- 990

Return of Organization Exempt From Income Tax

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

OMB No, 1545-0047

2012

Department of the Treasury . . K \ . Open to Public
Internal Revenue Service B+ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
* A For the 2012 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
chenge | ALL QUR KIN, INC
Nemee | Doing Business As 06-15392890
e Number and street {or P.0. box it mail is not defivered to street address) Room/suite | £ Telephone number
Tamin- | PO BOX 8477 (203) 772-2284
nmendsd|  Gity, town, or post office, state, and ZIP code G Gross raceipts § 1,550,336,
[ Jgeete= | NEW HAVEN, CT 06530 H(a) Is this a group return
pending . . .
F Name and address of principal officer:PAIGE MACLEAN for affiliates? [ Ives No
PO BOX 8477, NEW HAVEN, CT 06530 H(b} Are all affiliates included? _|ves {_1No

| Tax-exempt status: m 501(c){3) E:_J 501(c) (

) (insertno.) L | 4947(ayyor [ 1527

J Website: pr WWW . ALLOURKIN, ORG

If *No," attach a list. {see instructions)
H{c) Group exemption number B

& Form of organization: | X | Corporation || Trast [ | Association | | Cther B>

[ L Year of formation: 1.9 99| M State of legal domicile; C'T

{Partl] Summary

1 Briefly describe the organization’s mission or most significant activities: TRAINING, SUPPORTING AND

SUSTAINING COMMUNITY CHILD CARE PROVIDERS IN ORDER TO ENSURE THAT

Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£l 2
% 3 Numbet of voting members of the governing body (Part VI, line 1a) i, 3 11
:g 4 Number of independent voting members of the governing body {Part Vi, fine 1b) 4 11
@ | 5 Totai number of individuals employed in calendar year 2012 (Part V, line 2a} ... 5 23
£ | 6 Total number of volunteers (estimate ifnecessary) ... 6 10
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e, Ta 0.
b Net unrelated business taxable income from Form 8890-T, INe 34 ... v i 7b 0.
Prior Year Current Year
- o B Contributions and grants (Part VI Hne 10 e, 968,907. 1,537,649,
g 9 Program service revenue (Part VIl fine2g) ... 56,854, 12,540,
é 10 Investment income {Part Vi, column (&), knes 3,4, and 7d) 139. 147.
« 11 Other revenue (Part VI, column (&), ines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 0. 0.
42 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ........ 1,025,900, 1,550,336,
13 Granis and similar amounts paid {Part X, column (&), lines 1-3} . 0. 0.
14 Bensfits paid to or for members (Part IX, column (), ine 4} 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, cotumn (), lines 5-10) _....... 497,613, 636,408.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
& b Total fundraising expenses (Part [X, column (D}, line 25) B 71.,039. : . e
W 17 Other expenses (Part IX, column (&), fines 11a-11d, 11624e) 443,565, 497,907.
18 Total expenses. Add lines 13-17 (must equal Part X, column {8, ine 25) ... 941.,178. 1,134,315,
19 Revenue less expenses. Subtractling 18 from Iine 12 e, 84,722, 416,021,
Eg Beginning of Current Year End of Year
©S1 20 Totalassets (Part X, ne 18} ) 342,332, 777,143,
%g 21 Total fabilities (Part X, ine 26) 37,062. 55,852,
=3 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o, 305,270, 721,291,

Partil | Signature Block

Under penaities of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and somplete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

l
«-Sign > Signature of officer f/ I}atf ;
Here PAIGE MACLEAN, PRESIDENT 2 *” e & {:, Ky Jb o i/ %{ ZM R
Type or print name and fitle 3/ j [
- Print/Type preparer's name { _ Date iﬁ""c“ [ ]| PTN
Paid JOHN F ONOFRIO CPA ’ § £C 07/10/13 self-amployed P00012572
Preparer | Firm's name p KIRCALDIE RANDAL&{J & MCNAB,;’ LLC Firm'sENp 06-0415530
Use Only | Firm's addressp, 605 WASHINGTON AVENUE v
NORTH HAVEN, CT 06473-1187 Phonenc. (203) 239-4478

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

@ Yes I:} No

232001 12-i0-12  LHA For Paperwork Reduction Act Notice, see the separate instr

uctions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




7 Form 990 (2012) ALL OUR KIN, INC 06-1539280 Page?
-+ | Part III]Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part [l ... e |:!
1  Briefly describe the organization's mission:
' ALL QUR KIN TRAINS, SUPPORTS AND SUSTAINS COMMUNITY CHILD CARE
PROVIDERS TQO ENSURE THAT CHILDREN & FAMILIES HAVE THE FOUNDATION THEY
NEED TO SUCCEED IN SCHOOL AND IN LIFE.

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

the Prior FOrm 880 0F S80-EZ? .. _....._........o.oeoo oo oecooeseooes oo oo e oo L lves [(XIno
if "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYES E No

If “Yes," describe these changes on Schedule O.

4  Describe the crganization’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 aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: ) (Expenses$ 9 1 7 I 0 2 9 + including grants of $ ) (Revenue $ 1 2 7 5 4 O o )
THROUGH OUR PROGRAMS, CHILD CARE PROFESSIONALS SUCCEED AS BUSINESS
OWNERS; WORKING PARENTS FIND STABLE, HIGH-QUALITY CARE FQOR THEIR
CHILDREN, THE WORKFORCE OF TOMORROW, GAINS AN EDUCATICNAL FOUNDATION
THAT LAYS THE GROUNDWORK FOR ACHIEVEMENT IN SCHOOL AND BEYOND.

- 4b  (code: ) (Expenses & including grants of $ ) (Reverue & )

4c (Code: ) (Expanses $ including grants of $ ) {Revenue $ )

4d Cther program services (Describe in Scheduie Q.)

(Expenses $ Including grants of § ) (Reuenue $ )
4e _Total program service expenses B> 917,029,
Form 990 (2012)
232002
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Form

990 (20123 ALL QUR KIN, INC 06-1539280 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4847 {a)(1) {cther than a private foundation)?
IF"YeS," COMPIBtE SCRETUIE A ||| || . oot et e e e 1 X
2 Is the organization required to complete Schedule B, Schedula of CoOntribUICrSY | i 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] ... s 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedufe C, Partil ||| ... e 4 X
5 |s the organization a section 501(c}4), 501(c)(5), or 501(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il i, 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 investment 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, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Fart Il . ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes," complete
Schedule D, Part il | et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account fiabifity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoctiation services?
If "Yes," complete SCREOUIB D, Pat IV oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, of quasi-endowments? If "Yes," complate Schadule D, Part V' i —— i0 X
41 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f "Yes," complete Schedule D,
PEAME VI oo R s 1al X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl e —————— 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part IX | ... e 11d X
e Did the organization report an amount for other liabilities in Pari X, line 25?2 If "Yes, " complete Schedule D, Part X | ............. 1fe| X
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If "Yes, " complete
Schedufe D, Parts XTaNA XIE ettt et e 12al X
b Was the organization included in consclidated, independent audited financial statements for the tax ysar?
if "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional | ... . . 12b X
13 Is the organization a school described in section 170(b}1}A))? If "Yes,” complete Scheduwle £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV .. s 14b X
15  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts itand IV e, 15 X
16 Did the organization report on Part iX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,* complete Schedule F, Parts Il and 1V e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (8), fines 6 and 11e7 If "Yes," complete SChedUle G, PaIT T . ettt et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a7? If "Yes," complete SChedUle G, Pt il | e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i "Yes,"
complete SChedtile G, Part Il | .. ... e e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .. ... .. 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothis return? .. ......ne 20b
Form 990 (2012)
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Form 990 (2012) ALL OQUR KIN, INC 06-1539280  Paged

| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A}, line 12 If "Yes," complete Schedule f, Parts Fand Il o veireeeens 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (8), jine 27 If "Yas," complete Schadule I, Parts Fand 1l e et ettt e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes, " complete
SCNBAUIE J . oo ooeoes oo eeees oo s ettt 18 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complate
Schedule K. ff "N, GO IO BRE 25 et bkt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEIMIPE DOMAS? | oo ot eee o er oo e b e b1t ese 1 e abe bbbttt aE et R Rt eh et et et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c}(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disgualified person during the year? If *Yes, " complete Schedufe L, Partl i e eea e 25a X
b 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 organization’s pricr Forms 890 or 990-E27? If "Yes," complete
SCRBAUIB L, PAMET oot et ot r 1ot h R et e e e et bRt 25b X
26 Was aloan to or by a current or former cfficer, director, trustes, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” 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 sefection committes member, or to a 35% controlled entity or family member
of any of these persons? J/f "Yes," complefe Schedule L, Part 1 e 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 ... 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, 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 e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complate SCAEAUIR M ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes, " complete Schedule N, PArt I | et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCHEAUIE N, PAMIT ..ottt A e bbb 12 e a8t e et 32 X
Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule [, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part If, lfi, or IV, and
PArt VB8 T oo oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(k){(13)7 If "Yas," complete Schedule R, Part V. lIn@ 2 . .. ... 35b
36 Section 501{c){3) organizations. Did the organization make any transfers {o an exempt non-charitable related organization?
If "Yes," complate Schedule R, Part V, N8 2 ... e 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? i "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © i 38 | X
Form 990 (2012)
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Form 990 (2012) ALL QUR KIN, INC 06-1539280 Page$s

PartV| Statements Regarding Cther IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Past V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 29
b Enter the number of Forms W-2G included in line {a. Enter -0- if not applicable .. .................. ib 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PHZE WIMNEIST ... .iiiiitiisiisis e eee e esees s et ees e es oot os s ook ae e ees st eh et et 1c | X
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 thisretumn . ... 2a 23
b If at teast one is reported on line 2a, did the organization file ali required federal employment taxretumns? ... 2h | 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 during the year? ..o sveeeens 3a X
b if "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule C 3b
da Af any time during the caiendar year, did the organization have an interest in, or a signature or other authority over, a
financial account iy a foreign country {such as a bank account, securities account, or other financial accourt)? ... 4a X
b If "Yes," enter the name of the foreign country: B
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 sheiter transaction at any time during the taxyear? . ... Ba X
b Did any taxabie party notify the organization that it was or is a party to a prehibited tax shelter transaction? &b X
¢ H"Yes," toline 5a or 5b, did the organization file Formm B80T T o o e e, 5¢
&a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributioNS? e fa X
b If "Yes," did the organization Inchide with every sclicitation an express statement that such contributions or gifis
were NOLtax AEAUCTIDIBT et eee ettt ea b ettt b e b ae b aea s eme s 6b
7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excass 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 natify 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
B0 Il FOIT BB 7 oottt ettt e b et e e A erAt e en e me et e eae e en et e e etk b e et eene e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year .. ... is e e E 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'? | 7dg
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) supperting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organizatior, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated PersOnN? . e 2] ¢]
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, BN 12 e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . .. 10k
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 paid to other sources against
amounts due or recelved from them.) ... e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing 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
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must repott on Schedule G,
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 ONhaNd | ... ... 13c
14a Did the organization receive any payments for indoor tanning services during 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 ... ...cvcciiviirienn, 14h
Form 990 (2012}
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Form 990 (2012) ALL OUR KIN, INC 06-1539280 _Pageb
Part Vi ‘ Governance, Management, and Disclosure For each "Yes" response to lings 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduie O containg a response to any question inthis Part V1 i [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year . ............ 1a 11
I there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, expiain in Schedute 0.
b Enter the number of voting membars inciuded in line 1a, above, who are independent ... ib 11
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy BIMIDIOYEE? ||, ... oot et ettt st 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . .. 5 X
6 Did the organization have members or StockROIEIS? | ... s 6 X
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 DOTYT e ettt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVBINING BOY? oot et er e et e 7b X
8 Did the organization contamporareously document the meetings heid or written actions undertaken dusing the year by the following:
a THE GOVBITHNG BOGY? oottt 8a | X
b Each committee with authority to act on hehalf of the governing body? gb | X

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

Yes | No
10a Did the organization have local chapters, branches, or affllates? ... et 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 organization'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 X
b Describe in Schedule O the process, if any, used by the organization to review this Form $80.

12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually inferests that could give rise to conflicts? ... 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
i Schedule O ROW THIS WES GOME || et a1t et ettt 12¢ X
13 Did the organization have a written wWhist e ower POICY T et e e 13 X
14 Did the organization have a written document retention and destruction policY? ... e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X

b Cther officers or key employees of the Organization ...ttt et eb ettt es s 15| X
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions).
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable MY QUING TRE YEAIT oo ety i 16a X
b If “Yes,® did the organization foliow a written policy or procedure requiring the organization 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 asrangements? o o e i6b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed B-CT
18  Section 5104 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 all that apply.
Own website E—_Xj Another's website Lipon request L] 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 during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
IULIANA SCHEIR, TIB & CO. ACCOUNTING AND BOOKKEEPING - (203) 891-7268
1111 HARTFORD TURNPIKE, NORTH HAVEN, CT 06473
ZIRE Form 890 (2012)
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Form 990 {2012} ALL OUR KIN, INC 06-1539280 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in YIS Part VI et e ettt raiiens D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for alt persons required to be listed. Reporf compensation for the calendar year ending with or within the organization's tax year.

® | st alf of the organization's gurrent officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

@ | ist ali of the organization's current key employees, if any. See instructions for definition of *key employes.”

@ List the organization's five current highest compensated employees (other than an ofticer, director, trusiee, or key employee) who recsived 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.

® | ist ail of the organization’s former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related crganizations.

® |ist all of the organization’s former directors or tfrustees 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 formet such persons.

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

A 8) ) {D) E} F
Narne and Title Average | oo C}Z Sf'rtn'g?lhan o Reportable Reportable Estimated
hours per | tox, unlass person is both an compensaticn compensation amount of
week officer and a director/trustes) from from related other
(istany | & the . organizations compensation
hours for § . E organization (W-2/1098-MISC) from the
related g8 2 (W-2/1089-MISC) organization
organizations| £ | g ESER and related
below § é 5| E §§ = organizations
fine) E|Z|5 & |85 =
{1) TIM GRIBBLE 2.00
TREASURER X X 0. Q. 0.
{2) P. MARIE GIBSON 1.00
NETWORK REPRESENTATIVE X 0. 0. 0.
{3) SUSAN STONE 1.00
DIRECTCR X 0. 0. 0.
(4) KIM RINEHART 1.00
DIRECTOR X 0. 0. 0.
(5} MARJORIE § ROSENTHAL 1.00
DIRECTOR X 0. 0. 0.
(6} CARLA M HORWITZ 2.00
DIRECTOR X 0. 0. 0.
(7) PAIGE MACLEAN 2.00
PRESIDENT X X 0. 0. 0.
(8) JOHN WARECK 1.00
DIRECTOR X 0. 0. 0.
{9) LOUISE ABATE 1.00
NETWORX REPRESENTATIVE X 0. 0. 0.
{10) SARAH BOONE 2.00
SECRETARY X X 0. 0. 0.
{11) MAGALIS MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
(12) JASON PRICE 1.00
DIRECTOR X 0. 0. 0.
{13) ANIKA SINGH LEMAR 1.00
DIRECTOR X 0. 0. 0.
{14) JESSICA SAGER 45,00
EXECUTIVE DIRECTOR X 70,500, 0. 0.
{15) JANNA WAGNER 45,00
CHIEF KNOWLEDGE AND LEARNING OFFICER X 70,500. 0. 0.
232007 12-19-12 Form 990 (2012)
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Form 990 (2012) ALL QUR KIN, INC 06-1539280 Page8
Paﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
1) B8 L] (B) (E )
Name and titie Average do ot c!:; oS ESFS than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensatloz} amount of
week officer and a director/trusiee) from from related other
(istany | 5 the organizations compensation
hoursfor [ 5 E organization (W-2/1099-MISC) from the
related | g | § g (W-2/1099-MISC) organization
organizations| £ | 3 2 |E and related
below |21&2!_ |2 |88 & organizations
1B SUb-0%81 .. e 141,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines tband 6 ..o 141,006, 0, g.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization § 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a7 If "Yes," complete Schedule J for sUch INaviTUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other combensat%an 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? If “Yes," compiete Schedule J for SUCK DEISON ... v i ee st 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. Repart compensation for the calendar year ending with or within the organization's tax year.
A) (B) Q)
Name and business address NONE Description of services Compensation
2 Total number of independent centractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 2012)
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Feorm 290 (2012) ALL OUR KIN, INC 06-1539280 Page9
Part Vill | Statement of Revenue
Check if Schedule © contains a response to any questioninthis Pant VIIL ... e L]
{A) (B) ©) (D)
Total revenue Related or Unrelated | Revenus exclyded
exempt function pusiness sections 517,
revenue reventie 3,01 514
.,2,":3 1 a Federated campaigns ... 1a
g 3| b Membershipdues ... 1b
U;E ¢ Fundraisingevents ... 1c
g'c_i d Related organizations ... id
g-é e Govemment grants (contributions) 11e] 502,340,
.f__’g f Al other confributions, gifts, grants, and
3E similar amounts not inciuded above 1#|1,035,309.
%% g Noncash contributions included in lines ta-1% $
Of h Total.Addlines1a-f ..o P 1,537,649,
Business Code
8 | 2a CONFERENCES 611710 12,540. 12,540,
2 b
§,§é d
& e
o f All other program service revenue . .
g Total. Addlines2a-2f ... | 12,540,
3 Investment income (inciuding dividends, interest, and
other SImitar amounts) (-3 147. 147,
4 Income from investment of tax-exermpt bond proceeds B
5 ROYAIHES .ioverveiriceeieeeeet e st B
(i} Beal (i) Personal
6a Grossrents .
b Less:rental expenses ...
¢ Rental income or (loss} .
d Net rental income of {I0S8) ..o B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or gther basis
and sales expenses
¢ Ganorfoss) ...
d Nt gain O (I055) oot B
o | 8 a Grossincome from fundraising events {not
g including $ of
% contributions reported on jine 1c). See
5 Part IV, 08 18 .......ooococrr a
g b Less: directexpenses ... b
¢ Net income or {loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less:directexpenses . ..., b
¢ Net income or (loss) from gaming activities ... b
10 a Gross saies of inventory, less retums
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory .. ... B
Miscellaneous Revenue Business Code
i1 a
b
¢
d Allotherrevenue ...
e Total. Add lines 11a-11d
12 Total revenue. SeeinStruchions. ... e, P 1,550,336, 12.540. 0. 147.
e Form 990 (2012)
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Form 990 (2012)

ALL OUR _KIN,

INC

06-1539280 pPagel10

[ Part IX | Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) crganizations must compiete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any ?uestion in this Part IX (B){C .................................. e l:l
Do not include amounts reported on lines 6b, A) . ) )
75, 8b, 9o, anc 10b of Part VIl Total expenses P o | gumarss oxpaniess Fé‘Qééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, fine 21
2 Grants and other assistance to individuals in
the United States. See Part iV, ine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 141,000. 141,000,
6 Compensation not included above, to disqualified
persons (as defined under saction 4958{f)(1)} and
persons dessribed in section 4958(c3)(B) . ...
7 Other salaries and Wages ..o, 385,089, 240,730, 94,696, 49,663.
8  Pension plan accruals and confributions (include
section 401(k) and 4C3(b) empioyer contributions}
9 Otheremployea benefits 64,531, 52,915, 11,616,
10 PayrolltaXes e, 45,788, 33,224. B,242. 4,322,
11 Fees for services {non-employees):
a Management | s
b Legal |
€ ACCOUNEING | ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managemenifees ...
g Other. (If ling 11g amount exceeds 10% of fine 25,
column {A) amosnt, list fine 11g expenses on Sch 0.)
12 Advertising and promotion .. 150, 150.
13 Office 8XPENSES ... ...
14 information technolog@y . o 7,330, 5,717, 1,613,
15 Royallies |
16 QOCUPANCY .o s
17 V8l e 21,690. 21,690.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 49,998. 49,998.
20 Interest
21 Paymentstoaffifates ...
22 Depreciation, depletion, and amortization |
23 INSUMANGE ..o 16,609. 16,609,
24 Other expenses. ltemize expanses not ¢overed
above. {List miscelianeous expenses in fine 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Scheduie 0.) ...
a CHILD CARE EHS 130,051. 130,051, 0. 0.
b QUTSIDE SERVICES 84,550, 84,550. 0. 0.
¢ RENT 40, 256. 31,400. 8,856. 0.
d EDUCATIONAL MATERIALS 38,513, 38,513, 0. 0.
e All other expenses 108,760. 70,482. 21,224. 17,054.
25 Totai functional expenses. Add lines 1 through 24e 1,134,315, 917,029, 146,247, 71,039,
26  Joint costs. Gomplete this line only if the organization
reporied in colsmn {B) joint costs from a combined
educational campalgn and fundraising solicitation.
Gheck here > L1 it toowing sop 08-2 (asc vss.720)
232010 12-16-12 Form 990 (2012
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Form 990 {2012) ALIL QUR KIN, INC 06-1539280 Pageit
[ Part X | Balance Sheet
Check if Schedule O contains a response teo any question inthis Part X i ]
(A) B8
Beginning of year End of year
1 Cash-nomHinterestbeaning 141,649.] 1 621,616.
2 Savings and temporary cash vestments . 59,996.] 2 100,258,
3 Pledges and grants receivable, net 3
4 ACCOUNES receivable, Nt . . .o 107,142, 4 15,102.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(5(1)), persons described in section 4958{c){3}(B), and contributing
employers and sponscring organizations of section 801(c}9) voluntary
" employees’ beneficiary organizations (see insty). Complete Partfiof SchL 6
B | 7 Notesandioans receivable, Met 10,769, 7 3,229.
2 | 8 Inventorlesforsale Oruse ... 8
9 Prepaid expenses and deferred charges 0.l 9 6,099,
10a Land, builldings, and equipment: cost or other
basie. Complete Part V| of Schedule D . 10a 20,776.
b Less: accumulated depreciation . 10b 0. 20,776.]10c 20,776,
11 Investments - publicly traded securities . e 11
12 Investments - other securities. See Part IV, line 11 . .. 12
13  Investments - program-related. See Part iV, line 11 ... 13
14 Intangibleasseis ...l 14
15 Cther assets. See Part IV, line 11 2,000, 15 10,063.
16  Total assets. Add lines 1 through 15 {(must equal fine 34) 342,332.; 18 777,143,
17 Accounts payable and accrued eXpenses ..., 2,062. 17 15,852,
18 Grantspayable e 18
19 Deferred 18VENUS ... oo eas e 19
20 Tax-exempt bond liabitities 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
£ |22 lLoeans and other payables to current and former officers, directors, trustees,
:}'3 key employees, highest compensated employees, and disqualified persons.
- Complete Partliof Schedule L ... ..o 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 ilabilities {including federal income tax, payables to related third
parties, and other liabliities not included an lines 17-24). Complete Part X of
SCRBAUIE D oot e 35,000.| 25 40,000.
26 Total liabilities. Add lines 17 through 25 ... 37,062, 2 55,852.
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 885088 e, 305,270.0 27 721,291,
g 28 Temporarly restricted net assets | ... 28
i 29 Permanently restricted net assets . 29
T QOrganizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or eurrent funds ... e 30
&“3 31 Paid-in or capita surplus, or fand, building, or equipment furnd ... 3
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnetassets or fund DalanCes e, 305,270.i 33 721,291,
34 Total ligbilities and net assets/fund balances 342,332, 34 777,143,
Form 990 (2012)
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Form 990 (2012} ALL QUR KIN, INC 06-1539280 pagei2

Part Xl | Reconciliation of Net Assets
Check if Schedule C contains a response to any questionin this Part XI ... .. iy |:I
1 Total revenue (must equal Part VI, column (A), Bne 1) e —————— 1 1,550,336,
2 Total expenses (Must equal Part 1, colUmn (A, BN 25 e eeee oo 2 1,134,315.
3 Revenue less expenses. SUbtract e 2 irom ine 1 3 416,021.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 305,270,
5 Netunrealized gains (1088es) ONINVESHMENIS || ... ...t e 5
6 Donated services and use of facilities . s 6
7 INVESEMENT EXPEMSES || it iiiees oot ee e ete et eae et et et bes s eas et es et e e em e e b kbbbt e et b e n e en e 7
8  Prior period adiUSIMENTS et e e 8
g Cther changes in net assets or fund balances (exptain in Schedule O) 9 0.,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X, line 33,
BT (B oottt oot eit et br et et e eE R ee oA ee S e ot ettt ee ettt ettt e LA e e 10 721,281,
Part Xl Financial Statements and Reporting |
Check if Schedule O contains a response to any question inthis Part X ... e @ |
Yes | No

1 Accounting method used to prepare the Form 890: {1 casn m Accrual L] Other ;
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduie O. |
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? |, _...........ccoorien. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consciidated basis, or both:
L] Separate basis {1 consolidated basis [__1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2bt X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate basis [:| Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c! X

If the organization changed either its oversight process or selection process during the tax year, explain in S¢hedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIAr A T3B7 L . .ot sm et e e ee e oo ee et es ettt e m et et et et d bt e et ea et eb e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits . 3b
Form 990 {2012)
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