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SCANNED AUG 0 9 2012

Form 990'EZ

Deparlment of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoting organizahions of donor advised funds orgamizations that operate one or more hospital facilities
and certain controlling organmizations as defined in section 512(b)(13) must file
Form 990 (see insiructions) All other orgamizations wilh gross receipts less than $200,000
and total assels less than $500 000 at the end of the year may use this form

¥ The orgamization may have lo use a copy of this return to salisfy state reporting requirements

OMB No 1545-1150

2011

Open to Public
Inspection

crmamtate deis wd

A Forthe 2011 calendar year, or tax year beginning , 2011, and ending ,

B Check if applicable | C Name of organization D Employer identificatton number
Address change  |[BOOTS FOR KIDS 04-3774570
Name change Number and stieet (o1 PO box i mait 1s not delivered to stieel addiess) Room/sutte E Telephone number
melieet |po BOX 179 (231) 883-6862

City or town, state o1 countty and ZIP + 2
Amended return F  Group Exemption
Application pending | GRAWN MI 49637 Numbei

G Accounting Method Cash D Accrual Other (specify) » H Check » if the organization I1s not

I  Website: » N/A required {o attach Schedute B (Form

J  Tax-exempt status (ck only one) — Iﬁl 501(c)(3) I_] 501(c) ( ) <(insert no) I_] 4%47¢ax 1) or | | 527 990, 990-EZ, or 990-PF)

K Check » |_] if the organization 1s not a section 509(a)(3) suppoiting organization o1 a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be 1equired (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to hne 9 {o determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part It, hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ 37,813.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

- Check If the organization used Schedule O to respond to any question in this Part | !ﬂ

1 Contributions, gifts, grants, and similar amounts received 1 37,804.
2 Program service revenue including government fees and conlracts 2
3 Membership dues and assessments 3
4 Investment income 4 9.
Sa Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lime 5a) 5c¢
6 Gaming and fundiraising events
2 a Gross income from gaming (altach Schedule G if greater than $15.000) 1 6a|
},:/ b Gross mncome from fundraising events (not including $ of contnibutions
ﬁ from fundraising events reported on line 1) (atiach Schedule G if the sum
E of such gross income and coniributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) from gaming and fundraising events (add hines 6a and
6b and subtract line 6¢) 6d
7a Gross sales of inventory, less retuins and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hne 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 > 9 37,813.
10 Grants and similar amounts paid (hgt in S¢| @ \ See L-10 Stmt 10 41,139.
11 Benefits paid to or for members RLE EIVE 1
§ 12 Salaries, other compensation, and grdIpyee benefits 8 12
£ | 13 Professional fees and other paymen Sﬁﬁ indehb e Ford@itlors |9 13 680.
%114 Occupancy rent, utiliies, and mainighbhce E’_c’ 14 2,400.
E1 15 Printing, publications, postage, and phipp M Ae 15 1,243.
s 16 Other expenses (describe 1n Schedu DG tN U-ﬂ- See Frm 990 EZ Paut! Line 160tner Expenses] 10 608.
___{ 17 Total expenses. Add lines 10 through 16 > 17 46,070.
18 Excess or (deficit) for the year (Subtract line 17 fiom line 9) 18 -8,257.

N ‘S‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of year

ES figure reported on prior year's return) 19 27,282.

T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20

s 21 Net assels or fund balances al end of year Combine lines 18 through 20 > 21 19,025.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02114112

Form 990-EZ (2011)
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Form 990-EZ (2011) BOOTS FOR KIDS 04-3774570 Page 2

[Part Il [Balance Sheets. (see the instructions for Part I1)
Check if the organization used Schedule O to respond o any question in this Part |l

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 11,295. (22 4,502.
23 Land and buildings 0.]|23 0.
24 Other assets (describe in Schedule O) BOOTS HATS MITTENS GLOVES 15,987. (24 14,523.
25 Total assets 27,282.125 19,025.
26 Total liabilities (describe in Schedule O) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27,282.|27 19,025.
[Part Il |Statement of Program Service Accomplishments (see the instrs for Part il ) Expenses

Check 1f the organization used Schedule O to respond lo any question in this Part i

What 1s the organization's primary exempt purpose? SEE STATEMENT
Describe the organization's program service accomplishmenis for each of ifs three Iargesl program services, as
measured by expenses In a cléar and concise manner, describe the services provided the number of persons

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optiona!

benefited, and other relevant information for each program tille for others )
28 SEE STATEMENT
Granss 7 0. ) If this amountincludes foreign grants, checkhere  »T] ]| 28a 41,139.
29 e
Grants $ ) If this amount includes foreign grants, checkhere  » T ]| 29a
30 e
Grants § T ) If this amounl includes foreign grants, check here ___ »T ][ 30a
31 Otlher program services (describe in Schedule O)
(Granis $ ) If this amount includes foreign grants, check here > rl 31a
32 Total program service expenses (add lines 28a through 31a) > 32 41,139.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensaled (see th

Check if the organization used Schedule O 1o respond to any question i this Part IV

e instructions for Part IV )

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address hours per week (Form W-2/1099-MISC) contributions to employee other compensation
devoted to position (If not paid, enter -0-) benefit plans, and
deferred compensation

DONALD A. SCHMUCKAL = _ _ _ _ _
_4_2_4_9__ I_JS_ _3!. __S_. ____________ PRESIDENT
TRAVERSE CITY MI 49684 30 00 0. 0. 0.
WILLIAM GOLDEN _ __ _ _ ___ _ |
_41.2_5__ SUMMERHILL VICE PRESIDENT
TRAVERSE CITY MI 49684 5.00 0. 0. 0.
KAREN BUELL _ _ __ _ ________
_921_ _S_. _U_N}O_N_ _S'EP:EE'; _______ SECRETARY/TREASURER
TRAVERSE CITY MI 49684 |5.00 0. 0. 0.
KATHY NOWAK _ __ _________
2121 COUNTY ROAD 633 __ __ __ MEMBER
GRAWN MI 49637 {5.00 0. 0. 0.
BAA TEEA0B12  02/14/12

Form 990-EZ (2011)




lsorm 990-EZ (2011) BOOTS FOR KIDS 04-3774570 Page 3
{Part V | Other Information (Note the Schedule A and personal benefil contiact statement requirements 1n

the instructions for Part V ) Check if the organization used Schedule O {o respond to any question in this Part V r_l
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," provide a delailed description of Yes | No
each activity in Schedule O 33 X
34 were any significant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name QOtherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If ‘'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4). 501(c)(5), or 501(c)}(6) organmization subjec! to seclion 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedute C, Part 1l 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization boriow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and slill outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part il and enter the total
amount involved 38b
39 Seclion 501(c)(7) organizations Enter
a Initiation fees and capital contiibutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization during the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefil transaction 1n a prior year that has not been reported
on any of its prior Forms 990 o1 990-EZ27 If ‘Yes,' complete Schedule L, Part | 40b X

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

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any lime during the tax year, was the organization a party to a prohibited tax
shelter trtansaction? If 'Yes,' complete Form 8886-T 40e X

41 st the states with which a copy of this return s filed » Michigan

42 a The organization's

books are incareof »  DONALD A. SCHMUCKAL Telephone no » (231) 943-8544
Locatedat » 4249 US 31 5. TRAVERSE CITY _ __ MI_ZIP+4%> 49684

b At any time during the calendar year did the organization have an interest in ot a signature or other authority over a Yes | No
financial account in a foreign counliy (such as a bank account securities account or other financial account)? 42b X

If 'Yes," enter the name of the foreign counlry ™

See the instructions for exceptions and liling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c¢ X
If "Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead
of Form 990 EZ 44a X
b Did the organization operate one o1 more hospital facililes dunng the year? If 'Yes,” Form 990 must be completed
inslead of Form 990-EZ 44h X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c¢ X
dIf "Yes' to line 44c. has the orgamization filed a Form 720 to report these payments? If ‘No," provide an explanation in
Schedule O a4d
45 a Did the organization have a conirolled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,
Form 990 and Schedule R may need to be completed instead of Form 990 £2 (see instructions) 45bh X

TEEAD812 02/14/12 Form 990-EZ (2011)
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Form 990-EZ (2011) BOOTS FOR KIDS 04-3774570 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complele Schedule C, Part | 46 X
| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Pait VI H
Yes | No
47 Did the organization engage in lobbying activittes or have a section 501(h) election in effect during the tax year? If ‘Yes,'
complete Schedule C, Part Il 47 X
48 Is the organization a school as described 1n section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers lo an exempt non-charitable related organization? 49a X
b If 'Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization If there 1s none, enter '‘None *

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W 2/1099 MISC) contribuiions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
NONE _
e Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contraclor paid more than $100 000 (b) Type of service (c) Compensation
NONE o ___.
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All seclion 501(c)(3) orgarizations and 4947(a)(1) nonexempt
charnitable trusts must attach a completed Schedule A >Yes [_l No

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belief 1t 1s
true, correct and complele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> 1?M a. /drjmlg‘\j I 8"‘2"2‘_

H Signalure of officer
Slgn gnalu ! Date

Here ’ J YoM ALD A, Sco:(ﬂg&gAL

Type or print name and title

Pont/Type preparer s name Prepargs ure D%} / Check D a4 |PTIN
Paid TREVOR L DUNSON l ; z% 6 ; i; ) 9’ ,)\ self employed |[P00232241
Preparer |Fumsname > FLAHERTY, MILLER ¥ DUNSON, P.C. ot

Use Only |fumsaddress > 697 HANNAH ST. STE. F FumsEIN > 38-3479383

TRAVERSE CITY MI 49686 Proneno  (231) 941-0334
May the IRS discuss this return with the preparer shown above? See instructions > |;| Yes r—l No

Form 990-EZ (2011)

TEEAD812 02/1412




OMB No 1545 0047

gg};‘n%‘g(}’;%g%{z) Public Charity Status and Public Support 2011

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treastuy

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer identification number
BOOTS FOR KIDS 04-3774570

[Part I |Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because tt1s (For ines t thiough 11, check onty one box )
1 A church, convention of churches or association of chuiches described in section 170(b)(1)(A)(1).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1i).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(n) Enler the hospital's
name, city, and state _

5 |:| 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 I1')

6 ! A federal, state, or local government or governmental unit described i section 170(b)(1)(A)}V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(b)(1)(A)(vi). (Complete Part fl )

8 A community trust described in section 170(b)(1)(A)vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities retated 1o its exempl functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its supporl 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 IIl )

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

1 An organization organized and operaled exclusively for the benefil of lo peirform Lhe funclions of, o1 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) o1 section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting orgamzation and complele hines 11e through 11h

a D Type t b I:] Type Il c D Type Il — Functionally integraled d D Type It — Other

e D By checking this box, | certify that the organization 1s nol controlled direclly o1 indirectly by one or more disqualified persons
other than foundalion managers and other than one or more publicly supported organizations described in section 509(a)(1) oi
section 509(a)(2)

f If the organmization received a written determination from the IRS that 1s a Type |, Type I or Type lli supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contiibution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 11g Q)
@iy A family member of a person described in (1) above? 11g (1)
(i) A 35% controlled entity of a person described in (1) o1 (1) above? 119 ()
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of orgamzation (1v) ts lhe (v) Did you notify (v1) Is the {vu) Amount of support
organizalion {desciihed on lines 1 9 orgamizalion in the orgamzation in organizalion in
above ot IRC section column (1) listed in columin (1) of column (1)
(see instructions)) your governing your support? organized m the
document? us ?
Yes No Yes No Yes No
A
(3]
©)
)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ201  09/28/11%




Schedule A (Form 990 or 990-EZ) 2011 BOOTS FOR KIDS 04-3774570 Page 2
[Part Il [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 | or if the organization failed to qualify under Part Il If the
organmization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

g:;:gﬁ{gyi‘ff;',(°r fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants ) 20,730. 34,892. 48,452, 37,675. 37,804. 179,553.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on tts behalf

3 The value of services o1
facihties furnished by a
governmental unit to the
organmization without charge

Total. Add lines 1 through 3 20,730. 34,892. 48,452. 37,675. 37,804. 179,553.

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 on hine 11, column (f)

6 Public support. Sublract line 5
from line 4 179,553.
Section B. Total Support

gjg']‘f{]‘glan'gyiﬁ]g'£°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fiom line 4 20,730. 34,892. 48,452. 37,675 37,804 179,553.

8 Gross income from interest,
dividends, payments received
on securities loans rents,
royalties and income from
similar sources 82. 38. 35. 33. 9. 197.

9 Net income from unrelated
business activilies, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assels (Explain in

Part IV )

11 Total support. Add lines 7
through 10 179,750.

12 Gross recespts from related activities, elc (see instructions) I 12

13 Furst 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 > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11 cotumn (f)) 14 99.89%

15 Public support percentage from 2010 Schedule A Pail Il, line 14 15 99.87 %

16a 33-1/3% support test — 2011. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or moie, check this box
and stop here The organization qualifies as a publicly suppoited orgamzation >

b 33-1/3% support test ~ 2010. If the organization did not check a box on line 13 o1 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organizalion 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-circumstances’ test The organization qualifies as a publicly supporied organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamizalion meets the 'facts-and-cwcumstances’ test, check this box and stop here. Explain in Part IV how the

orgamzation meels the ‘facts-and-circumsiances’ test The organization qualifies as a publicly supported organizabion >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

BOOTS FOR KIDS

04-3774570

Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or 1if the organization failed to quabfy under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1

6

Gifts, grants, contributions
and membership fees

received (Do not include

any ‘unusual grants ')

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity thal 1s
related to the organmization's
tax-exempl purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefil and
either paid to or expended on
its behalf

The value of services or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

7 a Amounts included on lIines 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 $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b

8

Public support (Subtract line
7¢ from hne 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal yr heginning in) >

9
10

11

12

13
14

Amounls from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activittes not included n line 10b,

whether or not the business 1s
regularly carried on

Other income Do not include
gain or loss from the sale of

capttal assets (Explain in
PaFr)l V)

Total support. (addins 9, 10c, 11, and 12)

First five years. If the Form 990 1s for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2011 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage irom 2010 Schedute A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s nol 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 — 2010. If the organizalion did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

ine 18 i1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization >

20 Prnwvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA

TEEA0403  05/25/11

Schedule A (Form 990 or 990-EZ) 2011




échedule A (Form 990 or 990-E2) 2011 BOOTS FOR KIDS 04-3774570 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,
Part Il, ine 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information.

(See Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404  05/25/11




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
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BOOTS FOR KIDS 04-3774570

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 9390 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

DUES AND FEES 20.
OFFICE SUPPLIES 392.
SUPPLIES 196.
Total 608.

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment DONATIONS

Class of Activity Grantee's Name and Address

Grantee's
Relationship

Amount Given

BooTs socks MITTENS | 85 KIDS AT BUCKLEY SCHOOLS

Business |:|Person

UNRELATED POOR

HATS

305 S 18T ST

SCHOOL CHILDREN

BUCJLEY MI 49620

4,227

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 11/18/11
Book Vaiue How Book Value Determined
4,227. | PURCHASE COST & DONATED VALUE
FMV How FMV Determined
4,227. | PURCHASE COST & DONATED VALUE
Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Grven

BOOTS SOCKS MITTENS

Business DPerson

93 KIDSATN MI COMMUNITY ACTION AGENCY

UNREALTED POOR

HATS

3963 THREE MILE RD.

SCHOOL CHILDREN

TRAVERSE CITY MI 49686

4,720.

If property other than

Date of Gift

cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

11/18/11

Book Value

How Book Value Determined
4,720. | PURCHASE COST & DONATED VALUE

FMV

How FMV Determined
4,720. | PURCHASE COST & DONATED VALUE




BOOTS FOR KIDS 04-3774570

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid
Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business l:]Person

BOOTS SOCKS MITTENS | 25 KIDS AT CATHOLIC HUMAN SERVICES | UNREALTED POOR
HATS 1000 HASTINGS ST. SCHOOL CHILDREN
TRAVERSE CITY MI 49686 1,038.

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 11/17/11
Book Value How Book Value Determined
1,038. | PURCHASE COST & DONATED VALUE
FMV How FMV Determined
1,038. | PURCHASE COST & DONATED VALUE
Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business DPerson

BOOTS SOCKS MITTENS | 80 KIDS AT CHILD AND FAMILY SVCS UNREALTED POOR
HATS 3785 VETERANS DRIVE SCHOOL CHILDREN
TRAVERSE CITY MI 49685 3,920.

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 12/10/11
Book Value How Book Value Determined
3,920. | PURCHASE COST & DONATED VALUE
FMV How FMV Determined
3,920. { PURCHASE COST & DONATED VALUE
Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business DPerson

BOOTS SOCKS MITTENS | 110 KIDS AT THE FATHER FRED FOUNDATION [ UNREALTED POOR
HATS 826 HASTINGS ST. SCHOOL CHILDREN
TRAVERSE CITY MI 49686 4,765.

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 12/11/11
Book Value How Book Value Determined
4,765. | PURCHASE COST & DONATED VALUE
FMV How FMV Determined

4,765. | PURCHASE COST & DONATED VALUE




BOOTS FOR KIDS 04-3774570

Schedule O (Form 990 or 590-E2Z), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment DONATIONS
Grantee's
Class of Actinity Grantee's Name and Address Relationship Amount Given
Business |:|Person
BooTs SOCKs MITTENS | 48 KIDS AT GOD'S LOVE TREE UNREALTED POOR
HATS 11075 WILSON RD SCHOOL CHILDREN
BUCKLEY MI 49620 1,952.

If property other than cash was given, the following additional information needs o be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift

12/13/11

Book Value

How Book Value Determined
1,952, | PURCHASE COST & DONATED VALUE

FMV

How FMV Determined
1,952, | PURCHASE COST & DONATED VALUE

Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
BooTS SOCKS MITTENS [ 10 KIDS HANNAH ST. MARY'S UNREALTED POOR
HATS 2912 W M-113 SCHOOL CHILDREN
KINGSLEY MI 49649 415

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 12/13/11
Book Value How Book Value Determined
415, | PURCHASE COST & DONATED VALUE
FMV How FMV Determined
415. | PURCHASE COST & DONATED VALUE
Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business DPerson

BOOTS SOCKS MITTENS | 13 KIDS HANNAH ST. MARY'S HEAD START | UNREALTED POOR

HATS 2812 W M-113 SCHOOL CHILDREN

KINGSLEY MI 49649 500.

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 12/13/11
Book Value How Book Value Determined
500. | PURCHASE COST & DONATED VALUE
FMV How FMV Determined

500. | PURCHASE COST & DONATED VALUE




BOOTS FOR KIDS 04-3774570

Schedule O (Form 990 or 950-E7), Supplemental Information to Form 990 or 950-EZ Continued
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid
Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business DPerson

BOOTS SOCKS MITTENS | 18 KIDS IMACULATE CONCEPTION ELE. | UNRELATED POOR
HATS 720 2ND STREET SCHOOL CHILDREN
TRAVERSE CITY MI 49684 607.

if property other than cash was given, ihe following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 12/05/11
Book Value How Book Value Determined
607. | PURCHASE COST & DONATED VALUE
FMV How FMV Determined
607. | PURCHASE COST & DONATED VALUE
Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person
BooTS s0cks MiTTENS | 52 KIDS AT KINGSLEY UMC UNRELATED POOR
HATS 113 E. BLAIR ST SCHOOL CHILDREN
KINGSLEY MI 49649 2,198.

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 11/29/11
Book Value How Book Value Determined
2,198. | PURCHASE COST & DONATED VALUE
FMV How FMV Determined
2,198. | PURCHASE COST & DONATED VALUE
Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
BOOTS SOCKS MITTENS | 17 KIDS AT MICHAEL'S PLACE UNRELATED POOR
HATS 1144 BOON ST. SCHOOL CHILDREN
TRAVERSE CITY MI 49686 546.

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 12/03/11
Book Value How Book Value Determined
546. | PURCHASE COST & DONATED VALUE
FMV How FMV Determined

546. | PURCHASE COST & DONATED VALUE




BOOTS FOR KIDS 04.3774570 5

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part i, Line 10 Grants and Similar Amounts Paid
Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business ‘:lPerson

BoOTS socks MITTENS | 7 KIDS AT ST. PATRICK CHURCH | UNRELATED POOR
HATS 630 S WEST SILVER LAKE RD SCHOOL CHILDREN
TRAVERSE CITY MI 49686 430.

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 11/20/11
Book Value How Book Value Determined
430. | PURCHASE COST & DONATED VALUE
FMV How FMV Determined
430. | PURCHASE COST & DONATED VALUE
Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
BooTs socks MITTENS | 13 KIDS AT TBA-ISD UNRELATED POOR
HATS P.0O. BOX 6020 SCHOOL CHILDREN
TRAVERSE CITY MI 49696 800.

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 11/15/10
Book Value How Book Value Determined
800. | PURCHASE COST & DONATED VALUE
FMV How FMV Determined
800. | PURCHASE COST & DONATED VALUE
Purpose of Payment DONATIONS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business |:|Person

BOOTS SOCKS MITTENS | 280 KIDS AT TC AREA PUBLIC SCHOOLS | UNRELATED POOR
HATS 412 WEBSTER ST. SCHOOL CHILDREN
TRAVERSE CITY MI 49684 14,170

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift 12/07/11
Book Value How Book Value Determined
14,170. | PURCHASE COST & DONATED VALUE
FMV How FMV Determined

14,170. | PURCHASE COST & DONATED VALUE




BOOTS FOR KIDS

04-3774570

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E2

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

DONATIONS

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

BOOTS SOCKS MITTENS

Business [:'Person

22 KIDS AT THE WOMEN'S RESOURCE CENTER

UNRELATED POOR

HATS

720 S. ELMWOOD ST.

SCHOOL CHILDREN

TRAVERSE CITY MI 49684

851.

If property other than cash was given, the following additional information needs to be provided
Description of Property BOOTS SOCKS MITTENS HATS

Date of Gift

12/20/11

Book Value

How Book Value Determined
851. | PURCHASE COST & DONATED VALUE

FMV

How FMV Determined
851 . | PURCHASE COST & DONATED VALUE




Additional Information For Tax Return

BOOTS FOR KIDS 04-3774570

Form 990-EZ: Line 28, Description

DISTRIBUTED BOOTS. SOCKS. MITTENS. AND HATS TO LOCAL ELEMENTARY SCHOOL CHILDREN
FROM POOR FAMILIES. POTENTIAL RECEIPIENTS ARE IDENTIFIED AS POOR CHILDREN NEEDING
ASSISTANCE BY SCHOOL TEACHERS, COUNSELORS. SOCIALL WORKERS. FOOD PANTRIES.
CHURCHES, OTHER NON-PROFIT AGENCIES, ETC




