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1 , SITOI1 FOYITI OMB No 1545-1150
Form  Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code.ii ... 2009(excep ac ung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must tile

Form 990 All other organizations with gross receipts less than $500,000 and total assets
Department of the Treasury
Internal Revenue Service

less than $1,250,000 at the end of the year may use this form open to P,Ubhc
* The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

B Check if applicable

Address change Plea"
label or

1

C Name of organization D Employer identification number
useins Kids Place A Place For Kids To Be II, Inc. 58-2628872

Name change ,im 0r

Initial return 55,9,oeTermination

Number and street (or P O box, il mail is not delivered to street address) Room/suite E Telephone numbe,64 Dinan Street (845) 838-9934
City or town, state or country, and ZIP + 4Amended return IHSUUC

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

Specific

Application pending

131111311121

,ions F Group ExemptionBeacon NY 12508 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G ACCOUUIIUQ 0190100 E Cash Q Accrual
must attach a completed Schedule A (F arm 9.90 or .990-EZ). Other (specify) *

I Website: * N/A re uired to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- Q 50l(c) ( 3) * (insert no) Ij4947(a)(l)or Q 527 99 "Ezf or99o"PF)

H Check * IZI if the organization is not

K Check *LIII if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990instead of Form 990-EZ * $ 267 , 657
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)lPari i

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income

hw

fFICZM(I"11l

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * EI

a Gross revenue (not including $ of contributions Y6aI N6b
reported on line 1)

b Less direct expenses other than fundraisin ex ensesQ D
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)7a Gross sales of inventory, less retur san 7a *,, U @1631? SIX/ED I I-Im,Less cost of goods sold

c Gross profit or (loss) from sales of nveI5tory (%btract line 7b fro i e 7a) 7cm .

Jliii.
2 267, 657

5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
c Sc

6c

8 Other revenue (describe * Ng-V 2-2 2 O ) 89 Total revenue. Add lines 1, 2, 3, 4, $,I6c, 7c, and 8 * 9 267, 657

@@AlNl

10 Grants and similar amounts paid (a tach sche"dUle)"*.""*:*"""* " - 6*

11 Benefits paid to or for members f  UT* i
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * See Other Expenses Statement ) 16

U"ll*l1ll*lzI"l1"UXITI

10
11

12 140,06113 6,450.14 60,375.15 250
50, 84017 Total expenses. Add lines 10 through 16 * 17 257, 976

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

-H112
U1-(MMVI)

20 Other changes in net assets or fund balances (attach explanation)

18 9 , 6 8 1 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year"s return) 19 -4 , 895

20

21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 4 , 786
IPZI1 ll I BBIBFICE Shee*lS. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) A Beginning of year I (B) End of yearU22 Cash, savings, and investments 2 , 345 . 22 5,91723 Land and buildings 8 , 421 . 23 5,708
24 Other assets (describe * ACCOUNTS & NOTES RECEIVABLE) 32 , 034 . 24 32, 03425 Total assets 42, 800 . 25 43, 659
26 Total liabilities (describe * ACCOUNTS PAYABLE & BANK LOAN 47 , 695 . 26
27

38, 873)

Net assets or fund balances (line 27 of column (B) must agree with line 21) -4 , 895 . 27 4 786, .
BAA For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009riaiaitosiz oiiaoiio g9* 1



Form 990-EZ (20.09) Kids Place A Place For Kids To Be II, Inc. 58-2628872 Paqe2
lPart lll, I Statement of Program Service Accomplishments (See the instructions.) Expenses
wnaiismeorganizaiionsprimafyexemprpurposev sEE ADDITIONAL INFORMATION g%$2U*2Sdf0f,SiC**0"c an
Describe what was achieved in carrying out the organizations exempt .purposes In a clear and concise manner, oaglanlzalions anti section
describe the services provided, the number of persons benefited, or ot er relevant information for each 4 7(a)(l) trusts, optionalprogram title for ot ers)
28 .0?5R.Al1"55 PE-50935 .F95 .W.0B5I.N9-5AB55T.S. .PIFLF55 .$950.09 ........... - 

3-95I.VI1"I.5.S. .S.UM55R. 55Y. 9AM..P. 5519. 551.191 DLG. 55T.IYlT.I55 .......... - 
.F95 .B955 5-51395 -. .................................... - 
-(Grants $ 0 . ) lf this amount includes foreign grants, check here * lj 28a 257 , 976 .

29

-(Grants $ ) If this amount includes foreign grants, check here * lj 29a
30

(Grants $ ) If this amount includes foreign grants, check here *U 30a
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here * lj 31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32 257 , 976 .

I Part IV r LiSf Of OffiCerS, Dil*eCt0l*S, Tl"USfeeS, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
.M.A5K. 55591-55 . . . . . . . . . .- 
.62 .D.II11i-A1 .STREET ........ - - PRESIDENTBEAcoN, NY125oe 3o.oo o. o.
.Ii-N. .D. 55055 1.5.59 L ....... - 
-555 -egg -slrg ----------- - - VICE PRES .BROOKLYN NYl1215 0.00 0. 0.
MICHAEL DOUGLAS
-II -C-HRIS-Tb51EE*1f s*fREET O - - - - TREASURER

o ooPORT JARVIS, NY12770 . 0. 0.
ROSEMARIE M CHIUSANO, RN
.152 .P-.I-55V. BQAP . . . . . . . . .- - SECRETARYLA GRANGEVILLE, NY12540 0.00 0. 0.
ROYAL CIANCANELLI
"IE -XLEEE -STRE-ET -------- - - BOARD MEMBER

o ooBEACON, NYl2508 . O. 0.
PAMELA SEEGLER

-65 -D-Iyigrg -STRE-ET -------- - - ExEcUTIvE DIRECTORBEACON NY12505 40.00 28,080. 0.

. BAA TE:-:A0812 oi/30/io Form 990-EZ (2009)



Form 990-EZ(20G9) Kids Place A Place For Kids To Be II, Inc. 58-2628872 Page 3

5 lPart V . I Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a lrquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0

Yes No

33 X34 X
...gd
35a X
35b

se x
1

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any offlcer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 50l(c)(7) organizations. Enter.a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * , section 4912 * , section 4955 *
39b

37b X

A f

5% H

9" .
at
2

,y if r zef--/.azfz

A,5,r -e

/

4

38a X

/
5

fl 4 an
,/ . * 1, 1.. ff /t /

M -is 1 :hast,r ,gr rf

.,. tae .ai-5--.

v . ..  .. Sa

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf
"Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 X.

40b X, / 9 U A
,.. i Y/

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed *    "f/5by the organization -s V
$

. 53 ..
X ,y(/- xr f 4

e All organizations At any time during the tax year, was the organization a party to a prohibited tax   1-& f/ A-i 1 i
shelter transaction? lf "Yes," complete Form 8886-T

41 Llst the states with which a copy of thrs return ls flled * New York

40e X

42a The organization"s
books are in care of * --MA13K- EEE-GLE11 - - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -( 2 131-)- 47-4: Q IlL5-6- Located at * 64 DINAN STREET BEACON NY ZlP+4 * 12508

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organizatron maintain an office outside of the U S ? 42c
If "Yes," enter the name of the foreign country *

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

I
F U

and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA Teia/wsiz oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) Kids Place A Place For Kids To Be II, Inc. 58-2628872 Page4
l y IPart VI. I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

U3 BEEF
Illllllff

N N N N

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "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 and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address ot each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances
319125). . . . . . . . . . . . . . . . . . . .- 

t Total number of other employees paid over $100,000 *

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

PQIEE. ........................... - .- ........ - 

d Total number of other independent contractors each receiving over $100,000 *

Under penalties ot periu , I declar that I have exa ed this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is
true, cor , comp te Decla ion of preparer other than officer) is based on all information of which preparer has any knowledgeSign ,  I ////2//0
, MARK SEEGLER , P SIDENT

Here Signature of oflicer Date
Type or print name and title Z5 ,

P ai d ggenpiigg- F A 4 gs J Zalte/ 1 2 /1 0 2:#-ck it gl ,(DSrSgai:ies,rtlr5u::l?i?7riIitggyIn0 NumberPre- Y A , A employed *
Ea  FlHTl"S FISITISS6 2251016251 * Po Box 398 Em 
Only 3?S"fi?" 3"" FISHKILL NY 12524 phone no - (845) asa-zoos
May the IRS discuss this return with the preparer shown above? See instructions *El Yes EI Nol BAA Form 990-EZ (2009)

TEEA0812 01/30/10



OMB No 1545 0047

f*FE:*nE9Q,?olf,9*3jEZ) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to PublicDepartment of the Treasury , , "iniernal Revenue service * Attach to Fom1 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
Kids Place A Place For Kids To Be II, Inc. 58-2628872
lPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is. (For lines I through 11, check only one box )

1

2

-bla)

5

6
7

8
9

10

11

8

f

9

h

-.2

iz
-3

iii

L

A church, convention of churches or association of churches described in section 170(bX1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated rn conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described rn section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives (1) more than 33-1/3 % 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 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 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h
a lj Type I b I:IType II c EI Type III - Functionally integrated d lj Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

Egan fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

fb
lfl

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above? 11 (ii
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notifyOrganization (described on Innes I-9 or an at n ol th at (vi) ls the (vii) Amount of Support
iz ion i c e organiz ion in organization in col

above or IRC section 8) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S ?
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10



ScheduleA(Form 990 or 990-EZ) 2009 Kids Place A Place For Kids To Be II, Inc. 58-2628872 Page2
IPart Il ,lSupport 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 I )

Section A. Public Support

gggfggfnfnyfngffo* "Sw Yea* (a) 2005 (0) 2006 qc) 2007 (0) 2008 (e) 2009
1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion 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 (f)

2

3

4
5

/
4 , 1ff , / 4* r , /,/ff V , / , f

,/ .. 51,7#/A
rg.: , ,y,ii,lf,fg, ,/ A, i -,2 ef/ " "3 if/ffi/, f,

fi."//I /1, , it 22,/4
,Q nv y/5,65#/,5/gt . M M /N Q  L/,ji Z, X %1n$5 I v , / .HQ

aa :a:ssaa1-:wwe 51:5:-I-1::-".-,, #fyff  it 1
X n in its tXt*Zr)l*x:Me X-f #9

tt X X: xt? To1 X xx *Zvi xx
Q* X N XXA t

.1391 gel X X
Q K W*x#*yx *x X X( X Q

Xcstxsr x

x

0

MW tc
W* X  .*Q

N A
* sz X tb

,js *X Xnn .
aww A

w:"%%@+*sX N 4
.t X X X* X

tyt X t

K xv- we-:Ns t Rwg fs.,

*S mx"
* 1 * xnxx :QQX .

*Q

y *x .
* ye st* X

4

1/  , 1, if *gf ,C 1-i-9....,-1 , , , ,.:5::-:-:- A*  f fi/ ,,, "/5 . 5 3 "Z "6ff  I/5 gf , 5,15, 3 3 , t 1 v , , .A  /,,,,-, * 01+-is *, 2/, .1 *M . , /, //2", ,  1"*/%//3"*-rf# .f/rf 51 %t%*?*"*N#.*K&t*X f *@t 1  , f /f -X *mx* I . WV? ff %?5i**" ti" *f f f/fr f /5 " /4 
W///1/f f f ff 4 . *J aa" +::s:a--"-s:::a- :s:::::::s-:-::::::-  "-"+.:s-..-.-:-:::::-:- 1 /f-?M"** ce , ,, f/ " A " ff 9 / 1 f f ,/ "02,/ ,,f,,,f*1/3 , Q  /6 Public support. Subtract llne 5

from line 4

Section B. Total Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (ig) 2006 (C) 2007 (ti) 2008 (e) 2009

7

8

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

9

10

sw *11 f
Total supgort. Add lines 7through 1

12

13

Gross receipts from related activities, etc (see instructions)

First five years. lf the Form 990
organization, check this box and stop here

is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

I12

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 A
15 Public support percentage from 2008 Schedule A, Part ll, llne 14 15 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2008. lf the or anization did not check a box on line 13, 16a, 160, or 17a, and line 1

organization meets the "facts-and-circumstances test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

0%

5 is 10"
or more, and if the organization meets the "factszang-circumstances* test, check this box and stop here. Explain in Part IV how the

BAA Schedule A (Form 990 or 990 EZ) 2009
TEEA0402 10/08/09



ScheduleA (Form 990 or 990-EZ) 2009 Kids Place A Place For Kids To Be II, Inc. 58-2628872 Page3
lPart Ill. l$upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (I3) 2006 (Q 2007 (Q 2008 (Q) 2009 (9 Toiai

1 Gifts, grants, contributions and

membership fees received .SDOnot include "unusual grants 0 . 0 . 0 . 0 . 0.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose 258,865. 242,521. 264,925. 295,527. 267, 657 . 1,329,495.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended onits behalf 0 . 0 . 0 . 0 . 0. 0.

5 The value of services or
facilities furnished by a
governmental unit to theorganization without charge 0 . 0 . 0 . Q . 0 . 0.

6 Total. Add linesl through5 258,865. 242,521. 264,925. 295,527. 267, 657 . 1,329,495.
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 . 0 . 0 . 0 . 0. 0.
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear 0 . 0 . 0 . 0 .

O

. 0.c Add lines 7a and 7b 0 . 0 . 0 . 0 .

O

. 0.8 Public Sunrwrl (Subtract line

12%"

.4me

Egg

7c from line 6) 575%*   *T   /"3 7"//771 X? 355/ P /ji , X , ," ,efw l ",,  1,329,495.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from Iine6 258,865. 242,521. 264,925. 295,527. 267, 657 . 1,329,495.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 6 i 6 0 . 25 0 . 37.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975cAddlines10a and 10b 6. 6. 0. 25. 0 . 37.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business isregularly carried on 0 . 0 . 0 . 0 . 0. 0.

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

13 Total support. (aaa ins 9, ioc, ii, and iz) 1,329,532.
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a s

organization, check this box and stop here
8ction 501 (c)(3) , EtionC Com utation ofP bl" S rtP tSec . p u ic uppo ercen age

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100 . 00 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 100 . 00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) X 17 0 . 00 %18 Investment income ercenta e from 2008 Schedule A Part Ill line 17 8 0
more than 33-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization

D Q . . 1 0 . OO /ii
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not , EI

b 33-1/3 support tests - 2008. If the organization did not check a box on line I4 or 19a, and line 16 is more than 33-1/3%, and line 18is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ,H
BAA TEEAo4o3 oz/is/io Schedule A (Form 990 or 990-EZ) 2009



ScneduIeA(Form 990 or 990-EZ) 2009 Kids Place A Place For Kids To Be II, Inc. 58-2628872 Page4
.5 IPart IV. I$uppIemental Information. Complete this part to provide the explanations required by Part II, line 103

Part Il, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TE:-:A0404 oz/os/io Schedule A (Form 990 or 990-EZ) 2009



. OMB N0 1545 0172
Fom,  Depreciation and Amortization 09(Including Information on Listed Property)

AttachmentDepartment of the Treasury S Nequence oInternal Revenue Service (99) * See separate instructions. * Attach to your tax return.
Name(s) shown on return

Kids Place A Place For Kids To Be II, Inc.
Business or activity to which this form relates

Form 990 / FOrm 990EZ

Identifying number

5 8 - 2 6 2 8 8 7 2

IP8t1l I Election To Expense Certain Property Under Section 179
Note: lf you have any listed property, complete Part V before you complete Part l

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0
Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- lf married filingseparately, see instructions 5

U1-50370-*

hwhid

250, 000 .

800, 000.

i

. Y,

any .dba rs

t

6 (8) Description ol property (b) Cost (business use only) (C) Elected cost 5"? 1 / l I/

7 Listed property Enter the amount from line 29 I 7 5 1 * V(
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 89 Tentative deduction Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 *I 13 I

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

IPart-,ll/ssl Special Depreciation Allowance and Other Depreciation (Do not include listed property (see instructions.)

,, / .S Wx, r/ , ,r I tx3" N3 - t is ,t-me

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)
IPZWI1 ill I IVIACRS DepreCiati0t1 (Do not include listed property ) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

14
15
16

Y

III

cdlfillii- -A
Sf Ari Q

*et

134 .

W SX"-f /f l //318 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(3) (b) Month and (C) Basis for depreciation (3)  (g) Depreciation

Classification of property year placed (bUSlf1@SS/ ll1VeSlmeFll U50 Convention Method deduction
in service only - see instructions)

(d)
Recovery period

19a 3-year property
b 5-year property  t *
c 7-year property
d 10-year property f
e 15-year property ix,
f 20-year property
g 25-year property
h Residential rental

property

-1

ma*

S / L
S / L
S /L
S /L

MM S /L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life S/Lb 12-year 12 yrs S/Lc 40-year 40 yrs MM S/L

IPBI1 IV I Summary (See instructions)21 Listed property Enter amount from line 28 21 2 , 579 .
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on

the appropriate lines of your return. Partnerships and S corporations - see instructions 22 2 , 713 .

25 yrs
27.5 yrs
27.5 yrs
39 yrs

EEE

i Nonresidential real
property

the portion of the basis attributable to section 263A costs23 For assets shown above and placed in service during the current year, enter 1

s * * ,W ,ff/2 A- J ci 2 1,/1 ,ei

BAA For Paperwork Reduction Act Notice, see separate instructions. roizoaiz o7io7io9 Form 4562 (2009)



i

l1 .
l

Form 4562 (2009) Kids Place A Place For Kids To Be II, Inc. 58-2628872 Page2
IPZI1 V. l LiSted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? El Yes No I24b lf "Yes," is the evidence written? Q Yes lj No(2) (b) (C) (Cl) (C) (f) (9) (h) G)

Type of property (list Date placed lgyggrflisgl Cost or BBSIS f0f GCDFSCIBUOU Recovery Method/ Depreciation Elededvehicles first) in service other basis (DUSIHCSS/l"V@Slm9"l period Convention deduction SCWO" 179percigsrftage use only) . cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
2003 KIASEDONA 06/12/03 100.00 24,511. 24,511. 5.00 200 DB-HY 1,975.
1994 FORD VAN 05/11/O6 100.00 2,170. 2,170. 5.00 200 DB-HY 250.
1997 FORD VAN 05/19/06 100.00 3, 070. 3, 070. 5.00 200 DB-HY 354.

27 Property used 50% or less in a ualified business use .

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 2 , 579 . 1 i"
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29

Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles(8) (b) (C) (d) (C) (f)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 630 Total businesslinvestment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: lf your answer to 37, 38, 39, 40, or 47 is "Yes," do not complete Section B for the covered vehicles 1

I Part Vl I Amortization
(f)

Amortization
for this year

(2) (b) (C) (d) (0)
Description of costs Date amortization Amortizable Code Amortizationbegins amount section period or

percentage

42 Amortization of costs that begins during -yourl2009 tax year (seelinstructions) * )
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44Foizosiz 07/07/09 Form 4562 (2009)



Kids Place A Place For Kids To Be ll, Inc 58-2628872 1

Additional Information

PART III

OPERATE AND MAINTAIN A YOUTH PROGRAM WHICH INCLUDES SUMER CAMP,
AFTER SCHOOL ACTIVITIES, DAY CARE AND RECREATIONAL ACTIVITIES FOR
BOYS AND GIRLS IN NEW YORK.



Kids Place A Place For Kids To Be ll, Inc. 58-2628872
1

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)
EMPLOYER FICA & MEDICARE 9,739.
NYS UNEMPLOYMENT INSURANCE 2,420Depreciation 2 , 713INSURANCE 10,255
AUTOMOBILE OPERATING COSTS 7,042ADVERTISING 2,925LICENSES & PERMITS 200
TELEPHONE & INTERNET COSTS 4,350
OFFICE SUPPLIES & EXPENSES 1,701.
BANK INTEREST EXPENSE & OVERDRAFT FEES 1,357PROGRAM COSTS 6,451.
NYS CHARITIEW BUREAU FILING ANNUAL FILING FEE 50DUES & SUBSCRIPTIONS 507GIFTS TO EMPLOYEES 500PAYROLL COSTS 630TMEI 50,840.



" U Additional hmformation For Tax Return
Kids P1a&e A Place For Kids To Be 11, Inc. 58-2628872

Form 990-EZ: Exempt purpose

TO ORGANIZE, OPERATE AND MAINTAIN A YOUTH PROGRAM WHICH INCLUDES SUMMER CAMP,
AFTER SHOOL ACTIVITIES, DAYCARE AND RECREATIONAL ACTIVITIES FOR BOYS & GIRLSW IN
NY STATE.


