
,"- 990-EZ
Under section 501 (c), 527, or 49a7{aX1) of the lntemal Revenue Code (except pdvate foundations)

> Do not enter social security numbers on this form as it may be made public.

Department ol theTreasury |
lnternal Revsnue Sarvice I ) lnformation about Form SOO-EZ and its instrustions is at www-irs.govlform$.

Short Form
Return of Organization Exempt From lncome Tax

,2O14, and

OMB No. 1545-1150

2@14

June 30, 201 5 ,20t5
D Employor identification number

E Telephone number

854-5437

F Group Exemfiion
Number ) ilIA

Check ) L-l it tne organization is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-Pfl.

A For the 2O14 calendar year, or tax year

G Accounting Method: Cash Accrual Other (sPeciff) )

B chtrkifalpBcabl€:

n eo*"oor'*g"
fl N"rn"*,"r,g"
f] tntiara*
n FmalrettnrYtaminaed

n n *ouc*ro.
[-l epdication pano,ng

o

o
o
&,

ooo
Coox
ul

o
ooo

0,z

I Website: )
J Tax-exempt status icheck only one) -
K Form of organization: EI Corporation Trust n Association n otner
L Add lines 5b, 6c, and 7b to tine I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

{Partll,column(B)below)are$50o,000ormore,fileForm99oinsteadofForm990-EZ,>
Expenses, and or Fund Balances (see the in

Check if the used Schedule O to to anv question in this Patt I

-0-

and street (or P.O. box, if mail is not delivered to street

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421



Form 990-EZ (2014) Page 2

@@ Balance Sheets (see the instructions for Part ll)

n
23
24
25
26
27

Check if the used Schedule O to in this Part ll . n

Cash, savings, and investments
Land and buildings.
Other assets {describe in Schedule O)

Total ass€6 .

Total liabilities (describe In Schedule O)

Net assets or fund balances {line27 oi column (B) must agree with lineru vqrsrresr urrrs -, vr wrur!r.r \u, rrres: qvrev rvrrrr rrrrv 4 t, . 
I

of Program Service Accomplishments (see the instructions for Part lll)
Check if the used Schedule O to to in this Part lll

What is the organization's primary exempt purpose? Provide school clothing to underprivledged children

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each

(B) End of yetr

Expenses
(Required for section
501(cX3) and s01(cx4)

organizalions; optional ior
others.i

lf this amount includes check here

lf this amount includes check here

32 Total

lf this amount includes check here >n
31 Other program services (describe in Schedule O)

lf this amount includes check here
service expenses (add lines 28a

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

Check if the orqanization used Schedule O to respond to any question in this Part lV tr

(al Name and tiUe
(e) Estimated amount of

other compensation

lt-ery-Eiq

Suzanne Worrall

Virqinia Bolin
Board Member

J--oh!--qr ilh ---
Board Member / Accountatnt

(b) Average
hours per week

devoted to position
Gf not paid, enter -O-)

rorm 990-EZ lzor+1

28 Refer to details on Schedule O



Form 990-EZ (2014)

E!@I Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the used Schedule O to respond to anv question in this Part V

*l Bid the organization engage in any significant activity not previously reported to the IBS? ff "Yes," provide a
detailed description of each activity in Schedule 0

X Were any significant change made to the organizing or governing documents? lf "Yes," attaeh a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

3{ia Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

lf "Yes," to line 35a, has the organization filed a Form 990-T for the year? [f "No," provide an explanation in Schedule O
Was the organization a section 501 (cX4), 501(cXs), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the yeafl lt "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions ) 37a
Did the organization file Form 1 120-POL for this yea/? -

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

Page 3

b
c

36

37a
b

38a

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved
39 Section 501 (cX7) organizations. Enter:

a lnitiation fees and capital contributions included on line g

b Gross receipts, included on line g, for public use of club facilities
4Oa Section 501(c)(3) organizations. Enter amounl of tax imposed on the organization during the year under:

section 4911 > N/A ;section 4912> {rrrA ; section 4955 > NrA

b Section 501(cX3),501(cX4), and 501(cX29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

Section 501(c)(3), 501(c)(4), and 501(cX29) organizations. Enter amount of tax imposed
on organization managers or disqualitied persons during the year under sections 4912,

Section 501(cX3), 501(c)(a), and 50'1(c){29) organizations. Enter amount of tax on line

e All organizations. At any time during the tax year, was the organization a pafty to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T

List the states with which a copy of this retum is filed ) Deiaurare

The organization's books are in care of ) _l_ohn_F-_Smith ___-- Telephone no. ) 202-253-0726

Located at > 33434 lslander Dive Millsboro DE 13966 ZIP+4)
b Ar any time ourinl-ine;aEnda;r;ei, Aiitiha ;itilitatii,;-i;t; il fii;r;ai-i;-ila;iiiliure or other authority ovii

a financial account in a foreign country 6uch as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country: > NrA

See the instructions for exceptions and filing requirements for FinCEN Form 114, Heport of Foreign Bank
Financial Accounts (FBAR).

c At any time during the calendar year, did the organizatbn maintain an office outside the U.S.? .

lf "Yes," er*er the name of the foreign country: ) tUA

43 Section 4947(aj(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here

38b

41

4?a

n

19S66

Yes No

and

42b

42c

and enter the amount of tax-exempt interest received or accrued during the tax year . > 143

* Did the organization maintain any donor advised tunds during the year? lf Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf oYes," Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning sewices during the year?

d lf nYes" to line zl4c, has the organization filed a Form 720 to report these payments? /f 'IVo,' ol,?.vide an
explanation in Schedule 0

,f5a Did the organization have a controlled entr'ty within the meaning of section 512(bX13)?

Yes No

Ma

Mb
Mc

M
45a Y

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? If 'Yes," Form 99O and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b

990-EZ (2014)



Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

Form 990-EZ (2014)

All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines
5O and 51-
Check if the used Schedule O to in this Part Vl n

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lf "Yes," complete schedule c, Part ll

I ls the organization a school as described in section 170(bXlXAXiD? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

b lf "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees

employees) who each received more than $100,000 of compensation from the lf there is none, enter "None."

(a) Name and title of each employee (o) Estimated amount of
other compensation

None

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of from the lf there is none, enter "None."

(a) Name and businegs acldress of each independent contractor (c) Compensation

52 Did the organization complete Schedule A? Note. All section 5O1{c)(3) organizations must attach a
completed ScheduleA .}E yes n No

Under penalties ot perjury, I declare that I have examined this retum, includang accompanying schdules and statements, and to the best of my knowledge and belief, it is
true, corect, and complete. DeJrElation of preparer (otllq than officer) is based on all information of which prepars has any knowledge.

No

Sign
Here

)

)m print

Paid
Preparer
Use Only

(bl Average
hours per week

devoted to position (Forms W-2l1099-MISC)

(d) Heatth benefits,
contuibutions to employee

dTotalnUmberofotherindependentcontractorSeachreceivingover$100,000.>

rorm 990-EZ €ot+)

the discuss this

Fim's EIN )



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Public Charity Status and Public Support
OMB No. 1545-0047

Complete if the organization is a section 501(cX3) organization or a seciion
a9a7(a)(1) nonexempt charitable lrust.
> Attach to Form 990 or Form 990-EZ.

)> lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs,govlform9o.

Name of the organization Employer identif ication number

Reason for Public Status this See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 f] A church, convention of churches, or association of churches described in section 170(bX1XAXD.
2 fl A school described in section 170(bXlXAXii). (Attach Schedule E.)

3 Ll A hospital or a cooperative hospital service organization described in section 170(bxlXAXiiD.
4 E A medical research organization operated in conjunction with a hospital described in section 17OtbXlXAXiii). Enter the

hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or univeisity owneO oi oferateO 6y a goveinmentil uait GJaiib;d in
section 1 70(b)(1)(A)(iv). (Complete Part ll.)

6 I A federal, state, or local government or governmental unit described in section 17O(bXlXAXv).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

8 fl A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
g E Rn organization that normally receives: (1) more lhan 331/s%o 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 33r/s% of its
suppoft from gross investmeni income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

10 n An organization organized and operated exclusively to test for public safety. See section 509(aXa).
11 E 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(aX1) or section 509(aX2). See section 509(a)(3). Check
the box in lines llathrough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

a n Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporling
organization. You must complete Part lV, Sections A and B.

b f, Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

c E Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppofted organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

s f Check this box if the organization received a written determination from the lFlS that it is a Type l, Type ll, Type lll
functionally integrated, orType lll non-functionally integrated supporting organization.

fEnterthenumberofsuppor1edorganizations
g Provide the following information about the

(i) Name of supported organizatlon (vi) Amount of
other support (see

instructions)

Total
For Paperwork Reduction Act Notice, see the lnstructions for
Form 99O or 990-EZ.

2@14

(A)

(B)

(c)

(D)

(E)

Cat- No.11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-Ea 201 4 Page2

E@SupportSchedulefororganizationsDescribedinSections170(b,(1XAm
Part lll. lf the orqanization fails to qualifv under the tests listed below Part lll.

Section A.
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 .

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

6 Public Subtract line 5 from line 4.

Section B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

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

Total

SOUTCES

Net income from unrelated buslness
activities, whether or not the business
is regularly caried on

Other income. Do not include gain or
Ioss from the sale of capital assets
(Explain in Part Vl.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

organization, check this box and stop here > E
Section C. of Public Percent
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part ll, line 14 | tS 
I

16a 331rsoh suppoft test-2014. lf the organization did not check the box on line 1 3, and line 14 is 331rsyo or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331rco/o support test-2013. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rsyo or more,
checkthisboxandstophere'Theorganizationqualifiesasapubliclysupportedorganization>
107o-facts-and-circumstances test-2014. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1O%;o or more, and if the organization meeis the "facts-and-circumstances" test, check this box and stop here. Explain in
Paft Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

107o-facts-and-circumstances test-20'13. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

Total

53,1 95

10

'tl
12

13

oh

%

T

tr

tr

17a

.15 is 10% or more, and
Explain in Part Vl how the
su pported organization

Private foundation. lf the organization did not check a box on line 13, 16a, 1 6b, 17a, or 1 7b, check this box and see

if the organization meets the "facts-and-circumstances" test, check this box and stop here.
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

tr

T

(Complete only if you checked the box on line 5,7, or 8 of Parl I or if the organization failed to qualify under

18
instructions

Schedule A (Form 990 or 990-EZ) 2014



Schedule B
(Form 990,990-Ez,
or 9$)-PF)
Departmeni of the Treasury
lntemal Revenue Service

Name of the organization

Filers oft

Form 990 or 990-tZ

Form 990-PF

Schedule of Contributorc
) Al.tach to Form 99O, Form 99&F7, or Form 990-PF.

> lnformation about Schedule B (Form 990, 99GEZ, or 990-PF) and its instructions is at www.irxgovlform*)0.

OMB No, 1545-0047

n
n
n
n
T

Check if yorrorganization is covered bythe General Rule ora Spechl Rde.
Note. Only a section 501(c)f4, (8), or (10) organization can check boxm for both the Geneml Rule and a Special Rule. See
instructions.

General Rule

tr For an organization filing Form 990, 990-EZ, or 999-PF that received, during the year, contributions totaling $5,000
or rnore (rn money or property) fom any one contributor. Complete Parts I and ll- See instructions for detennining a
contibutor's total conributions.

Speial Rde

El For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 3tl1/s 96 support test of the
rqulatiom under sections 509(aX1) and 170(bX1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions ofthe greater of (1)

, $5,OO0 or lll 
"Yo 

of the amount on 0 Form 99O, Part Vlll, Iine 'l h, or $i) Form S9O-EZ, line 1. Complete Parts I and ll.

n For an organiation described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yetr, tohl contributions of more than $1,000 exchrsivef for religious, charitable, scientific,
liierary, or educational purpcses, or for the prevention of cruefty to ehildren or animals. Complete Parts l, ll, and lll.

n For an organization described in sectircn 501(c)[4, {8), or (10} filing Form 990 or 990-EZ that received from any one
contdbutor, during the year, contributions exclusivetySot rellglous, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000- lf this box is checked, enter here the total mnfributions that wete received
during the year tx anexclusively religious, charitable, etc., purp6e. Do not complete any of the parts unless the
General Rule applis to this organization because it received nonexclusively religious, charttable, etc., contributions
totaling $5,(X)0 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-Pfl, but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 9S0, 990-EZ, or 990-PF).

Organization type (check one):

2@14
Employer identification number

Section:

E sot (cX 3 ) (enter number) organization

4947(aX1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

4947(aX1) nonexempt charitable trust treated as a private foundation

501 (c){3) taxable private foundation

For Papenvork Beduction Act Notke, see the lrEtructions tor Fom 99O, 99O-EZ, or 99GPF. Gat. No. 30613X Schedulo B (Fom 9gO, 99O-EZ, or 99O-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PO (201 4) Page2
Employer identif ication number

fl[II Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

{a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions Type of contribution

--_t___ Sussex County Council

$ 5,500

Person
Payroll
Noncash

M
n
n

(Complete Part ll for
noncash eontributions.)

2 The Circle

Georgetown DE 19S4?

{a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions Type of contribution

$

Person
Payroll
Noncash

n
n
tr

(Comptete Part ll for
noncash contributions.)

No.
(b)

Name, address, and ZIP + 4
{c}

Total contributions
(o

Type of contribution

$

Person
Payroll
Noncash

D
n
tr

(Complete Part ll for
noncash contributions.)

No.
tb)

Name, addre$s, and ZlP + 4
(c)

Total contributions Type of contribution

$

Penson n
Payroll tl
Noncash n

(Complete Part Il for
noncash contributions.)

No.
{b}

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

$

Person
Payroll
Noncash

n
I
n

(Complete Part ll for
noncash contributions.)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions Type of contribution

$

Person
Payroll
Noncash

tr
tr
n

(Complete Part ll for
noncash contributions.)

Schedule B (Fom 990,990-E2, or 900-PR (20141



SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Revenue Seruice

Name of the organization

Our Kids

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 99O-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
) lnformation about Schedule O (Form 990 or 990-EZ) and its instructions is at

Employer identif ication number

P9-+-l---l=rr9--1-q-:9!h-er-q,!p-err-99-cl

____-c_l_eenits_99Ipl'-e9-_-_-_-_____--_------$--l-3-5-

_--_9_t_ef gg_e__9y!pLr-ej-----,-------__---_--__--3,7?:

- - - -QttLec- 9up pI 
-e_9 _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ a_o_9_8

ElctUns Pqr_c_b_a_9es ?7,1_ql____________

,. fqes. stl

____ltt_qvlencg 1,1?_Q

.. T-{anqp94e.tj9_r:r_______________ _86

$i9,q30

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ. Cat. No. 51056K Schedule O (Form 990 or ggO-EZI (20141

OMB No. 1545-0047

2@14

Total


