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OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Departmont of the Treasury

SCANNED SEP 10 2012

intemat Revenue Serwce > The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year bagi 10/01, 2010, and endi 09/30,2011
C Name of organization CATS CARE FOUNDATION, INC. D Employer identificati b
B crckrwossse | (pRA BOBCATS YOUTH FOUNDATION, INC.) 200946449
pricbre Domng Business As
Nama change Number and street (or P.O bax if mail 1s not deflvered to street address) Room/suite E Telephone number
indial rotun 333 EAST TRADE STREET (704) 688-9000
Terminated City or town, state or country, and ZIP + 4
Amended CHARLOTTE, NC 28202 _ G Gross recepts $ 592,865.
i F Name and address of pinclpal oficer ~ JAMES H. DUNLEVY, C.P.A. (e} I this a group retum for ™| Yes @E
333 EAST TRADE STREET CHARLOTTE, NC 28202 H(b) Are af affillates included?
| Teorwemptsatus | X [so1i03) | [sotc)( ) 4 msetno) | [4sara)yor | [s27 If “No," attach a Iist. (see nstructons)
J  Website: p N/A H(c) Group exemption number P N/A
K Form of organi IXTP porat T lestl IAssoaaﬁonI |Olhar » II.Yearoffonnatuon' 2004'“ State of legal domicde NC
Summary
1 Briefly describe the organization's mission or most significant activities: _ _
g SEE SCHEDULE O, ATTACHMENT 2
g 2 Checkthisbox B[ | if the organization discontinued its operations or disposed of more then 25% of its net assets
| 3 Number of voting members of the governing body (Part V1, ine18) _ _ . . . . . . . . . . ot 3 3.
8] 4 Number of independent voting members of the goveming body (Part Vi, lne 1b) . . . . . . ... . . ... 4 0.
g § Total number of individuals employed in calendar year 2010 (PartV, ne23)_ _ . _ . . . . . ... . .. ..... 5 0.
§{ & Total numoer of voluntoers (estmateitnecessary ... ... ... ... 6 0.
7a Total gross unrelated business revenue from Pert VIIl, column (C), tine12 Ta 0.
b Net unrelated business taxable INcome from FOrm 980-T, iN@ 34 . . .« v v o v e @ v v s v e v e e oo oo on 7b 0.
Prior Year Current Year
e| 8 Contnbutions and grants (PartVill, ineth) 590, 342. 494,802,
E 9 Program service revenue (PartVll, line2g) . . . . ... .. .. ... 0. 0.
é 10 Investment income (Part VIIL, cofumn (A), bnes 3,4, and7d) ... ... 44. 0.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8, 8¢, 10c,and 11e)_ . . . . _ . 429,984, -113,782.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) . . . . . . . 1,020,370. 381,020.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 441, 640. 222,209,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
g 1§ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
3 b Total fundraising expenses (Part X, cotumn (D), ime 25) p- Al IOl Y g xS
“147 Other expenses (Part IX, column (A), lines 11&11? T2 . — o 6, 728.
18— Total-expenses-Add-lines-13-17-{must equat-Rart fadzs V=D T 443,511 228,937.
119 Revenue less expenses Subtraetlme18fromline12ﬁ ,,,,,,,,,,, Q 576,859. 152,083.
5 g [22] Baginning of Current Year End of Yoar
85(20 Totalassets (PartX,nete) . BUG 2 22012 .19). . 200, 961. 353,044,
38|21 Total liabilties (PartX, line 26) . . f[ RN 2] I
25 22 Net assets or fund balances Subtract fne 24 fre R S LN NI ;‘ o : g 200'961. 353’044.
Signature Block I DN, U
Under penalbes of periuty | deciare !hw this retum, lndudlng accompanying ufes and stalements, and to the best of my knowledge and bekef, it 18 true,
ct, of pgafarer (other officer) is based on all information of which preparer has any knowledgo

Sign
Here

|
—James H 17\“»1 /),easurer m$-\'>' V2o

- Type or printneme and ttle  °©
Pnni/Type preperers HU Prgparer's signatul y . Date Cl:,.ed: if PTIN
» g

::d rer [lamQi. | ”‘0"”5 + 2b°] 2| emproves » [ ]| P00958992
u“’;nw Femaname ) PRICEWATERHOUSECOOPERS LLP FimsEIN p» 13-4008324

Fimn's address P> 214 N. TRYON STREET, SUITE 3600 CHARLOTTE, NC 26202 Phone no. 704-344-7500
May the IRS discuss this return with the preparer shown above? (see mstructions) . . . . . . . . . . . . . . . .. ....... | Xives | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ....... ... ..., I:l

1 Briefly describe the organization's mission.

ATTACHMENT 1

2 Dud the orgamzation undertake any significant program serices during the year which were not listed on
the prior FOmM 990 07 990-EZ? . . . . . . ...\ o\ttt [lves [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
SBIVIES? [Ives [XIne
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 113, 458. including grants of $ 113,458. )(Revenue $ )
ATTACHMENT 2

4b (Code ) (Expenses $ 108,751._Including grants of $ 108,751. ) (Revenue $ )
THE TICKET FOR KIDS PROGRAM ALLOWS CHILDREN AND YOUTH TO ATTEND
NBA BASKETBALL GAMES FOR THE CHARLOTTE BOBCATS. THESE CHILDREN
WOULD PROBABLY OTHERWISE NOT HAVE AN OPPORTUNITY TO ATTEND A GAME.
THE FOUNDATION RECEIVES DONATED TICKETS FROM THE PUBLIC AND
DISTRIBUTES THEM TO VARIOUS 501(C) (3) ORGANIZATIONS IN THE
CHARLOTTE REGION.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 222,209.
JSA Form 990 (2010)
0E1020 1000

58710X 3656 PAGE 2



Form 980 (2010)

Page 3

Checklist of Required Schedules

: Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIEE SCREAUIB A« « « v et e v e e et e e e e et ettt e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . - . « ¢« c c it i v e vt v v v e e o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? I/f "Yes," complete Schedule C, Partll. . . . . . . . .« o v i i v v v v v 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SCREAUIE D, Part ! . . o « « v v v i e i e i e et e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil. . . . . . . . . . 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 . . . .« v o v i et e st e e e e e et e 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 repar, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV - . . .« v v v e e e e e e i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . i . i i i ittt tnnenneansa 10 X
11 If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI | . . . . .\ ittt e e e 11a X
b Did the organization report an amount for mvestments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil , . . .. ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, ., . . . ... ......... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, ine 167 If "Yes," complete Schedule D, Part ) G 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1, XI, andXIl . . o o v o v o i it e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl and Xlllisoptional « « « « « v « v « < « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? K "Yes,” complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - | 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part 1X, 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, PartslllandV . . . . . .. . ... 16 X
17 Dd the organmization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . « . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . .« « « v v v v it ittt m e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll . . « v v v o v v v vt e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . . . . ... ... .... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more hospitals must attach audited financtal statements (see instructions) . . . . . 20b

JSA
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Form 990 (2010)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Partsland il. . . .. ....... 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? if "Yes,” complete Schedule I, Partsland Il , . .. ... ... ... 0cueo.... 22 X |
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the |
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . .. .. . .. v . v u et et e e 23 X
24a D 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”"gotohne 25, . . . . ... .. . ¢ .. i i i nannnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ‘
to defease any tax-exempt bONAS? . . . . . . . . ... i it ettt e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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? /f “Yes,” complete Schedule L, Part! . . . . . ... .. ... ...... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part |, . . . . . . . . i i it i i n et e ae st st e e 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 organization'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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L Partfll . . . . . . . .. v it e et i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChOdUIB L Part IV . . o o v it e e et e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L PartV . . . .. . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete SChedule M . . . . . v« v o vt e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? /f "Yes,™ complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll. . . . . . . v v it it it e in it smsoneeseeeaneenenens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . ...« i v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i, I,
IV,and Vline 1 o e e e i e et et it et et e e e e e 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? , _ . . . ... ... ... 35 X
a Dud the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? i "Yes, " complete Schedule R,
Part Vo line 2 | | s e e e e e e e e e e D Yes El No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If “Yes," complete Schedule R Part V,line 2, . . . . . . . . . . . i i eeureeennn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R
Part Yl o e e e e e .| 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . .. . . v i v v v v v v o o 38 X
Form 990 (2010)
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Form 990 (2010) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . . . . .. ... ..... ....... J:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable, , ., ., . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , ., . ... . 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to Prze WINNErS?, . . . . . . . . i i i ittt e e e e e e e e 1c

2a 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 | | 2a I
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ , . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . ., . ... ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY? | Lttt e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: ™ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ ., . . .. .. 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . i i v v v v v vt e s ennns 5c

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

organization solicit any contributions that were not taxdeductible? | _ . . . . . . . .. .. .t e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L L L L e e e e et e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | | . L L e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? _ ., ., . ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B 22 . v v v i v i i e i e et et et e e e e et e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear , . . ... .......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , | 7e X
f Did the organization, during the year, pay premiwms, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? | , . . . . . . . ... .. v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section4966? _ , . . . . .. ... ... ... cc.... 9a
b Did the orgamzation make a distribution to a donor, donor advisor, orrelated person? _ , , . ., .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line 12 _ , , . . .. ... .... 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club faciities , , , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders , . . .. . . . . .. vt v v v v o v e eeesa 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . . .. .. . e e e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , , ., ., . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to i1ssue qualified healthplans _ . . . ... .......... 13b
c Enterthe amountofreservesonhand, . . . .. .. ... ..........00iutneen.n 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? | _ . . .. ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

Form 990 (2010)
58710X 3656 PAGE 5

JSA
0E 1040 1 000




Form 990 (2010)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or-10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions
Check if Schedule O contains a response to any questioninthisPartVI ... .............

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . . ¢ i i i i it it et e 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have membersorstockholders? . . . . . . . .. o i it it i it ittt e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . & @i i it i it it et et e e e e e et et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. .| 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. « -« v o v v v v i e ettt s e st e et s e m e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes, " provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . .. ... ... 0., 10a X
b If "Yes," does the organization have written policies and procedures governing the actities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM & 4 e e e e e e e e e e et e e e e e e e e e 11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gofoline 13 . . . v v v v v v v v v v v v ™ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSeto CONflICES? & & L . L L it it i e e e e e e e e e e e et e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes,”
descnibe in Schedule Qhow thiS1ISAONE . . . . . @ i o i i i i it e s et e et e e e e 12¢| X
13 Does the organization have a written whistleblower PoliCY?. . . . v v v v v v i v v e e et e e e e nee e een 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . ... ... ......... 14 X
15__ Did the process for determining compensation_of the following persons include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... .. ... .. ..o ue.no. 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . o i i it i i it e o n e o men e an s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity dUMNG the YEar? . . . . . . . i i v v vttt ittt ee e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . . . . . . . . . . . . ... 2.0 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_ E‘S: ____________________________

18 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 Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
S H. DUNLEVY, C.P.A. 333 EAST TRADE STREET CHARLOTTE, NC 28202

organization » JAMES H. DUNLEVY, C.P.A. 333 EAST TRADE STREET CHARLOTTE, NC 28202

704-688-8933

JSA
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Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response fo any questoninthisPartVIl. . . ... ............... [X]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee *

® 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
orgamization and any related organizations

® 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 n the following order indiidual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees, and former such persons

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) (€} (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 3T Q] F[8Z[ | compensation compensation amount of
week 22| 2 g b g% 3 from from related other
(describe g g % =13 % a8 the organizations compensation
hoursfor | @ 2 3 g|°®8 organization (W-2/1099-MISC) from the
oo sl 3 g 3 (W-2/1099-MISC) organization
ganzations a1 e @
ATTACHMENT 3 nSchedule | & [ 2 2 and related
0) ° Z organizations
=5
_-()WILLIAM T. DUFFY
DIRECTOR, CHAIRPERSON, PRESIDENT 1.00| X X 0. 0 0.
__(2)ANDRE WALTERS ______________
DIRECTOR, SECRETARY 1.00[ X X 0 0 0.
__(3)JRMES DUNLEVY ______________|
DIRECTOR, TREASURER 1.00[ X X 0, 0 0.
-4 ___]
& ]
-® ]
S 5
e ____
e __]
]
B
N 4 TR
A
e e
s ]
e ___]
15A Fom 990 (2010)
OE 1041 1 000

58710X 3656 PAGE 7




Form 990 (2010)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® ° ' (c) (D) E) F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
housper [ 5 |F51Q(F[(5Z( S compensation compensation amount of
week ag|gg g% g% 3 from from related other
(descrbe | & £ ®5 %13 52 3 the organizations compensation
hoursor |2 | g | &% § organization | (W-2/1099-MISC) from the
related & 3 3 (W-2/1099-MISC) organization
organzations 4 2 and related
n Schedule O) z organizations
a
on ]
a8y ]
as) ]
@
@) o __ \
@) o ____]
@) ]
@4
@s_ ____ ]
@8
en
@8
1 b SUb-tOtaI -------------------------------------- ’ 0 1 0 " 0 hd
¢ Total from continuation sheets to Part VI, SectionA _ , ., ... ....... | 4
d Total (add lines 1b and 1€) - - .« « o v v e s vt s v e m e > 0 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did _the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . ... ... ' e et 3 .S
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
NAVIFUET . . o v o e e e e e e e e e e e et e e e e e e e e e 4 X
5 Did any person histed on fine 1a ‘receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . oo ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
0E 1050 1 000

58710X 3656

Fom 990 (2010)
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Form 990 (2010) Page 9

GCUAALY  Statement of Revenue
(A) (B) ) (D)

B , Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r 514

2 8 1a Federatedcampaigns . . . « « « « .« ia
£3| b Membershipdues . ........ ib
&8 E| ¢ Fundraisingevents . ........ ic 294, 611.
®E| d Related organizations . . . . . . . . 1d
§% e Government grants (contnbutions) . . | 1e
55 f All other contnbutions, gifts, grants,
g 56 and similar amounts not included above 1f 200,191.
§ E @ Noncash contributions included in ines 1a-1f § 113,751.
h_ Total.lAddlmnesta-1f . . . . . . . . . . ... ...... » 494,802,
§ Business Code
é 2a
8 b
T [
& d
E1 o
2 f All other program service revenue . . . . .
G | 9 Total Addlnes2a-2f . . . . . . oo oo v iao. .. > 0. !
3 Investment income (including dividends, interest, and
other sSImilaramounts). « « v « o o o o s s s s s s s v o - > 9.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyallles - + » « « » « ¢ « 2+ o st a8 4 as v s oo » 0.
(1) Real (u) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . . )
¢ Rental income or (loss) . . ‘
d Netrentalincomeor (IosS). + v & v « = & ¢ o = 2 a2 o o » 0.
(1) Secunties (n) Other '
7a Gross amount from sales of ;
assets other than inventory '
b Less costor other basis '
and sales expenses . . . .
c Ganor(loss) . . .. ... J
d Netgamnor(loss) « « o v v ¢ « v o s o s ¢ s o s o o w0 o » 0.
g 8a Gross income from fundraising l
s events (not including $ [
E of contributions reported on line 1c) ;
T See P —e-t8—————————= a 94,150, o .
2| b Less drectexpenses . . .. ... ... b 211,845, :
‘o" ¢ Net income or (loss) from fundraisingevents . . . . . . . . » -117, 695. -117,695.
9a Gross income from gaming activities
See PartIV,line19 , ., . .. .. .. . a
b Less directexpenses . . . . .. . ... b !
¢ Net income or (loss) fromgamingactwvties. . . . . . . . . » 0.
10a Gross sales of inventory, less ‘
returns and allowances , , ., ... .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) fromsalesof inventory, . . . . .. .. » 0.
Miscellaneous Revenue Business Code
11a SALES OF DONATED MERCHANDISE 3,913. 3,913.
b
c
d Allotherrevenue . . . .. . ... «. ..
e TotalL Addlines 11a-11d + « « + = - « = « < - . N & 3,913.
__ 112 Totalrevenue Seeinstructions . . . - . . o o s o . . .. » 381,020. -113,782.

Form 990 (2010)
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Form 990 (2010)

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 include amounts rted on lines 6b, (A) (B) (©) (0}
7b, 86, 98, and 10b of Part VIl Total expenses P ronaas Seners expenses Ferponses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ne 21 . . 222,2009. 222,209.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lnes15and 16 _ , . . . .. 0.
4 Benefits paidtoorformembers, ., ., ... .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees |, |, . . ... ... 0.
6 Compensation not included above, lo disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)(B) . . . . . . 0.
Other salanesandwages. . .. ... ..... 0.
Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . ... ..... 0.
10 Payrolltaxes . . « « & v ¢ ¢ o v o v 0 0 v 0w s 0.
11 Fees for services (non-employees)
a Management , .. .. ............ 0.
blegal .. ......¢0cvuiemunnnnn 3,279. 5,279.
C ACCOUNtING . & v v @ 4 vt e o a s a e e 0.
dblobbying - « .« ¢ v i i et i i e e 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 0.
G Other o v vttt et 0.
12 Advertisingand promotion . . . . . . . o . . . 0.
13 Officeexpenses . . . v v o v v v v v v o v s« 1,449. 1,449.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, .. ........... e 0.
16 OCCUPANCY & ¢ v v v o e v s o s s s o o s = & 0.
17 Travel . . . . o it it i s e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19—Canferences, conventions, and meetings 0.
20 Interest | . . . .. ... i i e 0.
21 Paymentstoaffilates . . ........... 0.
22 Depreciation, depletion, and amortization . ., . . 0.
23 INSURANCE . , . . ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellanecus expenses in {ine 24f If
line 24f amount exceeds 10% of hine 25, column
(A) amount, list line 24f expenses on Schedule O)
-
R
€ e
d o~
@ o e
f All otherexpenses _ _ _ _ _ _ _ _ _________
25  Total functional exp Add lines 1 through 24f 228,937. 222,209, 6,728.
26 Joint Costs. Check here p If following

SOP 98-2 (ASC 958-720) Complete this hne
only If the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

58710X 3656

Form 990 (2010)
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Form 990 (2010)

Page 11

Balance Sheet

' (A) (8)
Beginning of year End of year
1 Cash-nommterestbeanng . . .. ... .................... 75,961 1 353,044.
2 Savings and temporary cashinvestments . . . . ... ... .. .. ... 2
3 Pledges and grantsrecevable, net _ . ... ... . ... ... .... 3
4 Accountsreceivable,net ... ... ... ... ... 125,000. 4 0.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part N of
Schedule L. . . . e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ . . . . . . 6
§ 7 Notes and loans recevable,net | | . . . . .. ... .. .. ... .. 7
4| 8 Inventoresforsaleoruse. .. ... ...................... 8
9 Prepaid expenses and deferredcharges |, |, . . .. ... ... ... .... 9
10a Land, buldings, and equpment. cost or
other basis Complete Part VI of Schedule D [10a
Less. accumulated depreciation, , ., ... ... 10b 10¢
11 Investments - publicly traded securittes. . . . . . . .. .. .. v e v evua. 11
12 Investments - other securittes SeePartIV,line 11, . . .. ... ....... 12
13 Investments - program-related See PartIV,lne 11 . . .. .......... 13
14 Intangibleassets. . . . . .. .. .. ..ttt ittt 14
15 Otherassets.SeePartIV,lne 11 . . . .. ... .. ... ... uuun.. 15
16 Total ts. Add lines 1 through 15 (mustequalline34) . . . . ... ... 200,961.| 16 353,044.
17 Accounts payable and accrued eXpenses. . . . . . . . ... i u et v 17
18 Grantspayable. . . . .. ... ... ...t e 18
19 Deferredrevenue . ... ... ... ....c.' et iennnnnenenn 19
20 Tax-exemptbondliabilittes . . . ... ... ........c¢0ouuueenenn 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
=|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons.
- Complete Partliof Schedule L . . . ... .........¢cicuuunnnn 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . , ... ... 24
25 Other habiities Complete Part Xof ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through25, . . . . . .. .. ... ... .... 26
Organizations that follow SFAS 117, check here » |_| and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . . . . ... .. it iite ., 27
@128 Temporarnly restrictednetassets , . ... ................... 28
T|29 Permanently restrictednetassets. . . ... ... ... .00t 29
e Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 30
2131 Paid-in or capttal surplus, or land, building, or equipmentfund . . . .. ... 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 200,961. 32 353,044.
2|33 Totatnetassetsorfundbalances . . . . . . . . oo, 200, 961.| 33 353,044.
34 Total habilties and net assets/fund balances, ., ., .. ............. 200,961, 34 353, 044.

JSA
0E1053 1 000
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Form 990 (2010)
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Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a responsé toanyquestoninthisPartXl. . . . ... ......... 0. D
1 Total revenue (must equal Part Vill, column (A),Ine 12). . . . . . . . . ¢ v i ittt v i et o v o an 1 381,020.
2 Total expenses (must equal Part IX, column (A),line25). . . . . . .. .. i i i 2 228, 937.
3 Revenue less expenses Subtractline2fromline1 .. ... .. ... .. ... 3 152, 083.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)). . . . . . .. 4 200, 961.
§ Other changes In net assets or fund balances (explainin Schedule0) . . ................ 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) & o vt i e e e e e e e e e e e e e e e e et e e 6
353,044.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . . ... ................ [_]
Yes { No
1 Accounting method used to prepare the Form 990 [:I Cash [__X_] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? | 2b X
¢ If "Yes" to line 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both.
[:] Separate basis |:| Consolidated basis D Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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OMB No 1545-0047

o o 980-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

Name of the organization CATS CARE FOUNDATION, INC. Employer identification number
(FKA BOBCATS YOUTH FOUNDATION, INC.) 200946449
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed 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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, 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 descnbed in section 170(b)(1)(A}(v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lll )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a El Type | b \:I Type Il c |:| Type Il - Functionally integrated d |:| Type il - Other
e|:] By checking this box, | certify that the organmization 1s 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).

s WN

]

(1 O

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check thisbox_ e
g Since August 17, 2006, has the orgamization 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) Yas | No
and (iii) below, the governing body of the supported organization> 11g()
(i) A family member of a persondescnbed in (1) above? .. ... 11g(in)
(i)} A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... .. 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (il EIN (il) Type of organization (iv) 1sthe | {v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 organization in | the organization | organizaton in support
above or IRC section col (i) ksted in ncol (of | col (i) organized
(see instructions)) Y et | your support? mtheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2010

Page 2

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

(Complete only if you checked the boxon line.5, 7, or 8 of Part | or If the organization failed to qualify under
Part lil. If the organzation fails to qualfy under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants *) + . . . . . 816, 629. 1,551,139. 778,2177. 590,342. 494, 802. 4,231,189.
2 Tax revenues levied for the organmization's
benefit and either paid to or expended on
tsbehalf . . . .. ... 0 .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 _______ B16, 629. 1,551,139. 778,277, 590, 342. 494,802, 4,231,189.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column(f). . . .. .. 1,248,458.
6  Public support. Subtract line 5 from line 4 2,962,731.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromine4d . . « v v v o o . . 816, 629. 1,551,139. 778,277. 590,342. 494,802. 4,231,189.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | & v v v v a v o o o m o s n e 0. 1,968. 405. 44. 0. 2,417,
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartIV) . ATCH 1. .... 655,000, 3,913, 658,913,
11 Total support. Add lines 7 through 10 . . 4,892,519,
12  Gross receipts from related actvities, efc (SEEINSHUCHONS) + = = = = = « « & « ¢ o o o s o e s o s s s s s oo 12 1,137,923.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . i i i i i e e e e w e e e e e e e e e e s e e s ae s s s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 60.97¢q,
15 _Public support percentage from 2009 Schedule A, Part ILIN€ 14 . . . . . v v v o o e v e e e ann 15 57.72¢
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . . . ... ... .. .. .c..... >
b 331/3% support test - 2009. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton, . , . . ... ... .. .. .. >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
LT e = L2 1 o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organization qualifies as a publicly
SUPPOMed OrganIZatIoN . | . L . . . it it it e et e e e e e e e e et e e e >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | L L L . i it v i e o v v m e e o e oot o m s o ma s o o s s e s s s s s s s s sae s et ee e e e s >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants *)
Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished In any activity that 1s related lo the
organization's tax-exempt purpese |
Gross recepts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
'ts beha" ----------------
The value of services or facilities
furmshed by a governmental unit to the
organization without charge
Total. Add lines 1 through5, , , . . ..
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . « ¢ v v v v 0 0 a0 v

Addlnes7aand7b. . . . . . ... ..
Public support (Subtract hine 7¢ from
INEe6) v v v v v v v v v e e e e s e

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

Amounts fromline6. . . ... .....
Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUTCES . & 4 v v « v = & « = e e e s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b,

12

13

14

ot $otho b I
whnether-or-Rot-me-otr Y

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

carrnedon « « ¢« ¢« v v v s e o v v e e
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
Total support. (Add hnes 9, 10c, 11,
and 12)

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . .. ... .. 15 %
16 Public support percentage from 2009 Schedule A,Partlll,lIne 15, . . . . . . v @ o v v o u v 0 v v 0w = o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (lne 10c, column (f) divided by lne 13, column(f)) _ ., . . . . .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,tne 17 . . . . . ... . . ... 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization 4

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 I1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualffies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
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200946449

Schedule A (Form 990 or 990-EZ) 2010 Page 4
VA Supplemental Information. Complete this part to prowvide the explanations required by Part Il, line 10,
Part Il, hne 17a or 17b; or Part lll, ine 12. Alsa complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
DEBT CANCELLATION 655, 000. 655, 000.
SALE OF DONATED MERCHANDISE 3,913. 3,913.
TOTALS 655,000. 3,913, 658,913,
JSA Schedule A (Form 990 or 990-EZ) 2010

0E 1225 2 000
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the org: ed “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization enterad more than $15,000 on Form 930-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 930 or Form 930-EZ P> Seo separate instructions. Inspection
Name of the organization CATS CARE FOUNDATION, INC. Employer identificati b
(FKA BOBCATS YOUTH FOUNDATION, INC.) 200946449

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
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 Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser Is to be
compensated at least $5,000 by the organization.

" {v) Amount pad to
(ifi) Did fundraiser have (iv) Gross recempts (or retained by) {v1) Amount pad to

(ii) Activity custody or control of from activity fundraiser listed 1n (or retained by)
contnbutions? col ) organization

(i) Name and address of ndvdual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-E2 Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020

58710X 3656 PAGE 23



Schedule G (Form 990 or 990-EZ) 2010 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and. gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
MY HERO GALA 0.| (addcol (a)through
{event type) (event type) (total number) col (c))
]
3
§ 1 Grossrecepts | , , ., ....... 388,761. 388,761.
@ | 2 Less Charitable
contributions | _ _ . ... ..... 294,611. 294,611.
3 Gross income (line 1 minus
[0 94,150. 94,150.
4 Cashprzes . . .. ....
§ Noncashpnzes . .. ...... 1,797. 1,797.
o
.Z 6 Rentffacilitycosts _ . ...
[
[=%
di | 7 Food and beverages . . . . ... 76,657. 76,657.
B
@
& | 8 Entertainment _ ... ... 6,150. 6,150.
9 Other drect expenses _ _ , . . . . . 127,241. 127,241.
10 Direct expense summary Add lines 4 through 9 incolumn (@) . . . . . . . . . .. @ uuunn.. > |( 211,845,
11 Net income summary. Combine line 3, column (d), andlne 10 . . . . . . . . . e v oo s o oo > -117,695.
Part Hll 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
b) Pull tabs/Instant (d) Total gaming (add
3 (a) Bingo bingbiprogiesanatmgo | (€ Othergaming | 80 AR col (0))
$
@
1 Grossreverve . . ..........
g| 2 Cashprzes . .. ......
g
u% 3 Noncashprizes ...........
§ 4 Rent/facilitycosts . . .. ..
[a]
5 Other directexpenses . . . ... ..
| | Yes % | |Yes % {|_[Yes %
6 Volunteerlabor = . .. . .. .. No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) | | . . . . . .. . . . v uuunn.. » |{ )
8 Net gaming income summary Combine ine 1, columnd,andline? . . . . .. . . o0 o v 0. »
8 Enter the state(s) in which the organization operates gaming activtes e o
a Is the organization licensed to operate gaming activities in each of these states? . ... ....... I:IYes [:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? T Jves [ _Ino

JSA
0E1282 1
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o . | OMB No 1545-0047
SCHEDULE M Noncash Contributions

JSA

(Form 990) . b 2@ 10
» Complete if the’organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organizaton CATS CARE FOUNDATION, INC. Employer identification number
{FKA BOBCATS YOUTH FOUNDATION, INC.) 200946449
Types of Property
b {c)
Chi.-ca)k if Number of c(or)nnbutlons or t;;r;%a:t}; fg;é:'gétg’: Method of(thermlnlng
apphicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, .. .......
2 Art- Histoncal treasures., . . . . .
3 Art-Fractionalinterests . . .. ..
4 Books and publicatons . . .. ..
§ Clothing and household
goods. . ... i e i,
6 Cars and othervehicles ., . . ...
7 Boatsandplanes. .. .......
8 Intellectual property ., . . ... ..
9 Securities - Pubiicly traded ..
10 Securities - Closely held stock ., . .
11 Securties - Partnership, LLC,
ortrustinterests , . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . ...........
14 Qualified conservation
contribution - Other , ., . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial ., . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . .. .........
19 Foodimnventory, . .........
20 Drugs and medical supplies . . . .
29 Taxidermy . ............
22 Historical artifacts . . . .... ..
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . .. ..
26 Other»(__ _ ___ ___ ______ )
27 Other»(_________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 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 pernod? | | . . . . . . .. e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtN I DUIONS 7 L et 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
contributions? 32a X

b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

0E1298 1 000
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Schedule M (Form 990) (2010) Page 2

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

SCHEDULE M, PART I, LINE 25, COLUMN (B)
THE NUMBER OF CONTRIBUTIONS REPRESENTS THE QUANTITY OF TICKETS DONATED TO

THE FOUNDATION.

JSA Schedule M (Form 990) (2010)

OE1508 1000
58710X 3656 PAGE 28



Schedule M (Form 990) (2010) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
TICKETS X 116589. 108, 751. FACE VALUE OF TICKET
PRINTING SERVICES X 5,000. MATERIALS AND SIGNS
TOTALS 11, 659. 113,751.
JsA Schedule M (Form 990) (2010)

0E1508 1 000
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| ome No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serace » Attach to Form 990 or 990-EZ. Inspection

Name of the organization CATS CARE FOUNDATION, INC. Employer identifi
(FKA BOBCATS YOUTH FOUNDATION, INC.) 200946449

PART VI, SECTION A, LINE 2

THE DIRECTOR, SECRETARY AND THE DIRECTOR, TREASURER EACH REPORT DIRECTLY
TO THE DIRECTOR, CHAIRPERSON, PRESIDENT FOR THEIR ROLES AT THE RELATED

PARTY ORGANIZATION.

PART VI, SECTION B, LINE 11A

THE TREASURER COMPILES THE INFORMATION FOR THE TAX SERVICE PROVIDER, PWC.
PWC IN TURN, PREPARES THE RETURN AND REVIEWS IT WITH THE TREASUER. THE
TREASURER TRAKES THE RETURN TO THE FOUNDATION'S EXECUTIVE DIRECTOR AND
PROVIDES THE NECESSARY EXPLANATIONS. THE EXECUTIVE DIRECTOR PERFORMS A
HIGHLY DETAILED REVIEW AND COMPLETES HIS/HER UNDERSTANDING BY POSING
FOLLOW-UP QUESTIONS TO THE TREASURER. ONCE EDITS HAVE BEEN MADE AND THE
990 HAS BEEN FINALIZED, THE EXECUTIVE DIRECTOR PRESENTS THE 990 TO THE
BOARD OF DIRECTORS. THE 990 IS SUBMITTED TO THE IRS ONLY AFTER THE BOARD

HAS APPROVED THE FILING.

PART VI, SECTION B, LINE 12C

THE CATS CARE FOUNDATION, INC. HAS IMPLEMENTED A WRITTEN CONFLICT OF
INTEREST POLICY. THE POLICY APPLIES TO ANY INTERESTED PERSON, WHICH IS
DEFINED IN THE POLICY AS ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A

COMMITTEE WITH BOARD DELEGATED POWERS WHO HAS A FINANCIAL INTEREST IN A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation CATS CARE FOUNDATION, INC. Employer identificati b
(FKA BOBCATS YOUTH FOUNDATION, INC.).

TRANSACTION OR ARRANGEMENT. AN INTERESTED PERSON MUST DISCLOSE THE
EXISTENCE OF HIS OR HER FINANCIAL INTEREST AND MUST BE GIVEN THE
OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND MEMBERS
OF COMMITTEES WITH BOARD DELEGATED POWERS CONSIDERING THE PROPOSED

TRANSACTION OR ARRANGEMENT.

AFTER AN INTERESTED PERSON DISCLOSES A FINANCIAL INTEREST AND ALL
MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, THE
INTERESTED PERSON MUST LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE
DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE
REMAINING BOARD OR COMMITTEE MEMBERS DECIDE IF A CONFLICT OF INTEREST
EXISTS. IF IT IS DECIDED THAT A CONFLICT OF INTEREST EXISTS, THE
INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OR COMMITTEE
MEETING. AFTER SUCH PRESENTATION, HE/SHE MUST LEAVE THE MEETING DURING
THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT THAT
RESULTS IN THE CONFLICT OF INTEREST. THE CHAIRPERSON OF THE BOARD OR
COMMITTEE THEN, IF APPROPRIATE, APPOINTS A DISINTERESTED PERSON OR

COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR

ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE

DETERMINES WHETHER THE CORPORATION CAN OBTAIN A MORE ADVANTAGEOUS

TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR

ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE

ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY ATTAINABLE

UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST,

THE BOARD OR COMMITTEE DETERMINES BY A MAJORITY VOTE OF THE DISINTERESTED

JSA Schedule O (Form 990 or 990-EZ) 2010
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’ Schedule O (Form 990 or 990-EZ) 2010 Page 2
‘y Name of the organization CATS CARE FOUNDATION, INC. Employer identificati b
(FKA BOBCATS YOUTH FOUNDATION, INC.). .

DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE CORPORATION'S
| BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER THE TRANSACTION IS FAIR
AND REASONABLE TO THE CORPORATION. THE BOARD OR COMMITTEE MAKES ITS
DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN

CONFORMITY WITH SUCH DETERMINATION.

IN ADDITION, EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE
WITH BOARD DELEGATED POWERS IS REQUIRED TO ANNUALLY SIGN A STATEMENT
WHICH AFFIRMS THAT SUCH PERSON (A) HAS RECEIVED A COPY OF THE CONFLICTS
OF INTEREST POLICY, (B) HAS READ AND UNDERSTANDS THE POLICY, (C) HAS
AGREED TO COMPLY WITH THE POLICY, AND (D) UNDERSTANDS THAT THE
CORPORATION IS A CHARITABLE ORGANIZATION AND THAT IN ORDER TO MAINTAIN
ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

PART VI, SECTION C, LINE 19

ALL DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.
ATTACHMENT 1

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

THROUGH THE INVESTMENT OF TIME, TALENTS, AND TREASURE, THE CATS CARE
FOUNDATION WILL SUPPORT, PROMOTE, AND ENHANCE IMPORTANT COMMUNITY
EFFORTS THAT ENRICH THE QUALITY OF LIFE FOR THOSE IN NEED, ESPECIALLY
CHILDREN AND YOUTH IN THE CHARLOTTE AREA. THE FOUNDATION WILL
SUPPORT ELIGIBLE 501(C) (3) ORGANIZATIONS THAT DELIVER PROGRAMS THAT

IMPACT LITERACY AND EDUCATION, FITNESS AND WELLNESS, AND HUNGER.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organtzation CATS CARE FOUNDATION, INC. Employer identificati b
(FKA BOBCATS YOUTH FOUNDATION, INC.).

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ACTIVITIES:

THE FOUNDATION HOSTED THE MY HERO 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 HUNGER. 1IN ORDER TO MEET THE
GOALS OF THE FOUNDATION, THE CORE FOCUS OF ACTIVITIES WAS GRANT

MAKING AND RAISING AWARENESS.

GRANT MAKING

GRANT MAKING 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 QRGANTZATTIONS 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 GRANTED VARIOUS

PROPOSALS. THIS YEAR $113,458 WAS GRANTED TO PRESBYTERIAN HOSPITAL

FOR THE MEDICAL CARE OUTREACH PROGRAM.

EDUCATION
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization CATS CARE FOUNDATION, INC. Employer identification number
(FKA BOBCATS YOUTH FOUNDATION, INC.).

ATTACHMENT 2 (CONT'D)

EDUCATION 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, AND HUNGER. 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 BOARD OF DIRECTORS

OF THE FOUNDATION CREATED AND IMPLEMENTED AN AWARENESS CAMPAIGN.

ATTACHMENT 3

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

WILLIAM T. DUFFY

DIRECTOR, CHAIRPERSON, PRESIDENT 40.00
ANDRE WALTERS
DIRECTOR, SECRETARY 40.00
JAMES DUNLEVY
DIRECTOR, TREASURER 40.00
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Schedule R (Form 990) 2010 . . Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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ISA

Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service » File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partionly . . . . A B

All other corporations (lnc/ud/ng 1120-C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print CATS CARE FOUNDATION, INC. (fka BOBCATS YOUTH FOUNDATION, INC.) 200946449

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

oo |333 EAST TRADE STREET

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions CHARLOTTE, NC 28202

Enter the Return code for the return that this application i1s for (file a separate application for each return) Ce e e
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » JAMES DUNLEVY

TeIephoneNo » 704-688-9000 FAX No.»
box————————————————
« If this is for a Group Retum, enter the organization’s four digit Group Exemptlon Number (GEN) N/A . if this1s
for the whole group, check thisbox . . . B [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until 05/15 .20 12 , to file the exempt organization return for the organization named above. The extension i1s
for the organization’s return for:
» [Jcalendaryear20 _  or
» X tax year beginning 10/01 ~,2010 ,andending | 09/30 | 020 11
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason. []lmitial retum [ Final return
] Change in accounting period
3a [f 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ NONE
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3¢ |$ 0.00

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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)



Form 8888 (Rev. 1-2011) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Past Il and check thisbox . . . > X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868
» If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print CATS CARE FOUNDATION, INC. (fka BOBCATS YOUTH FOUNDATION, INC.) 200946449

File by the Number, street, i . If a P.O. box, X
ber, street, and room or suite no. If a P.O. box, see instruchons

dusdstefor |333 EAST TRADE STREET

ﬂﬂml Ws‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions.  |CHARLOTTE, NC 28202

Enter the Retum code for the return that this application is for (file a separate application for each retum) e e e
Application Retum [Application Retumn
is For Code |!s For Code
Form 990 01
Form 990-BL 02
Form 990-EZ 03 Form 4720
Form 890-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not compiets Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
« The books are in the care of » JAMES DUNLEVY

Telsphone No.» 704-688-9000 FAX No. >
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N/A . If this s
for the whole group, check this box . . []. Kitis for part of the group, check this box . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 08/15 ,2012
§ Forcalendaryear , or other tax year beginning 10/01 .20 10 , and ending 9/30 ,2017 -

6 If the tax year entered in line 5 is for iess than 12 months, check reason: [ Initial retum [ Final retum
[J Change in accounting period

7  State in detail why you need the extension ADDITIONAIL TIME IS NECESSARY IN ORDER TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. ga |$

b—if-this—appiication—1s for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and [#®
estimated tax payments made. Include any prior year overpayment allowed as a credit and any B’
amount paid previously with Form 8868. 8h |$ NONE

€ Balance due. Subtract line 8b from [ine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.00

Signature and Verffication

s form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
pdye this foom

Under penatlties of perjury, | declare that | havs
true, comrect, and complete, and that | am guiffo

rmmr' Date > "\'lb\ \2—

= Form 8868 (Rev. 1-2011)
PRICE HOUSECOOPERS LLP
2 . TRYON STREET, SUITE 3600

CHARLOTTE, NC 28202

Signature




