuals.

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 3

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection

Name of the organization Employer identification number
DOLLS FOR DAUGHTERS AND KENZI'S KIDZ 26-4678835

PART VI; SECTION B; 15B- THE BOD reviews the Executive Director's compensation in the 4th quarter annually. Compensation is weighed

against funding needs of the organization and cash flow. if there is deemed not enough cash available the director's comp can be modified.

A vote is taken to finalize the decision.

SECTION B 12A - ANUALLY THE BOARD COMPLETES UPDATED CONFLICT OF INTEREST FORMS.

11B - THE BOARD REVIEWED FORM 990 AT OUR MAY 2014 MEETING, PRIOR TO FILING.

SECTION C #19 - our own website, directly sent if requested, and all documents are listed on a Colorado based website which supports many

not for profits in the state, www.coloradogives.org

PART IX_FUNCTIONAL EXPENSES

#1 - GRANTS AND OTHER ASSISTANCE ORGANIZATIONS

ADVENTIST DISASTER RESPONSE - 400 TOYS & ITEMS VALUED AT $1085

ANESSE ELEMENTARY SCHOOL - 260 TOYS & ITEMS VALUED AT $3204

DENVER CHILDREN'S HOME - 665 TOYS & ITEMS VALUED AT $738

KIDS (KIDS IN DISTRESSED SITUATIONS) $ 5000

SAFEHOUSE DENVER - 61 TOYS & ITEMS VALUED AT 81220

SAMARITAN HOUSE - 543 TOYS & ITEMS VALUED AT § 1868

THE GATHERING PLACE - 990 TOYS & ITEMS VALUED AT$1715

THIRD WAY CENTER - 130 TOYS & ITEMS VALUED AT $697

WARREN VILLAGE - 100 TOYS & ITEMS VALUED AT § 1500

#2 GRANTS AND ASSISTANCE TO INDIVIDUALS

DOLLS FOR DAUGHTERS HELD IT'S ANNUAL "TOY SHOP® OPEN TO THE PUBLIC ON 12/7/13. OVER 3,100 CHILDREN RECEIVED A NEW

TOY, STOCKING STUFFER & STOCKING, BOOK, TOOTHBRUSH & TOOTHPASTE KIT VALUED IN TOTAL AT $115141

#24A - STORAGE AND TRANSPORT

RELATES TO FACILITATING TOY INVENTORY DURING THE YEAR TO/FROM STORAGE UNIT TO ANNUAL TOY SHOP LOCATION

INCLUDES STORAGE UNIT (8 3549), GAS, TRUCK RENTAL ($771)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)



Schédule O (Form 990 or 980-E2) (2013) Page 2
Name of the organization Employer identification number

DOLLS FOR DAUGHTERS AND KENZI'S KIDS 26-4678835

#24B - TOY SHOP EXPENSES

GIFTWRAP -$910; FOOD FOR VOLUNTEERS -$770; CONTRACT SERVICES (INCL. SECURITY, PORT A POTTIES, PHOTOGRAPHY) § 1600

#24E - OTHER EXPENSES

CITY OF DENVER USE TAX $87; STATE FILING FEES $10

PART X - BALANCE SHEET

ASSETS 8 - INVENTORY INCLUDES TOYS & BOOKS AT FMV THAT WERE EITHER RECEIVED AFTER THE ANNUAL TOY SHOP DONATIONS

WERE MADE AND SOME BOOKS THAT ARE HELD iN INVENTORY AND PLANNED TO BE SOLD IN 2013.

PART XI- RECONCILIATION OF NET ASSETS

ROW 9 - ROUNDING DIFFERENCE

PART Xl 2C

1ST YEAR FOR A REVIEW- TREASURER & ED RESEARCHED AND NOMINATED THE FIRM THAT PERFORMED THE INDEPENDENT REVIEW.

THE FIRM WAS AGREED TO BY THE ENTIRE BOD AND REVIEWED FINANCIALS WERE DISTRIBUTED AND APPROVED BY THE BOD.

Schedule O (Form 990 or 990-€2) (2013)



