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SCANNED £pp 9 6 2018

Department of the Treasury
Intemal Revenue Service

EXTENSION OF TIME TO FILE GRANTED UNTIL FEBRUARY 17,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

2015

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

JUL 1, 2013

andending JUN 30,

2014

B Check it C Name of organization D Employer identification number
spicdle | CLNKIDS, INC.
psaress | (FORMERLY CUIDANDO LOS NINOS, INC.)
[(X]Smee Doing Business As 85-0366029
S Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | P.O. BOX 12786 505-843-6899
Amended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,170,141.
[ _Joeee= | ALBUQUERQUE, NM 87195 H(a) Is this a group retum
Pendd |'E Name and address of prncipal officerMICHELLE PEACOCK for subordinates? [ ves No
1500 WALTER ST SE, ALBUQUERQUE, NM 87102 H(b) Are all subordinates moiudea?l__|Yes [ No

| Tax-exempt status: [ XJ 501(c)3) [ 501(c)(

)y (nsertno) [ 1 4947(a)(1)or [_] 527

J Website: » WWW.CLNKIDS.ORG

If *No," attach a list. (see Instructions)
H{c) Group exemption number P>

K Form of organization Corporation [ | Trust [ ] Association [ ] Other D

[ L Year ot formation 19 88| M state of legal domiciie NM

{Partf| Summary

g 1 Brefly describe the organization's mission or most significant activities: SEE  SCHEDULE O
c
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
$ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 35
%’ 6 Total number of volunteers (estimate f necessary) 6 180
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 890-T, line 34 7b 0.
V317700 Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil ine 1h) 1,097,162. 1,169,979.
g 9 Program service revenue (Part Vi, ine 2g) — = 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 258. 162.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) <11,333.p 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,086,087. 1,170,141.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 775,247. 763,900.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
?} b Total fundraising expenses (Part IX, column (D), ine 25) P 126,874.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 312,814. 371,951.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,088,061. 1,135,851.
19 Revenue less expenses. Subtract line 18 from line 12 <1,974.p 34,290.
ig Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 493,302, 548,950.
<3| 21 Total liabilties (Part X, line 26) 259,397. 280,755.
35|22 Net assets or fund balances. Subtract line 21 from line 20 233,905. 268,195,
| Part Il | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, and complete Declaration of preparer (other than gfficer) 1s based on all information of which preparer has any knowledge

} < . |
Sign Signature of officer Date
Here MICHELLE PEACOCK, BOARD PRESIDENT Ay / ¢ / AYeYis

Type or print name and title JR ’

Prny/Type preparer's name eparer's signa - Dat cek [ || PTIN
Paid GARYyp szssocx, C.P.A. WM C/DA '}24//5 wtoriops 700012198
Preparer | Firm's name _p PULAKOS CPAS, PC -\ U° 4 Y Enp 85-0219147
UseOnly (Fim'saddressy, 5921 JEFFERSON STREET NE

ALBUQUERQUE, NM 87109 Phoneno (505)338-1500

May the IRS discuss this return with the preparer shown above? (see instructions) [X]ves [ INo

332001 10-29-13

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

Form 990 (2013)/ }



CLNKIDS, INC.

Form 990 (2013) (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 page2
* | Part #it | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ul . .

1 Briefly descnbe the organization’s mission:
TO PROVIDE HIGH QUALITY TRAUMA INFORMED, STRENGTHS BASED EARLY

CHILDHOOD EDUCATION AND THERAPEUTIC SERVICES TO ADDRESS THE UNIQUE
NEEDS OF CHILDREN EXPERIENCING HOMELESSNESS; TO PROVIDE SUPPORT
SERVICES THAT ASSIST FAMILIES TO BECOME RE-HOUSED AND MORE RESILIENT;

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

the prior Form 990 or 990-E2? _ [ ves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:]Yes No

if "Yes," descnbe 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 $ 509 /4 381. inctuding grants of § ) (Revenue$ 0. )
EARLY CHILDHOOD EDUCATION SERVICES: CLNKIDS PROVIDES EARLY CHILDHOOD
EDUCATION SERVICES FOR CHILDREN SIX WEEKS TO FIVE YEARS OF AGE WHOSE
FAMILIES ARE EXPERIENCING HOMELESSNESS AT THE TIME OF ENROLLMENT. THE
PROGRAM IS RATED FIVE STAR BY THE NM CHILDREN YOUTH AND FAMILIES
DEPARTMENT AND IS ALSO NATIONALLY ACCREDITED BY THE NATIONAL
ASSOCIATION FOR THE EDUCATION OF YOUNG CHILDREN (NAEYC). THE AGENCY IS
OPEN FROM 7:00 A.M. TO 5:30 P.M. MONDAY THROUGH FRIDAY. THE CURRICULUM
1S EXPERIENCE-BASED AND STRUCTURED TO SUPPORT PHYSICAL,
SOCIO-EMOTIONAL, INTELLECTUAL AND LANGUAGE DEVELOPMENT WITH ONGOING
SCREENINGS. CHILDREN ARE FED A NUTRITIOUS BREAKFAST, LUNCH AND SNACK
THROUGH THE DAY. IMMUNIZATIONS ARE KEPT UP TO DATE WITH THE ASSISTANCE
OF A PUBLIC HEALTH CLINIC DAY ONCE/MONTH. TRANSPORTATION IS PROVIDED

4b  (Code ) (Expenses $ 32 0 I 5 4 9 ® including grants of $ ) (Revenue$ 0 . )
FAMILY SUPPORT SERVICES: FAMILY CASE MANAGERS WORK WITH PARENTS TO
DEVELOP, RESOURCE AND TRACK ACCOMPLISHMENT OF FAMILY GOALS. THE AREAS
OF STABLE, SAFE SUSTAINABLE HOUSING AND INCOME SUPPORT RECEIVE
IMMEDIATE ATTENTION ALONG WITH PHYSICAL AND BEHAVIORAL HEALTH NEEDS AND
EDUCATION AND TRAINING PROGRAMS. PARENTS WHO ARE NOT ENROLLED IN
TRAINING OR EDUCATION PROGRAMS AND NOT WORKING ATTEND A WEEKLY TWO-HOUR
PARENT EDUCATION CLASS. THE CLASSES EMPHASIZE GOALS WITH THE THEMES OF
PARENTING SKILLS, WELLNESS AND NUTRITION AND LIFE SKILLS. FURTHER, A
LSW THERAPIST WORKS REGULARLY WITH STAFF, FAMILIES AND IN PLAY THERAPY
WITH CHILDREN. 67 FAMILIES WERE SERVED DURING THE FISCAL YEAR. OF
FAMILIES WHO COMPLETED THE PROGRAM, 87% ACHIEVED TRANSITIONAL OR
PERMANENT HOUSING; 47% OF ALL FAMILIES ACHIEVED HOUSING BY THE TIME OF

4c  (Code ) (Expenses $ 83 ’ 807. including grants of § } (Revenue$ 0. )
ADVOCACY SERVICES AND CAPACITY BUILDING: CLNKIDS, IS A STRONG ADVOCATE
FOR THE SOCIAL CHANGES TO END FAMILY AND CHILD HOMELESSNESS AND
ENDORSES HIGH QUALITY EARLY CHILDHOOD EDUCATION (ECE) FOR ALL CHILDREN.
TO THOSE ENDS, STAFF REPRESENT THE AGENCY IN SEVERAL CITY-WIDE, METRO
ALBUQUERQUE AND NM COALITIONS IN THE AREAS OF HOUSING AND ECE. FOOD
SUSTAINABILITY AND LIVING WAGES ARE ALSO ISSUE AREAS WITH WHICH STAFF
HAVE ENGAGED. W.K. KELLOGG FOUNDATION HAS FUNDED A THREE-YEAR PROGRAM
TO DOCUMENT CLNKID’'S PRACTICES, UPDATE RESEARCH, AND TRAIN STAFF OF
AGENCIES WORKING WITH THE SAME/SIMILAR POPULATION TO ENHANCE THE
EFFECTIVENESS OF THEIR WORK IN TRAUMA INFORMED, STRENGTHS BASED
PROGRAMMING.

4d Other program services (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 913,737.
Form 990 (2013)
0813 SEE SCHEDULE O FOR CONTINUATION(S)
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CLNKIDS, INC.

Form 990 (2013) (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 page3
* [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 private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
: dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
: 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
i similar amounts as defined in Revenue Procedure 98-197 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 right to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "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 lrability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "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, VIL, VIII, IX, or X
‘ as applicable.
1 a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
| Part Vi 11a| X
1 b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIlI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25" If "Yes," complete Schedule D, Part X 11e X
t Did the organization'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 111 | X
‘ 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
| Schedule D, Parts Xl and Xil 12a | X
i b Was the organization included in consolidated, Independent audrted financial statements for the tax year?
‘ If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b X
13 s the organization a schoo! descnbed In section 170(b){(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, 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 . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VllI, lines
! 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIll, line 9a? /f *Yes, "
1 complete Schedule G, Part Iil 19 X
‘ 20a Did the organization operate one or more hosprtal facﬂltl%’? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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CLNKIDS, INC.
Form 990 (2013) (FORMERLY CUIDANDO L.OS NINOS, INC.) 85-0366029 Page 4
* [ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part 1X, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and [} 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il i 22 X

23 Did the organization answer "Yes® to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnCIpaI 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durnng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b !s the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 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, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 2B8a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28b X
¢ 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? /f “Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
PartV, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 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 36 X
37 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 iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2013)
332004
10-29-13
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) CLNKIDS, INC.

Form 990 (2013) (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029  page5
) I Part Vi Statements Regarding Other IRS Filings and Tax Compliance
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 i 1a 3
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . . LL1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
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 durnng the year? . 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O i 3b
4a At any time duning 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, secunities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: | 4
See Instructions 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? 5a 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? Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h |If the organization received a contribution 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 sponsonng organization, have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part Vil line 12 i . 10a
: b Gross receipts, Included on Form 990, Part VIl line 12, for public use of club facilities 10b
‘ 11 Section 501(c)(12) organizations. Enter:
: a Gross Income from members or shareholders . 11a
1 b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
| amounts due or recetved from them.) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in lieu of Form 10417 12a
‘ b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
| 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X

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)
332005
10-29-13
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CLNKIDS, INC.
Form 990 (2013) (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 Page 6

) l Part VI 1 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, 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 VI ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year 1a 12
If there are matenal differences in voting nghts among members of the govemning body, or if the governing
body delegated broad authorty 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 relationship with any other
officer, director, trustee, or key employee? 2 X

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

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

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

‘ 6 Did the organization have members or stockholders?

‘ 7a 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
persons other than the goveming body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? . 8a

b Each committee with authonty to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[4,]

[ e
>

X%

10a Did the organization have local chapters, branches, or affilates? 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organtzation’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? i 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? . 13 X
14 Did the organization have a written document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons Iinclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see Instructions).
16a Did the organization Invest In, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate 1ts 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 PNM
; 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) avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.
|:' Own website L__] Another's website Upon request [:l Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: &
ANGELA MERKERT, EXECUTIVE DIRECTOR - 505-843-6899
1500 WALTER SE, ALBUQUERQUE, NM 87102
332008 10-29-13 6 Form 990 (2013)
08220129 757901 2467900.001 2013.05040 CLNKIDS, INC. (FORMERLY CUI 24679001

Mo




-

CLNKIDS, INC.
Form 990 (2013 (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 Ppage 7
" [Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st all of the 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 patd.
® | st all of the organization’s current key employees, If any. See Instructions for definttion of "key employee.*
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 recerved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (3]
Name and Title Average | .o cfe‘c’f':";’: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ifﬁ‘”' and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 3 g and related
below g é 8 g E% B organizations
line) 212|852 [FE|s
(1) MICHELLE PEACOCK 5.00
PRESIDENT X X 0. 0. 0.
(2) ERICA VOLKERS 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) DAVID S. MARTINEZ 2.00
SECRETARY X X 0. 0. 0.
(4) JAMES HARTOGENSIS 2.00
TREASURER X X 0. 0. 0.
(5) LINDA FUENTES 2.00
DIRECTOR X 0. 0. 0.
(6) JENNIFER HAYDEN 2.00
DIRECTOR X 0. 0. 0.
(7) WILLIAM J LEMEN 2.00
DIRECTOR X 0. 0. 0.
(8) SUZANNE MIRABAL 2.00
DIRECTOR X 0. 0. 0.
(9) TONY PINO 2.00
DIRECTOR X 0. 0. 0.
(10) MICHELE ROMERO 2.00
DIRECTOR X 0. 0. 0.
(11) JOSEPH SANCHEZ 2.00
DIRECTOR X 0. 0. 0.
{12) CHRISTY SHARP 2.00
DIRECTOR X 0. 0. 0.
(13) GRACE SPULAK 2.00
DIRECTOR X 0. 0. 0.
(14) ANGELA MERKERT 60.00
EXECUTIVE DIRECTOR X X 65,917. 0. 3,553.
(15) SHARON LEACH 40.00
FORMER FINANCE DIRECTOR X 43,619. 0. 3,239.
(16) ELISA PHILLIPS 40.00
FINANCE DIRECTOR X 1,885. 0. 0.
332007 10-28-13 Form 990 (2013)
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CLNKIDS, INC.

Form 990 {2013) (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 Page 8
" |Part }m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (3]
Name and title Average (o not af’:f':f: than one Reportable Reportable Esttimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(st any -‘g the organizations compensation
hoursfor |8 organization (W-2/1099-MISC) from the
related | g § (W-2/1099-MISC) organization
organizations| g | = g |8 and related
below g g X g§ §g B organizations
ine) |2 |E|5|3 |26
1b Sub-total > 111,421. 0. 6,792.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 111,421. 0. 6,792.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(8) (C)
Name and business address NONE Description 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 P> 0
Form 990 (2013)
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CLNKIDS, INC.
Form 990 (2013) (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029  Page9
’ [ Part‘Vlll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi [:]
by Rel (Pe)d U «l:)t d RevenugDe&cluded

Total revenue elated or nrelate

exempt function business from tax under

sections
revenue revenue 512-514

Federated campaigns 1a 41,999.
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contrnibutions) 1e 837 ’ 230.
All other contnbutions, gifts, grants, and
stmilar amounts not included above #| 290,750.
N 1 cor ttons ir in lines ta-1f $ 88! 560.
Total. Add lines 1a-11 » 1,169,979.
Business Code}

- 0 a 0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

-

am Service
evenue

Pro?{
la -~ 0o a0 oo

All other program service revenue

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royalties

162. 162.

vvyvy |V

{)) Real (ii) Personal

6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)

d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances . a
b Less' cost of goods sold . b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|

Other Revenue

(1]

11

All other revenue .
Total. Add lines 11a-11d >
12 Total revenue. See instructions » [1,170,141. 0. 0. 162.
s Form 990 (2013)
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) CLNKIDS,

INC.

Form 990 (2013) (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 page 10
* [ Part IX | 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 (I\c)t any line in this Part IX .(D) [:]

Do not include amounts reported on lines 6b,

70, 80, 9, and 10b of Part VIl Total expenses P omses - | _poner xpenass ety

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals In

the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 124,561. 104,552. 13,114. 6,895.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 511,879. 429,653. 53,891. 28,335.
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contnibutions)

9 Other employee benefits 64,153. 53,850. 6,752. 3,551.
10 Payroll taxes 63,307. 53,136. 6,666. 3,505.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 17,869. 16,684. 636. 549.
d Lobbying
e Professional fundraising services See Part IV, ine 17
t Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, ist line 11g expenses on Sch 0) 87,350. 81,265. 3,150. 2,935.
12 Adbvertising and promotion
13 Office expenses 16,312. 15,206. 717. 389.
14 Information technology
15 Royalties
16 Occupancy 41,070- 36,187- 3,200. 1,683-
17 Travel 1,212. 1,212.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 25,704. 21,924, 2,750. 1,030.
23 Insurance 36,445. 31,596. 3,178. 1,671.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list kne 24e expenses on Schedule 0 )
a IN-KIND DONATIONS 55,736. 0. 0. 55,736.
b CONSUMABLE GOODS 46,035, 46,035. 0. 0.
¢ MISCELLANEOUS 27,359. 6,720. 444, 20,195,
d TELEPHONE 8,514. 7,391. 736. 387.
e All other expenses 8, 345. 8,326. 6. 13.
25  Total functiona! expenses. Add lings 1 through 24e 1,135,851. 913,737. 95,240. 126,874.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hers B [ 1 i fottowing S0P 98-2 {ASC 958-720)
332010 10-20-13 Form 990 (2013)
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CLNKIDS, INC.

Form 990 (2013) (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 page 11
* {Part X | Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X |:]
(A) 8)
Beginning of year End of year
1 Cash - non-interest-beanng 47,277 . 1 6,554.
2 Savings and temporary cash Investments 234,198.} 2 300,360.
3 Pledges and grants receivable, net 121,338.} 3 137,481.
4  Accounts receivable, net } 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see tnstr). Complete Part |l of Sch L 8
A 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 4,317.] 9 5,015.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 259 7 386.
b Less: accumulated depreciation . |L10b 159, 846. 86, 172.[10c 99,540 .
11 Investments - publicly traded secunties 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 493,302.] 18 548,950.
17  Accounts payable and accrued expenses 36,209.| 17 40,488.
18 Grants payable 18
19  Deferred revenue 223,188.| 19 240,267.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other 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 25
26 _ Total liabilities. Add lines 17 through 25 259,397.| 28 280,755.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 168,651.| 27 241,818.
& |28 Temporanly restncted net assets 65,254.| 28 26,377.
2 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 233,905.| a3 268,195.
34 Total habilities and net assets/fund balances 493,302.] as 548,950.
Form 990 (2013)
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CLNKIDS, INC.

Form 990 (2013) (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 page12

1 Part‘Xli Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part X|

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,170,141.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,135,851,
3 Revenue less expenses. Subtract line 2 from line 1 3 34 ’ 290.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 233,905.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
column (B)) 10 268,195,

| Part XIll Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xli

x]

1 Accounting method used to prepare the Form 990: [l cash Accrual  [__] Other

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [—_—] Consolidated basis |:] Both 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,
consoldated basis, or both:
Separate basis [ consolidated basis I 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 compillation 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 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?
b If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

332012
10-29-13

12

Yes | No
2a X
2b | X
2¢| X
3a X
3b
Form 990 (2013)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 3

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open toFPublic

intemal Revenue Service P> Information about Schedule A (Form 880 or 880-EZ) and its instructions 1s at www.irs.gov/form990. fnspaction

Name of the organization CLNKIDS, INC. Employer identification number
(FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029

{Part] | 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.)

]
]
]

(2] W N -

0 BO

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally recelves a substantial part of its support from a governmental untt or from the general public described in
section 170(b}(1){A){vi). (Complete Part Il.)

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

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

1" l:| 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b [:] Type ll c [:] Type lll - Functionally integrated d D Type |l - 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 it 1s a Type |, Type If, or Type |ll
supporting organization, check this box . E]

g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed In (1) and (ili) below, Yes | No

the govemning body of the supported organization? 11g(i)

(ii) A family member of a person descrnibed In (j) above? 11g(ii)
(iif) A 35% controlled entity of a person described In (j) or (if) above? 11g(iii)

h Provide the following Information about the supported organization(s).

(i) Name of supported () EIN (iii) Type of organization [iv) Is the organization} (v) Did you notify the orgasl‘llgtlfaahfn cot | (vil) Amount of monetary

organization (descnbed on lines 1-9 fn col (i) listed In your, grganlzatlon n col (i) organized n the support
above or IRC section  [govemning document?! (i) of your support? us?
{see instructions)) Yeos No Yes No Yos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 890-EZ.

332021
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CLNKIDS,
Schedule A (Form 990 or 990-E7) 2013 ( FORMERLY CUIDANDO LOS NINOS,

INC .

INC.)

85-0366029 page2

: | Partil| 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 ll. If the organization
fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. subtract tine 5 from line 4

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

1374622.

1257940.

1049137.

1097162.

1169979.

5948840.

1374622.

1257940.

1049137.

1097162.

1169979.

5948840.

131,509.

5817331.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Exptain in Part iV}

Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

1374622.

1257940.

1049137.

1097162.

1169979.

5948840.

158.

392.

280.

258.

162.

5950090.

Gross recelpts from related activities, etc. (see Instructions)
First five years. |f 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

12 |

10,347.

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, fine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

97.77 &

15

98.86 %

08220129 757901 2467900.001

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 [:l
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 | 4 ':]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 1743, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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CLNKIDS, INC.
Schedule A (Form 990 or 990-£2) 2013 ( FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 page3
* | Part i j 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 falled to qualify under Part II. 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) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 ({f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on Its behalf

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

8 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

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 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 |Ii, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, ine 17 . . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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CLNKIDS, INC.
Schedule A (Ferm 990 or 990-E2) 2013 ( FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 pages
: l Part Ni Supplemental Information. Provide the explanations required by Part It, ine 10; Part I, line 17a or 17b; and Part {ll, line 12.
Also complete this part for any additional information. (See Iinstructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y VT B
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Opento Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. bxspection
Name of the organization CLNKI DS, INC. Employer identification number
(FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ffthe

organization answered "Yes' to Form 990, Part IV, line 6.

{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A & WN =

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit?

Cdves [ INo

[:] Yes D No

| Part i | 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) E] Preservation of an histoncally important land area
Protection of natural habitat E] Preservation of a certified histonc structure

I:] 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/086, and not on a histonc structure

listed in the National Register 2d

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

year P>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the peniodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? .
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)?

D Yes |:| No

[:lYes DNo

9 In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organtzation’s accounting for

conservation easements.

Part i} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other 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 descnibes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues included in Form 990, Part VIII, ine 1 . L. X > 3
(i) Assets included In Form 990, Part X . e > 3

2 If the organization received or held works of ant, 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 included in Form 990, Part Vil, line 1 . > 3
b Assets Included in Form 990, Part X . .. P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
82541
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CLNKIDS, INC.
Schedule D (Form 990) 2013 (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 page2

l Part { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition

b |:| Scholarly research

c D 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 XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes 1 No
l Part IVJ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [ Ino
b If "Yes," explain the arrangement in Part Xlli and complete the following table:
Amount
¢ Beginning balance .. L1e
d Additions dunng the year 1d
e Distnbutions dunng the year i 1e
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [ 1vYes L _InNo
b_If "Yes," explain the arrangement in Part XlII. Check here If the explanation has been provided in Part XIlI 1]

| Part ¥V | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

{b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

{(a) Current year

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 P> %

¢ Temporanly restricted endowment P> %

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 organization

o a oo

-

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . . . Ja(ii)

b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 25,000. 25,000.
b Buildings
¢ Leasehold improvements 42,432. 15,655. 26,777.
d Equipment 191,954. 144,191. 47 ,763.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 99 ,540.

332052
09-25-13
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CLNKIDS, INC.
Schedute D (Ferm 990) 2013 (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 Page 3
" |Part ¥if] Investments - Other Securities.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category gincluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
(A
(B)
(@]
0
(E)
(3]
(G)
H)
Total. {Col (b) must equal Form 980, Part X, col (B) line 12 ) B>
l Part Vill] Investments - Program Related.

Complete If the organization answered *Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of Investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()
@
3)
(4)
(5)
6)
7
8)
)]
Total. {Col (b) must equal Form 990, Part X, col (B) ling 13 ) B>
Part IX]| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Descnption {b) Book value
(1)
2
(©)]
@
(5)
(6)
@
@
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »

[ Part X | Other Liabilities.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descniption of hability {b) Book value
(1) Federal Income taxes
@
[©)
(4)
5)
(6)
@
@)
(]
Total. (Column (b) must equal Form 990, Part X, col (B) line25) »
2. Lability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2013

332053
09-25-13
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CLNKIDS, INC.
Schedule D (Form 990) 2013 (FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029 pageq
|Part b1 ; Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
' Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audtted financial statements 1 1,170,141.
Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on Investments . . 2a
b Donated services and use of facilities . i 2b
¢ Recoveries of prior year grants i 2c
d Other (Descnbe in Part XIII.) . 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 1,170,141.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIli.) . 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,170,141.

| Part Xji ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,135,851.
Amounts Included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XllI ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 1,135,851.
4 Amounts Included on Form 990, Part IX, Ilne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,135,851.

| Part i) Supplemental Information.
Provide the descnptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
Iines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: CLNKIDS, INC. HAS RECEIVED TAX-EXEMPT STATUS UNDER CODE

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. CLNKIDS HAS ADOPTED

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA,

AS THEY RELATE TO UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED JUNE 30,

2014, AND HAS EVALUATED ITS TAX POSITIONS TAKEN FOR ALL OPEN TAX YEARS.

CURRENTLY, THE 2011, 2012, AND 2013 TAX YEARS ARE OPEN AND SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND NEW MEXICO TAXATION AND

REVENUE DEPARTMENT. HOWEVER, CLNKIDS IS NOT CURRENTLY UNDER AUDIT NOR HAS

CLNKIDS BEEN CONTACTED BY ANY OF THESE JURISDICTIONS. MANAGEMENT BELIEVES

THAT THE ACTIVITIES OF CLNKIDS ARE WITHIN THEIR TAX-EXEMPT PURPOSE, AND

THAT THERE ARE NO UNCERTAIN TAX POSITIONS. NO INTEREST OR PENALTIES WERE

R Schedule D (Form 890) 2013
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CLNKIDS, INC.
Schedule D (Ferm 990) 2013 (FORMERLY CUIDANDO LOS NINOS,

INC.)

85-0366029 pages

" |Part X1} Supplemental Information (continued)

RECORDED IN 2014 OR 2013.

332055
09-25-13
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 2 01 3
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. ‘Open ta Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Jaspection
Name of the organization CLNKIDS, INC. Employer identification number
(FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029
|Part | Types of Property
(a) (b) {c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnibution amounts

items contnbuted| Form 990, Part VIil, line 19

Art - Works of art

Art - Histoncal treasures
Art - Fractional Interests
Books and publications X 880. [FAIR MARKET VALUE
Clothing and household goods X 24,105, FAIR MARKET VALUE
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securnties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

Secunties - Miscellaneous

Qualified conservation contnbution -
Histonc structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

© 0O ~NOO L WN =

iy
(=]

-
-h

-
N

-
(2]

19  Food Inventory ) X 32 8,385. FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts
23 Sclentific specimens
24 Archeological artifacts

25 Other P ( SCHOOL EQUIPM) X 2 32,825. FAIR MARKET VALUE
26 Other P ( TOYS AND STUF) X 32 10,545. [FAIR MARKET VALUE
27 oOther » ( BABY ITEMS/EQ) X 41 7,254. FAIR MARKET VALUE
28 Other > ( EVENT ADMISSI) | X 3 1,775. FAIR MARKET VALUE
29 Number of Forms 8283 recelved by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the Intial contrnibution, and which Is not required to be used for exempt purposes for
the entire holding period? . .. 30a X
b if *Yes," descnbe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If *Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe In Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13
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CLNKIDS, INC.

Schedule M (Form 990) (2013) (FORMERLY CUIDANDO LOS NINOS, INC.)

85-0366029

) I Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete

this part for any addrtional information.

Page 2

PART I, OTHER TYPES OF PROPERTY:

COMPUTER EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1500.
(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE
SUPPLIES

(A)

CHECK TIF APPLICABLE = X

(B)

NUMBER OF CONTRIBUTIONS = 176

(C)

REVENUE REPORTED ON FORM 990, PART VIII $ 1291.

(D)

METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

332142 09-03-13
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z Y VTN
{(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3
! Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and s instructions is at www.irs.gov/formg990. inspection

Name of the organization CLNKIDS, INC. Employer identification number
(FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF CLNKIDS, INC. IS TO:

PROVIDE HIGH QUALITY TRAUMA INFORMED, STRENGTHS BASED EARLY CHILDHOOD

EDUCATION AND THERAPEUTIC SERVICES TO ADDRESS THE UNIQUE NEEDS OF

CHILDREN EXPERIENCING HOMELESSNESS; TO PROVIDE SUPPORT SERVICES THAT

ASSIST FAMILIES TO BECOME RE-HOUSED AND MORE RESILIENT; TO BE A

COMMUNITY LEADER AND ADVOCATE FOR SOCIAL CHANGE TO END CHILD

HOMELESSNESS IN OUR COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO BE A COMMUNITY LEADER AND ADVOCATE FOR SOCIAL CHANGE TO END CHILD

HOMELESSNESS IN OQUR COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DAILY TO APPROXIMATELY HALF THE CHILDREN WHOSE PARENTS DO NOT HAVE

CARS. 106 CHILDREN WERE ENROLLED IN THE PROGRAM THROUGH FY2014.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EXIT. 1IN ADDITION 35% OF THE FAMILIES RETURNED TO LIVE WITH OTHER

FAMILY MEMBERS AFTER STABILIZING/RECONCILIATION WORK. THE PROGRAM

LENGTH IS ONE YEAR FROM ENTRY DATE.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ORGANIZATION CHANGED ITS NAME FROM CUIDANDO LOS NINOS,

INC. TO CLNKIDS, INC. SEE ATTACHED FILINGS WITH THE STATE OF NEW MEXICO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013} Page 2

Name of the organization CLNKIDS, INC. Employer identification number
(FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FINANCE DIRECTOR WILL INITIALLY GO OVER THE FORM 990 AND

THEN PRESENT IT TO THE FINANCE COMMITTEE. THE FINANCE COMMITTEE WILL

REVIEW THE FORM 990 AND THEN PRESENT IT TO THE BOARD OF DIRECTORS FOR

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS MUST CERTIFY AS TO THEIR UNDERSTANDING OF THE

POLICY EACH YEAR IN WHICH THEY SERVE ON THE BOARD, ALONG WITH ALL OTHER

BOARD MEMBERS. THE POLICY DEFINES CONFLICTS OF INTEREST AND DETAILS THE

PROCEDURES TO BE USED WHEN CONFLICTS ARISE.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: TO DETERMINE COMPENSATION FOR THE CURRENT EXECUTIVE DIRECTOR,

THE BOARD EXECUTIVE COMMITTEE LOOKED AT SALARIES FOR EXECUTIVE DIRECTORS OF

SIMILAR SIZE/SCOPE ORGANIZATIONS IN NEW MEXICO.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS EXEMPTION APPLICATION AND ANNUAL

INFORMATION RETURNS AVAILABLE FOR PUBLIC INSPECTION DURING REGULAR BUSINESS

HOURS.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS THE FINANCE COMMITTEE USES FOR OVERSIGHT OF

THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED

FROM THE PRIOR YEAR.

%43a Schedule O (Form 990 or 990-EZ) (2013)
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STATE OF NEW MEXICO

DIANNA J. DURAN

SECRETARY OF STATE

July 10, 2014

CLNKIDS, INC.
PO BOX 12786
ALBUQUERQUE NM 87195
ELISA PHILLIPS

RECEIVED JUL 1

RE: CUIDANDO LOS NINOS, INC. 3 204
Entity ID: 1389725

The Office of the Secretary of State has approved and filed the Articles Of Amendment
(Reference #8007586) for the above captioned corporation effective July 2, 2014, The
enclosed Certificate Of Amendment is evidence of filing, and should become a permanent
document of the corporations records.

The referenced approval does not constitute authonzation for the above referenced
organization to transact any business which requires compliance with other applicable
federal or state laws, including, but not limited to, state licensing requirements. It is the
organizations’s sole responsibility to obtain such compliance with all legal requirements
applicable thereto prior to engaging in the business for which it has obtained approval of the
referenced document.

Your canceled check, as validated by this office, is your receipt. If you have any guestions
please contact the Corporations Bureau at (505) 827-4508 or toll free at 1-800-477-3632
for assistance,

Corporations Bureau

325 DON GASPAR, SUITE 300, SANTA FE, NEW MEXICO 87501 PHONE: (505) 827-3600 FAX: (505) 827-8081
(800) 477-3632 www.sos.state.nm.us




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate Of Amendment
OF

CUIDANDO LOS NINOS, INC.

8007586
NEW MEXICO

The Office of the Secretary of State certifies that the Articles Of Amendment, duly
signed and verified pursuant to the provisions of the

Nonprofit Corporation Act (53-8-1 To 53-8-99 NMSA 1978)

have been received and are found to conform to law. Accordingly, by virtue of the
authority vested in it by law, the Office of the Secretary of State issues this Certificate Of
Amendment and attaches hereto a duplicate of the Articles Of Amendment.

Dated: July 2, 2014

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the city of Santa Fe, and the seal of said
office to be affixed hereto.

Dianna Y Duran
Secretary of State




New Mexico

Secretary of State

325 Don Gaspar, Suite 300 - Santa Fe, NM 87501
(800) 477-3632 - www.sos state.nm us

SUBMIT ORIGINAL AND A COPY
TYPE OR PRINT LEGIBLY

ONPANS

Nonprofit Corporation F'S"OED He A .
ARTICLES OF AMENDMENT Cororaton aurear: 11 02 )
TO THE ARTICLES OF INCORPORATION

Pursuant to the provisions of the New Mexico Nonprofit Corporation Act, the undersigned
corporation adopts the following Articles of Amendment for the purpose of amending its
Articles of Incorporation:

ARTICLE ONE: The name of the corporation is (include NM CORP#):
Cudando Los Ninos, Inc. NMPRC #1389725

ARTICLE TWO: The following articles are amended as set forth here: (identify by article
number and attach additional pages if necessary)

Amended Article #1: The name of the corporation is CLNkids, Inc.

ARTICLE THREE: (select the appropriate action taken) The date of the meeting of members
at which the amendment was adopted wasMay 28,2014

A quorum of the members entitled to vote was present and the amendment received at least
two-thirds (2/3) of the votes which members present at the meeting or represented by proxy were
entitled to cast.

OR

_____ The amendment was adopted by a consent in writing signed by all members entitled to vote
thereon.

OR

__ The date of the meeting of the board of directors at which the amendment was adopted
was . The corporation has no members, or no members entitled to
vote thereon, therefore the amendment was adopted by a majority of the board of directors in
office.

ARTICLE FOUR: If these Articles of Amendment are not to be effective upon filing with the
Secretary of State, the effective date is: (if an effective date is specified here, it cannot be a date prior
to the date the articles are received by the commission)

Dated: May 29,2014

CLNkids, Inc.
Name
Two officers must sign: By

\ SlgnatureMOnzed Ofﬂcer
By

Signature of Authorized Officer
Form DNP-AM (revised 06/13)

REGE!
o) JUL 02 204

W oration Bureay




Form 8868 Application for Extension of Time To File an

(Rev. January 2014) i i
ry Exempt Organization Return OMB No 15451709
Dopartment of the Tr P> File a separate application for each return.
Internal Rovenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® if you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . > E]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 980-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filng of this form,
visit www.rrs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . . ) » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file ncome tax retums. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CLNKIDS, INC.
Fio by the ( FORMERLY CUIDANDO LOS NINOS, INC.) 85-0366029
aue datefor | Number, street, and room or surte no. If a P.Q. box, see instructions. Social security number (SSN)
fimgyr | P,O. BOX 12786
mstructions. | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
ALBUQUERQUE, NM 87195

Enter the Retum code for the return that this application s for (file a separate application for each retum) i L. m
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Fom 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANGELA MERKERT, EXECUTIVE DIRECTOR
® The books are nthecareof p» 1500 WALTER SE - ALBUQUERQUE, NM 87102

Telephone No.p» 505-843-6899 Fax No. p>
® [f the organization does not have an office or place of business in the United States, check this box » D
® {f this 1s for a Group Retum, enter the organtzation’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box . If it is for part of the group, check this box and attach a Iist with the names and EINs of all members the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2015 |, tofile the exempt organization retum for the organization named above. The extenston
is for the organization’s retum for
» [ calendar year or

» [X] taxyearbegnning JUL 1, 2013 ,andendng_JUN 30, 2014

2  If the tax year entered in line 1 s for less than 12 months, check reason* |:] Inhal return [:] Final retum
L__] Change 1in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$ 0.
b  If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credrt. 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, f required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ § 0.

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

au-lAzasu For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13

09351106 757901 2467900.001 2013.04030 CLNKIDS, INC. (FORMERLY CUI 24679001




