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SCANNED AUG 0 5 2010

o 990

Department of the Traasury
Internal Revenue Service

Retu0f Organization Exempt Frorr’come Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state re|

OMB No 1545-0047

Open ta Public
porting requirements Inspection

A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 09/30, 2009
B chock fasasi | Ploase [C Name of organzaton BOBCATS YOUTH FOUNDATION, INC. D Employer identification number
ress V
targe | iabet or|_Doing Business As 200946449
Name change | PAntor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
type
Inttial retum See (333 EAST TRADE STREET _(704)688-95000
Tormination s""dfl': City or town, state or country, and ZIP + 4
o>t | Yo | CHARLOTTE, NC 28202 G_Gross receipts $ 1,108,265.
Application F Name and address of pnncipal officer H(a) Is this a group return for Yes No
pending affiates?
H(b) Are all affilates included? Yes No
| Tax-exempt status |x I 501(c){3 )4 {insetno) l r4947(a)(1) or l [ 527 If "No,” attach a hist (see instructions}
J Website: ) WWW.NBA.COM/BOBCATS/CHARITABLE FOUNDATION H(c) Group exempton number P> N/A
K Type of organzation I I Corporation I TTrusl Association Other P [L Year of formation iM State of legal domicile
Summary
1 Bnefly descnbe the organization's mission or most signfficant acumbes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o o
® SEE STATEMENT 1 _ e
£
6| —m oo
=5
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the goveming body (Part Vl,hne 1a) . . ... .. 3 6
5 4  Number of independent voting members of the governing body (Part VI, lme t6) 4 4
2 S Total number of employees (Part V, line 2a) L .. 5 NONE
<| 6 Total number of volunteers (estmate i necessary) .. 6
Ta Total gross unrelated business revenue from Part Vilt, ine 12, colurn¢ecy 7a NONE
b_Net unrelated business taxable income fromForm990-T, e 34 . . . . . . . . . .« o v v v v v o v v v o o o 7b NONE
Prior Year Current Year
g 8 Contribution and grants (Part Vill, ine th) 1,551,139, 778,277.
S| 9 Program service revenue (Part VIli, ne2g) . . . L. NONE
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d) . . . ... ... 1,467. 405.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1) -1,306,366. ~1,059,979.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), ine 12) . . . . . . . . 246,240. -281,297.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 194,710. 139,717.
N
1
5
f
X . 3,935. 8,855.
18 -
ng?swqa lines|13-17 (must equal Part IX, column (A), ine25) = = = . . .. 198, 645. 148,572.
ubtractline 18fromlnet2. . . .. ................ 47,595. -429,869.
Sg Beginning of Year End of Year
[
22120 Totalassets (PartX,ne 16) | . . . .. ... ... 672,638. 279,102.
gg 21 Total habihves (PartX,ne26) . . . 618,669. 655,000.
Z2| 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . .. .o\ .. ... 53,969. -375,898.

Signature Block

Under penalties of perjury, | declare that | ha
it 1s true, correct, and ¢

Sign }
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and belef,

this Jretum, Including accompanying schedules and statements, and to the best of my knowledge
parer (other than officer) 1s based on ail information of which preparer has any knowledge

/ ,C 4 Date
’ es H \A\\QVY 7-8-10
Type or ;yr{ame and ttle
Date Check If Preparer’s identifying number

Paid :’ repatr ers ’ self- (see mstrucuc:ns)fyl s
Preparer's onere 1 lLle employed B> 583-78-4553

F
Use Only .f';';‘.ée’,‘,?;“;y&;' yours PERS LLP EIN >  13-4008324

address, and ZI . 3600 CHARLOTTE, NC 28202 Phoneno B  704-344-7500
May the IRS discuss this return with the prepar: above? (Seemstructions) , . . . . . ... L. L. e e )_(_l Yes [4[ No

For Privacy Act and Paperwork Reduction Act Nace. see the separate instructions.

JSA
8E1010 2 000
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Form 990 (2008) # @_‘449 Page 2
msmtement of Program Se Accomplishments (see Instructions)

1 Brefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ7 . . . . . . . e [ves [x]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? [Ives [xIno
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the arganization'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
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 24,200. including grants of $ 24,200. ) (Revenue $ )
GRANTMAKING (SEE STATEMENT 6)

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ 115,517, \ncluding grants of § 115,517. ) (Revenue $ )

DONATING CHARLOTTE BOBCATS TICKETS TO VARIOUS CHARITIES (SEE
STATEMENT 8)

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
48 Total program service expenses p $ 139, 717 . (Must equal Part IX, Line 25, column (B).)
ggozo 1000 Form 990 (2008)

58710X 3656 06/30/2010 09:25:09 6




Form 990 (2008) 9
Checklist of Required SCTiedules

2_0_.449 Page 3

Yes | No
' 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? i "Yes,”
complete Schedule A e e e e L ¢
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... . .... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . .. . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C. Partll | 4 X
5 Sections 501(c)(4), 501{c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partiti . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] | 6 x
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . = = . . . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll 8 x
9 Did the organization report 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? Iif "Yes,”
complete Schedule D, Part IV | e 9 x
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIIL, IX, or Xas applicable . . ... ... ... 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xl == = . 12 X
13 Is the organization a school described in section 170(b)(1}(A)n)? i “Yes,” complete ScheduleE = 13 X
14a Did the organization maintain an office, employees, or agents outside of the s> ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? f "Yes," complete Schedule F, Part! = . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Part!l = = 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,” complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total on Part VIII, hnes 1c and 8a? ¥ "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,"” complete Schedule G, Part!ll = | 19 X
20 D the organization operate one or more hospitals? Iif "Yes,” complete Schedule H . . . . ... 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? i "Yes," complete Schedule |, Parts land il = | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 2? i "Yes,” complete Schedule |, Parts | and il .. 122 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "No," go to question25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? | | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? L 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? == . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualrfied
person from a prior year? If "Yes,” complete Schedule L, Part| .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organzation's tax year? If "Yes,” complete Schedule L, Part !l | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? i "Yes, " complete Schedule L, Part il , . . . . 27 X
821021 1000 Form 990 (2008)
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Form 990 (2008} _’ 20 449
m Checklist of Required Schedules (continued)

.

28
a

29
30

31

32

33

34

35

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or coliectively with other person(s) listed in Part VI, Section A)? if "Yes," complete Schedule L,

T 3
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”

complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV , . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M , . . . . . . . . .. ... e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part ] . . . e e e e e e e e e e e e e e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part Il | | . . . . e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. . v v v v v oo ..
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,

MV, and V,oline 1 . . L o e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlied entity within the meaning of section 512(b)(13)? /f "Yes," compiete
Schedule R, Part V, IIne 2 . . . . . . . . . . i i e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If "Yes,” complete Schedule R, Part V, lne 2 . . . . . . . . . . . . . i e e ..
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organzation
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part

Yes | No

28a X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

34| X

35 X

36 X

37 X

JSA
8E1030 1 000

58710X 3656 06/30/2010 09:25:09

Form 990 (2008)




Form 990 (2008) LO_.M;S
Statements Regardin er IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes No

U.S Information Returns Enter-O-fnotapplicable. . . . .. ... ... ... . ... ...... 1a | NONE |
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . ... ... 1b | NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of l

1c

gaming (gambling) winnINgs 10 Prize WINNErs? . . . . . . . . . . 0 it v v v i v s e e e e e
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 covered by this return . . . {22 NONE
if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thIS TEIUIN? . . o L ot it e e e e e e e e e e e e e e e e et e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . ... ... ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= o7 oo 111 2§ 1

4a X

If “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 Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... ..

5a X

Sb X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . .
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & . . i v it it i i i e s e e e e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . . . .. ... . ... ..

6a X

if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . Lo L e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7al | x

b

If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

required to file FOrm 82827 -« « « = ¢ ¢ o v i i i st e h e e s e et e ks e s e e s e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ....... |_7d_l___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona!
benefit contract? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

Te X

7f X

For all contributions of qualified inteilectual property, did the organization file Form 8899 as required? . . . . . . .
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA ? « . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . ... .. ... ... ...

Saction 501(c)(3) and other sponsaring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . ... ... . ...

9a

Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. ... ... ..

9b

Section 501(c)(7) organizations. Enter
Inibation fees and capital contributions included on Part Vill, hne12 . . . . ... ... ... 10a

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites . . . L10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . . v v v v v v v e v o e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . .. . . ... ... e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . - -
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . 12b{

JSA
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Form 990 i2008) ‘ ‘20!449

P

age 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to hnes 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governngbody . ., . . ... ........... 1a 6
b Enter the number of voting members that are independent . ... ... 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. ... ... L. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?, | | | . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, . , , ., 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . . . @ . it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? | . . . . .. L e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . . .| 7b X
8 D the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? L 8a X
b Each committee with authority to act on behalf of the govermingbody? . . . . .. ... .. ... 8b X
9a Does the organization have local chapters, branches, or affiiates? ... ... .. ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization? =~ = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Al organizations
must describe in Schedule O the process, if any, the organization uses to revew the Form980 =~~~ = = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addressesin Schedule O . . . . . . . . . . .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ISe 10 COMICIS? | | L 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describe in Schedule O how thisisdone ... L 12¢ x
13 Does the organization have a written whistleblower policy? . ... 13 X
14  Does the organization have a written document retention and destructionpolicy? . 14 X
15 D the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEQ, Executive Director, or top management officat? . . 15a X
b Other officers or key employees of the organzawon? 15b X
Describe the process in Schedule O. (see Instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangments” ........................ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » NONE

Section 6104 requires an organization to 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 that apply.
Own website D Another's website [__;;] Upon request

Describe in Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

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

704-688-9000
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Form 990 (2008) Page 7

20 449
IR0 Compensation of Officers, 'ectors. Trustees, Key Employees, Highest !ompensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed Use Schedule J-2 f additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

e List all of the organization's former officers, 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 organization's former directors or trustees that received, in the capacity as a former director or trustee 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 directars; institutional trustees, officers, key employees, highest compensated
employees; and former such persons

El Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) ")
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5[5 Q[ ZF[SZ[ 4| cempensation compensation amount of
week |22/2/F|=|8%|3 from from related other
] g HREIFRIE the organizations compensation
-4 - g|®8 organization (W-2/1099-MiSC) from the
gl3 3 3 (W-2/1099-MISC) organization
] 2 2 and related
o
3 g organizations
GREG ECONOMOU __ _________________ i
CHAIRMAN 1. X X NO! NONE
LARITA L. BARBER __ _____________
PRESIDENT 1.1 X X N NONE
LINDA LOCKMAN-BROOKS ____________ |
AT LARGE 1. X N NONE
BART LANDESS ____________________|
AT LARGE 1.1 X N NONE
ANDRE WALTERS __ _________________ .
SECRETARY 1. X X N NONE
MAMES DUNLEVY ]
TREASURER 5.1 X X N NONE
_________________________________ 4
_________________________________ .

JSA Form 990 (2008)

8E1041 1 000

58710X 3656 06/30/2010 09:25:09 11




Form 990 (2008) *& 20 449 Page 8
. Section A. Officers, DirectorS, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) ()] (€) (D) € (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25|35 Q| & g; Y compensation compensation amount of
week all 2|3 b E‘% 3 from from related other

g% % 2 3 %‘-”. ] the organizations compensation
g3 g|°8 organization | (W-2/1099-MISC) from the
gls 3l 3 (W-2/1099-MISC) organization
gle 2 and related
3 % organizations
Q
_________________________________ .
1b Total |, . . . . . ... e e e e e e e ey e > NONE N NONE
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
orgamization p NONE
Yes| No
3 Diud the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... . .. .. ... uuuuueuee.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such B
individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . , . . . .. . ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organization,

(A)
Name and business address

(8)

Description of services

©
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 2

JSA
8E 1050 1 000

—
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Form 990 (2008)

Page 9

m Statement of Revenue ‘ 20 49
. (A) ) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
) function revenue under sections
revenue 512,513, 0or 514
4 8 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ ib
g E| ¢ Fundrasngevents . . . ...... ic 640,800.
©E| d Related organizations . . . . . . . . 1d
%’-% e Government grants (contrnibutions) . . 1e
1 f All other contnbutions, gifis, grants,
§ '55 and similar amounts not included above . L1f 137,477.
S‘g g Noncash contributions included in ines 1a-1f $ - 115,517, .
O®| 1 Total Addlnesta-1f . . . .. ... ......o... > 778,271,
:5 Business Code )
: 2a
3
3 b
2z c
s | d
S e
3 f All other program service revenue . . . . .
a g Total.Addlnes2a-2f . . . . . . . .o v oo » NONE
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . .« . . 8TMT 3. . > 405.
4  Income from investment of tax-exempt bond proceeds . . . P HONE
5 Royaltes « « « « » v ¢ s e aasieieuae e | 2 NONB
(1) Reat () Personal
6a GrossRents . ...... ,
b Less rental expenses . . .
¢ Rental income or (loss) - .. .
d Netrentalincomeor(loss). » . . o v o v v o v o 0 v v | d HONE
(1) Secuntes (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and salesexpenses . . . .
¢ Ganorloss) . . .. .. .
d Netganor(loss) . . ... ......... e e e | _d NONE
8a Gross income from fundraising
g events (not including § ___ 640,800, S8TMT 4
§ of contributions reported on line 1¢)
& SeePartiV,ine18 . . . . . . . . ... a 329,583.
i b Less drectexpenses . . . . . . .« . . . b 1,389,562, . —
o ¢ Net income or (loss) from fundraising events . STMT 5. . b -1,059,979.
9a Gross income from gaming activities
See Part|V,lne19 , , . . . . . . a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming actvities . . . . . . . . . > NONB
10a Gross sales of inventory, less
retums and allowances , , ., . . ... a
b Less costofgoodssold. . .. ... .. b - — - -
¢__Net income or (loss) from sales of inventory. . . . . . . . . » NONB
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .......
e Total. Addlines1fa-11d . . . ... .. ... ..... > NONR
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c, 10c, and 11€ « .« . . . .. ... » -281,297.

JSA
8E1051 1 000
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20’449

Form 990 (2008) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inciude amounts neported on lines 6b, Total g:[))enses Progra(g)semce Managg:n)em and Func(ltr;)lsmg
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 139,717. 139,717.
2 Grants and other assistance to tndividuals in
the US See PartiV,lne22 . ... ......
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartV, lines15and16 _ , , . . ...
Benefits paid toorformembers , | , , ., . ...
5 Compensation of current officers, directors,
trustees, and key employees |, . ., ., ... ..
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(cX3XB) . . .
7 Othersalanesandwages. . . ... .. ....
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .
9 Other employeebenefits . . . .. . ... ...
10 Payrolitaxes. . . . . ... ... ... ....
11 Fees for services (non-employees)
a Management . . .. ., .. .........
blegal ..................... 5,432. 5,432.
C Accounttng . « . v v . h h ke e e e e e s
dlobbyng - ... .. 0 0 a 0oL
e Professional fundraising sevices See Pant IV, line 17
f Investment managementfees ., .. .. ... .
gOther . . ... ... ..t uieuenn
12 Advertisingandpromotion . . . . . .. . ... 623. 623.
13 Officeexpenses . . . . .. .. .o
14 Informationtechnology. . . . .. . ... ...
16 Royaltes. . . .. ... ............
16 OCCUPANCY . + v ¢ v 4 vt v vt e e e
17 Travel . . .. . ... e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . , . .
20 Interest . . . .. ... ... ...
21 Paymentstoaffilates . ... .........
22 Depreciation, depletion, and amortization . . . .
23 Insurance . ., ... .............
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK CHARGES __ _ _____________ 2,800. 2,800.
b
€ e e e
d e
@
f Allotherexpenses _ _ _ _ _ _ __ ___ ______
25 Total functional exp Add lines 1 through 24f 148,572, 139,717. 8,855,

26 Joint Costs. Check here B [ | If following
SOP 98-2 Camplete thus line anly if the organizaton

reported In  column (B) joint costs from a
combined educational campagn and fundraising
SONCHABUON . o v v v v v 4 h e w e e e e

P
8E1052 1000 -
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Form 990 (2008) ‘ 20 449 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . -« v v v vt vt it e 91,808 1 266,182.
2 Savings and temporary cashinvestments . . . . .. ... ... L0, 2
3 Pledges and grantsrecewable,net . . . .. ... ... L 00000 3
4 Accountsreceivable, net . . . . . . L e e e e e e e e e 572,000. 4 12,920.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedulel . .. .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}(3)}(B) Complete Part Il
of ScheduleL . . . . . . . @ i i e e e e e e e e e 6
#|1 7 Notesandloansrecevable,net . ....................... 7
§ 8 InventoriesforsaleSoruse . . . ¢ v v v v v i it e e e e e s 8
4| 9 Prepad expenses and deferredcharges . . . . . . . ... .o 8,830 9 NONE
10a Land, buldings, and equipment. costbasis. . . . [10a
b Less: accumulated depreciation Complete
PantViofScheduleD. . . . . ... ... ..... 10b 10c
11 Investments - publicly traded secunties. . - . . - . . .. Lol 11
12 Investments - other securities. See Part IV, line11. . . . .. . .. ... ... 12
13 Investments - program-related SeePartV,lne11 . . . .. ... ... ... 13
14 Intangible @Ssets - - « - « + « v o v i it e e e e e 14
15 Other assets.SeePartiV,lne 11 . . . . . .« . oo oo oo ool 15
16__ Total assets. Add lines 1 through 15 (must equailne 34) . . . ... .. .. 672,638. 16 279,102,
17 Accounts payable and accrued expenses. « « . « . . v . 0 v i e e e e 0. N%ﬂ NONE
18 Grantspayable. . . . . . . . . . e e e 18
19 Deferred revenuUe . « - « v v v v o v v b e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabidiies . . . . . . .. ..o L Lol 20
@ 21 Escrow account iability. Complete Part IV of ScheduleD . . . . . ... ... 21
£]22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SChedUIEL « « « v v v e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. . . . . . .. ... ... L., 24
25 Other habilites. Complete Part Xof ScheduteD . . . . . . .. .. .. .. .. 618,669 25 655, 000.
26 _Total liabilities. Add lines 17 through25. . . . . . .. ... ... .. .... 618,669 26 655,000.
Organizations that follow SFAS 117, check here » ‘__l and complete
g lines 27 through 29, and lines 33 and 34.
S(27  Unrestrictednetassets . . . . . . . . . v i it e e 27
=128 Temporarily restricted netassets . . . . . . ... i e 28
o209 Permanently restrictednetassets. . . . . . . . ... . o oo .., 29
e Organizations that do not follow SFAS 117, check here » IZ] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ...... 30
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . .. ... 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 53,969.) 32 -375,898.
2{33 Totalnetassetsorfundbalances - . . -« -« o v et e 53,969 33 -375,898.
34 Total habilities and net assets/fund balances. . . . .. ............ 672.638.] 34 279,102,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the arganization's financial statements compiled or reviewed by an independentaccountant? . . . . . L ... L. . # X
b Were the organization’s financial statements audited by an Independent acCOUNtANt? . « « « v v v v v 4 4 v 4 v e e e e e e 2b X
C If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . . . 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & L L 0t i i ittt ot i e e e e e e e e e e e e e e e | 3a X
b_If "Yes.” did the organization undergo the required audit or audits? . . . . .« v v i i e e e e e e e e e 3b

JSA
8E1053 1000
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SCHEDULE A F.ic Charity Status and Public.pport | owe No 15450047

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number
BOBCATS YOUTH FOUNDATION, INC. 200946449

Iml Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it is: (Please check only one organization )

1 [ ]
2-—
3
+« [
s []
6 [
7 L x|
8
9
10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, andstate- _
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 Il }

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 Il )

A community trust described in saction 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities reiated to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lit )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a){3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type ll c D Type lil - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type |l or Type !l supporting
orgamization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported orgamizaton? . 119(1)
(ii) Afamily member of a person described in (1) above? . 11g(i)
{iii) A 35% controlied entity of a person described in (i) or (w) above? ... 11g(iil)
h Provide the following information about the organizations the organization supports
(1) Name of supported {ii) EIN (iii) Type of orgamization| (iv) Is the organization | (v) Drd you notfy (vi) is the (vii}) Amount of
organization (descnibed on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, sge the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000
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JSA

Schedule A (Form 990 or 990-EZ) 2008 Q 20 449 Page 2
X0 support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p {(a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusual gran[s ") ______ 933, 662. 1, 140,‘08. 623, 868. 2, 367,768. 778,277- 45L3445L983.
2 Tax revenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf . . . .. ...........
3 The value of services or facihties

furnished by a governmental unit to the

organization without charge . . . . . . .
4 Total. Addlines 1-3 . « « v v v o « v o . 938,662. 1,140,408, 623, 668. 2,367,768} 778,277 5,848,983,
5 The portion of total contributions by each

person (other than a governmentat unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shownonline 11, column(f) , .., .. 2,450,300,
6__ Public support. Subtract ine 5 from ne 4 3,398,683,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f Total
7 Amountsfromiined. . . . . . . « v . . 938,662. 1,140,408, 623,868. 2,367,768 778,277 5,848,983,
8 Gross iIncome from interest, dividends,

payments received on secunties loans,
rents, royaities and income from similar

SOUTCES o v « v o v o v e e s e e e e % NOHE[_ _ NONH 1.955J 405 2,373,

9 Net income from unrelated business

activities, whether or not the business I1s

regularly camedon . . . . . .. . ...
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartIiV). . .........
11 Total support. Add lines 7 through 10 . . 5,851,356,
12 Gross receipts from related activities, @t (SEEINSIUCUONS.) « =« v v & v v e v v v v b e v e e n e e e e n 1&[ 1,593,88]1.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a 501(c¥3)

organization, check thisboxandstop here . . . . . . . . . . .. e e e e e e e e e a4 4 e e a4 e s e e a4 e . . . DD
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . . ... .. 14 58.08 %
15  Public support percentage from 2007 Schedule A, Part IV-A, ine26f . . . . . . . .. .. ... ..... 15 54.46 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . ¢ .. v vt v v v v v v >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ......... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a or 16b, and line 14

15 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publcly supported

Lo Lo T 1o = o | D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine

1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"™ test. The organzation qualffies as a publicly

SUPPOMted OrQaNIZAtION . . . & & v vt et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Lo (Lo o O O PP » D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 *
m Support Schedule for O izations Described in Section 509(a)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

20 449

()

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

2 Gross recepts from admussigns, merchandise
sold or semvices performed, or faciities
furmished In any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmentai unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
yearor$5,000 - - « - - . . oo 0.

¢ Addlnes7aand7b. . . ... ... ..

8 Public support (Subtract ine 7¢c from

ne6) . . . . . . ... ..

Section B. Total Support

Calendar year (or fiscal year beginning in) I (a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand10b , . . ...,

11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business s regulary
carrnedon « ¢ + « v 4 e 4 s e e e e ..

12 Other income Do not include gan or
loss from the sale of capital assets
(Explainin Partivy =,

13 Total support. (Add lines 9, 10c, 11,

and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophere. . . . . « o« v v v v v v i u v v vt e e e e e e e e e s s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, tine 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. |If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3 %, and

17

%

18

%

line 18 1s not more than 33 1/3 %, check this box 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

2 H

:EA12211000
58710X 3656 06/30/2010 09:25:09

Schedule A (Form 990 or 990-EZ) 2008

ls



SCHEDULE D 9 9 | ome No 15450047
(Form 990) pplemental Financial Statements

2008

Open to Public

: » Attach to Form 990. To be completed by organizations that
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Intemal Revenue Service Inspection
Namae of the organization ) Employer identification number
BOBCATS YOUTH FOUNDATION, INC. 200946449

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

Total number atendofyear . .. ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . .. ... [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? ., ., . . ... ... L e e e e e e e e D 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 organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

N ohWN =

Held at the End of the Year
a Total number of conservationeasements . . . . . . . &« v v i i i it it e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... L e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation dunng
the taxable year »
4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementstholds? . . . . . . ... . ... ... ...t inenene.. D Yes [:, No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year p $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4AXB)(1)? . . &« o ot e i e et e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’'s accounting for conservation easements.
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

(L]

-~

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ari, histoncal 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 that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . i i it i ettt e e et e >3
(ii) Assets included In Form 990, Part X . . . . . . . . i i i it i e e e e e e e e e e e e »$

2  If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the
following amounts required to be reparted under SFAS 116 relating to these items:

a Revenues included In Form 990, Part VIIL INE 1 . . . . . . o v i i i i e e e e e e e e et e e >3
b Assetsincluded INForm 990, Parmt X . . . i v v v i i s e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 &*49 Page 2
GEIYUN  Organizations Maintaini ollections of Art, Historical Treasures, or Uther Similar Assets (continued)

'3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes I_lNo

Trust, 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . o i i i e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . .. .. . .. e e e e e 1c
d Additionsduringtheyear . ... ... ... ... .t 1d
e Distnbutionsduringtheyear. . . . . .. ... ... .. 0 o s 1e
f Endingbalance . . . . . . . . . . L e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lme21? _ , . . . . . . .. ... ... ... ... [_] Yes L_I No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

Contributions . . . ........

Grants or scholarships . . . ...

a
b
¢ Investment earnings or losses . .
d
[

Other expenditures for facilities .
andprograms. . . .. ......

-

Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quas~endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS. . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related organiZations . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . . .. .. ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment {a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investrment) basis (other)
1a Land. . . . . .. .o e e
b Buldngs ..................
¢ Leasehold improvements . ... ... ..
d Equpment ... ... ...........
@ Other . . . ... .. i
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... ... »

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ,
m Investments - Other SecUrities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)line 12) P

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B) line 13} P

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability (b) Amount
Federal income taxes
DUE TO RELATED ENTITIES 655,000
Tatal. (Column (b} should equal Form 990, Part X, col {B)ine 25} P 655, 000 .

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habity for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
58710X 3656 06/30/2010 09:25:09
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Schedule D (Form 990) 2008 ‘2_0*9 Page 4
m: Reconciliation of Chandin Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment eXpenSes | | | . .. L. L e e e e e e e e e e e
Prior period adjustments | | L L L L L e e e
Other (Describe nPart XIV) | . . .. . . e e e e
Total adjustments (net) Addlnes4-8 . . . . . .. ... ... .. ..., .. ... ... .. . ...,
Excess or (deficit) for the year per financial statements Combmnelnes3and9. . .. .. .. .... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , _ . . . .. .. .. ... . .. 1
Amounts included on line 1 but not on Form 990, Part VIii, hne 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

..................................

W |~ND|In s W N |-

- .
O W oO~NOOOON L WN -

N

o Qoo

20

w
(2]
[ =
o
=4
=
o
Q
3
o
N
o
=
]
3
5
o
b

4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XiV) 4b

¢ Add lnes 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne12) . . . . . .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Descrbe in Part XIV) 2d

Add lines 2a through 2d 2¢

oo

e Qaonoe

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add Ilhés.3'a'nd 4c (ThIS should QualForm 990 Part I l'ln.e 18) 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I}l, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X; Part Xl, ine 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b
LIABTLITIES

-2

Schedule D (Form 990) 2008
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LOMB No 1545-0047
SCHEDULE G pplemental Information Re’ing 2©08
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be letod by organizations that “Yes" to Form 990, Part IV, lines 17, Open To Public
‘intemal Revenue Serice 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization Employer ldentification number
BOBCATS YOUTH FOUNDATION, INC. 200946449

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations ] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table
(i) Name of individual W) Actiwity (1) Oud fundraiser have | (iv) Gross receipts {v) Amount paid o {v1) Amount pad to
or entity (fundraiser) custody or controt of from activity (or retained by) - {or retained by)
contnbutions? fundraiser listed n organization
col (i)
Yes No
Total . . . . i e e e e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule G (Form 880 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported

20’449

Page 2

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 (Add col
JUMPER CLASSIC MY HEROES GALA NONE (a) through col (c))
(event type) {event type) {total number)
Q
2
2] 1 Grossreceipts , ., ... ..... 624,808, 345,575. 970,383,
& | 2 Less Chartable
contributions . _ . . . ... .. ... 339,800. 301,000. 640,800.
3 Gross revenue (line 1
minushne 2). . . . ... ... ... 285,008. 44,575. 329,583.
4 Cashprzes . .. . .. 585,000. 585,000.
v
g 5 Non-cashprzes = 7,521. 18,794, 26,315.
4
& | 6 Rent/facity costs . 150,822, 94,529. 245,351,
I3]
[
G | 7 Otherdirectexpenses = . . | 324,081. 208,815. 532,896.
8 Drrect expense summary Add hnes 4 through 7. mcolumn(d)y = . . . .. .. . ... . ... .. » |( 1,389,562.)
9 Netincome summary Combinelines3and 8 ncolumn(d). . . . .. ... ... vi i oo > -1,059,879.

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

2 (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
D
(14

1 Grossrevenue . . . . .. ......
$| 2 Cashprizes . ... ..., ..
2! 3 Non-cashprizes . .. ........
w
1]
Q| 4 Rent/facilitycosts ., .
a

5 Otherdirectexpenses . . . .....

Yes % Yes % Yes %

6 Volunteeriabor === . L ] No FTNo No

7 Duvect expense summary Add bnes 2 throughSwcolumn(d) . . . . . . . . . .. ... . ... .... » |(

8 Net gaming income summary Combinelines1and7incolumn(d) . ... ... ... ..v...... »

a Is the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers>. . . . . ... ... . 111
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunster chartable gamung? . . . . . .. L L e e 12

Yes

No

Schedule G (Form 990 or 990-E2) 2008
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Toa
b

14

15a

16

17

Page 3

ule G (Form 990 or 990-EZ) 2008 _. _@4 9

indlcate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . . . . .. . i ittt e e e 13a %

Yes | No

Anoutside facility . . . . . . . .. e e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

If "Yes," enter the amount of gaming revenue received by the organzaton®» § and the
amount of gaming revenue retained by the thrdparty » & _
If "Yes,” enter name and address:

Descnption of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions.
Is the organization required under state law to make chantable distributions from the gaming proceeds to

15a

17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year B $

JSA
8E1283 1 000

Schedule G (Form 990 or 980-EZ) 2008
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f.f.,*lﬁ.“;’;,’i M . Non-Cash Contributions

Department of the Treasury
Intemal Revenue Service » Attach to Form 990.

. | ___OMB No 1545-0047

» To be completed by organizations that answered

Name of the organization

2008

"Yes” on Form 990, Part IV, lines 29 or 30. Open To Public
Inspection
Employer identification number

BOBCATS YOUTH FOUNDATION, INC. 200946449
Types of Property
(a) (b) (c) (d}
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart , . . ... ....
2 Art-Histoncal treasures . . . . . .
3 Art-Fractional interests . . .. ..
4 Books and publications . . . ...
5 Clothing and household
goods . ..............
6 Cars and othervehicies . . . . ..
7 Boatsandplanes ... ......
8 Intellectual property. . . ... ..
9 Securnties-Publiclytraded . . . . .
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . ., .. ...
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution (historic
structures) . . . ..........
14 Qualfied conservation
contnibution (other) . . . ... ..
15 Real estate-Residential . . . . . .
16 Real estate-Commercial . . . . . .
17 Realestate-Other . .. ... ...
18 Coliectibles . . ... .......
19 Foodinventory. . ... ......
20 Drugs and medical supples. . . .
21 Taxdermy . ............
22 Hstoricalartifacts . . . ......
23 Scentfic specimens. . . ... ..
24 Archeological artifacts, . . . . ..
25 Other»( TICKETS _______ ) X 42 115,517. |[SELLING PRICE
26 Other»(__ _____________ )
27 Other»(_______________ )
28 Other»(__ _____________ )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . .. . . . ... e 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMMUIONS ? . . L L . L L e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIDULIONS? . . . L L e e e e e e e e e e e 32a X
b If "Yes," descnbe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| omB No 1545-0047

SCHEDULE O SL'emental Information to For’go

{(Form-990) 2@08
» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Form 890 or to provide any additional information. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service
Name of the organization

BOBCATS YOUTH FOUNDATION, INC. 200946449

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000
58710X 3656 06/30/2010 09:25:09 35




800Z (066 Wi0) Y BINPaYIS

9¢t

000 4 L0€1 38
vsr

066 WJ04 10} SUOIIINIISU| BY) Be8 '8IJION 13V UONINPBY yomiaded pue )y AoeAjrd 104

o

Ainue ({)(2}1 05 vonoas yi) (Knunos ubieso} so
Buijosuod 12801Q snjels Ajueyd oigng | uonoses epo) idwax3 | alers) epotwop jebs Apoe Aewiig uoneziueBlo paje(es jo Ni3 pue ‘ssaippe ‘aweN
E)] (2 (a) (9) (8) (v)
m:O_uwN_cam._o «Qwam-xﬂ._. paje|ay JOo uonedljnuap| Il died
Ajue {Kunoo ubiesoy Jo
6urfjosuos 1084Q s)asse Jeah-jo-puy awooul [ejo) elels) ejionwop |efe Aunjoe Aewud Ainua papiebeusip Jo N(3 pue ‘ssaippe ‘aweN
(4) (2 (a) (2) (a) (v)
senyug paplebessiq jo uoneaynuap;  [EF]
6YY9v600¢C "ONI "NOILVAONNOA HILNOA SLYOHOH

1equinu uopieoypuep| seAodwiy
uonjdadsuy
311Gnd 01 uado

uopezjueBio ayl JO sweN

/L¥00-S¥SF ON 8WO |

sdiysiauped pajejaiun pue suoieziuebi pajejay

‘SUORONNSU] djeledas d9g
*1€ 10 ‘9 ‘SE ‘PE ‘CE AUl ‘Al LUed ‘066 WI04 O) SOA. Paiamsue Jey) suojjezjueBio Aq pajajdwod aq 0] '066 Wi04 O} ydeny

BIIBS aNUBAaY [BLO)U|
Amnsees) ay) jo Juswpedsq

(066 wao4)
¥ 3INA3IHOS



800Z (066 Wwi04) Y enpeysg

LE

000 | 90€1 38

vsr

(ysru) 20 (Anunoo ubieio}
diysisumo S)9SSE JBBA-J0-pud ‘diod g ‘diod D) Anue 10 8je)Ss)
abeyuadied JO auBYS awooul (B0} Jo aseys Aua jo adA Buniosjuoa j0eu1Qg aiviwop jefe Aunoe Lewud uonezivebio pajejes jo Ni3 PUB ‘ssaippe ‘swepn
(H) (9) (1) (2 (a) (9) (@ (v)
snij Jo :o_um._on._oo e se 9|qexe )] wco_umu_:mm..o pajej|ay jo uonearyiuap| Al Hed
b X ELDISYY 81 oX VNEYY TTVELRISYE JHHHLE a4l ISVE €EE
[T "SROIIVEEGO WY SLIOTEVHD
X X ¥ oK TIVELDIEYE °J0dd LHEYLS HAVEL ISVH CEE
[T "6DNICTIOR TIVALMIEVE S1VIH0G
OoN |se ON |S8A
N A (Anunod
(5901 wioy) (paleiun ubiaio)
Liouped L-)% 8|npayog ‘JuBWI|SaAU| 10 aje)s)
Bubeuew J0 02 X0Q Ui Junowe cmoveme sjasse 'poje(as) awooul Aua a)I3Iwop uoneziuefuo paje;es
10 [B30UBD) 19N-A 3poD @uoaodoKin g 1e8A-j0-puB JO BIBYS awWwoou |e10} Jo dieys JueuIwopes 4 Buijonuod 28nq jeba Aunoe Aewpd JO NI pue ‘ssaippe ‘sweN
(r) ()] (H) (9) (F)) @ (a) (9) (@ v)
. diysisuped e se a|qexej suoneziuebiQ pajejay jo uonesyiuap) E
Z obeq 69¥9v600C 8002 (066 UU03) § BINPOYSS




800Z (066 Wi04) ¥ 8INpayIg

000 4 60€138

(9)
(s)
(v)
000 °SS9 g OT1 "TIVALDIEVH SIVOHO0H€ (g)
‘G88’'6¢ o] OT1 "SNOIILVNA4O UNINVY ALLOTEVHD (Z)
%09 N R DT1 'SONICIOH TIVAlZNSvd SIVOEO® (1)
POAJOAUI Junowy c%ﬂmﬂﬂk (s)uonezauebuo Jayjo Jo aweN
(o) @ v
spjoysauy) uoidesues pue sdiysuone|al paanod buipnjoul aull Siy) 979|dW0d JSNW OYMm UO UOIBWIOUI 10} SUOHDONIISUI 9y} 998 , SAA, SI 9A0QE ay) jo Aue 0y Jemsue a1yl gz
X T ................................................3?95@590550c5¢>t253;o:23b055c9:w50 J
x GF ¢ s e s & s & 4 o 8 = & a4 s 8 s & = ¥ ow ow s s a4 e s m s e s w om o oa s aa s s s s s oas e a = AWVCOZNN_CNO._O LQF:O Ou >t®Q°LQ Jo r_wﬂo .—O umhwcwhu ‘_wr_uo c
“ QF " e v s e e 2 s s s s e s s e » 8 8 5 8 4 e e a = s s ¥ e 4 s m s e s = m o8 s 8 = e s s 8 s s s e WQWCUQXQ hO& CO;NN_CNGLO ;.@L«O >D U_NQ uC@EUWLDDE_wm Q
X 1o} .. ...................................mwwcmaxwgecoamN_:mm._ohwr_uooaU_maacwEmmh:nE_mm_ o
“ -—F P ...-..-.....-....-....-...-...-............-.-.-...........w0m>°—QEQU_mQ%omC_Lm£w u
x EF @ » s s ¥ e s e e 4 « ¥ s 5 8 e e @ s & 8 4 s a = % s s e s 4 & 2 % s+ 2 a4 s 8 8 o 2 e s s e .mumwwm h@ﬂuo 1o .muw__ OC___NE .uC@EQ__JUQ .wm::.owm ho QCCNIW w
X i Tttt e s e s o(s)uoneziuebio sayjo Aq suoneyoijos Buisiespuny Jo diysiaquiaw 1O SBOIAISS JO SOUBWIOPDY |
X T e e e s Tttt e s (s)uoneziuebio saylo 1oy suonendijos Buisiezpuny 1o diysiaquiaw JO SAIAIBS JO BOUBWIONSY Y
X v Tt s s e e s (S)uolieZIUEb0 J3Y)0 WOl SIBSSE 1910 10 ‘Juswdinba ‘seniioey jo asea |
T T s s s e 2 (S)uonezivebao J3Y)0 0) sjasse Jaylo Jo ‘wawdinba ‘sanoey jo asea] |
;F = s e o s e a1 o -..-.....................-..-.....--..-....--....-...-..mumwmmwowm:mr—oxwF—
aﬂ ® e s 4 @ 8 ¥ e U ® s e s s e s e e a2 s s s s s e e w4 s s e s s oa s s s = owow s s amosw s s e e as e . -anCO-uNN_CND._O Lmr_wo EOL& mummmm ho mmmznvhﬂ_& Q
x bF e s s e e o a a “ % s e ® & s =2 s e s e a2 s » v o® s s & s 2 ¥ s e s »om e a o= e ® v oE s s s s s om0 e s e e a2s ow.. vaco_uﬂucmmho uwF:o °~ w~0mmm .*o @_mw h
x OF ® % s & e & & a2 a = s e 8 s * 2 4 & a2 8 s s @ = = = = ® e s e e e = 8 s = @ a2 8 e s a a a a s 8 s e 8 s a Amv—.—o;mN_Ctho ._Q—.:o >D wwwucmhmzm Cmo_ .ho WCNOJ )
x nvP ® 9 & e & B e a a4 s = e s s s a2 a = = s s 8 s s 8 e m o » a4 s s 8 8 a 2 s 8 e e 5 m s e s s s w e o vaCO;NN_CNm._O LOF:O gOh 10 °~ mwwucmhﬂﬂm CNO_ 10 WCQOJ u
X T L T T T AmvcoamN_CNm._o J3Y10 Wolj uoNNQLIUOI _m:QmO 10 ‘uesb .C.O )
X at @ e e e e i e s s a s w s e e s s as e v e e v e s e s et s et s e e e e e e AwVCO:NN_Cmth 13Y)0 0} uoHNQLIUOD _N:Qmo 10 .«cmhm .t_mu q
X T Tt rttorrrrmrormrrmrrsrssss s s s s s s AU PIJI04IUOD B WOy Judl (A1) saieAod (i) saiynuue (i) 1sas9jul (1) joidicoay e
¢N\i-1I sued ut palsy) suoileziuebio paje|as 210w JO 3UO yim suonoesuel) Buimol|oy ay) Jo Aue ur abebus uoneziuebio ay) pip Jeak xej ay) Buung 1
on |son Al 10 ‘|| ‘}| sued i pals)| s1 Amus Aue yi | auy 818|dwo?) "8joN

suopeziuebiQ pejejoy yim suonoesues)  NIEER

6vY¥Y9¥6002

6002 (066 uuod) Y 8INpeYIg

vsr



800Z (066 Wuo) ¥ 8INPaYIS

6¢E

000 L OLEL38

oN | sea

¢souped
BuiBevew
10 [e10UB9)

(H)

(5801 wi0d)
1=} 8INpayds jo
Qg x0qQ w junowe
19N-A ©poD
(9)

ON | seA

¢suonesoje
ejeuouodosdsig
()

siosse
seak-jo-pue
jooseysg
Q)

oN | sea

¢ suoneziueblo
(€)o)os
uoies

|ssouned je eny

(@)

(Anunoa
ube) 10 a1els)
oiIwop ebe

(9)

Apnoe Arewnd

(a)

Ainue jo N3 pue ‘ssaippe ‘sweN

v)

sdiyssauned JuawisaAul ulepad 1o} uoisnjoxa Buipsebas suononiisu| @ag uoieziuebio paje|as e Jou sem jey) (anuaaal ssoib 10
S19SSE [210) AQ PRinseaw) SaINIANDE S}l JO JuB2Jad 9Al} UBY) 3J0W PajoNpuod uoneziuebio ay) yaiym ybnouy) diysiauped e se paxe) Aus yoea 1oj uonewIoul BUIMO}j0) By} BPIACIY

diysisuped e se ajqexe) suoneziuebiQ pejejaiun E

¢ ebeg

6vYv9¥600C

8002 (066 W04} o 8INPaudg

vsr



BOBCATS YOUTH FOUNDATIO'INC . ‘ 200946449

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION CONDUCTS FUNDRAISING EVENTS (INCLUDING THE CHARLOTTE
JUMPER CLASSIC) TO RAISE FUNDS IN ORDER TO SUPPORT CHARITABLE
ORGANIZATIONS THAT DELIVER PROGRAMS THAT IMPACT LITERACY AND
EDUCATION, FITNESS AND WELLNESS, AND EXPOSURE TO ART.

STATEMENT 1
58710X 3656 06/30/2010 09:25:09 40



BOBCATS YOUTH FOUNDATIOQINC. 200946449

990, PART VII- COMPENSA N OF THE FIVE HIGHEST PAID IND. CONTRACTORS

T T S S e S S S e S T e S S T S T e S T S s s s S E s
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
STADIUM JUMPING, INC. HORSE EVENT SERVICES 269,458.

P.O. BOX 2919
TAMPA, FL 33601

LEVY RESTAURANTS CATERING 119,192.
333 EAST TRADE STREET
CHARLOTTE, NC 28202

TOTAL COMPENSATION 388,650.

STATEMENT 2
58710X 3656 41
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BOBCATS YOUTH FOUNDATION, INC

FEIN: 20-0946449
FYE: SEPTEMBER 30, 2009
FORM 990

PART Ill, Line 4a

Activities:

The Foundation hosted special events (including the Charlotte Jumper Classic and My
Heroes Gala), and made appeals for individual contributions to advance the work of the
Foundation. In addition, the Foundation used its relationship with the players, coaches,
and management of the Charlotte Bobcats NBA Team as a platform to raise awareness
about the importance of literacy, education, health and fitness, and the arts. In order to
meet the goals of the Foundation, the core focus of activities was grant making and
raising awareness.

Grantmaking
Grantmaking was the Foundation's way of demonstrating and showcasing the

Foundation's commitment to the priorities of the organization and community it serves.
This year, eligible non-profit organizations were invited to submit grant applications for
funding consideration. The community was made aware of the availability of grant
dollars through press releases, the Foundation's website, and postcards mailed to
eligible organizations. The volunteer board of directors, working with the President of
the Foundation, granted various proposals. This year $139,717 was granted to various
non-profit organizations ranging from a grant to Presbyterian Hospital for the Medical
Care Outreach program, the Taco Bell Foundation Community Teen Outreach, and
several organizations for youth and community outreach programs.

Education and Awareness

Education and awareness represented the second priority area for the Foundation.
Promotional campaigns such as billboards, in-arena public services announcements, as
well as community public services announcements, posters, and informational literature
were developed using players and coaches of the Charlotte Bobcats, as well as
community leaders as spokespersons to raise community awareness about literacy,
education, health and fitness, and the arts. These individuals used their standings in
the community to promote issues important to the mission of the Foundation and the
community it serves. The education and awareness campaigns align with the NBA
basketball seasons and other national campaigns specific to the issues the Foundation
championed. Working with a local advertising firm and media partners, the President of
the Foundation and the Board of Directors of the Foundation created and implemented
an awareness campaign.

STATEMENT 6



BOBCATS YOUTH FOUNDATION, INC
FEIN: 20-0946449
FYE: SEPTEMBER 30, 2009

FORM 990
PART VII-A
LINE 1A

The Bobcats Youth Foundation is related, through a common governing body and
officers, to Bobcats Basketball Holdings, LLC, a non-exempt organization.

The following volunteer board members of Bobcats Youth Foundation were also
employed and compensated by Bobcats Basketball Holdings, LLC during the fiscal year
ending 9/30/2009:

e James Dunlevy
e Andre Walters

STATEMENT 7



BOBCATS YOUTH FOUNDATION, INC
FEIN 20-0946449
FYE. 9/30/2009

FORM 990, SCHEDULE A, PART |l - OTHER GRANTS PAID DURING THE YEAR - VARIOUS CHARITIES

The Foundation purchased basketball tickets from Bobcats Basketball, LLC for a total of $115,517

These tickets were then donated to vanous 501(c)(3) organizations

Organization

100 Black Men Youth Academy

A Better Place

A Better World

A Child's Place, Inc

Academy of International Studies/Independence High
Acheivememt Zone Schools
African Amenican Cultural Center
Albermarle Road Community Center
Alexander Youth Network

Alhance for Children & Youth

Alpha Kappa Alpha Soronty Inc
Alston Wilkes Veterans Home
Alternative Academy for Success
Amencan Heart Association

Amencan Red Cross

Andrews High School

Anita Stroud Foundation

Another Choice Adoption

Anson County Partnership for Children
Appropriate Placement Options

Arbor Glen Recreation Center
Asian-American @ Cannon School
Athletes United For Youth

Auvina Prevention Services

Back Creek Christian Academy

Back Creek Presbytenan Church
Bailey Middle School PTA

Baptist Children's Homes

Beimont Community Organization
Bette Rae Thomas Recreation Center
Big Brother—-Big Sisters

Big Brothers and Big Sisters of the Upstate
Big Brothers Big Sisters of Western NC
Big Brothers--Big Sisters
Blackmon Road Community
BOTSO

Bounce Back Kids

Boy Scout Troop 226

Boys & Girls Club of Danville

Boys & Girls Clubs of York County
Boys and Girls Club of Gaston

Boys and Girls Club of Upstate
Brothers Organized to Save Others (BOTSO)

City
Chariotte
Charlotte
Charlotte
Charlotte
Charlotte
Charlotte
Chariotte
Charlotte
Charlotte
Belmont
Murfreesboro
Columbia
Columbia

High Point
Charlotte
Charlotte
Wadesboro
Statesville
Chariotte
Charlotte
Charlotte
Charlotte
Harnsburg
Charlotte

Thomasville
Beimont
Charlotte
Charlotte
Greenville
Morganton
Greensboro
Charlotte
Charlotte
Chapel Hill
Greensboro
Danville
Rock Hill
Gastonia
Spartanburg
Greensboro

State
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
TN
SC
SC

NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC

NC
NC
NC
NC
sC
NC
NC
NC
NC
NC
NC
VA
NC
NC
SC
NC

Page 1/6
STATEMENT 8




BOBCATS YOUTH FOUNDATION, INC
FEIN 20-0946449
FYE 9/30/2009

FORM 990, SCHEDULE A, PART It - OTHER GRANTS PAID DURING THE YEAR - VARIOUS CHARITIES

Bruns Avenue Elementary Schoot
Busta Buddies

C.N. Jenkins Outreach Ministry
Cabarrus County Schools

Cabarrus Victim Assistance Network
Calvary Fellowship Church

Carmel Chinese School

Carolina Community intervention Project
Carohina Youth Commussion (International)
Catawba Heights Elementary School
Cedar Creek Methodist Church

Central AOB

Charlotte City Schools--Achievement Zone School & Special Olympics
Charlotte Housing Auhtornty

Charlotte Weed & Seed

Cheer For Children

Cheroke County Youth Basketball
Child Care Resources

Children & Family Services

Children’s Speedway Charities

Chit's Emergency Housing, Rainbow Room
Chnstian Ahtletic League

Cities in Schools

CMS Acheivement Zone Schools
CMS Alternative Leamning Program

CMS Title One Schools (Allenbrook, Eastway, Statesville Road, Highland)

Coltrane Life Center

Columbia Parks and Rec
Communutes In School

Communities in Schools of Rowan County
Community Boys & Girls Club of Wilmington
Community Group

Community Link

Concord Boys and Girls Club

Council For Childrens Rights
Cramerton Police Department

Darnus Jennings Community Center for Autism
Department of Social Services

Denta Chnstian Academy

Double Oaks Community

Double Oaks Family Resource Center
Dowd YMCA

Dream Team (Youth B-Ball)

Druid Hill Neighborhood

Durham Companions

Durham Housing Authonty

Eboni's Group

Elon Homes for Children

Charlotte
Greensboro
Charlotte

Concord
Fayetteville
Charlotte
Charlotte
Charlotte
Beimont
Lancaster
Charlotte
Charlotte
Charlotte

Rock Hill
Gafney
Charlotte
Charlotte
Charlotte
Charlotte
Charlotte
Charlotte
Charlotte
Charlotte
Charlotte
Concord
Charlotte
Charlotte
Salisbury
Wilmington
Winston-Salem
Charlotte
Concord
Charlotte
Cramerton
Orangeburg
Charlotte
Charlotte
Charlotte
Charlotte

Charlotte
Charlotte
Durham
Durham
Chariotte
Charlotte

NC
NC
NC

NC
NC
NC
NC
NC
NC
NC
NC
NC
NC

SC
SC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
SC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC

Page 2/6
STATEMENT 8



BOBCATS YOUTH FOUNDATION, INC
FEIN 20-0946449
FYE 9/30/2009

FORM 990, SCHEDULE A, PART Il - OTHER GRANTS PAID DURING THE YEAR - VARIOUS CHARITIES

Family Cnsis Council

Family Ties

Find A Friend Program

FIRST at Blue Ridge, Inc.

First Book Charlotte

First Tee of Charlotte

First Ward Elementary

Florence Crittenton Services—Elon Childrens Home
Forsyth County United Way

French Exchange Students

Fresh Start Group Home

Fniendship Chnstian Church

Fnendship Trays

Fuquay Varina Youth Intiative

GEMS

Game of Life

Gang of One--Spaugh Middle

Gaston Boys & Girls Club

Gaston Chapel AME Church

Gastonia Neigborhood Development Association
Genesis Park Neighborhood
Gentleman of Jackson

Ginl Scouts Hornets Nest Council

Girl Scouts of the Pioneer Council

Girl Talk

Glenn Spnngs Academy

Greater Ennchement Program

Greater Galilee Ministries

Greensboro Salvation Army Center of Hope
Greensboro Youth Group

Greenville Center

Greenvilie Community

Guardian Ad Litem

Halifax County Middle School

Hall House

Henderson County Dept of Social Services
Highland Renissiance Elementary School-KIA Reading Day
Hispanic Scholarship Fund

Hoop Dreams Basketball Academy

Hoops and Hope CR Event

Hospice & Community

Hospice & Palliative Care Cabarrus County
Hospice & Palliative Care Charlotte Region
International House

levin Avenue Elementary

J T Wilhiams Middle School

Johnson C Smith University

Joseph Grier Elementary School

Sahsbury
Columbia
Fayettevile
Ridgecrest
Charlotte
Charlotte
Charlotte
Charlotte
Winston-Salem
Charlotte
Charlotte
Gastonia
Charlotte
Fuquay Varina
Charlotte
Greensboro
Charlotte
Gastonia
Gastomia
Gastonia
Charlotte
Greensboro
Charlotte
Gastonia
Charlotte
Pauline
Chariotte
Martinsville
Greensboro
Greensboro
Charlotte
Greenville
Chariotte
Weldon
Charlotte
Hendersonville
Charlotte
Charlotte
Chapel Hill
Charlotte
Rock Hill
Kannapolis
Charlotte
Charlotte
Chartotte
Charlotte
Charlotte
Charlotte

NC
SC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
SC
NC
VA
NC
NC
NC
SC
NC
NC
NC
NC
NC
NC
NC
NC
sC
NC
NC
NC
NC
NC
NC
NC

Page 3/6
STATEMENT 8



BOBCATS YOUTH FOUNDATION, INC
FEIN 20-0946449
FYE. 9/30/2009

FORM 990, SCHEDULE A, PART Il - OTHER GRANTS PAID DURING THE YEAR - VARIOUS CHARITIES

JT Martin After School Program

Just In Case

Kappa Foundation (Guide Right)
Kittrell Job Corp Center

Latin Amencan Coalition

Leadership Council for Young Black Men
Lee County Schools

Lewis Chapel Church--Fayetteville Youth B-Bail Team

Life Span

Life Span

Lincoln Heights Elementary
Livingstone College

Madres Y Madrninas

Marie G Byers

Mayor's Tickets For Kids

MclLeod Center

Meck County Social Services
Metrolina Ads Project

Mighty Men of God

Miracle Hills Group Home

MLS Walk

Movement of Youth

Mt. Moriah Baptist Church

Mt Olive Baptist Church

Mt Peace Baptist Church

National Wild Turkey Federation - Union County Chapter
Nevins, inc

New Foundations Childrens and Family Services
Next Level Ministnes

Next Level Youth Enrichment

North Rowan Communities In School
Oaklawn Recreation Center

One 7 Urban Youth Ministry
Palmento Healthy Start Program
Parkwood Baptist Church

Philip O'Berry Recreation Center
Potential For Youth

Prevention Education for Athletes
Prionty House

Providence High Schoot Band Boosters
Ray of Hope Recreation Center
Resourceful Solutions

Resurection Lutheran Chruch--Refugees
Right Moves for Youth

Robert E Howard Middle School
Rockingham Housing Authority
Rockwell AME Church

Ronald E McNair Middle School

Charlotte
Charlotte
Charlotte
Charlotte
Charlotte
Charlotte
Sanford
Fayetteville
Charlotte
Winston Salem
Charlotte
Salisbury
Charlotte
Charlotte
Charlotte

Charlotte
Charlotte
Wallace

Charlotte
Durham
Spartanburg
Belmont
Charlotte
Marshville
Charlotte
Anderson
Charlotte
Winston-Salem
Spencer NC
Charlotte
Charlotte
Greenville
Gastonia
Charlotte
Greenville
Augusta
Charlotte
Matthews
Charlotte
Charlotte
Charlotte
Charlotte

Rockinghan
Charlotte
Lake City

NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
SC
NC
NC
NC
NC
SC
NC
NC
NC
NC
NC
SC
NC
NC
SC
SC
NC
NC
NC
NC
NC
NC

NC
NC
SC

Page 4/6

STATEMENT 8



BOBCATS YOUTH FOUNDATION, INC
FEIN 20-0946449
FYE- 9/30/2009

FORM 990, SCHEDULE A, PART Il - OTHER GRANTS PAID DURING THE YEAR - VARIOUS CHARITIES

Rural Hall Moravian Church

Salisbury Academy

Salvation Army Boys & Girls Club

Salvation Army Center of Hope - Greensboro
Seigle Avenue Partners

Social Service

Southview Recreation Center

Speedway Childerns Charities

St Luke CME Church

St Paul's Ray of Hope Recreation Center
St Peter's Homes, Inc /McCreesh Place
Stonewall Jackson Youth Development Center
Strattford Richardson YMCA

Summit House/Womens Commission
Sumter County Sherff--Basketball Team
Tabernacle Baptist Church

Teen Health Connection

Temple Church International

The Boyz R Back inc

The Children’'s Center for Cancer & Blood Disorders
The Family Center

The GENTS (Vance High School)

The Males Place

The Q, Foundation

The Relatives, Inc

The Urban Ministry Center

Thomasboro Elementary
Together4dMoore Youth Services

Toys For Tots

Troop 155

Tuckasegee Elementary School

Tyler's Mission
UNC--Charlotte—-Basketball Team
Unique Caring Foundation

United States Marines

United Way of York County

Unwversity Park Elementary

Urban League

Urban Mimistries/Grace Cathedral

Urban Restoration

USC Sports Management Dept

Walls Memonal Youth Program

Walter G Byers

We Stand For Kids

Weed and Seed--City of Charlotte

West Bivd Corridor Neighborhoods
West Charlotte Community Center

Wilson Middle School

Rurul Hall NC
Salisbury
Greensboro
Greensboro
Chariotte
Charlotte
Charlotte
Charlotte
Charlotte
Charlotte
Charlotte
Concord

Charlotte
Sumter
Gastonia
Charlotte
Gastonia
Winston-Salem
Columbia
Chariotte
Charlotte
Charlotte
Charlotte
Charlotte
Chariotte
Charlotte
Aberdeen
Charlotte
Charlotte
Charlotte

Charlotte

Charlotte
Charlotte
Charlotte

Charlotte
Charlotte
Columbia
Charlotte
Charlotte
Anderson
Charlotte
Charlotte
Charlotte

Charlotte

NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC

NC
NC
NC
NC
SC
NC
SC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC

NC

NC
NC
NC

NC
NC
SC
NC
NC
NC
NC
NC
NC
NC

Page 5/6
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BOBCATS YOUTH FOUNDATION, INC

FEIN 20-0946449
FYE 9/30/2009

FORM 990, SCHEDULE A, PART Il - OTHER GRANTS PAID DURING THE YEAR - VARIOUS CHARITIES

Workforce Development Board Charlotte NC
Workforce Development Corporation of Centralina Charlotte NC
Wounded Warrnor Barracks/Manne Corps Council

WQMG Greensboro Greensboro NC
York County Board of Disabilities and Special Needs York NC
York County Literacy Association York NC
Young Women of Promise Charlotte NC
Youth and Family Services Charlotte NC
Youth Leadership Academy

Youth Services Bureau Salisbury NC

Page 6/6
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rom 8868 Application for Extension of Time To File an
(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709
a‘::;’;m;mu':‘sm"” > File a soparate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox ., . . .. ... ..... bm

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requasting an automatic 6-month extension - chaeck this box and complete D
LY O T >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an axtension of
time to file income tax returns

Etectronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fuflly completed and signed page 2 (Part {l) of Form
8868 For more details on the electronic filing of this form, visit www s gav/afile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer Identification number
print BOBCATS YOUTH FOUNDATION, INC. 200946449

File by the Number, street, and room or sute no If a P O box, see instructions

i 333 EAST TRADE STREET

retum See City. town or post office, state, and 2iP code For a foresgn address, see Instructions.

metruchons CHARLOTTE, NC 28202

Check type of return to be filed (file a separate application for each return)

Form 990 Form 890-T (corporation) Form 4720
Form 990-8BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-E2Z Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » JAMES DUNLEVY

Telephone No » _704 688-9000 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. ...... > D
e If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N/A ifthiss
for the whole group, check this box . » if it1s for part of the group, check this box . . » L__] and attach a fist with the
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15,2010 _  to fie the exempt organization return for the organization named above The extension 1s
for the organization's return for
» [ | calendaryear or
> tax year beginning 10/01.2008 . and ending 09/30.2009

2 If this tax year i1s for less than 12 months, check reason D Initial return [j Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a{$
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 31'1 $ NONE

¢ Balance Due. Subtract ine 3b from Iine 3a Inciude your payment with this form, or, if required, deposit gt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See m
instructions 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2005)
JSA
8F 8054 3 000

58710X 3656 05/05/2010 12:10:28 FYE 9.30.08 1



 06fn BEGB (Rev 4-2006) Page 2
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partt and chack thisbox | | . | | . . | »iX
Note. Onty complete Part Ii if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

e if you are filing for an Automstic 3-Month Extension, complete only Part | {on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

T Name of Exampt Organization -+ =211 Employer identification number
ype or '.‘1 r‘*'
print BOBCATS YOUTH FOUNDATION, INC. 3 ey 200946449
Fite by the Number, street. and room or suite no. If a P O bax, see instructions j,m .| ForIRS use only
dus dete for 333 EAST TRADE STREET - :' = T T~ —
filing mg City, town or post office, state, and ZIP code For a foreign address, see Instructions o W ",. % 1‘1. g ‘? :ﬁ':‘:*: O .
retum See v ) :«'-—*'\5’}‘ L e -
mstuctons | CHARLOTTE, NC 28202 i 2 D SN , =
Check type of return to be filed (File a separate application for each returmn)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 890-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously fited Form 8868.
e The books are inthe care of » _JAMES DUNLEVY

Telephone No » _ 704 688-9000 FAXNo. » _704 688-8735
e If the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) _N/A L if this s
for the whole group, check thisbox . . . » if it 13 for part of the group, check thisbox . . . P l Iand attach a
list with the names and EINs of all members the extansion s for
| request an additional 3-month extension of time untd _ 08/16/2010
§ For calendar year . or other tax year beginning _ 10/01/2008 and ending _ 09/30/2009
6 If this tax year is for less than 12 months, check reason. | | initial return || Finalreturn || Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NECESSARY IN ORDER TO FILE

A_COMPLETE AND ACCURATE RETURN.

&

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a'$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i
tax payments made Include any prior year overpayment allowed as a credit and any amount paid ___]
previously with Form 8868 8b|$ NONE
¢ Balance Due. Subtract line 8b from ling 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronc Federal Tax Payment System) See instructions 8¢ $

Signature and Verification
Under penaltes of perjury, | declare that | have exammned ths form, including eccompanyng scheduies and statements, and to the best of my knowledge and belwef,
s true, correct, and complete, and that | am authonzed to prepare thus form

Signature B Tite B Date P>
PRICEWATERHOUSECOOPERS LLP Form 8868 (Rev 4-2009)
214 N. TRYON STREET, SUITE 3600
CHARLOTTE, NC 28202

JSA
8F8055 3 000
58710X 3656 05/06/2010 08:28:11 FYE 9.30.08 1



