 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2009

Under section 501{(c), 527, or 4247(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

em990

Deparlmenl of the Treasury

Internal Revenue Service » The organization may have to use a copy of this refurn to satisfy state reporting requirements.
For the 2002 calendar year, or tax year beginning  7/01 ,2009, and ending  6/30 , 2010
B  Check if applicable: C ) D Emptoyer Identification Number
[ Jacdress change | RS taber |FREE THE KIDS INC 22-3741436
X | ttame change o r'f;;l D/B/A THEQ'S WORK INC E Telephone number
- See |79 CHESTNUT STREET
I ] 201-447-0185
it relurn ietc. | RIDGEWOOD, NJ 07450
] Termination tions.
| | Amended relura (G Gross receipls § 3,137,312,
Application pending] F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes No
_ H(b) Are all affilates included?
Same As C Above If ‘No,’ altach a list. (see inslnuclions) Yes . No
[ Tax-exempl slalus m 501(e) (3 )< {insert no.) |_| 4947(a)(1) or |_| 27
J Website: » WWW, THEOSWORK , ORG H{c) Group exemplion aumber ™
K Form of organizalion: I_'Corpora'hon l—l Trust I_I Assocralion |_| Other ™ I L Year of Formalion: | M Stale of fegal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities: TQO_PROVIDE BASIC SHELTER, FQOD,
g MEDICAL CARE, RELIGIOUS AND EDUCATIONAL INSTRUCTION TO_THE UNDERPRIVILEGED _ _ _ _ __
E _______________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ils assels.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... ... .. o it 3 9
o 4 Number of independent voting members of the governing body (Part Vi, line 1b)........................ 4 10
g 5 Tolal number of employees (Part V, line 2a). ... ... . e e 5 1
€| © Tolal number of volunteers (estimate if necessary).......... ... 6 0
< | 7a Total gross unrelaled business revenue from Parl VIN, column (C), line 12 .. ... ov vt o ivieen s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. ... ittt iiiiiiianninna. 7h 0.
Prior Year Current Year
o | B Conlribulions and granls (Part VIl line Th)...................oonn L, 1,812,742, 3,064,754,
E 9 Program service revenue (Part VIIL line 2a). .. .. ... .o i
2 | 10 Invesiment income (Part VINI, column (&), lines 3, 4, and 7d)......................... 5,660. 4,578.
E 111 Other revenue Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............... 56,000.
12  Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 1,818,402, 3,125,332,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)............. ... ...
14 Benelils paid lo or for members Parl IX, column (A), line &) ........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)...... 18,000. 91,618,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)................coaiat.
% b Total fundraising expenses (Part 1X, column (D), line 25) » 11,980.
17 Ciher expenses (Part IX, column (&), lines 11a-11d, 11f-240 .. ....................... 1,846,180, 2,097,019,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,864,180. 2,188,637.
19 Revenue less expenses. Sublracl line 18 fromline 12. ... ... ... ..... ..., -45,718. 936,695,
Eg Beginning of Year End of Year
g::) 20 Total assets (Part X, lINe 16) . ... . oo i it e 549,249, 1,467,975,
s 21 Tolal liabililies (Part X, liNe 26). . ..t e 14,572, 27,730.
23

22 [\m!et assets or fund balances. Sublract line 21 fromline 20, ......... .. ... . ... .... 534,677. 1,440,245,

t11=] Signature Block
B e e o e aee Totear 'i'}fgn“é‘?’ﬁ’é'érﬂ"ics"G‘Q's’é’ua%?ﬂ"iﬁ?gf#}%ﬁﬁﬂeé’r“ﬁﬁié{‘Sé‘.?é‘?é"r?a‘g'aan'}“ﬁﬁaﬁfei:j‘“' my 7’“"“9* and belief, it s
f
) P
Sign > (A ¢ | oo
Here Signatwre of officer i (\YJ \ ’ Dale I l
» WILLIAM J HAGGERTY Treasurer
Type or prinl name and litle.
_ I [T
Pald Preparer's employed  »
Pre- ~ [sgnatre’ ™ Haggerty & Bosch, LLP Mal [ , N/A
‘;';ers Fimis pamo or_HAGGERTY & BOSCH T
Only  |=wpiowes. » 79 CHESTNUT ST., STE. 101 en > N/A
fera RIDGEWOOD, NJ 07450 phoneno. » (201) 445-5575
May the IRS discuss this return with the preparer shown above? (see inslruclions). .............. ... . ..., m Yes I_I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIIIL 12/29/09 Form 990 (2009)
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Form 930 (2009) FREE THE KIDS TINC
| Statement of Program Service Accomplishments
1 Briefly describe the organizalion's mission:

FOMM 990 07 990-EZ2 ... 1.ttt eet et ettt et e e oo e [] Yes No
If 'Yes,' describe lhese new services on Schedule O.
3 Did the organizalion cease conducting, or make significant ¢changes in how il conducts, any program services?...... |:| Yes No

if "Yes,' describe these changes on Schedule O.

4 Describe lhe exempi purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocalions to others, the iotal
expenses, and revenue, if any, for each program service reporled.

4z (Code: | ) (Expenses $ 2,022,064, including grants of % ) (Revenue § )

4b (Code: (Expenses 5 including grants of % ) (Reverue $ )

4¢ (Code: 52 including granis of $ ) Reverue  § )
4d Other program services. (Describe in Schedute O.)

(Expenses  $ including granls of  $ )} (Revenue $ )
4e Total program service expenses » 2,022,064.

BAA TEEAOIOZL 07/20/09 Form 920 (2009)




Form 990 (2009) FREE THE KIDS INC 22-3741436 Page 3

| Checklist of Required Schedules

10

1

I§ igledoyg?ization described in seclion 501{c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Tl 1= 2

Is the organization required to complete Schedule B, Schedule of Contribulors? . ... . oo

Did the organization engage in direct or indirect political campaign activities on hehaif of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part I ... i e i st e s rrrrrasanes

Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete
Schadle C, Part H. . ... e e e e e e e

Section 501{c)4}, 501(cX5), and 501 c)5 organizations. is lhe organizaiion subject to lhe section 6033(e) notice and
reporting requirement and proxy 1ax? If 'Yes,' complete Schedule C, Part Hl .. ... ... .. . . . . . . . . i,

Did the organization maintain any donor advised funds or any similar funds or accounls where doners have the right 1o
gow?e advice on the distribution or investment of amounts in such funds or accounts? f 'Yes, ' complete Schedule D,
£ 1RO

Did the organization receive or hold a conservalion easement, including easements lo Breserve open space, lhe
environment, histeric land areas or historic struclures? If 'Yes,' complete Schedule D, Part il .......... ... cocoivi it

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complele Schedule D, Part Il . . . . et i

Did the organization reporl an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV . .o e e

Did the organization, directly or through a related organization, hold assets in terim, permanent, or quasi-endowments? /3
'Yes,' complete Schedule D, Part V. . . . e e e e e

Yes| No
11 X
21 X
3 X
4 X
5
6 X
7 X
8 X
9
10

Is the organizalion's answer lo any of lhe following queslicns "Yes'? If so, complele Schedule D, Parts VI, Vil, VIII, IX, or
Xas applicable. . ... . ... . e e e e e

L BidFEhet %ganization report an amount for land, buildings and equipment in Parl X, ine 10?7 If 'Yes,’ complete Schedule
R =

* Did the erganization report an amount for investments— ofher securities in Part X, line 12 that is 5% or more of iis total
assels reporied in Part X, line 162 If 'Yes,” complete Schedule D, Part VIl .. ... .. .. . . i

® Did the organization reporl an amount for inveslmenls— program relaled in Part X, line 13 that is 5% or more of ils lotal
assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VIl . .. .. .. . . . . . . i,

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported in
Pari X, line 167 If 'Yes,' complefe Schedule D, Part IX .. ... i et ittt et s e eanaranins
® Did the organization report an amounl for olher liabililies in Parl X, line 257 If 'Yes," complefe Schedule D, Pari X . . ...

* Did lhe organization's separate or consolidated financial statements for the lax year include a footnote that addresses
lhe organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complele Schedule D, Part X ..............

12 Did the organizalion obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XI, and XHL . . ... e e 12 X
12 AWas lhe organization included in consolidated, independent audited financial statement for the tax Yes

year? If ‘Yes,' completing Schedule D, Parts XI, XIf, and Xill isoplional . ...............c.c.coevinn 12 A
13 s the organization a school described in section 170{bY}(1){A)(ii)? If "Yes, complete Schedule E. ... ... ...............
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...................cooin. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service aclivilies outside the United Stales? If "Yes,’ complete Schedule F, Part L.............. 14b X
15 Did the organization reporl on Parl IX, column {A), line 3, more lhan $5,000 of granls or assislance 1o any organizalion |

or entity located outside lhe Uniled States? If 'Yes,' complele Schedule F, Part I ... ... ... . .. .. i oo, 15 X
16 Did lhe organization report on Part IX, column gA , Iine 3, more than $5,000 of ag;}regate grants or assistance to

individuals located outside the United States? If “Yes,' complele Schedule F, Part L. ... ... ... . ... oo, 16 X
17 Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,” complefe Schedule G, Fart L. .. ... ... . i 17 X
18 Did \he organization report more than $15,000 tolal of fundraising event gross income and contribulions on Part Vill,

lines 1¢ and 8a? If 'Yes,' complele Schedule G, Parl Il . . ... .. . . . . e e e ia et 18 X
19 Did the organization report more than $15,000 of gross incorne from gaming activities on Part Vill, line 9a? If ‘Yes,”

complete Schedule G, Part . .. ... . .. e i et ettt e e 19 X
20 Did the organization operate one or more hospilals? If "Yes,' complele Schedufe H. . ..., 20 X

BAA TEEADIO3L 02/12/10

Form 990 (2009)




Form 990 (2009) FREE THE KIDS INC 22-3741436 Page 4
-Part:I\ Checklist of Required Schedules (coniinued)
Yes | No
21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United Slates on Parl IX, column (A), line 17 If 'Yes,' complele Schedule |, Partsland .. ... ... .. ... .. ........... 21 X
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in fhe United Siates on Parl
iX, column (A), line 27 If 'Yes,’ complele Schedule |, Parls Land Hl . . ... ... i i it aeaenn 22 X
23 Did the organization answer "Yes' fo 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
SCREAUIE J. e e e e e e e 23 X
24 a Did the erganization have a tax-exempt bond issue with an oulslanding principal amount of more than $100,000
as of the last dgy of the year, and thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO, G0 T0 e 25. . . ... o i ittt ettt i e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ........._....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
ANy 1ax-eXempl DONAS 7 . e e iea e 24¢
d Did lhe organizalion act as an ‘on behalf of' issuer for bonds culstanding at any time during the year?................. 24d
252 Section 501(cX3) and 501(c)¥4) organizations. Did the organizalion engage in an excess benefil transaclion with a
disqualified person during the year? If 'Yes,' complete Schedide L, Part I ... ... ... ... .. .. . o i ol 25a X
b Is the organization aware that il engaged in an excess benefit transaclion with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes,' complete
Schedile L, Part §. . .. o e et aaiaaaaaaaaas 25h X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensaied employee, or
disqualified person oulstanding as of the end of lhe organizalion's lax year? If 'Yes,' complele Schedule L, Part ll. ... .. 26 X

27 Did the organization provide a grant or other assislance to an officer, director, trustee, key employee, substantial
conlribulor, or a grant seleclion comitlee member, or to a person related 1o such an individual? If ‘Yes," compiete

Schedule L, Part i

Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV
inslructions for applicable filing thresholds, condilions, and exceptions):

28

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete :
R T [ 1 = IO T L 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee of the organization (or a family member)
was an officer, director, frustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV ... ................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash conlributions? I "Yes,” complete Schedute M.............. 29 X
30 Did the organization receive coniributions of ant, historical treasures, or other similar assels, or qualified conservation
contributions? ff 'Yes,' complele Schedle M. . .. ... . et 30 X
31 Did the organization liquidale, terminale, or dissolve and cease operalions? If 'Yes, " complete Schedule N, Part L ... ... 31 X
32 Did the or%’anization sell, exchange, dispose of, or fransfer more than 25% of ils nel assels? If 'Yes,' complele
Schedule N, Part I, ... .. i e i e 32 X
33 Did lhe organization own 100% of an entily disregarded as separale from the crganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedtle R, Part ... ... .. . e 33 X
34 \’I_\!as Ithe organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts I, I, IV, and V, 2 %
1T
3 Is an¥/relaled organization a conirolled entily within the meaning of seclion 512(0)(13)? If 'Yes,' complele Schedule R,
Part v, e 2 e e e e e e e e i 35 X
36 Section 501(cX3) organizations. Did the organization make any lransfers to an exempt non-charitable related
organization? If "Yes,’ complele Schedule R, Part V, line 2. . . .. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizalion and thal is
trealed as a partnership for federal income lax purposes? If 'Yes,' complele Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O .. ... i i i i iei e iiiaanaeerannens 38 X
BAA Form 220 (2009)
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Form 990 (2009) FREE THE KIDS INC

22-3741436

Page 5

Pai Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Relurns. Enter -0- if not applicable............ ... .. o i la

b Enler the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply wilh backup withholding rules for reporlable payments to vendors and repertable gaming
{gambling) winniNgs 10 PriZe WiNNers? . ... it i i ittt it rannee e e,

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covared by thisreturn. .. ... ... ... . 2a

Note, If the sum of lines 1a and 2a is greater lhan 250, you may be required lo e-fife this relurn. (see instructions)

3a [ﬂ:_d the organization have unrelated business gross income of $1,000 or more during the year covered by
LT i LT

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign couniry (such as a bank account, securilies account, or olher financial accounb)?.........

b If "Yes,' enter the name of the foreign country: »

3a

3b

See the instructions for exceplions and filing requiremenis for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibiled
Tax Shelter Transaction?. .. .. .o ittt e ettt et e aia e iareiaie ey

6a Does the organizalion have annual gross receipls lhal are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduckible?. .. ... e

bg ';(est..'b?igi’ the organizalion include wilh every soficilation an express statemenl that such contribulions or gifls were not
L 111 o) [ S S AR

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a paymenl in excess of $75 made partly as a contribution and partly for goeds and services
PrOVILE 10 L8 PaAYOT . L i ettt it ittt e et ae et ae et an e e e e e e e e e

¢ If:___)id ihgzoarg;anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm o

d if "Yes," indicate the number of Forms 8282 filed duringtheyear.......................... |

e Did the organization, during the year, receive any funds, direcily or indirecily, o pay premiums on a personal
oLy =T 1) o]y ot A DN

t Did the organization, during lhe year, pay premiums, direclly or indirectly, on a personal benefit conlract? . ............
g For all conlributions of qualified intellectual property, did the organization file Form 8899 as required? .................

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did ihe
ﬁu c?ortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contribulions included on Part Vi, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b,
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. . ... ... o i, 11a
b Gross income from other sources (Do not net amounts due or paid lo other sources against
amounls due or received from them. ). . ... o i i e i, 11b

12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412.............
b If 'Yes,' enter the amounl of tax-exempl interes! received or accrued during the year ...... | 12b|

BAA

TEEADIQ5L 02112110

Form 990 (2009)




Form 990 (2009) FREE THE KIDS INC 22-3741436 Page 6

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 in
Schedule O. See insiructions.

Section A. Governing Body and Management

1a Enler the number of voting members of the governing body. . .......... ... ... ... .. 1a
b Enter the number of voting members that areindependent........................... ... 1b

2 Did any officer, direclor, trusiee, or key emproyee have a family relationship or a businegss relationship with any olher
officer, dlrector trustee or key employee ...........................................................................

3 Did the organizalion delegale conlrol over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees lo a managemenl company or alher person?. ...................... 3

4 Dld the organlzatlon make any significant changes to its organizational documenis 4

e b

5 Did lhe organization become aware during the year of a malerial diversion of lhe organization's assets?...............
6 Does the organization have members or stockholders . ... .. .. i i it i

7a Does the orgamzallon have members, stockholders, or other persons who may elect one or more members of lhe
governing body ...................................................................................................

8 Did the organization contemnporaneously document the meetings held or wrillen aclions underlaken duning the year by
the following'

9 s there any officer, director or frustee, or key em gloyee listed in Part V1, Seclion A, who cannol be reached at the
organization's mailing address? if 'Yes, provide the names and addresses in SCheatle O.. . .........o.eeeeerennnn.. 9 X

Section B, Policies (This Section B requests information about policies nof required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliales?. .. ... .. ..o i et 10a X
b If "Yes,’ does the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches lo ensure lhelr operations are consistent with those of the organlzatlon? ................................ 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 290. See Schedule O

12 a Does the organizalion have a wrillen conflict of interest policy? if No,"gotoline 13... . ... ... . . .. oot 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LT 1% 12b] X
¢ Does the organization re c?ularly and consistently moniter and enforce compliance wilh lhe policy? If 'Yes,” describe in
Schedule O how this 8 Q0N . e e 12¢| X

5 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subsianliation of the deliberalion and decision?

a The organization's CEQ, Executive Direcfor, or top management official. .. ......... oo
b Other officers of key employees of the organization. .. See . Schedule, O............ P
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did lhe organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a taxable
L] TN e LT =T L

b If “Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluaie its parilmpatlon
in |onnl venture arrangements under apphcable federal tax law, and taken sleps o safeguard lhe organizalion's exempt
status with respect 10 suCh ammangemenis? . . .. .. L e iaeieieciaiaeieiie.s

Section C. Disclosures
17 Lisl the states with which a copy of this Form 990 is required to be filed »  NJ

18 Seclion 6104 requires an organizalion lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all thal apply.

. Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the o i;amzailon makes its governing documenis, contflict of interest policy, and financial
statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organiZalion'

BAA Form 9904 (2009)
TEEAQI06L 02/05/10




0 (2009) FREE THE KIDS INC

22-3741436

Page 7

_Form 99

Employees, and independent Contractors

V5| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be lisled. Report compensation for lhe calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the grganization's current officers, direclors, irustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-in celumns (D), (E), and (F)

If no compensalion was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.’
® |isi the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation Box 5 of Forrm W-2 andfor Box 7 of

related organizations.

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the crganizalion’s former aofficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organizalion’s former directors or trustees thal received, in lhe capacily as a former directer or lrustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; inslitutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee,

(A) B () () (E) (F
Name and Tille Al‘gl'g:f:ge Pasifion (check all thal apply) Reportable Reportable Estimated
o= = > T compensation from compensalion from amount of olher
per week a 2 i g é & o the organization refaled organizalions compensalion
E- § g & g % i L':"; s Mse (2N0MSE) orgg:i‘z?i?on
ge | § 8| 8a - and related
= g f": ..g § organizations
@ g @ @
8|k £
JOHN H REYNOLDS |
Business Mngr 40 22,781. 0. 0.
WILLIAM J HAGGERTY ____
Treasurer 0 0. 0. 0.
DOUGLAS DITTRICK | -
Director 0 . 0. 0.
CYNTHIA DESOT |
Director 0 0. 0. 0.
WILLIAM COMMER __ __ __ __ |
Chairman 0 0. 0. 0.
DEE ORLOWSKI |
Secretary 0 0. 0. 0.
REGINA ABILES |
Director 0 0. g. 0.
ROBERT KREBS |
Director 0 0. 0. 0.
ROBERT MORRIS _________ |
Director 0 0. 0. 0.
BAA TEEAGIOZL  11/10/09 Form 990 (2009)




Form 990 (2009) FREE THE KIDS INC

22-3741436

Page 8

l:Pa | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B (© (D) 3] F
Name and Tille A'\::rage Posilion (check all thal apply) Reporlable Reportable Eslimaled
urs =1 = = le o] m | tempensalion from compensation from amount of other
per week ~a| g 8 &35 e the organizabien related organizations compensation
= g 2le B 3 W-2/1099-MISC) (W-211059-MISC) from the
galE |t |52 organization
58| 8 5 Ba and relaled
- i 2 3 organizalions
HE 818
8|2 i
[] =3
a3
B < > 22,7181. 0. 0.

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizalion ™ 0

3 Did the organization list any former officer, direclor or trustee, key employee, or highest compensaied employee

on line 1a? If "Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reﬁoriab!e compensaltion and olher compensation from

the og;anizalion and related organizations greater {
indivi

! an $150,0007 if 'Yes' complefe Schedule J for such
(77

5 Did any cszverson listed on line 1a receive or accrue compensalion from any unrelated organization for services

rendere

o the organizalion? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this Lable for your five highest compensated independent contractors thal received more than $100,000 of
cormpensalion from lhe organization.

(A (B )
Name and business address Descriplion of Services

©
Compensation

2 Tolal number of independent contraclors (including but not limited to those listed above) who received more than
$100,000 in compensalion from the organization » 0

BAA TEEADI08L 0173010

Farm 990 (2009)
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Form 990 (2009) FREE THE KIDS INC
IIi] Statement of Revenue

22-3741436 Page 9

D)
Revenue
excluded from tax
under sections
512, 513, or 514

©)
Unrelated
business
revenue

(B)
Related or
exempt
function
revenye

A)
Tolal revenue

1a Federated campaigns
b Membership dues
¢ Fundraising events ............
d Related organizations
€ Government granls (contributions)

f Al other contributions, gifts, grants, and
similar amounts not included above . . . .

¢ Noncash contribns included in Ins 1a-1f2 . .
h Total. Add lines 1a-1f

3,064,754,
118,151,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

3,064,754

Buslness Code

2a

PROGRAM SERVICE REVENUE

b
c
d
e
f

a

All other program service revenue ...

Total. Add lines 2a-2f

OTHER REVENUE

3

4
5

Investment income (including dividends, interest and
other similar amounts)

Income from investment of lax-exempl bond proceeds
Royallies

4,578,

4,578,

{) Real

() Personal

6a Gross Renls

b Less: rental expenses.

¢ Rental income or {loss). ...

d Net rental income or {foss)

Securili
7 a Gross amount from sales of ) Securities

() Glher

assets other than inventory. .

b Less: cost or other basis
and sales expenses

¢ Gainor (loss).........

d Net gain or (loss)

8a Gross income from fundraising evenls
{not including.

of conlributions reported on fine 1c).
SeePartlV, line 18.................

by Less; direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming aclivities.
See Part IV, line 19

b Less: direct expenses

¢ Net inceme or (loss) from gaming aclivilies. .

10a Gross sales of inventory, less returns
and allowances.............ooveen.n.

b Less: cost of goods sold

¢ Nel income or {loss) from sales of inventory.

Miscellaneous Revenue

Buslness Code

»

3,125,332.]

56, 000.

BAA

TEEAOIGIL 0212110

Form 990 (2009)




Form 990 (2009) FREE THE KIDS INC

22-3741436

Page 10

Part IX | Statement of Functional Expe

nses

Section 501({cX3) and 501(cX4) organizations must complete all celumns.

All other organizations must complete columin (A} but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines
éh, 7b, 8b, 8b, and 10b of Part Vill.

(A)
Tolal expenses

B
Program service
expenses

eneral expenses

1 Grants and other assistance io governmenis
and organizations in the U.S. See Part IV,
line 21

2 Grants and other assistance to individuals in
the US. See Part W, line22...............

3 Grants and other assistance o governments,
organizations, and individuals oulside the
U.S. See Parl IV, lines 15 and 16

4 Benefits paid lo or for members............

5 Compensation of current officers, direclors,
trustees, and key employees. ... ...........

6 Compensalion not included above, lo
disqualified persons (as defined under
seclion 495 Ef)(I and persons described in
seciion 4958

7 Olher salaries andwages . ..................

Pension plan contributions (include section
4071(k) and seclion 403(b) employer

contributions). . ... i

9 Ctheremployeebenefils.....................
10 Payrollfaxes........ ... ...................
11 Fees for services (non-employees). ..........

CACCOUNING. ..o v v v e inee e innnns
dlobbying............ ...l
e Prof fundraising sves. See Part IV, In i7....
f Investment managemenl fees..............

12  Adverlising and promotion.................
13 Officeexpenses........o.ooiiiiiiann.
14 Information technology....................
18 Royalties......oviieiii i iiiiii e
16 OcCUPANCY. ... oei et ee e ieeeeeanns

17 Travel ... ...

18 Payments of iravel or enlertainment
exge_nses for any federal, stale, or local
publicofficials. ............. .o i

19 Conferences, conventions, and meefings ...
20 Interesl........ ..ol

21 Paymenis lo affiliales.......................
22 Depreciation, depletion, and amortization. . ...
23 INSUranCe. ........cooeiiiren e anaaaan

24 Olher expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of toltal expenses shown on line 25
below.)

©)
Management and

. 22,781,

11,390.

11,391,

EXpenses

D)
Fundraising

BB G.

62,325,

45, 341,

16,978.

6,512,

4,342,

2,170,

. 10,184,

10,184.

. 1,210.

1,210.

" 50,269.

25,135,

25,134,

. 61,083.

7,798.

50,035.

3,250.

a ORPHANAGE OPERATIONS 1,880,760, 1, 85&? 760.
b CONSULTANTS 46,432. 18, 358. 28,074,
¢cWeBSITE 22,331, 22,331,
d FUNDRAISING ACTIVITIES ____ 7,520. 7,520.
e ASSISTANCE TO INDIVIDUALS 6,603. 6,603.
f Al other expenses. ...ooovvii i innannn. 8,832, 8,832,
25 Total functional expenses. Add lines 1 through 24f. . . . . 2,188,637. 2,022,064. 154,593, 11, 980.
26 Joint costs. Check here » |j if following
SOP 98-2. Complele this line only if lhe
organization reporled in column {B) joint
cosis from a combined educaliona
campaign and fundraising solicitalion. ........
BAA Form 990 (2009)
TEEAOIIOL 02/05/10




FREE THE KIDS INC

22-3741436

Page 11

Form 990 (2009)

Balance Sheet

. A
Beginning of year

(B)
End of year

b WN -

2]

7
8
9

=Ml

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-inlerest-bearing. . ... ... oo i
Savings and temporary cashinvestmenis ................... o
Pledges and grants receivable, net . .......... ... i i
Accounts receivable, nel. ... ... .. e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensaled employees. Complete Part Il of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3XB). Complete Part Il of Scheduie L ..
Notes and loans receivable, net ... ..o i i i e
Iventorias fOF Sale OF U8B, . ... o it et aia i annns
Prepaid expenses and deferred charges. . ... eee i

549,249.

1,467,975,

Complete Part VI of Schedule D

Invesiments — publicly-traded securifies ..o i e
Invesiments — other securilies. See Part IV, line 11. ... ... ... ot
Investments — program-related. See Part IV, line 11..... ... ..o,
INEANGIDIE ASSEES L.ttt vttt et et
Othar assets. See Part [V, Ine 10 ... ..o ittt e e
Total assets. Add lines 1 through 15 (mustequal line 348) . ......................

549,249,

1,467,975,

17
18
19
20
21
22

BN === >—

23
24
25
26

Accounls payable and accrued expenses. .. ...
Grants payable . ... ... e
Defermed reVEMUE . . ...ttt i ettt e et
Tax-exempl bond liabilities. . ... ..o i
Escrow or cuslodial account liability. Complete Part IV of Schedule D ........ ...

Payables to current and former officers, directors, irustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

Of Sehedule L ... i e e i e e e
Secured morigages and notes payable to unrelated third parties.................
Unsecured notes and loans payable fo unrelated lhird parties....................
Cther liabilities. Complele Part X of Schedule D ... oot
Total liabilities. Add lines 17 through 25, . .. ... .. ..o iiiiiiiiiiiiiianneenns

14,572,

27,730,

14,572,

27
28
29

30
K]
32
33

VMOZEDEDL OZET DO =MD =mE

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted nel assets. . .....oot oo e
Temporarily restricted netassels . ... ...
Permanently reslricled net assets. ... ...t i i et
Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.

Capital stock or lrusl principal, orcurrent funds. . . ........... ..o i,
Paid-in ¢r capital surplus, or land, building, and equipment fund.................
Relained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. ... ... i i e e
Total liabilities and net asselsffund balances.. ... ....covviiiiiiiiei e ieranns

534,677.

26

27 |

9,111,

28

241,134,

534,677,

33

1,440,245,

549,249.

1,467,975,

2

TEEAOINIL 01/30/10

Form 990 (2009)




Form 290 (2009) FREE THE KIDS INC 22-3741436

Page 12

Part:Xl=| Financial Statements and Reporting

1 Accounting melhod used 1o prepare the Form 990: D Cash Accrual l:l Other

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant? . ..................c.. ..ol

c If "Yes' to line 2a or 2b, does the organization have a commillee lhal assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountanl? . .......................

If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statemenls for the year were issued on a

Separale basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required lo undergo an audil or audits as set forth in the Single
Audit Act and OMB Circular A-1337. L Lo it it et it a it st i s e

b If *Yes,' did the organizalion undergo lhe required audil or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............ ... ... ........

2h| X

3a X

3b

BAA

TEEAQTI2L  02/05/10

Forim 990 (2009)




{Form 990 or 990-EZ)

OMB No. 1545.0047

GCHEDULE A Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)%f organization ar a seclion 4947(a)1)
a

nonexempt charitable trust.
Department of the T
Interal Revenue Serice » Attach to Form 990 or Form 990-EZ. » See separate fnstructions.
Name of the organization FREE THE KIDS INC Employer identification numbar

D/B/A THEO'S WORK INC 22-3741436

Part:

| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The or

1

oW

wm

~ &

10
1

U

|

ganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, ¢convention of churches or associalion of churches described in section 170(b)}(1XAXi).

A school described in section 170(bYTXAXil). (Atlach Schedule E.)

A hospita! or cooperative hospilal service organizalion described in section 170(bXTXAXiii).

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

name, cily, andslgte: _
An organization operaled for the benefil of a college or university owned or operated by a governmental unit described in section
T70(bXIXAXIV). (Complete Parl IL.)

A federal, state, or local government or governmenlal unit described in section 170(BXTXAXV).

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}AXvi). (Compiate Part N.}

A community trust described in section 170(b)}(1XAXvi). {Complele Parl I1.)

|:| An organization thal nomnally receives: (1} more than 33-1/3 % of its support from contributions, membership fees, and gross receipls

from aclilies related fo its exempt funciions — subjecl lo 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 lhe organization after
June 30, 1975. See section 50Xa)2). (Comple_le Part 1)

An organization organized and operaled exclusively 1o test for public safety. See section 509%a)X4).

An organization organized and operated exclusively for lhe benefit of, fo perform lhe funclions of, or carry out the purposes of one or
more_gubhcly supporled 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 supporling organization and complete lines 11e through 11h.

a DType | b DType ] ¢ D Type Ill — Functionaily integrated d |:| Type lIt— Other

e D By checking lhis box, | cerlify that the organization is nol conlrolled directly or indireclly by one or more disqualified persons olher

gb%re g()(téndation managers and other than ene or more publicly supported organizations described in seclion 509(a){1) or section
ay(2).

f If the erganizalion received a writlen determination from the IRS thal is a Type |, Type Il or Type 11! supporting organization, D
CheCk Hhis DX, . . e
g Since Augusf 17, 2006, has the organization accepled any giff or contribulion from any of the following persons?
Yes| No
() a person who directly or indireclly controls, either alone or logelher with persons described in (i) and (ii)
below, the governing body of lhe supperied organization?. ... . ... ... ... 0 ittt ereeeeesanarnnin, 11g{i)
(i} a family member of a person described in () abOVE?. .. ...t 119 (i)
(liiy a35% controlled enlily of a person described in (i) or (Y above?. . ... . oo 11 g (jii)
h Provide the following information about the supported organizations.
O o niported @EN (R IBEA AT NT | organiebtion o cot. | e oot ot | apgaeoe, g, 40 Amount of Suppo
above or IRC seclion 1) listed in yowr col. (i) of (i) organized in the
{see Instructions)) dgovernin your supporl? us.?
ocumenk?
Yes No Yes No Yes Ne
Total
BAA For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2009

TEEAO4OIL  02/0510




Schedule A (Form 990 or 990-E7) 2009 FREE THE KIDS TNC 22-3741436 Page 2
15| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)}(1)(A)(vi)

({Complele only it you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

gg&e;ngm'gyﬁla)r ior fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions and

bership f d.
et e et 420 1 1, 056,070. |1, 564, 001.[ 1,776, 144.|1,812,742.3,120,754.] 9,329,711.

2 Tax revenues levied for the
organization's benefit and
either l|51'a1d to it or expended
onits behalf.................. 0.

3 The value of services or
facililies furnished to the
organization by a governmental
unii without charge, Do not
include lhe value of services or
facilities generall{ furnished to

the public wilhouf ¢charge: .. .. .. 0.
4 Total, Add lines 1-through 3. . .. 9,329,711,
5 The portion of lolal
contributions by each person
(other than a governmental
unit or publicly supported
organizalion) inciuded on line
lhat exceeds 2% of the amount
shown on line 11, column (). . 0.
6 Public support. Subiract line 5
fromlined................... 9,329,711,
Section B. Total Support
E:;ng&rgy&a)r (or fiscal year (a) 2005 (b) 2006 () 2007 () 2008 (¢) 2009  Total
7 Amounis from lined........... 1,056,070.|1,564,001.11,776,144.|1,812,742,|3,120,754.| 9,329,711.

8 Gross incorne from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources................ 3,020. 7,041, 7,015, 5,660. 4,578. 27,314.

9 Nel income from unrelated
business aclivilies, whether or
not ihe business is regularly
[+ 1 { 1=T1 ) 1 VO 0.

10 Other income, Do not include
gain or loss from ihe sale of
capital assets (Explain in

PartIV.)...................... . 0.
11 Total supgort. Add lines 7

through 10................... s 9,357,025,
12 Gross receipts from related activities, etc. (see instructions). . ... i 0.
13 First five years. If lhe Form 990 is for the organization's first, second, third, fourlh, or fifth lax year as a section BO1(c)(3)

organizalion, check Lhis box and stop Nere. ... ... . i ittt e ettt e et et aa v ettt aaaeiaaeeeaeiaaaieeaaaes > |_|

Section C. Computation of Public Support Percentage ,

14 Public support percentage for 2009 (line 6, columnn {f) divided by line 11, column () ................coinnit 14 99.7%
15 Public support percentage from 2008 Schedule A, Part I, line 1d. ... ... i i 15 0.0%
164 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the fine 14 is 33-1/3 % or more, c¢heck fhis box

and stop here. The organization qualifies as a publicly supported organization..............oo oo i »

b 33-1/3 support test — 2008, | ihe 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 organizalion................. ... ... i, » D

17 a 10%-facts-and-circumstances test — 2009 If the organizalion did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facis-and-circumstances' tesl, check this box and stop here. Explain in Pari IV how
the organization meels lhe 'facls-and-circumstances' tesl. The organizalion qualifies as a publicly supported organizalion. ........ > D

b 10%-facts-and-circumstances test — 2008. If the organizalion did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if lhe organizalion meels the 'facls-and-circumstances' tesl, check this box and stop here. Explain in Part IV how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > H
»>

18 Private foundation. If the organization did nol check a box on line, 13, 16a, 16b, 173, or 17b, check this hox and see instructions. .

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEADLO2L  10/03/09



Schedule A (Form 990 or 990-EZ) 2009 FREE THE KIDS INC 22-3741436 Page 3
All==] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Suppott
Calendar year (or fiscal yr beginning in) > {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, granls, contribulions and
membershig fees received. SDo
not include 'unusual granls.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a aclivily
that is relaled io the
organization’s tax-exempt
PUIPOSE. ..o vevereenaeenenns

3 Gross receipts lrom activities that are
not an unrelated lrade or business
under section 513.................

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
itsbehalf............... .. ...

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

6 Total. Add lines 1 through 5... ..

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons lhal
exceed the grealer of 1% of
the amount on Ilne 13 for the

8 Public support (Subtract line

Jefromline6.)...............
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 fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Netincome [rom unrelated business
aclivities not included inline 10b,
whether or not the business is
regularly carriedon. ...............
12 Other income. Do not include

gain or loss from the sale of
Eapita\}a)ssets {Explain in

13 Total support, taddins9, I0c, 11, and 12)

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501({:)(3)
organzation, Check This boX ant IO Bere. . ... .ttt it v et et vt et v o e eamemeanm e e em e e e ne ey e nae e » |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (D) ............. ...t 15 %
16 Public supporl percenlage from 2008 Schedule A, Parl ll, line 15 ... .. ... . . . o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column ). ................... 17 %
18 [Investiment income percentage from 2008 Schedule A, Parl 1], ine 17. .. oo e e 18 %
19a 33-113 support tests — 2009. If the organizalion did not check the box on line 14, and line 15 is more than 33- IIS%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organizalion quallfles as a publicly supporled organization. ................ > |:|

is nol more than 33-1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization...........
20 Private foundation. i the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions............ [
BAA TEEAO40IL 02/15110 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 |:|




Schedule A (Form 990 or 990-EZ) 2009 FREE THE KIDS INC 22-3741436 Page 4

1 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1|, line 17a or 17b; and Part Ill, line 12. Provide any other additional informalicn. See instructions.

BAA TEEADAGAL  02/05/10 Schedule A (Form 990 or 920-EZ7) 2609




Schedule B OMB No. 1545.0047
o Py P9VEZ Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Interal Revenue Service
Hame of the organization FREE THE KIDS INC . Employer identification number
D/B/A THEOQ'S WORK INC 22-3741436

Organization type (check one):
Fifers of: Section:
Form 990 or 990-EZ X|501 (©)¢_3 ) (enier number) organization

: 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| 527 political organizalion
Form 990-PF : 501{c)(3) exempt private foundation

| [4947(a)(1) nonexempl charitable trust frealed as a private foundation

| 1501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule. ) . .
Note: Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instruclions.

General Rule —

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
conlributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization fifing Form 990 or 990-EZ, that met the 33-1/3% support lest of the regulations under sections
509(a) (1)1 70(b) (1)(A)(v1) and received frem any one contributor, during the year, a contribulicn of the girealer of (1} $5,000 or (2} 2% of lhe
amount on (1) Form 990, Parl VI, line 1h or i) Form 990-EZ, line 1. Complete Parts | and Il.

[:I For a section 501(c){7), (8), or (10} crganization filing Form 990 or 930-EZ, that received from any one contributor, during lhe year,
aggregale conlribulions of more than %],000 for use exc!usiveI]v for rell?ious. charitable, scientific, literary, or educaiional purposes, or the
prevention of cruelty to children or animals. Complele Parts |, 11, and NI,

D For a section 501(c)({@), (8), or (10} or?anization ﬁlin% Form 990 or 990-EZ, that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these coniribulions did not aggregate to more than $1,000. If
this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parls unless the General Rule applies to this organizalion because it received nonexclusively

religious, charitable, etc, coniributions of $5,000 or more during lhe year.......... ... oot iiieas >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not filé Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 890, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ70IL  01/30/10




Page 1 of 1 of Part |

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

FREE THE KIbS INC 22-3741436
Contributors (see insiructions.)
(@ (b) (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Cross Internmational = _____________________ Person
i Payroll
600 S.W. 3rd St. / Suite 2201 ______________ I8 ____ 523,918.] Noncash
(Complete Part Il jf there
| Pompano Bch, FL 33660 is a noncash conlribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |DENTAL CARE FOR CHILDREN ____ _______________ Person | |
Payroll | |
14785 Jeffrey R4, _ _ __ _ ___________________J$______ 70,709.] Noncash
] (Complete Part Il if there
| Irvine, CA is a noncash contribulion.)
(@) (b) © (d
Number Name, address, and ZIP + 4 Aqgregate Type of contribulion
contributions
3 [First Presbytery- Greensboro _______________| Person
Payroll | |
670N Bl SE. 1§ 88,653.| Noncash | |
{Complete Part Il if there
| Greensbore, NC 27410 o __ is a noncash conlribution.)
(a) (b) () (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash conlribulion.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ () () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO02L 06123109 Schedule B (Form 9290, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-E7, or 990-PF) (2009)

Page 1 of 1

of Partll

Name of organization

Employer Identilicatlon number

FREE THE KIDS INC 22-3741436
;| Noncash Property (see inshructions.)
{a) . (b) ) (d)
No. from Description of noncash property given FMV (or esumale; Date received
Partl (see instructions
CONTAINERS OF CONSTRUCTION MATERITAL
1
$ 17,124. 7/13/09
a n (b) , (© (d)
No. from Description of noncash property given FMV (or esllmate; Dale received
Part| (see instructions
DENTAL EQUIPMENT
2
5 70,709. 5/01/09
{a) (b) (c) d)
No. from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions
$
a o ®) () (d)
No. from Description of noncash properly given FMV (or esllmale; Date recelved
Part | (see instructions;
$
(a) L (b) ) e {d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) L (b) , © ()
No. from Description of noncash property given FMV (or eshr_nale; Date received
Part | (see instructions
$
BAA Schedule B (Ferm 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il

Name of organization Employer [denlification number

FREE THE KIDS INC 22-3741436

Exclusively religious, charitable, etc, individual contributicns to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line enlry.)

For organizalions completing Part lll, enter lotal of exclusively religious, charilable, elc,

contributions of $1,000 or [ess for the year. (Enter this information once — see instructions.)........... >4 N/A
(a) (b) (c) (@
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © (d)
Ng- frl;tolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (© {(d)
N% frr10|m Purpose of gift Use of gift Description of how gift is held
a
(e)
3 Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2009)

" TEEAD704L 06123109




SCHEDULE D _ _ | ows no. 15050007
(Form 990) Supplemental Financial Statements 2009

» Complete if the or?anizatlon answered "Yes,' to Form 990,
Part 1V, lines 6,7,8,9,10, 11, or 12.

Deparimenl of the Treasury

\nlernal Revenue Service *» Allach to Form 990. ™ See separate instructions -Ins
Hame of the organization Employer Identilication number
FREE THE KIDS INC

D/B/A THEQ'S WORK INC 22-3741436

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Tolal number atendofyear................

Aggregale contributions to (during year) . ...

Agaregale value atend of year.............

1
2
3 Agagregate grants from (during year)........
4
5

Did the organization inform all donors and donor advisors in writing thal lhe assels held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?. .................... |:| Yes |:| Ne

6 - Did the organization inform all grantees, donors, and donor advisors in writing that grani funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? ? . ... ettt |:| Yes D No

| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizalion (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of nalural habitat Preservation of cerlified hisloric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation conlribution in the form of a conservation easemeni on the
last day of the tax year.

Held at the End of the Year
a Tolal number of conservalion easemenls. . ... ... i it it e e e i e 2a
b Total acreage restricted by conservationeasements . ........... . i 2b
¢ Number of conservation easements on a certified historic struciure included in @)............. Z2c
d Number of conservation easements included in (c) acquired after 81172/06..................... 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or lerminated by the organization during the tax
year >
4 Number of slates where properly subjecl to conservalion easemenl is located >
5 Does the organization have a writlen policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easement it holds?. ... ... . . i i i i e |:| Yes |:| No
6 Staff and volunleer hours devoled te maonitoring, inspecting, and enforcing conservation easemenls
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easemenls

during the year ™

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
1700 @B ANG T700NIAIBITIZ. -« e ee et eree e e e ettt e e e e e e e e e e e e e e e [] ves [] No

9 In Pari XIV, describe how the organizaiion reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote fo fhe organization's financial statements thal describes lhe organization's accounting for
conservation easements.

2| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116, not lo report in its revenue statement and balance sheet works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements ihat describes these items.

b [f the organization elected, as permitted under SFAS 116, to reporl in its revenue slatement and balance sheet works of art, historical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide ihe following
amounis relating to these items:

(i} Revenues included in Form 990, Parl VI, line 1. ... .. i i ettt eiiiannnn -3

(i) Assets included in Farmm 900, Part X ... vttt te ettt et e ia e a e, 5

2 If the organization received or hetd works of art, historical treasures, or other simiiar assels for financial gain, provide the following
amounls required 1o be reported under SFAS 116 relating o these items:

a Revenues included in Form 990, Part VI, INe 1. ...ttt ettt e -3
b Assets included in Form 990, Parl X. . ... it e e e e e 5
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule D (Form 9906) 2009

TEEAII0IL 02/02110




Schedule D (Form 990) 2009 FREE THE KIDS INC 22-3741436 Page 2
[Partill:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other recerds, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b | |Scholarly research e Other
¢ Preservation for fulure generations

4 Erorig;ev a description of the organization's colleclions and explain how they further the organization’s exempt purpose in
ar .

5 During the year, did lhe organizalion solicit or receive donations of art, historical treasures, or olher similar
assels to be sold to raise funds rather than to be maintained as parl of lhe organization's collection?............. |_| Yes |_| No

=] Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

Ta Is the organization an agent, frustee, cuslodian, or other intermediary for conlribulions or other assets not
inCluded 0N FOrM 990, PArl X2 .. .. ... «. et ceeeeeanae e aneae e ee et e e ea e et e e e e e e ae e [Jyes [ ]no
b If “Yes,' explain the arrangemenl in Parl XIV and complete the following table:
Amount

C BegiNNINg Dalance. .. ... et i e 1c
dAddilions during the Yearn ... ..o i i i e e et 1d
e Distributions during the year. . .. ... 1e
fENDGING Balance. . ... e e i 1f

{a} Current year

Ta Beginning of year balance......
b Contributions..................

¢ Net Investment earnings, gains,
andlosses.......c.o.viiiie

d Grants or scholarships.........

e Other expendilures for facililies
and programs. ................

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimaled percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

c Term endowment » 1

3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes No

(1) unrelated OrganiZalions . .. oo vttt e e e et 3a(i)
(1), relaled OrganiZalions. . .. ... .. o it e ea e reaa et 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... ... ..o oL 3b
4 Describe in Parl XIV the infended uses of the organization's endowment funds.
' #Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descripfion of investment (a) Cos! or olher basis (be)Cost or other (c?)Accurpu!aied {d) Book Value
(invesiment) asis (olher)

bBuildings. ............. i
¢ Leasehold improvements...................
dEquipment................... ...l
eOther. .. i
Total. Add lines 1a through e (Cofumn (d) must equal Form 890, Part X, column (B), line 10(c).} ................... > 0.
BAA Schedule D (Form 990} 200!

TEEA3302L  02/02/10




(Form 990) 2009 FREE THE KIDS INC 22-3741436 Page 3
|| Investments—Other Securities See Form 990, Part X, line 12. N/A
{a) Description of security or calegory {b) Book value {c) Method of valuation

(including name of securily)

Coslt or end-of-year market value

Financial derivatives. .......... ..o

Closely-held equily interesls. ............ccoieiiiinint,

Other

Tolal (Column (b} must equal Form 990 Part X, col. (B) ling 12.) ™

1IE| Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of invesimenl lype

{b) Book value (c) Method of valuation
Cosl or end-of-year markel value

Totai Column (b) must equal Form 990, Part X._Col. (B) ling 13.) »

Other Assets (See Form 990, Part X, line 15) N/A
(a) Description : {b) Book value
Total. (Column (b) must equal Ferm 990, Part X, col (B}, line 15). . ... ... ... . . . .. . . . . . . . i iie'iiiiiiaiaiin.. »>
iF Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) ™

2. FIN 48 Feotnote. In Part XIV, provide the lext of lhe foolnole to the organization's financial statements that reporis the erganization's liabilify

for uncertain lax positions under FIN 48

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 9902009 FREE THE KIDS INC 22-3741436 Page 4
XI:-| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Tolal revenue (Form 990, Part ViILcolumn (A), INe 12) .. .. .. et iaans 3,125,332,
Total expenses (Form 990, Pari IX, column (A), line 25} . .......ooiiiiiinnnn. e e 2,188,637.
Excess or {deficit) for the year. Sublract line 2 from line 1. .. .o i i eiaanns 936, 695.
Net unrealized gains (losses) on investments. . .. ... i s
Donaled services and use of facilities. ..................... A
LT T L o= L=
Prior peried adjustments. .. ... e e e e e e e e
Other (Describe in Pamt XV .. it ettt et e
Total adjustments {net). Add lines 4 through 8. ... ... ... i et e i car s
10 Excess or (deficil) for the year per audited financial statemenis. Combine linges3and 9............. ... ... ... ... 936, 695.

[Par XI

1
2
3
4
5
6
7
8
9

3,125,332,

2 Amounts included on line 1 but not on Form 990, Parl VI, line 12:
a Net unrealized gains oninvestments. ....... ... L 2a
b Donated services and use of facilities. ... ... ... ... il 2h
¢ Recoveries of prior year granls. ... i e 2¢
d Other (Describe in Part XIV). ... i e it e i e 2d . §
e Add lines 2a through 2a ... .o e
3 Sublract line 2e from lINe L .. ... i i e e et
4  Amounts included on Forim 990, Part VIII, line 12, bul not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 74............ d4a
b Other (Describe inPart XIV)................... e e e e 4b
CAdd lines da and A . .. ... e e et 4c
5 Total revenue. Add lines 3 and 4¢. (This musl equal Form 990, Part |, line 120 ......ooii i iniinannnn. .. 5 3,125,332,
: 1l:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial stalements. ......... ... o i i 1| 2,188,637,
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facililies. .......... .o
b Prior year adjustments. .. ... e
Lo 43 T g T YT S A
d Olher (Describe in Parl XIV). ... e vrr e
eAdd lines 2athrough 2d. . ... ...
3 Sublractline 2e fromline 1. ... ... i e
4 Amounts inctuded on Form 290, Part IX, line 25, but not on fine 1:
a Invesimenis expenses not included on Foerm 990, Parl VI, line 7b............
b Other (Describe in Part XIV). .. ..o
CAddlines da and Ab . ... . et
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18.).. ... ... ... ... ... ... .. ...
[ PariXIV:| Supplemental Information
Complete this ?arl to IBrown:ie the descriplions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

_Iinfe : IT_arl X. line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part X, lines 2d and 4b. Also complefe this parl to provide any additional
information.

3,125,332,

2,188,637.

2,188,637.

BAA TEEA3304L  02/02/10 Schedule B (Forim 990) 2009




Schedule D (Form 990) 2009 FREE THE KIDS INC 22-3741436 Page 5
- V| Supplemental Information (continued)

BAA TEEAII0G. 07110409 Schedule D (Form 990) 2009




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-£2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Deparment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intomal Revenue Sercn » Attach to Form990 or Form 990-EZ. » See separate instructions.
Name of the organizalion FREE THE KIDS INC Employer ldentification number
D/B/A THEQ'S WORK INC 22-3741436
7.

IFundraisin Activities, Complete if Ine organizalion answered "Yes' o Form 990, Part IV, line
Form 990E7 filers are not required 1o complele this part.

1 Indicate whether the organizalion raised funds through any of the following activities. Check al! thal apply.
. Solicitalion of non-government grants

. Solicitation of government grants
Special fundraising evenls

Mail solicitations
Internet and email solicilalions
Phone solicilations

In-person solicitations
2a Did the organization have wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection wilh professional fundraising services?................. |:|Yes No

b If "Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated af least $5,000 by the organization.
) {v) Amount paid lo . )
(i) Name of individual (i) Activity | (ifi) Oud fundraiser |  (iv) Gross receipts {or retained by) {vi) Amount paid o
ar entity (fundraiser) have custody or control from aclivily fundraiser listed in or refained by)
of contributions? col.(i) organizalion
Yes No
Total ... eiiideeiiieeaaaaas > 0.
3 Lisit_ all stales in which the organizalion is registered or licensed to solicit funds or has been noiified it is exempt from registration
or licensing.

Schedule G (Form 990 or 990-EZ) 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEA370IL  02/05110




Schedule G (Form 990 or 990-E7) 2009 FREE THE KIDS INC 22-374143%6 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
Church Visits (Add col, .(?zz)t)h“’“gh
R (evenl type) {evenl type) ({olal number)
v
E 1 Grossreceipls.....ovvoeiieeeaunean... 67, 980. 67,980,
: 2 Less: Charitable contributions ..........
3 Gross income {{ine 1 minus line 2). .. ... 67, 980. 67,980.
4 Cashoprizes ... it
5 5 Noncashprizes...........ccoieiianntn
é 6 Rentffacilily cosls.............. ...
% 7 Foodand beverages...................
g 8 Entertainmenl.........................
g 9 Other direct expenses.................. 11,980. 11,980,
) Direcl expense summary. Add lines 4- through 9incolumn (d). . ........ooiiiiiiiinni e, > 11, 980.
Net income summary. Combing lines 3, column (@ and line 10. . ... .o iiii i > 56,000.

li Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,.

R (a) Bingo (b) Pull iabsfinstant () Olher gaming (d) Total gaming
E blngoig_rogresswe (Add col. (a) through
v ingo col. (c)
H
E
1 Grossrevenue. . ................c..c.oo..
p ¥| 2 Cashprizes............ooooviiiinnnns
1P
RE
EN[ 3 Nonwcashprizes.......................
TE
s
4 Renbifacilitycosis.............. ... ...
b Other directexpenses. ................. _
| [Yes % [ Yes % || _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through & in column {d}........ e e »
8 Nel gaming income summary. Combine lines 1, column {d) andline 7. .. ...... .. ... ... ... oo iil »

9 Enler the state(s) in which the organization operates gaming activilies:

12 Is the crganization a grantor, beneficiary or lrustee of a trust or a member of a partnership or olher entily formed to
administer chanilable QamingZ. .. ... .. . ..ttt iaeiaaaaiiataaeaiiaiaasaaieieianes

BAA TEEAIZ02L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 FREE THE KIDS INC 22-3741436

13 Indicale the percentage of gaming aclivily operaled in:
a The organization’s facilily . .. ... i i e e e e v rana s 13a
bAnoulside facility ... ... o e 13b

14 Enter {he name and address of the person who prepares the organization's gaming/special events books and records:

o [gw

b If 'Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third parly $ '
c If "Yes,' enler name and address of the lhird parly:

16 Gaming manager information

Garming manager compensation » $

Description of services provided: *»

D Director/officer D Employece D Independent contraclor

17  Mandatory distributions

a Is the organization required under slale law lo make charilable distributions from the gaming praceeds lo retain the
State GaMIND CENSE . . L. ittt ittt e

b Enter the amount of distributions required under stale law o he dislribuled lo other exempt organizations or spent in the
organization's own exempt aclivities during the tax year: » §

BAA TEEA3703L 02/0510

Schedule G (Ferm 990 or 990-E2) 2009




SCHEDULE M
(Form 990)

Deparimenl of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes'
on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

| OMB MNo. 1545-0047

2009

Name ol the organizalion FREE THE KIDS INC

D/B/A THEQ'S WORK INC

Employer identification number

22-3741436

WO O~ DTE W=

-t 3
-

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

| Types of Property

Art—Worksofart.......... ... ... ...l
Art—Historical treasures. .......................
Art—Fractional interests........................
Books and publications . ............ ...l
Clothing and household goods. .................
Cars and other vehicles........................
Boalsandplanes. ............ccoiiiiiiiiiin
Intellectual property. ........ ... it
Securilies—Publicly raded .....................
Securities—Closely held stock..................
Securities—Partnership, LLC, or trust interests. . .
Securities—Miscellaneous......................
Qualified conservation confribution—

Historicstructures. . .......... ... ... ........
Qualifted conservation contribution—COther. .. .. ..
Real estate—Residential . ......................
Real estate—Commercial. ......................
Realestate—Other.............................
Collectibles . ... i

Scientific SpPecimens. ......covvve e vrianane-.
Archeological artifacts .........................
Otkherw» ¢ Y.,
Other» ( ) R
)

Other » )...

{a)
Check if
applicable

(b)
Number of
Contributions

© (d)
Revenues reported Melhod of delermining
on Form 990, revenues
Part VIH, line 1g

12,742,

17,124,

B8, 285,

29

30a During the year, did the organization receive by contribulion any properly reported in Part |, lines 1-28 that it musl
hold for at least three years from the date of the initial conlribution, and which is not required o be used for exempt
purposes for the entire holding period? . ... . i i i e i e i i

Number of Forms 8283 received% the organization during the tax year for contributions for which the
, Parl IV, Donee Acknowledgemenl

organization completed Form 82

b If "Yes,' describe the arrangement in Part l.

32a Does the organization hire or use third parties or relaled organizations to solicit, process, or sell
NONGash CONMUIONS 2, . . i e e e e e e 32a

b If 'Yes,' describe in Parl Il.

33

If the organization did not report revenues in column (¢) for a lype of properly for which column (a) is checked,

describe in Part 11,

....................... 29

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460IL  02)08/10

Schedule M (Form 990) 2009




Schedu!e M (Form 990) 2009 FREE THE KIDS INC 22-3741436 Page 2

| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any addifional information.

BAA TEEA46021. 0721109 Schedule M (Form 930) 2009




SCHEDULE O ' i
o R0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of he Treasuw.
Inhgmal Revenue Serice * Attach to Form 930.

OMB No. 1545-0047

2009

Name of the organizatien FREE THE KIDS INC
D/B/A THEQ'S WORK INC

Employer Idenlification number

22-3741436

e

BAA For Privacy Act and paperwork Reduction Acl Notice, see the inslruclions for Form 990, TEEA4901IL  07/17/03 Schedule O (Form 990} 2009




Schedule O (Form 990) 2009 Page 2
Name of (he organization FREE THE KIDS INC Employer identification number

D/B/A THEQ'S WORK INC 22-3741436
BAA Schedule © (Form 990) 2009

TEEA4S02L 07117109




Form 8868 Application for Extension of Time To File an

(Rov April 2009) Exempt Organization Return OME No. 1545.1709
ﬂ?@fn'lﬁ"ﬁgﬁé’.ﬁu"ée sﬁﬁ?éé' o » File a separate application for each return.
® |f you are iiling for an Automatic 3-Month Extension, complete only Part | and check this Dox . ... iiiiiiiiii e, >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an.automatic 3-month extension on a previously filed Form 8868.

Earl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Pari tonly .... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and lrusts must use Form 7004 to request an exiension of time lo file
income fax relurns.

Electronic Filing (e-fife). Generally, you can electroniga%v file Formm 8868 if you want a 3-month automatic exiension of time to file one of the
relurns noted below (6 monihs for a corporation required 1o file Form 990-T), However, you cannot file Form 8868 electronically if (1) you wanl
the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group relurns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more delails on the eleclronic filing of
this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exemgpt Organization

;ﬁ‘,’.‘i‘" FREE THE KIDS TNC
D/B/A THEO'S WORK INC 093741436

Employer Identification number

File by lhe Number, street, and room or suite number. i a P.O. box, see insliuclions,
due date tor

fingyour |79 CHESTNUT STREET
instructions. City, lown or post office, stale, and ZIP cods. For a foreign address, see inslructions.

RIDGEWOOD, NJ 07450
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) lrusl) Form 5227
. Form S90-EZ Form 990-T (frust other than above) Form 6069

| Form 990-PF | Form 1041-A | | Form 8870

Telephone No. ™ 201-447-0185 FAXNo. ™ ___.
® {f the organization does nof have an office or place of business in the Uniied Stales, check thisbox. .............ooiiiii oo, > |:|
® |t this is for a Group Return, enter the erganization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check lhis box. ™ D and allach a list with the names and EINs of all members
the exlension will cover.

1 request an automatic 3-month (6 monlhs for a corporation required to file Form 990-T) extension of time

until _ 2/15  ,20 11 |, to file the exempt organizalion relurn for the organization named above,
The extension is for the organization’s return for:
» | |calendar year 20 or
> {ax year beginning _ 7/0Y 20 09 ,andending _6/30  ,20 10_.
2 |If this tax year is for less than 12 monlhs, check reason: D Initial return |:| Final relurn D Change in accounting period

3a If this applicalion is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHOMS . . .. vt e i i ia ittt eaesaaae s siniaseranrassanneernsss 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credil

¢ Balance Due. Subiract line 3b from line 3a. Include Fyour pa}:menl with this form, or, if required,
gepo_sﬂ lWI“‘;_FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymeni System).
ee instruclions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduclion Act Nolice, see instructions. Form 8868 (Rev. 4-2009)
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