v ! .o - AMENDED RETURN

| 990:-T Exempt Organization Business Income Tax Return
Form - (and proxy tax under section 6033(e))

’ P For calendar year 2013 or other tax year beginning JULY 1 | 2013, and ending?UNE 30 29 14 | 2 1
p See separate Instructlons

OMB No 1545-0687

Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

#  Intemal Revenus Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). B Oranabec on for
A l Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Emptoyees’ trust, see instructions )
B Exempt under section DOMUS KIDS, INC.
501( C 3 ) Print | Number, street, and room or sute no Ifa P O box, see instructions 06-0891998
- 408(e) 220(e) T or E Unrelated business activity codes
ype (See instructions )
- 408A 530(a) 83 LOCKWOOD AVENUE
529(3)’ City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets STAMFORD, CT 06902 525990
at end of year
F Group exemption number (See instructions ) p»
G Check organization type » ] X l 501(c) corporation l | 501(c) trust | l 401(a) trust I l Other trust
H Describe the organization's primary unrelated business activty p» INCOME FROM INTEREST IN LIMITED PARTNERSHIP
I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? . _ . . . . . > Yes | X | No
If "Yes," enter the name and dentifying number of the parent corporation P
J The books are in care of » Telephone number »

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, lne 7)., . ... ......
3  Gross profit Subtractine 2 fromlinetc ., , . . ... ...
4a Capital gain net income (attach Form 8949 and Schedule D) | 4a

Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797), , | 4b -5,357 -5, 357

¢ Capital loss deductionfortrusts , , . . . . ... ..... 4c
5§ Income (loss) from partnerships and S corporations (attach statement) [ 5 814,504 sTMT 1 814,504
6 Rentincome(ScheduleC), . . .. . . . ... ... ... 6
7 Unrelated debt-financed income (ScheduleE) , , , . . .. 7
8 Interest, annuities, royalties and rents from controlled organizations (Schedule F) 8

9 investment income of a section 501(c)7), (9), or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Schedule ) ., , . . . .. 10
11 Advertising income (Schedule J) , . . . . ... ...... 1
12 Other iIncome (See instructions, attach schedule ), , ., . . . 12

13 Total. Combinelines 3through12, . . . . ... ... .. 13 809,147 809,147
Deductions Not Taken Elsewhere (See instructions for imitations on deductions } (Except for contributions,
deductions must be directly connected with the unrelated business income )

~ 14 Compensation of officers, directors, and trustees (ScheduleK), . . . . . ... ... ... ... ........ 14
S5 15 SAlANESANAWAGES . . . . ...l 15
\m» 16 Reparsandmantenance . .. ............ -«—-\ ............ 16
o 17 Baddebts . . . . . . . . .t e e e e e [ - .h. : Q’""'V'F'L)' P _I ........... 17
>. 18 |Interest(attachschedule) . . . .. .......... ./ e 18
<€ 19 Taxesandlicenses , . .. ... ... ... ..... o Y (7 PV ! (.-).I ........... 19 12,527
= 20 Chantable contributions (See instructions for mitation rulgs STA H% ) 2?]317 S.T?‘&‘EI.'IE.NT . 20 79,512
UDJ 21  Depreciation (attach Form4562), . . . . . ... .... e e e \21j E?
2 22 Less depreciation claimed on Schedule A and elsewher€ on‘returrL..@ B : r22a7") 22b
Z 23 DPllON . o s e T 23
S 24 Contributions to deferred compensation Plans |, . . . . . . . . . L . . . e e e e e e e e e e e e e e e e 24
UD 25 Employee benefitprograms . . . . . . v v v v vt e e e e e e e e e e e e e e e e e e e e e 25
26 Excess exempt expenses (Schedule ) . . . . . . . . . . .. L L. e e e e e e e e e e e e e e s 26
27 Excess readership costs (Schedule J) | | | . (. . . L i i i i e e e e e e e e e e e e e e 27
28 Other deductions (attach SChedule) . . . . . . . v v vt e STATEMENT 3 .. 28 500
29 Total deductions. Add ines 14 through 28 | | | . . | . . . . . . . . . i it i it ittt e 29 92,539
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 | 30 716,608
31 Net operating loss deduction (imited to the amountonline30) . . ., , . . STATEMENT 6, ___________ 31 716,608
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 , , , ., , ., .. ... 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions ) , . . . . . ... ....... 33
34 Unrelated business taxable income. Subtract line 33 from line 32 If hne 33 I1s greater than line 32,
enter the smallerofzeroorhine 32 . . . . . . & & ¢ & o v v 4 4 e e o e e e e s e 4 e w4 e a4 e s ss - 34
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
3E1610 1 000 G q




Fornf 990-T (2013) Page 2
Tax Computation

35 Oryanizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P See instructions and
a Enter your share of the $50,000, $25,000, and $9.925.000 taxable income brackets (in that order)
(s Il | s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) _ . . . . . . . .. . .. ... $
¢ Incometaxontheamountonine34 | L e e P | 35¢
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on ]
the amount on line 34 from D Tax rate schedule or l:] Schedule D (Form 1041), . . . . . ... .. >| 36
37 Proxytax.See nstruclions ., . . . . . . . L. L L i e e e e e e e e e > | 37
38 Alternative mimmum tax L e e e 38
39  Total. Add lines 37 and 38 to ine 35c or 36, whicheverapplies., , . . . . . . . . . . . ..o uuii... 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) _ , , . | 40a
b Other credits (seeinstructions), . . . . . . . . . . o v i i e e 40b
¢ General business credit Attach Form 3800 (see instructions) _ . ., . . . . . . .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827), , . . . . . . . .. 40d
e Total credits. Add lines 40a through 40d | | . . . . . .. . ... .. ... 40e
41 Subtract lne 40e from lINE 39 . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e, 41
42 Other taxes Check if from D Form 4255 I:l Form 8611 D Form 8697 ‘:’ Form 8866 DOther (attach schedule) , | 42
1 43 Totaltax. AddINes 41and 42 . . . . . . . ot it i e e e e e e e e e e e e e e e e e 43
44a Payments A 2012 overpaymentcredtedto2013 . . . . . .. . ... ... ... 44a
b 2013 estmated taxPayments . « « v v v v v v b e e e e e e e e e e e e 44b 246,000
¢ Taxdepositedwith Form 8868. . . . . . . . &+ v v vt v b i i e v e e e e e 44c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 44d
| e Backup withholding (seenstructions) . . . . . « . ¢ ¢ v v v v v b b b e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . , . ., . 44¢
g Other credits and payments - Form 2439
Form 4136 Other —48,803 Total » | 44g -48,803
45 Total payments. Add lines 44a through 44g . SEE STATEMENT 5 . o ... . .. . .. 45 197,197
46  Estimated tax penalty (see instructions) Check If Form 2220 sattached, ., . . . . . . . .+ v v v v v v « . » D 46
47  Tax due. If line 45 1s less than the total of lines 43 and 46, enteramountowed . . . . . . . . .. . .. .... »| 47
48  Overpayment. If ine 45 i1s larger than the total of lines 43 and 46, enter amountoverpad , ., . . .. ... ... > | 48 197,197
4 Enter the amount of ine 48 you want Credited to 2014 estimated tax P Refunded P | 49 197,197

9
Statements Regarding Certain Activities and Other Information (see mstructons)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 1, Report of Foreign
Bank and Financial Accounts If YES, enter the name of the foreigncountry here - .~~~ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> =~ X
If YES, see instructions for other forms the organization may have to file
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year | | 1 6 Inventoryatendofyear . . . . . 6
2 Purchases . .., ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., , .. ..... 3 6 from line 65 Enter here and In
4a Additional section 263A costs Partl,lne2, _ ., .. ... .. ..... 7
(attach schedule) , , ., . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5§ tothe organization? | _ . . . . . . . . .. e e e e
Under penalties of penury, | declare that t have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s true,
. correct, and complete ation of preparer ;other than taxpayer) i1s based on all information of which preparer has any knowledge
Slgn éﬂ I O\K/ g/ < ‘ May the IRS discuss this return
Here } Z"/"\'\" ’ W ,{ 1 lor" (LFO with the preparer shown below
Signature of offices/ Date Title (see mstructions)?l X | yeg No
Paid Print/Type preparer's name arer's signature, . COA Date Check‘_l f PTIN
GARRETT M. HIGGINS ( M — 1SS -20\7 self-employed P00543209
Eg‘ng’nel; Fim's name pPKF O'CONNOR DAVIES LLP | s Enp 27-1728945
Fim's address p-3001 SUMMER STREET, STH FL EAST, STAMFORD, CT 06905 Phone no 203-323-2400
Form 990-T (2013)
JSA

3E1620 1 000




Form 990-T (2013). Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
‘ (see mnstructions)

1. Description of property

1))
2
3
“4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or iIncome)
(1
2
3
“@
Total Total .
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, ine 6, column (A), . . . . » Part |, fine 6, column (B) P
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
1.D tion of debt-financed pro R roontra 15 debtfmanced debt-financed property
- Description ebt-financed property alloca property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
)
Q)
@)
4. Amount of average 6. Average adjusted basis
acquisition debt on or of or allocable to ijgd::‘dn 7. Gross income reportable 8' Allogabletdclad\fxctmns

allocable to debt-financed debt-financed property b 'IV' 5 (column 2 x column 6) (co umr; X todasc; columns

property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
) %
(3) %
(4) %

Enter here and on page 1,| Enter here and on page 1,
Part 1, iine 7, column (A) Part I, tine 7, column (B)

Totals | e e e e e e e e N
Total dividends-received deductions included incolumn 8 , , . . . . . . . . . i . . .4 e e e s e e e |

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlted 2. Employer 5. Part of column 4 thats 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | ¢, ,ded in the controling | connected with income
(loss) (see instructions) payments made | grganization's gross Income in column 5

(1)

(2)

3)

“)

Nonexempt Controlled Organizations

10. Part of column 9 that 1s 11. Deductions directly
7. Taxable Income 8. Net unrelated income 9. Total of specified included in the controlling connected with income in
(loss) (see instructions) payments made organization’s gross income column 10

)

@)

3)

4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part I, ine 8, column (B)
Totals . . . . . e e e e e e e e e e e e e e e w ey e e >
Form 990-T (2013)

JSA

3E1630 1 000 |




Form' 990-T {2013) Page 4

Schedule G - investment Income of a Section 501(c)(7), (9), or (17) Organization (see Instructions)
' g 3. laeductlon?ed 4. Set-asides 5.dTotaI deductions
1. Descript f 2.A t of irectly connec . and set-asides (col 3
ption of income mount of income (attach schedule) (attach schedule) plus col 4()
)
2
(3
“4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part 1, line 9, column (B)
Totals , . . ... ..... . >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income
2.G 3. Expenses (loss) from 7. Excess exempt
- |mts:& directly unrelated trade or 6. Gross income 6. Expenses expenses
b unrela connected with business (column from activity that attributable to (column 6 minus
1. Description of exploited activity tfxsmess |3come production of 2 minus column Is not unrelated column & column 5, but not
rotr)n trade or unrelated 3) Ifagan, business Income more than
usiness business income compute cols 5§ column 4)
through 7
(&)
(2)
3)
4
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
hine 10, col (A) hne 10, col (B) Part ll, line 26
Totals . . ... ....... >

Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
¢ : Gross 3. Direct gan or (loss) (col 8. Circulation 6. Readership costs (cclumn 6
1. Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)

40
2
3
)

Totals (carry to Partll, ine (5)) , . P

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis )

4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (loss) (col 6. Circulation 6. Readership costs (column 6
1. Name of periodical advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1
2
3)
“4)
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part | on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27

Totals, Part Il (lines 1-5) ., , ., . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name ume Goveed o | 4 Compensation atvbutabe to
(1) %
2) %
(3) %
4 %]
Total. Enter here andonpage 1, Part, line 14, . . . . . . . . . . . . o o v i veuee e e e e »
-, Form 990-T (2013)

3E1640 1 000




DOMUS KIDS, INC.

06-0891998

FORM 9S50-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
AND S CORPORATIONS

DESCRIPTION AMOUNT

ORDINARY INCOME FROM LIMITED PARTNERSHIP INVESTMENTS 814,504.

TOTAL TO FORM 990-T, PAGE 1, LINE 5 814,504.

FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

STAMFORD ACADEMY INC. N/A 310,000.
TRAILBLAZERS ACADEMY, INC. N/A 310,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 620,000.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEES 500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 500.
56 STATEMENT(S) 1, 2, 3
09530515 756359 1440535.000 2013.06050 DOMUS KIDS, INC. 14405351




boMUS KIDS, INC.

06-0891998

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 4

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TOTAL

TOTAL

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

TAX YEAR 2008
TAX YEAR 2009
TAX YEAR 2010
TAX YEAR 2011
TAX YEAR 2012

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

CONTRIBUTION DEDUCTION

620,000
620,000
79,512
540,488
0
540,488

79,512

79,512

09530515 756359 1440535.000

57
2013.06050 DOMUS KIDS,

STATEMENT(S) 4

INC. 14405351




DCMUS KIDS, INC. 06-0891998

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 5

' DESCRIPTION AMOUNT
PYMT WITH ORIGINAL TAX RETURN ~48,803.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 44G -48,803.

STATEMENT(S) 5




Domus Kids, Inc.
EIN: 06-0891998

Net Operating Loss Schedule

FEDERAL
6/30/2015 1,800
NOL Carryback - utilized (6/30/14) (1,800)
6/30/2016 821,425
NOL Carryback - utilized (6/30/14) (714,808)
NOL Carryforward to 6/30/17 106,617

Statement 6




