Under section 501(c), 527, or 4847{a})(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

- 990 Return of Organization Exempt From Income Tax 2 0 1 1

Department of the Treasury Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
-~ A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
apphicable;
cans | ALL OUR KIN, INC
thanes | Doing Business As 06-1539280
faen Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ome- | PO BOX 8477 (203) 772-2294
Amendedl  Gity or town, state or country, and ZIP + 4 G Gross recaipts $ 1,025,900.
[ Jep'e | NEW HAVEN, CT 06530 Hia) Is this a group return
pending F Name and address of principal officer: for affiliates? [ Jves No
H(b} Are all affiliates included? [ Ives [ Ino
1 Tax-exempt status: [ X1 501(c)38) [ 501(c){ Y (insertno) [_J 49471y or [ 527 If "No," attach a list. (see instructions)
J Website: pr WWW . ALLOQURKIN.ORG H{c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other > | L Year of formation: 1999} M State of legal domicile: C'T

Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TRAINING, SUPPORTING AND
% SUSTAINING COMMUNITY CHILD CARE PROVIDERS IN ORDER TO ENSURE THAT
.,E, 2 Check this box P [ lithe 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 12) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 13
@ | & Total number of individuals employed in calendar year 2011 (Part V, in@ 28) ... _.......ooriorsinricreneens 5 15
£ | 6 Total number of volunteers (estimate if NECESSANY) |.................o..ooooiooioeeeeeseee oo sesr s s 6 10
E 7 a Total unrelated business revenue from Part VI, column (C), INe 12 et 7a g.
b Net unrelated business taxable income from Form 990-T, line 34 . ......ooviiereniiiiiiiie i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne Th) 813,620. 968,907,
| 9 Program service revenue (Part VIIL N6 20) e 98,152. 56,854.
é 10 Investment income (Part VI, column (&), fines 3,4, and 7d) ..., 6. 139,
11 Other revenue (Part Vi, column (A}, lines 5, 6d, 8¢, 9c, 10¢,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column {4}, line 12) ... 911,778, 1,025,900.
13 Grants and similar amounts paid (Part 1X, column (A), lines 13} . . ., 0. 0.
14 Benefits paid to or for members (Part IX, column (&), fine 4) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 427,027, 497,613,
2 | 16a Professional fundraising fees (Part IX, column (A), Ine 116) . ..eiiiesrsieeeens 0. 0.
8| b Total fundraising expenses (Part iX, column (D), line 25} P> 68,076,
il 17 Other expenses {Part IX, column (A}, lines 11a-11d, 11F24e) . .. . 361,491, 443,565.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25} ... 788 ,518. 941,178.
19  Revenue less expenses. Subtractiine 18 fromling 12 ..o, 123,260, 84,722,
58 Beginning of Current Year End of Year
8520 Total assets (PArt X, N8 16) ... ..o 269,092, 342,332,
235/ 21 Total labiities (Part X, 110 28) . ooretenenntnsrsonn o 48,544, 37,062,
27| 22 Net agsets or fund balances. Subtract line 21 from Ine 20 ....coooiyiieie o 220,548, 305,270,

[Part Il | Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and beliet, it is
true, correct, and complete. Declaration of prepger {other than officer) is based on all information of which preparer has any knowiadge.

- ’ . thhﬁWJA Dok |Dt SRV
Sian Ignatyre o Icer 316
i Cm oM, Digecdn

Here
- Type of print name and tille

Print/Type preparer's name ’% Date gneck [ If PTN
Paid JOHN F ONOFRIO, CPA PA |07/19/12stempoys PO0CG12572
N. LC

Preparer |Fim'sname g KIRCALDIE RANDALL L& MC Firm'sENp 06-0415530
Use Only | Firm's addressy, 605 WASHINGTON AVENUE

NORTH HAVEN, CT (06473-118 Phoneno. {203) 239-4478
May the IRS discuss this return with the preparer shown above? (seeinstructionsy ..., UT_I Yes l:] No
132001 0+-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSICON STATEMENT CONTINUATION



Form 990 (2011) AT, OUR KIN, INC 06-1539280 Page?2

| Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111 ... ..ooceeeniieiie i l:]

Briefly describe the organization’s mission:

ALL OUR KIN TRAINS, SUPPORTS AND SUSTAINS COMMUNITY CHILD CARE
PROVIDERS TO ENSURE THAT CHILDREN & FAMILIES HAVE THE FOUNDATION THEY
NEED TO SUCCEED IN SCHOOL AND IN LIFE.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0T 990-EZ7 | ... oo ettt et ee et e b bR ne e n e
If "Yes," describe these new services on Schedule O.

DYes No

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services?,,............. DYes No
if “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501(c}{4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 745 ; 881. inclugding grants of § } (Reveruo $ 56, B854. )
THROUGH QUR PROGRAMS,CHILD CARE PROFESSIONALS SUCCEED AS BUSINESS
OWNERS: WORKING PARENTS FIND STABLE, HIGH-QUALITY CARE FOR THEIR
CHILDREN, THE WORKFORCE OF TOMORROW, GAINS AN EDUCATIONAL FOUNDATION
THAT LAYS THE GROUNDWORK FOR ACHIEVEMENT IN SCHOOL AND BEYOUND.

4b  (code: } (Expenses $ including grarts of $ ) (Revenue $ )

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

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

(Expenses $ including grants of § ) (Rovenwe $ )
4e__Total program service expenses P 745,881,
Form 990 (2011)
132002
02-09-12
3
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Form 990 (2011} ALL: QUR KIN, INC 06-1539280 Page3

. [PartIV] Checkiist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3} or 4947 (a)(1) {other than a private foundation)?
. 1 7YeS," COMPIBIE SCRBAUIB A .. ...............ooooiovvissvvisssseseesoeeees e sese s s sss ettt 1 | X
2 s the organization required to complete Schedule B, Schedule of ContriButors? | ..ot 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," complate SChedUIe C, PArtl ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} elaction in effect
during the tax year? If "Yes," complete Schedule C, PArt Il | .............cccovirmrriirnesrtre e et oo 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
similar amounts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C, Part il . . ..., 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 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, Partl_ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCHOAUIE D, PAIT I | oot eee et eeees e em e e e e ke aes b ap e e et em s o b on s s b en e e em ke e en e ket ab b 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes," complete Schedule D, Partiv . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PArt V' ... 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAIE VI e e oo ee et aa et e e em e et 11a | X
b Did the organization report an amouint for investments - other securities int Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related 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 VIll | ............c.ccoocoererrereeie e 1ic 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, line 167 If *Yes," complate SCREAUIE D, PAIEIX | ....c.couimsiviseissssessiessssss s s e sassssssesseses st arsas s es e nsenenseseeas 1d| X
R e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XH, @nd XIS 12a| X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional ... 12b X
13 |s the organization a school described in section 170(b)(1){ANi))? if "Yes," complete Schedule £ 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 1anG IV ... 14b X
15 Did the organization report on Part IX, column (4), 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 ltand IV ..., 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts il and IV e e ieniaees 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
B column {A), lines 6 and 1167 If "Yes," complete Schedule G, Partl | ... 17 X
18 Did the organization report more than $15,000 total of flundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes," complete Schedule G, PAIT I ... 18 X
" 419 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a7? If "Yes,"
COMPIBLE SCHEAUIE G, PAIT I oottt o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
’ 4
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Form 990 (2011) ALL OUR 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 1X, column (&), line 17 If "Yes," complete Schedule f, Parts Tand If .., 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Ilf 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 employees? If "Yes," complete
SCREAUIE I oottt e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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 lines 24b through 24d and complete
Sehedule K IE BNO", GO0 N8 25 " ettt et r bttt 24a X
b Did the organization invest any proceeds of tax-sxempt bonds beyond a temporary petiod 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?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i

95a Section 501(c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part e 253 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 prior Forms 990 or 990-EZ? If "Yes,” complete

SCROBAUIB L, PAITL oot et et e e b s e b s bbbt e e d oL b A

26 Was a loan to or by a cutrent or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedufe L, Partll ... 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

24¢
24d

25b X

of any of these persons? If "Yes," complete Schedule L, Partlll ..o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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 _.......ccooee 28a 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 e e 28¢c 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, historical treasures, or other similar assets, or qualified conservation
CONtribULIONST If "Yes," COMPIEE SCRETUIE M . oo tee e e e eer et es s m s bbb e 30 X
341 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yeos, " complete SCHEOUIB N, PAITT oot itr it et b R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIE N, PAIt I oo evee s et e o222 e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! et ee e eeereaeeneannes as X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, @nd V, i@ T ... L X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7 ... 35a X
b Did the crganization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule B, Part V, iNe 2 ... ..ot 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2 | .. ....cc.cco.covoevieeeeeie oot oot 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 income tax purposes? If "Yes," complete Schedule R, Part VI ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O .. eeeeeienn e as | X
Form 990 (2011)
132004
01-23-12
5
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Form 990 (2011) ALL OUR KIN, INC 06-1539280 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part Vet it et ir e aen [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 40 :
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 withhelding rules for reportable payments to vendors and reportable gaming .
{(gambling) WINNINGS 10 PFiZE WINNETST | ... ..iiiiiiistirsesceseeeseeeseseeessas et eae e ere st em o caseseasemmas oo bebad L ab a0 e oo n te | X
2a Enter the number of employses 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 i5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2p | 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 YA e 3a X
b 1f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiai account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P
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 VORI T s 5a X
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8B86-T? | ... 5¢
6a 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? | .. ... s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROETAX BRAUCHDIET | e seseseasres e b R RS ek 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a payment in excess of $76 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? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o {1l o) L=< 72 A DTS P OTPSSSP P TSPPO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
{1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 doner advised funds and section 509{a){3) supporting organizations. Did the supposting
organization, or a donor advised fund maintained by a sponsoring organization, 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 49667 ... 9a
b Did the organization make a distribution to a doner, donor advisor, or related PRISONT e Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL iine 12 | ... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom themL} b 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 ls the organization licensed to issue qualified health plans in more than one SR T e 13a
Note. See the Instructions for additional information 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 gualified health plans 13b
¢ Enterthe amount of reserves on hand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YEAET e 14a X
b ¥ "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanationin Schedule O ... 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ALL OUR KIN, INC 06-1539280 Page6
[ Part Vi | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstanices, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response toanyquestioninthis Part VI .. oo o ccenisnieene X1
- Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent ... .. b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or Key eMPIOYEET . .ot e bbb s b e s ek 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company or other PEISON Y s 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 stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMbErs Of the GOVEINING BOAYT . oo oo tetbasbas bttt ee e s e b e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
perscons other than the GOVETMING DOGY? ... i e enas e e e er et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dusing the year by the following;
A ThO GOVBIMING DOGYT ..ot stk b b b s s e e e bbb bbb AR AR T 8a | X
b Each committee with authority to act on behalf of the governing body? | e e gh | X
9 |s 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 . ...oovnieincecnrceeeee e g 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, oraffiliates? | .. ... 10a X

b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
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 £90.

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 | | ... 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annualiy interests that could give rise to conflicts? ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i1 SCREAUID O HOW ERS WS OME ... ..o\ cooeeoee oo evetb ekt as b s e s sttt E bbb 12c X
13  Did the organization have a written whistleblower policy? ..., 13 X
14  Did the organization have a written document retention and destruction policy? 4 1 X
15  Did the process for determining compensation of the following persons include a review and approvai by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official .. 152 | X
b Other officers or key employees of the OIGANIZALION ,...................c..cocieveerreeeeicaieries s ieeess e 15b | X

If "Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG Ehe YEAIT oo et ettt r bbb 16a X
b If "Yes," did the organization follow 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 arrangements? i eeiiiiiiieiieiinaereereeiiiiiieiiiieiiiiiiiiiiio: ... 116b
~  Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CT

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

D_LI Own website ]E! Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
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: p
TULIANA SCHEIR, IB & CO. ACCOUNTING AND BOOKKEEPING - (203 } 831-7268
1111 HARTFORD TURNPIKE, NORTH HAVEN, CT 06473

012512 Form 980 (2011)
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Form 990 {2011) ALL OUR KIN, INC 06-1539280 Page?

|Pa‘rt Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIE e |:|

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

® | st ali of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid,

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

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

® List 2l of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® 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 diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) c) ()] {E) ]
Name and Title Average | oo Position . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
woek officer and a director/trustes) from from related other
(describe —g the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | 2 | & g (W-2/1099-MISC) organization
organizations é s £IE, and related
in Schedule | 2 é 5|5 |E3| & organizations
0} BIEIEIEEE =
(1) TIM GRIBBLE
DIRECTOR 1.00 X 0. 0. 0.
(2) P, MARIE GIBSON
DIRECTOR _NON-VOTING 1.00|X 0. 0. 0.
(3) SUSAN STONE
DERECTOR 1.00|X 0. 0. 0.
{(4) XIM RINEHART
DIRECTOR 1.00(X 0. 0. 0.
{5) MARJORIE S ROSENTHAL
DIRECTOR 1.00 (X 0. 0. 0.
{6) CARLA M HORWITZ
PRESIDENT 2.001X X 0. 0. 0.
(7) PAIGE MACLEAN
TREASURER 2.00|X X 0. 0. 0.
{8) MYRA JONES-TAYLOR
SECRETARY 2.001{X X 0. D. 0.
(%) LOUISE ABATE
DIRECTOR 1.00(X 0. 0. 0.
(10) SARAH BOONE
DIRECTOR 1.00 (X 0. 0. 0.
{11) WENDY SIMMONS
DIRECTOR 1.001X 0. 0. 0.
{12) DAVID SLIFKA
DIRECTOR 1.00|X 0. 0. 0.
~ (13) ANIKA SINGH LEMAR
DIRECTOR 1.00|X 0. 0. 0.
{14) JESSICA SAGER
EXECUTIVE DIRECTOR 45.00 X 65,250, 0. 0.
{15) JANNA WAGNER
PROGRAM DIRECTOR 45.00 X 65,250, 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ALL OUR KIN, INC 06-1539280 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) 8 (C) {P) & F)
Name and title Average (do not cfsgfmigg than one Reportable Reportable Estimated
NOUFS POF | boy, unless person s both an compensation compensation amount of
woek officer and a director/trustes) from from related other
{describe | 5 the organizations compensation
hoursfor | 5 = organization {(W-2/1099-MISC) from the
related | 2 | & B (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
inSchedule | 1 £ | 18 |2¥| s organizations
0 |2|E|5|2|88¢
1D SUB-OMAN ...t > 130,500. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA ... P 0. 0. 0.
d Total (add lines D and 16} . ..o, > 130,500. 0. 0.
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for SUCR INAIVIQUET | ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 DEISON ... pieeiicoeiiineciiieeeeeieinece e, 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.
(A) (B) (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 (2011)
432008 01-23-12
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Form 990 {2011) ALL QUR KIN, INC 06-1539280 Page9
[Part VIl | Statement of Revenue
S S S e Sy NS " B c (D)
e Total (rezrenue Rela&te-}d or Unr(c?lgted exc?&gggi#om
L exempt function business tax under
| : ‘. : revenue revenue Sg%l?g? 5511‘?
28| 1 a Federated campaigns __............... 1a
58 b Membershipdues .. 1b
.,rE ¢ Fundraisingevents . . ... 1¢e
%5 d Related organizations ... 1d
g(% e Government grants (contributions)  [1e
£ 5 f All other contributions, gifts, grants, and
35 similar amounts not included above #| 968,907.]
g% g Noncash contributions included in lines 1a-11: $ . .
OB  h Total. Addfinestatf ..o | 968,907,
Business Code : c
¢ | 2a PROGRAM SERVICES 611710 37,627, 37,627,
'gg b CONFERENCES 611710 19,227. 19,227,
w g ¢
§sl
e
o f All other program service revenue .
g Total Addlines2a®f . ... > 56,854.
3  Investment income {including dividends, interest, and
other similar amounts) » 139. 139,
4  Incoms from investment of tax-exempt bond proceeds P
5  ROYAMES _..iiiiiiireee i e >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss} ...
d Netrentalincome or (l0Ss)  .........oviiiiiiiiieeeen, »
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{oss} . ...
d Netgainor {loSS) ... i »
o | 8 a Gross income from fundraising events {not
E including $ of
A contributions reported on line 1¢). See
% Part IV, N6 18 ..o a
6‘- b Less:directexpenses . ... ... b
¢ Netincome or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
PartiV,line19 ... s a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . ........coooeenn. a
b Less:costofgoodssold . ... b
¢ Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
t1a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... » - :
12 Total revenue. See instructions. ..o | 1025900, 56,854. 0. 139.
013512 Form 990 (2011)
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Form 980 (2011)

ALL, OQUR KIN, INC

06-1539280 pPage10

{ Part IX | Statement of Functional Expenses

Section 501(c3) and 501{c){4) organizations must complete alf columnns. All other organizations must complete column (A} but are not required to
complete columns (B), {C), and (D).

- Check if Schedule O contains a response to any ?:)estion in this Part iX (3i ................................ < C) ................................. |5 ) [:]
Do not include amounts reported on line. ) : -
e e et 7*0% | Towopaes | poganumco | Mgwimd | rundmsns
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, line22 | |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 130,500, 94,691. 23,490, 12,319.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons deseribed in section 4958(c}(3}B) ... .
7 Othersalaries and wages . 273,597. 198,522, 49,247. 25,828,
8 Pension plan accruals and contributions groiude
section 4¢-3(k) and section 403(b) employer contributions) .
9 Otheremployee benefits ... ... 59,070. 48,437. 10,633,
10 Payrolitaxes . 34,446, 25,256. 6,200, 2,990.
11 Fees for services {non-employees}):
a Management ...
boLegal e
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 360. 360.
13 Office expenses, . ........ccoooermrenierenreennn,
14 Information technology . 5,458. 5,321, 137.
15 Royalties | . ...
16 OCOURANCY | ... .o
17 THAVE] e 13,571, 13,571.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 62,762, 43,375, 19,387.
20 Interest ...
21 Paymentstoaffliates . ... ...
22  Depreciation, depletion, and amortization
23 INSUrance | ... 19:4570 19;457-
24  Other expenses. llemize expenses not covered . : . o
above. (List miscellansous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A}
amount, list fine 24e expenses on Schedule G.) ...

. a CHILD CARE EHS 138,207, 138,207. 0. 0.
b SERVICES PROFESSIONAL 57,623, 36,076. 21,547. 0.
¢ RENT 34,904. 27,225, 7,679, 0.
d EDUCATIONAL MATERIALS 30,489. 30,489. 0. 0.
e All other expenses 80,734. 64,894. 8,288. 7,552,

o5  Total functional expenses. Add lines 1 through 24e 941.,178. 745,881. 127,221. 68,076.
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 here B> [ | it folowing S0P 88-2 (ASG 858.720)
132010 01-23-12 Form 990 {2011)
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Form 990 (2011)

ALL QUR KIN, INC

06-1539280 Pagell

_ [PartX [Balance Sheet

A B}
Beginning of year End of year
- 1 Cash - NONHNSIeStbeaNNG . ...\ .. oiioeoeeieeeoeoeeies s e eneeseeen 127,063.] 1 141,649,
2 Savings and temporary cash investments e 33 , 367.] 2 59, 996.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net s 68,677, 4 107,142,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
OF SChadUIB L e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958{f}(1)), persons described in section 4958(¢){3HB), and contributing
employers and sponsoring organizations of section 501{cH{S) voluntary
employees' beneficiary organizations {see instructions) ... 6
% 7 Notes and loans receivable, N6t . 17,208.| 7 10,769,
& | 8 |Inventoriesforsale oruse .. 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complste Part Vl of Schedule D 10a 20,776
b Less: accumulated depreciation ... 10b 20,776 . 10¢c 20,776.
11  Investments - publicly traded securities e i)
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSetS . 14
15 Otherassets. See Part IV, line 11 ... 2,000.; 15 2,000.
16__ Total assets. Add lines 1 through 15 {must equal line 34) 269,092.] 18 342,332,
17  Accounts payable and accrued expenses 13,544.| 17 2,062.
18 Grants payable |t i8
19 Defermed FOVENUE | . s 19
20 Tax-exempt bond labilities 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUle L et e 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and joans 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
e 1Y SO 35,000.| 25 35,000,
|28 Total liabilities. Add lines 17 through 25 48 ,544.] 25 37,062,
Organizations that follow SFAS 117, check here ) l_f_] and complete
o lines 27 through 29, and lines 33 and 34. ) E
% 27 Unrestricted net assets ... 220,548.| 27 305,270.
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net @ssels ... 29
o Organizations that do not follow SFAS 117, check here B> [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . 30
;m" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
v |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets orfund BAIANCES o e eres e eeeeseenanes 220,548.] 33 305,270,
34 Total liabilities and net assets/fund balances 269,092.] 34 342,332,
Form 990 (2011)
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Form 990 (2011) ALL OUR KIN, INC 06-1539280 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthis Pat X1 ... e |:|

1 Total revenue {must equal Part VIII, column (A}, e 12) ... 1 1,025,900.

2  Total expenses (must equal Part IX, COUMN (A}, N8 25) ||| .......ccoooooireroeoeeercsrrnressessserececesesssesnassessesnen 2 941,178,

3 Revenue less expenses. SUbtract ine 2 oM N 1 . ......ocoooooooeo oo eeceeeeeeese oo ssrenee 3 84,722.

4 Net asssts or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 220,548.

& Other changes in net assets or fund balances (explain in Scheduwle O) ..., 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 305,270.
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... Eﬂ

Yes | No

1 Accounting method used to prepare the Form 990: [ cash [X] Accrual [} Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Woere the organization’s financial statements audited by an independent accountant? ... 2b | X

¢ If "Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d !f"Yes' to line 2a or 2h, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
|:| Separate basis l:| Consolidated basis @ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CICUIAr A-1B37 . et ee oot et bs s et 3a X
b If "Yes," did the orgarization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..............oovveieiiienninn, 3b
Form 990 (2011)
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