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2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year baglnning:l?fﬂ 1/23 .and ending 0 6/30/24

B Check if applicakls
E[ Address change

€ Name of organization

BOORKS FOR COLLIER KIDS INC

O Employer ident/fieation number

8§2-1078351

U Narme chia Dioing business as
o MNumber Gnc stoeat (or B.0, box f ma# s not delvened o streal address ) FoomisLUite E Tebephona numbser
|| it smtum PO BOX 10811 239-394-4062
Firal return/ Cily or fown, slate or province, country, and ZIF or foreign postal code
terminated
NAFPLES FL 34101 G Gross recaiptsh 302 ,353
]_I Amended retum F Name and pddress of prncipal officer;
U Application pendng Hia i B & group redurn for suhmdr.a'la&'d__ Yes IE Mo
Hib) Are all subordmotes ineludad? |_ Yes |_| No
If “Na " attach & fisl, Ses instructions
| Tawivempt staws: | X| 807(e)3) | 50e) | ) (insent ne | | ssriapn) or ] | g7

Hic) Group exemplion number

BOOKSFORCOLLIERKIDS.ORG

J  Waebsite:
K Foom of organization m Cosporabion _—] Trust I_l Association [—] Cithar ]L Year of formaton: 2017 [M State of legal domicie FL
Part | Summary
1 Brefly describe the organization's mission or most significant activities:
a BOOKS FOR COLLIER KIDS PROVIDES NEW BOOKS TO CHII.DREN IN HEED ACCESS TO
& BGOKS .I!.DDRESSEE ONE OF ‘)‘.‘HE MOST ILEORTMT E‘hCTDRS hFFECTING LI'I'ER&C:Y 'ﬂ!‘.
E GIVE EOOKS TO CHILD.REH IN OUR COMHITY TO Tm HCIME SHARE CHERISH AND OWN.
rg 2 Check this box —| if the arganization discontinued its operations or disposed of more than 25% of its net assels,
o8 [ 3 Mumber of voting members of the govemning body (Part VI, line 1a) o 3 11
E 4 Mumber of independent voling members of the governing body (Part VI, line 1b) 4 11
S| 5 Total number of individuals emplayed in calendar year 2023 (Part V, line 2a) 5 | O
E 6 Total number of volunteers (estimate if necessary) 6 | 104
7aTotal unrelated business revenue from Part VI, column {C). line 12 7a 0
b Met unrelated business taxable income from Form 990-T, Part |, line 11 ’ 7b 0
Prior Year Curment Year
g| 8 Contributions and grants (Part VIIl, line 1h) 238,838 278,433
5 9 Program service revenue (Part VI, line 2g) ; 0
z | 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 7,897 23,920
& 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines § through 11 (must equal Part VIII, column (&), line 12) 246,735 302,353
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0
@ | 15 Salaries, other compensation, employes benefits (Part [X, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part 1X, column (A}, line 11&) 0
2|  bTotal fundraising expenses (Part IX, column (D), line 25) 8,341
'-ﬁ 17 Other expenses (Part X, column (A), lines 11a—11d, 11~24e) 215,787 237,729
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 215,767 237,729
19 Revenue |ess expenses. Subiract line 18 from line 12 30,968 64,624
=1 Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) 723,574 821,181
<g 21 Total liabilities (Part X, line 26) 0 32,988
=7 22 Netassets or fund balances. Subtract Irne 21 frum 11ne 2D 723 4 574 788 o 193
Part Il Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

[

Sign Signatwe of officer Date
Here SALLTE WILLIAMS BOARD CHAIR

T\I,rpﬂ of pnnt name and titla

PrnlType preparies’s name Prapaner's siinalira Dt Cheek r_ ir| PFTIN
Paid BIRGIT ELFINGER [BIRGIT ELFINGER 02/13/25| se empioyed | PODEBESTE
P‘I’ED&PE‘T Firm's name DAVIS & ASSOCIPATES I CP& Finm's EIN 2 E_ 3 BT 62 45
Use Only 28901 TRAILS EDGE BLVD STE 205

Flrm's address BONITA SPRINGS ¥ FL 34134 Phone no. 239—444"’5 945

May the IRS discuss this return with the preparer shown above? See instructions

| |ves | [No

For Paperwork Reduclion Act Notice, see the separate instructions.
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Form 990 (2023) BOOKS FOR COLLIER KIDS INC 82-1078351 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il FI
1 Briefly describe the organization’s mission:
BOOKS FOR COLLIER KIDS PROVIDES NEW BOOKS TO CHILDREN IN NEED. ACCESS TO
BOOKS ADDRESSES ONE DF THE MOST IMPORTANT FﬁCTORS AFFECTING LITERACY WE

GIVE BODKS TO CHILDREN I'N OUR CO!-!HUNITY TO T.PAKE HDME SH.ERE CHERISH _AND DWN.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 - - - - _ [] Yes [X] no
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? _ o R o  [[] ves [X] no
If “Yes," deseribe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(e)(3) and 501{c){4) organizations are required to report the ameount of grants and allocations to others,
the lotal expenses, and revenue, if any, for each program service reported.

4a (Code: | (Expenses § 133 809 including grants of 5 } (Revenue $
BOOKS FOR COLLIER KIDS GIVES BOOKS TO MORE THAN 11,000 CHILDREN A YEAR IN

420 CLASSROOMS TO 32 ELEMENTARY SCHOOLS, INCLUDING ALL 23 TITLE I SCHOOLS
WHERE MORE THAN 75% OF THE STUDENTS RELY ON THE FREE OR REDUCED-COST MEAL
PROGRAM, IN COLLIER COUNTY, FL. BCK GIVES A BOOK A MONTH THROUGH-OUT THE
SCHOOL YEAR TO CHILDREN IN PRE-K, KINDERGARDEN, FIRST- AND SECOND-GRADE

CLASSROOMS, THE CRITICAL AGE FOR DEVELOPMENT OF READING SKILLS. IN 2023,
BCK PROVIDED MORE THAN 132,500 BOOKS TO ELEMENTARY STUDENTS.

4b (Code: ) [Expenses § ) B 451 including grants of § } (Revenue 5

BOOKS FOR COLLIER KIDS {BCK] WORKS CLOSELY WITH A VARIETY OF MORE THAN 20
LOCAL NON-PROFIT AGENCIES TO ENSURE THAT CHILDREN IN NEED HAVE BOOKS TO
TAKRKE HOI'-'.'EE'. SHAEE AND CHERISH BCK WORKS WITH HABITAT FOR HUHANITY TO

SUCCESS, FORMERLY FRIENDS OF E'OSTER CHILDREN FOREVER, GUA.DALUPE 'CENTER,
GRACE PLAC_E AND MANY OTHERS TO SUPPORT THEIR READING PROGRAMS, PROVIDE
RESPITE AND SECURITY. IN 2023/2024, NEARLY 10,000 BOOKS WERE DISTRIBUTED

4c (Code: ) (Expenses $ 19,015 including grants of § } (Revenue 5 )
SUMMER SLIDE OCCURS WHEN CHILDREN DON'T READ OVER THE SUMMER AND THE FACT

THAT STUDENTS WHO ARE NOT ACTIVELY READING OVER THE SUMMER EXPERIENCE
SIGNIFICANT, CUMULATIVE READING SKILL LOSS. THIS LOSS ESPECIALLY AFFECTS

CH.II.DREN FRDM_ LOW- INCDME HDHES IN THE 2023 SU!-'.'II-!ER BDGKS E'DR CDLLIER KIDS

DONATED 16, 500 NEW BDOKS TO NUHEROUS SUM-IER PROGRAHS SUCH AS BO‘IS & GIRLS
CLUB, MANATEE AND PARK SIDE ELEMENTARY SCHOOLS, GRACE PLACE AND SALVATION

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of & ) (Revenue & )
4e Total program service expenses 211,275
DAA Foem 990 (2023
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Form 890 (2023) BOOKS FOR COLLIER KIDS INC 82-1078351 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 lsthe orgamization described in section 501{c){3) or 4947{a}(1) (other than a private foundation)? If “Yes,”
complete Schedule A o L . X
2 s the organization required lo complete Schedule B, Schedule of Contributors? See instructions ; 2z | X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition o
candidates for public office? If "Yes, " complete Schedule C, Part | _ ) ) ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il - ) B 4 X
5 |Isthe organization a section 507 (c){4), 501({c)(5), or 501(c){6) organization that receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 38-197 If "Yes, " complete Schedule G, Partill = 3 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,"complete Schedule D, Part | N ) ) N _ - _ ) ) 6
T  Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll ) = 7
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts net listed in Part X; er provide credit counseling, debt management, credit repair, or
debt negotiation services? If “vYes, " complete Schedule D, Part IV . o 9 X
10  Did the organization, direcily or through a relaled organization, hold assets in donor-restricled endowments
or in quast-endowments? If “Yes, " complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is "‘r'es = H“IEH compleie Schedu[e D Parts VI
Vil VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment m Part X, line 107 /f "Yes,"
complete Schedule D, Part I - I1a X
b Did the organization report an amuunt far investments—aother seuurrtles in F'arl X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yas," complete Schedule D, Part Wil ) ) ) 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 Wil - ) 11e X
d [Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes " complete Schedule O, Pectlx | 11d X
Did the organization repert an amount for other liabilities in Part X, line 257 If ‘“r‘ﬂs Bﬂmpf&!‘e Schedule D, Part X ) ) 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASGC T40)7 If "Yes, " complefe Scheduwle D, Part X ) 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts X1 and XII . |L12a X
b Was the organization included In consolidated. independent audned financial staternants for the tax year? If
"yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xli is optional 12b X
13  Is the crganization a school described in section 170(b)(1 HANI)? If "Yes,"complete ScheduleE i 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 Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complele Schedule F, Parls landfy 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV o 15 X
16  Did the organization report on Part X, column (A), ine 2, more than $5,000 uf ag.gregate grants or nther
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts (Il and I\ 16 X
17 Did the organization report a total of more than 515,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1187 If “Yes, " complete Schedule G, Part |. See insiructions ) 17 X
18 Did the organization report more than 515,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yas," complete Schedule G, Part Il ) o B 18 =X
19  Did the organization report maore than $15,000 of gross income from gaming activities on Part VI, line 9a?
If *Yes," complete Schedule G, Part [l _ . i . |18 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” cmnpmra Schedule H - _ _ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If *Yes, " complete Schedule |, Parts | and i 21 X

DA Form 990 (2023
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Form 890 {2023) BOOKS FOR COLLIER KIDS INC B2-1078351 Page 4
Part IV  Checklist of Required Schedules (confinued)

Yes | No

22  Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes, " complete Schedule |, Paris{and il B ) N o L22 X

23 Did the organization answer “Yes" to Part VI, 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 Schedule J ) _ o ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, "answer fines 24h

through 24d and complete Schedule K If "No, " go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s | 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? B ) ) o o ) B 3 | 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | — ) | 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 reperied on any of the organization's prior Forms 990 or 990-EZ7
If*Yes," complete Schedule L, Part! A S s s e | 2%b X

26  Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or farmer officer, director, rustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complele Schedufe L, Part Il ) 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key

employes, creator or founder, substantal contributor or employes thereof, & grant selection commities
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes, " complete Schedule L, Part Il R L N o oL2r X
28  Was the organization a party 10 a business transaction with one of the following parties? (See the Schedule
L, Part IV, mstructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? #f

"Yes, " complete Schedule L, Part IV o . . o ) - | 28a X
b A family member-of any individual described in line 28a7? If "Yes, "complete Scheduls L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 |f
“Yes,” complete Schedule L, PartiV = e = — = == = | 28Be X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes, " complete Schedule M ) ) 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation confributions? If “Yes, " complete Schedule M o N ) o ) 30 X
31  Did the organizafion liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 X
32 Did the crganization sell, exehange, dispose of or transfer more than 25% of its net assets? f “Yes,"
complate Schedule N. Part Il _ _ . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | i R b ] X
34 Was the organization related lo any tax-exempt or taxable entity? If “Yes,” Dompfafe Schedule R, Part -'f FH
or IV, and Part V, line 1 . . o o . B - X
35a Did the organization have a controlled entity within the meaning of section 512{b)(12)7 ) 35a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If "Yes," complele Schedule R, Part V, line2 : 35b
368 Section 501(c){3) organizations. Did the crganization make any transfers lo an exempt non-chantable
related organization? if “Yes," complete Schedule R, Part V, line 2 L . ) o |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 o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b-and
197 Note: All Form 990 filers are required to complete Schedule O . : 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compham:e
Check if Schedule O contains a response or note to any line in this Part V _ . D
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable _ _ 1a | 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ) ib | O
¢ Did the organization comply with backup withholding rules for reportabla payments to vendors and
reportable gaming (gambling) winnings to prize winners? ) . 1c

DA Faorm 990 (2023
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Form 890 (2023) BOOKS FOR COLLIER KIDS INC 82-1078351 Page §
PartV Statements Reqarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employess reporied on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this retum 2a| 0
b | at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

3a Did the organization have unrelaled business gross income of $1,000 er more during the year? 3a X
b [f*Yes," has it filed & Form 990-T for this year? [f "No” lo line 3b, provide an explanation on Schedule O~ 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {(such as a bank account, securities account, or ather financial account)? 4a X
b f"Yes" enter the name of the foreign country ) o ) -
See instrustions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes® to line 5a or 5b, did the organization file Form 8886-T7? B N - Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

arganization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes, ™ did the organization include with every solicitation an express statement that such centributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided tothepayor? Ta
b [f"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the crganization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file Form 82827 7c
d [f"Yes indicate the number of Forms 8282 filed dunng the year o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premums on a pﬂrsunal benefit contract? Te
t [id the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? fis
g |f the organization received a contribution of qualified intelleciual property, did the organization file Form 8898 as required? 7q
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? B8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning arganization make any taxable distributions under section 49667 9a
b Did the sponsaoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter,
a [nitiation fees and capital contributions included on FPart Vi1, ling 12 ) 10a
b Gross receipts, included on Form 980, Part V1N, ling 12, for public use of club facilities o 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders S — _— | 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against ameunts due or received from them.) 11b
12a  Section 4947(a)(1) nen-exempt charitable trusts. |s the organizaticn 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 Is the organization licensed lo issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand o L . . ) 13¢c
1d4a 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 on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? 15 X
If “¥es,” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 186 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) erganizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 17
If "Yes, " complete Form 6069

DAA
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Form 980 {2023) BOOKS FOR COLLIER KIDS INC 82-1078351 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part™M . . . . . . . . oo ..o EL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year o 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on |ine 1a, above, who are independent b | 11
2 Did any officer, director, trustee, or key employ=e have a family relationship or a business relationship with
any ather officer, director, trustee, or key employee? _ _ _ 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? ) 3 X
4  [Oid the organization make any significant changes to its governing documents since the prior Form 590 was filed? 4 X
§ 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? . B X
7a Did the organization have members. stockholders, or other persons who had the power to elect or appeint
one or more members of the governing body? o T - | X
b Are any governance decisions of the Drganlzahnn reserved to (or sub;m:l to prruvai by} members,
stockhelders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written acltions undertaken during the year by the following:
a The governing body? . Ba | X
b Each committes with aulhmty to act on behalf u-f the g.mremmg bcdy'? L i e bz < el UL gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizakion’s mailing address? If "Yes, " provide the names and addresses on Schedule O L 9 X
Section B. Policies (This Section 8 requests information abouf policies nat reqwred by rhe J’ntemaf R‘evenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? ) o | 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 930 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If “No, " go to fine 13 ) ) ) - |12a| X
b ‘Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ [Did the organization regularly and consistently monitor and enforce compliance with the poliey? If “Yes,~
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? . A — R X
14  Did the organization have a written document retention and destruction policy? _ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEDQ, Executive Director, or top management offic . 115a X
b Other officers or key employees of the organization . - . . 15b X
If “¥es” to line 15a or 156b, describe the process on 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 enbity during the year? 16a X
b If*Yes" did the organization follow a written policy ar.prﬁce;;]ur'a. r.a-qq_.l';'ring tha'm"gaﬁiza.timi.ta evaluste its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exermnpt status with respect o such arrangements? ) -~ 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed FL ) ) )
18  Section 65104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check sll that apply.
rf] Own website “}E] Anather's website r]-'ﬂ Upan request |H: Other fexplain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of imterest policy,
and financial statermnents available to the public during the tax ysar
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
GAIL ROTHENEBERG 400 5TH ARVE S, STE 301
NAPLES FL 34102 239-394-4062

DAA Form 990 (2023
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Form 880 (2023) BOOKS FOR COLLIER KIDS TINC 82-1078351 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this PartVi§l ... . . . . L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List 2l of the organization's current key employees if any. See instructions for definition of "key employes "

e List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10939-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the crganization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repertable compensation from the crganization and any related organizations,

o List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than 510,000 of reportable compensation from the organization and any related organizations.

See the instruchions for the order in which to list the persons above

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

<y
A ) (da not nmP;ts:::lﬂmitmunE o) e . (F)
MNama and titk AvBTag ; ¥ 5 Repertable Reportablo Estimated armeunt
e e I e ey i
(It army Qg E g R EETES arganization {W-Z/ oigantzabons [W-2/ froa the
heowrs for %5 =2 7 ~=§§ HOEE-MISCH 1089-MISCH organization and
related 4 % T2 ‘gé ¥ 1088-NEC) 109E-NEC) related organizations
organizations S —| @ 'E 3
balow E e g E
dolied lnej g % E
(M ERIKA ARON
: : 0.00
BOARD MEMBER 0.00 | X 0 0 0
(2DAVID BLUM
| s.00
BOARD MEMBER 0.00 |X 0 0 0
(3))JOSEPH CHARLES
| 4400
BOARD MEMBER 0.00 | X 0 0 D
(4)MAUREEN CHRISTIANSEN
0.00
BOARD MEMBER 0.00 |X 0 0 0
(5)ANA DANIEL
N - 2.00
BOARD MEMBER 0.00 | X 0 0 0
() BAILEY DITTY
________________________________ 4.00
BOARD MEMBER 0.00 | X 0 0 0
(77'DEB GELLER
.. 8200
BOARD SECRETARY 0.00 |x| |x 0 0 0
(8) CHERYL GRANT
. } .| 4.00
BOARD MEMBER 0.00 |X 0 0 0
(9)MARY HEMNRIKSON
_ | 2.00
BOARD MEMBER 0.00 | X 0 0 0
(10)RAY KALICH
4.00
ASSISTANT TREASURER 0.00 |X X 0 0 0
(11)NORA EKOLMER
| =20.00
VICE CHAIR 0.00 [X X 0 0 0

Farm 990 2023
D&A
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Form 990 (2023) BOOKS FOR COLLIER KIDS INC 82-1078351 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ich
Pasition
Ly Bl (o not check more (han ane =]} (E} i)
Mame and lita Average bex, unless person is both an Heportable Raportable Esfimated amouni
haurs officer and a drectortrustes) compansation compensation of gihar
P ek —T from the from releted comnpEnsation
{list any SElEl2| 7|28 5‘ oraanization (W-2/ eeganizations (W-2/ from the
houwrs for SElE18 | u |28 1088-MISE 1085-MISTY crganization and
retated g—ﬁ g8 -E_ ‘55 & 1089-NEG) 1098-NEG) ralated orgamzations
arganizations | 7 5 (7} % =
telew |l g 28
datied lne} & % &
o
{12) MARY POLIZZOTTO
{12 } 40.00
BOOK DISTIBUTION 0.00 |X 0 0 o]
{13) GAIL ROTHENBERG
(13) 4.00
TREASURER 0.00 |X X 0 0 0
{14) EMILY WATT
(14) 4.00
BOARD MEMBER 0.00 |X 0 0 0
{(15) SALLIE WILLIAMS
{15) o . 20.00
BOARRD CHAIR 0.00 |X X 0 0 0
(186)
(17
(18}
(19)
1b Subtotal
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)
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
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If "Yes, " complete Schedule J for such individual o . o 3 P8
4 Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual o ) ) L ! 4 X
5 Did any person listed on line 1a receive or acecrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes." complete Schedule J for such person . & 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 Reporl compensation for the calendar year ending with or within the organization's lax year.
Nameg andb{gilnass address E&scﬁpbglufsmﬂm Cuméggsaﬁm

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

[RET

Form 990 2023
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Form 980 {2023) BOOKS FOR COLLIER KIDS INC 82-1078351 Page 9
Part VIl Statement of Revenue :
Check if Schedule O contains a response or note to any line in this Part VII| [ ]
(B) <) o}
Tots!l revenus Retated or exampt Unralatad Revenue excludad
funchion ravenue business revenue from lax under
seclions 512-514
£ 1a Federated campaigns 1a
g b Membership dues ib
£ ¢ Fundraising events 1c
0. d Related organizations 1d
WEl e Govemmentgrants (confribubans) 1e
=] T All pahar conbaions, gins_ grants,
T and simitar meants not incheded above 1f 278,433
£5| 9 Noncash confributions mcluded in
tn o L | 1g |S 176
3 h Total. Add lines 1a—-1f L 278,433
B usiness Codo
g |2
Eg b
€8 © .
88 d
e
T All ather program service revenue
g Total. Add lines 2a—-2F .. ... ... ... .. ... . ........
3 Investment income (including dividends, interest, and
other similar amounts) ; TR, 23,520 23,920
4  Income from investment of tax-exempt bond proceeds
§ Royalies ...
(I} Real {ii} Persomal
6a Gross rents 6a
b Less rentsl sxpensey  Gb
© Hental inc. or (less) | BC
d Met rental income or (loss) . E——
7a Gross amount from {l) Securtins (i1} Qthiae
saias of Assels
olher han inventory | Ta
g b Less costor alher
E hasis andsafes axps | Th
| € Gainor(loss) | 7o
@ | d Netgain ar (loss)
g 8a Gross income from fundraising events
{not including 8§
of contributions reported on fine
fc). See PartlV line 18 8a
b Less directexpenses gb
¢ Met income or (loss) from fundraisingevents ... ... .. . ...
9a Gross income from gaming
activiies. See Part IV, line 18 9a
b Less; direct expenses =~ b
¢ Met income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
€ Met income or {loss) from sales of inventory R
g Business Code
o 11a
EE b
= d Al other revenue
e Total. Add lines 11a—11d
12  Total revenue. See instructions 202,353 23,920

DAA

Form 990 (203
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Form 890 (2023) BOOKS FOR COLLIER KIDS INC 82-1078351

Part X Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(cl{4) organizations must complete all columns. All cther organizations must complete column (4).

Check if Schedule O contains a respaonse or nole o any line in this Part IX

T

Do not include amounts reported on lines 6b, 7,
8b, 9b, and 10b of Part VI

(2
Total expenses

Program service
EEDarEEs

ic)
Management and
ganeral experses

(D)
Fundraising
BEApENSES

1

10
11

| = ® a0 o

12
13
14
15
16
17
18

19
20
by

23
24

Granlts-and olhver assistance to domeshc agangabons
and domesfic govemments. Sze Par 1V, lina 21

Grants and other assistance to domestic
individuals. See Part [V, line 22

Grants and other assistance to foreign
arganizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlleﬂfﬁrs,
trustees, and key employeas

Compensation not included above to disqualified
persons (as defined under section 4858(1)(1)) and
persons described in section 4258(c){3)(B)

Other salaries and wagss

Pension plan accruals and :mtnbu.lims tinduﬂe
seclion 401(k) and 403(b) employer contributions)

Ofher employee beneliis

Payroll taxes

Fees for services (nonemployses)
Managernent

Legal

Accounting

11,771

11,771

Lobbying

Professional fundraising services. See Part IV, line {7

Investment management fees

1,038

1,038

Otk (Il line 1 1g amoant excesds 10% of line 26, colunn
{Ay &nount, st line 1 1g expenses an Schedule 0

Advertising and promaotion

24,797

17,358

7,439

Office expensas

2,534

1,632

902

Information tenhnolug;,r -

2,092

1,402

690

Royalfies

Occupancy

Travel

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

PEW‘EH‘S tﬁ-ﬂi"-ii.i EtES N -

Depreciation, depletion, and amortization

Insurance

6,718

3,736

2,982

Other expenses. ltemize expenses not coverad
above. (List miscelaneous expenses on line 2de i
[ine 24e amoun! exceeds 10% of line 25, column
(A} amourt, list line 2de expenses on Schedule O.)

HOONH DISTRIBUTED

177,208

177,208

SHIPPING EXPENSE

11,571

11,571

All other expenses

Total functional expenses. Add lines 1 thiough 24e

237,729

211, 275

18,113

8,341

L - - T - )

B3|k

Joint costs. Complate this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check mﬁ if
following SOP 88-2 (ASC 858-T20)

DAA

form 990 (2023
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Form 980 {2023) BOQOKS FOR COLLIER KIDS INC 82-1078351 Page 11
Part X  Balance Sheet B
Check if Schedule O contains a response or note to any line in this Part X o . [_L_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 157,478| 1 112,401
2 Savings and temporary cash investments 454 ,436| 2 544,520
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net o o . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons = — 3
6 Loans and other receivables from other disqualified persons (as defined
Ll under section 4358(f)(1)), and persons described in section 4958(c)(3)B) 6
a 7 Motes and loans receivable, net T
< | 8 Inventories for sale or use 108,835| & 156, 646
9 Prepaid expenses and deferred charges 2,230| 9 2,873
10a Land, buildings, and equipment: cost or othar
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation oy 10b 10c
11 Investments—publicly traded securities o 11
12  Investments—cther securities. See Part IV, line 11 12
13  Investments—program-related. See Pari IV, line 11 13
14 Infangible assets 14
15 Other assets. See Part IV, linet1 595/ 15 4,741
16 Total assets. Add lines 1 through 15 (must equal line 33} 723,574 18 821,181
17 Accounts paysble and accrued expenses 17 32,988
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilties ) ) ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# (22 Loans and cther payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons. 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D o 25
26 Total liabilities. Add lines 17 through28 ey 0| 26 32,988
2 Organizations that follow FASB ASC 958, check here |X|
o and complete lines 27, 28, 32, and 33,
'_E 27 Met assets without donor restrictione .~~~ 723,574 27 783,193
: 28 Net assels with donor restnictions _ . 28
& Organizations that do not follow FASB ASC 958, check heD
‘-'I: and complete lines 29 through 33.
0199 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
E 31 Retaned earnings, endowment, accumulated income, or other funds M
E 32  Total net assets or fund balances 723,574 32 788,193
33 Total liabilitles and net assets/fund balances 723,574| a3 821,181

DAA

Form 990 (2023
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Form 990 (2023) BOOKS FOR COLLIER KIDS INC 82-1078351 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ) [_L
1 Total revenue {must equal Part VI, column (A), line 12y 1 302,353
2 Total expenses (must equal Part X, column (A}, [ine 25} 2 237,729
3 Revenue less expenses, Subltract line 2 fram line 1 : ) 3 64,624
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)] 4 723,574
5 Netunrealized gains (losses) on investments 5 -5
6 Donated services and use of facilities 6
7 Investment expenses T
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule @y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pant X, line
32, column (B)) —— e 5 10 788,193
Part XIl Financial Statements and Reporting -
Check if Schedule O contains a response or note to any line in this Part Xl L|
Yes | No
1 Accounting method used to prepare the Form 590: |_ Cash |f Accrual 1_[ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountapd? 2a X

If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both.
D Separate basis D Consolidated basis |: Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountgnt? : 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited cna
separate basis, consolidated basis, or both,
D Separate basis D Consolidated basis |: Both consolidated and separate basis
¢ If*Yes” to line 2a or 2b, does the organization have a committ=e that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ) 2c
If the organization changed either ils oversight process or selection process dunng the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F R. Part 200, SubpartF? - = L= == e . da
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 oz

DAA
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SCHEDULE A Public Charity Status and Public Support i R
(Eacm200) Complete if the organization is a section 501(c){3) organization or a section 4847(a)(1) nonexempt charitable trust. 2023
[TV A ey s Attach to Form 990 or Form 990-EZ. Open to Public
Internai Revenue Benice Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Mame of the arganization Employer identification number
BOOKS FOR COLLIER KIDS INC 82-1078351

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assotiation of churches described in section 170{b)(1)(A)1).

2 A schoal described in section 170(b){1){A)(il). (Attach Schedule E (Form 890).)

3 A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,

city, andstate: o o . o o
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

10

el ] []

(1 L[]

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

A federal, state, or local government or governmental unit described in section 170{b){1){(ANv).

An organization that normally receives g substantial part of its support from & governmental unit or from the general public
described in section 170({b){1A}vi). (Complete Parl II.)

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

An agricuitural research organization described in section 170{b)}{1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see insiructionsg), Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities relatad to jits exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)}(2). (Complete Part I1L.)

11 |_| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An arganization 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 508({a){1) or section 508({a}{2). See section 509{a){3). Check
the box on lines 12a through 12d that descrbes the fype of supporting erganization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting crganizafion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization, You must complete Part [V, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppaorting organization vested in the same persons that contrel or manage the supported
organization{s). You must complete Part IV, Sections A and C.
G D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |h| Type lll non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attenbiveness
requirement (see instrucfions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wniten determination from the IRS thatitis a Type |, Type I, Type lll
functionally integrated, or Type |l non-functionally integrated supparting organization
f Enter the number of supported organizations :I
g Provide the following information about the supported organization(s). R e it
{1} Mama of Supparted (i) EiN (i) Type of organizaticon {iv) s the: organtzation {¥) Amaount of manetary vi) Amount of
organization {sescribad an lines 1-10 listed i your goveming suppaort (see othar supporl (sea
above (see inslruchons)) docurmeit? instructions) instruckions)
Yos Ne
(A)
{B)
()
(D)
(E)
Total
For Paperaork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 330) 2023

[BLTS
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Schedule A (Form 900) 2023

BOOKS FOR COLLIER KIDS INC 82-1078351

Page 2

Part li

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

(a) 2018 (b) 2020 (6) 2021 (d) 2022 (e) 2023

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “uvnusual grants.”) 184,290 181,744 252,179 238,838

278,433

1,135,484

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

The value of services or facilities
furnished by a govermmental unit to the
arganization without eharge

Total. Add lines 1 through 3 184,290 181,744 252,179 238,838

278,433

1,135,484

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

231,635

Public support. Subtract fine 5 from fine 4

203 6849

Se ction B. Total Support

Calendar year (or fiscal year beginning in)

7
B

10

11
12
13

(a) 2019 (b) 2020 (c) 2021 (d) 2022 () 2023

(f) Total

Amounts from line 4 184,290 181,744 252,179 238,838

278,433

1,135,484

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

similar sources 8,023 1,587 1,789 7,887

23,920

43,216

Met income from unrelated business
activities, whether or not the business
is regularly carrisd on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. Add lines 7 through 10

1,178,700

Gross receipts from related activities, eto. (se= instructions) | 12

First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(e)(3)
organization, check this box and stop here

.

Section C. Computation of Public Support Percentage

14

16

16a
b

17a

18

Public support percentage for 2023 (line 6, column () divided by line 11, column () ) 14

76.68%

Public support percentage from 2022 Schadule A, Part Il, line 14 15

75.26%

33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The crgamization qualifies as a publicly supported organization

33 113% support test — 2022, If the crganization did not check a box on line 13 or 16a, and Ilne 15 is is 33 11"3% or more, ::heck
this box and stop here. The organization qualifies as a publicly supporied organization

10%-facts-and-circumstances test — 2023. [f the organization did not check a box on line 13, 16a, or 1613 and line 14 is
10% or more, and if the organization meets the facts-and-circurnstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization : o - ; . : - — -
10%-facts-and-circumstances test — 2022, If the arganization did nat check a box on line 13, 16a, 16b, or 17a, and line
156-is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . o B . . o

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

[]

L]

]
[l

DA

Schedule A {(Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L len 535 ol
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenus Sarvice Go to www.irs. gowForm230 for the |atest infermation, Inspection
Mame of the arganization Employer identification number
BOOKS FOR COLLIER KIDS INC 82-1078351

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

MARY POLIZZOTTO o o NORA KOLMER
DIRECTOR - _ - DIRECTOR
SISTERS

IRS FORM 990 WILL BE DISTRIBUTED ELECTRONICALLY TO ALL BOARD MEMBERS AND
. PRESENTED AT THE NEXT BOARD OF DIRECTORS MEETING FOR REVIEW BEFORE

SUBMISSION TO THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BCK HAS A CONFLICT OF INTEREST POLICY THAT IS REVIEWED AND SIGNED ANNUALLY
BY ALL BOARD MEMBERS. WHEN A REAL OR PERCEIVED CONFLICT OF INTEREST, REAL
OR PERCEIVED IS IDENTIFIED, THE AFFECTED BOARD MEMBER RECUSES
HERSELF/HIMSELF FROM THE VOTE. THE BOARD HAS COMPLIED WITH THIS POLICY EACH

YEAR.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

 GOVERNING DOCUMENTS ARE AVAILABBLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2023

DA,



