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OMB No 1545-0047

o 990 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) Open to Public
Oepartment of the Treasury

*  Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30, 2012
B C Name of organization D Employer Identification number
crectiiewiat® | CATS CARE FOUNDATION, INC. 200946449
:::,:;:‘ Doing Bustness As
Nsme change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Irutint retum 333 EAST TRADE STREET (704) 688-8600
Terminstod City or town, state or country, and ZIP + 4
Amendag CHARLOTTE, NC 28202 G Gross receipts $ 243,908.
:::L'f'n""" F Name and address of pnncipal officer JAMES H. DUNLEVY, C.P.A. H{a) Isﬂ"lmts a?gmup retum for Yes | X | No
n affilates
333 EAST TRADE STREET CHARLOTTE, NC 28202 H(b) Are ell affiliates included? Yes - No
| Taxeremptstaus | X [sore)e) | [sor1@( ) 4 (nseinoy | [asar@yor | [s27 11 "No” attach st (see Instructions)
J Website: p N/A H(c) Group exemption number P N/A
K Form of organization I X l Corporation I JTrustI I Association l I Other P> TL Year of formation 2004I M State of legal domicile ~ NC
Summary

1 Briefly describe the organization's mission or most significant achvities
SEE SCHEDULE 0, ATTACHMENT 2

3 _______________________________________________________________________________________
EO8 | m o
=Y
Né 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
~#| 3 Number of voting members of the governing body (Part VI, In@ 1) . . . . . . . . . oo v ee e eeen s 3 3
©28| 4 Number of independent voting members of the governing body (PartVl,lne1b), , . . ... ........... 4 0
g_:;: § Total number of individuals employed In calendar year 2011 (PartV,ine2a), . , . . . . . . . v v v v v v v v o S 0
<Lg| 6 Total number of volunteers (estimate IfNECESSANY) . . . . . . . . v v v v v e sennennenns 6 40
o 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . . . . v e s i v e e e n 7a 0

b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . o ¢ v v o o s o o o o o o o o o o 7b 0
Prior Year Current Year

T 8 Contributions and grants (Part VIILIne 1h) | . . . . . . . . v vt s s e 494,802. 243,908.
.{_Qg 9 Program service revenue (Part VL IN€ 2Q) . . . . . v v it i e e e e e e 0 0
S "; 10 Investment income (Part VIIl, column (A), Ines 3,4,and 7d), , . . . . . . .\ s v o v v . 0 0
11 Other revenue (Part ViIl, column (A), lines 5, 6d, B¢, 9¢, 10c,and 11e), , . , . . ...... -113,782. 0

12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 381,020. 243,908.

13 Grants and similar amounts paid (Part IX, column (A), bnes.1-3) . _ . . ... ........ 222,2009. 309,378.

14 Benefits paid to or for members (Part IX, column (A), line 4) | 0) 0

15 Salanes, other compensation, employee benefits (Part 1X, R 0 0

§ 16a Professional fundraising fees (Part IX, column (A), Imé ge _____________ . 0 0
3 b Total fundraising expenses (Part IX, column (D), ine :;E _

“147 Other expenses (Part IX, column (A), lines 11a-11d, {11-24e) . _ .. . .- £VI9 6,728. 7,737,

18 Total expenses Add lines 13-17 (must equal Part IX} colump (AL e 25—, .. 228,937. 317,115.

|19 Revenue less expenses Subtract ling 18 from ling 127 - oo AL T L L 152,083. -73,207.
5 § \"U'\j‘ Baginning of Current Year End of Year
85120 Total assets(PartX,Ine16) . . . ... 353,044. 408,787.
38121 Total abiites (P X, Ine 26). . . . . L. 0 128,950,
25022 Net assets or fund balances Subiract line 21 from N 20, « .« & o o . v v\ e e e v n . 353,044. 279,837.
m:Signature Block

Under penalties of perjury, | declare that | have ex ed {jis retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, end complete Declaration of preparer er than officer) is based on all information of which preparer has any knowledge

Sign ’ s — // Dat

! cer e

Here ’ ~ome .C(_‘.?e.vy | reasuter 1-3-\>
godtile 4

Type or pnnt name

Pnnt/Type prepaefsn‘amti Preparers signature  _ . Date CheckD if | PTIN
::::,m, Tamere Willians \MW 7-2.-13 seltempioyed | P00958992

Use Only Firm'sname P PRICEWATERHOUSECOOPERS LLP Frm'sEIN B 13-4008324
Fum's address $ 214 N. TRYON STREET, SUITE 3600 CHARLOTTE, NC 28202 Phone no 704-344-7500
Wy 7 S dscuss s reurt wih h propres Shown abore see mSUcne) - L L v er . [lvee [ T

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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CATS CARE FOUNDATION, INC. 200946449

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart fll . . .. .............. e

) Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Yes No

If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
oL AR PP [Jves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 250, 000. including grants of § 250,000. ) (Revenue $ )
ATTACHMENT 2

4b (Code ) (Expenses $ 59,37g. Including grants of $ 59,378, ) (Revenue $ )
THE TICKET FOR KIDS PROGRAM ALLOWS CHILDREN AND YQOUTH 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 (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 309,378.
1E1o';soA1ooo Fom 990 (2011)

58710X 3656 PAGE 3




CATS CARE FOUNDATION, INC. 200946449

Form 890 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . . i i it e e it e et e e e e e ettt e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . ... ... .. 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . - . v i vt v i ittt n st n s e 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? If "Yes,"complete Schedule C, Partll. . . . . . « . v v v v v v et v v 0 v v 4 X
§ Is 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 98-197? If “"Yes,” complete Schedule C,
1 | 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . ¢ i i i ittt i i it ittt et e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partill. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . « . v« i i v i i i i i et i it et e e e e e e 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 . . .« « o o i i i e i e i i e et et et e et e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIH, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI, . . . . . . . ittt ettt e e e, 11a X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complate Schedule D, Part VIl , . . . . .. . . ' o' . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi, , . . ... .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . i v v v e e e e e e seness 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 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, PartX , , . . . . 11f X
12a Dud the organmization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . ¢ ¢ v v v v i i i i et s et i s et s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xllilisoptional . « « « « « « v « . - . 12b X
13 Is the organization a school described in sectton 170(b)(1)(A)(1)? ¥ "Yes,” complete Schedule E . . . . . . . ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . .. ... .. 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Dud 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 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to indimduals located outstde the United States? If *Yes,” complete Schedule F, PartslilandV . . . ... ... .. 16 X
17 Dud the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” 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 Vill, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . .« « « c e v vttt e v e mm e e e aans 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If Yes,"complete Schedule G, Part Il . . . . . . . . . i i i i it it it ettt e s e st s oennneeannns 19 X
20a Did the organization operate one or more hospital facilittes? i “Yes,” complete Schedule H . . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA
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CATS CARE FOUNDATION, INC. 200946449

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? /f "Yes,” complete Schedule |, Partsland Ill . . . ... ... .. ¢ v eueunsnan 22 X
23 Did the organization answer "Yes” to Part VI, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . .. . . it it s e e e 23 X
24a Did 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 i1ssued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K IFNO,"goto line 25, . . . . . . . . v o vt v i en s e m s n s o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . i il il i i e ettt ettt e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme 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? If "Yes,"complete Schedule L Part! . . . ... ... .. .. v o... 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 980-EZ?
IfYes,"complete Schedulo L, Part | . . . . . . i v v ittt et et et e 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 Il . | 26 X
27 Did the organmzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L Partill . .. ............ 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? if “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes,” complete
Schedule L Part IV . . . . . . i i i e it e i e e et e e e i 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? If "Yes,” complete Schedule L, PartV . . . . . . ... 28¢ X
29 Dud 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . .. .. ...t ittt e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L 1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . o ¢ i i it et b i e it et e st ot ot s n s as s nansanssenne 32 X
33 Dud 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 Partl. . . . . . . « . « « ¢t v e v vt v v v« 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, lll,
IV, and V, line 1 . . . i i i i e i i e et e e e e e et e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)? ., . .. .......... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)}(13)? If "Yes,” complete Schedule R Part V,line 2 , , . . . . .. . ... v eurv.n 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R Part V,lin@ 2 . . . . . . . . . . v v v v v v oo onnoenns 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . . e e e e e e et O 1 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ o o v @ v v v oot v v u v 38 X
Form 990 (2011)
JSA
1E1030 1 000
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CATS CARE FOUNDATION, INC. 200946449

Form 890 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ................. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . .. ..... 1a of !
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, ., . . ... .. ib 0],
c Did the organization comply with backup withholding rules for reportable payments to vendors and

1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 0 -

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . .

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUN) ? | L e e e et e e e et e e e e e, 4a X
b If “Yes,” enter the name of the foregn country. » _____________ 5
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . i v v i v ot e e e e, 5¢
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? . , . . . . . .. . . . vt v v it vt 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

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

and services provided to the payor? | . . . .. . ... ... ... e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., . . ... .... 7b X
‘ ¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ requiredto flle FOM 82827 . . . . . i i v i it ittt ettt e ettt e et e n et et 7¢ X
‘ d If "Yes," indicate the number of Forms 8282 filed durng theyear , . . . ............ L7d I |
| 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 premiums, 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 asrequired? . . . | 7 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 o v e v v e e v 8 i
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 48667 . . . . . . . . .. . . ' v v v u ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... .. . ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included onPartVill, lne12 , ., ............ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . , , . [10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members orshareholders . ., . . . . . .. .. ot i vttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . ... ... . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ | . _ | |le|
i 13 Section 501(c)(29) qualified nonprofit health 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 is required to maintain by the states in which
the organization i1s icensed to issue qualified healthplans | . . ., .. ... .......... 13b
¢ Enterthe amountofreservesonhand, . . .. ... ... .. ... ... ' rrunnnunn 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? . . ... ....... 14a X

b If "Yes," has it filed a Form 720 to report these payments? If “No,® provids an explanation in Schedule O . . . . . . 14b

1E1040 1 000 Form 990 (2011)
58710X 3656 PAGE 6




Form 890 (2011) CATS CARE FOUNDATION, INC. 200946449 Page 6

x318'] Governance, Management, and Disclosure For each "Yes" response fo 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 anyquestoninthisPartVl. . . . . . v - ¢ v v vt a v it v oo u v
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare. « - « .« . 1a 3
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are ndependent . . . . . . 1b g
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 et e e e e e 2 | X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the crganization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Dud the organization have members orstockholders? . . . . . . . 0 i i i i it i i i e e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . & . . ot it it i e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? . . . . . .. .. ... ..ot i it i vt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The QOVEIMING DOGY?. « « « ¢ v o« e e e e e e et et e m e e ae et e e e aeeaseneaesnanens Ba | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... .. ... ..., 8b | X
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin ScheduleO . ., ., .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . .. ... .. ........... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . ... .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? « & v v v v e et v v e e e vt o et ettt ettt e ettt 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe i Schedule OhOW RIS WASTONE « « « v ¢ v v v e v e vt e ot et ne o seennenanennens 12¢} X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . i i ittt i i it i e e e, 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . .. . ..o oo v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . ... .... ... ... 18a X
b Other officers or key employees of theorganzation . . . . .. .. .. ... ... ...ttt enrnnenon- 15b X
Iif "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 similar arrangement
with ataxable entity duringtheyear?. . . . ... .... e e e e et e e e e e 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. ... ... P 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 I1s required to be filed ». NC,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 930-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization b, 8202 704-688-8933

JSA
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Form 990 (2011) CATS CARE FOUNDATION, INC. 200946449 Page 7
F1Ql Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response to any questioninthisPartVIl .. ... ...............

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) f 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
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receiwved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) () (D) € F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person 1s both an from related other
(descnbe the organizations compensation
h;l::‘:f officer and a directorftrustee) organization (W-2/1099-MISC) from the
esis|QlZ|lex| | (W-2/1099-MISC) organization
organzsons| 3 3 | 3 : ‘E 1-3% § and related
0) galsl21312a|’ organizations
Q o o o ®©
°2| 3 g|®8
el = -] 3
glal |°| ¢
ATTACHMENT 3 ®|g %
__(1) MICHAEL JORDAN __ ____________|
DIRECTOR, CHAIRMAN 1.00] X X 0 0 0
__(2) FRED WHITFIELD _____________ 4
DIRECTOR, VICE CHAIRMAN 1.00| X X 0 0 0
__(3) PETE GUELLI _________________|
DIRECTOR, PRESIDENT 1.00| X X 0 0 0
__(4) KIM HENDERSON _______________|
QOFFICER, EXECUTIVE DIRECTOR 4.00 X 0 0 0
__(5) ANDRE WALTERS __ _____________|
OFFICER, SECRETARY 1.00 X 0 0 0
__(6) JAMES DUNLEVY ______________|
OFFICER, TREASURER 3.00 X 0 0 0
O ___]
.. ____]
e ]
0 ___ ]
Y ___]
e ]
3y ___]
e _____]
JSA Fom 990 (2011)
1E1041 1 000
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CATS CARE FOUNDATION,

INC.

200946449

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ) (D) (E) F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person Is both an from related other
officer and a director/trustee the organizations compensation
hours : 221212(% é% ?ga‘ organization | (W-2/1099-MISC) or';::‘iz‘;fo ]
relat 5 < = o _ N
organizations g_g % 8; é ’g g ] (W-2/1099-MISC) and related
inSchedule |2 = | 2 g|®8 organizations
el = @ 3
o 2|2 | B
2|8 2
1 b SUb-tOtal -------------------------------------- > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . .. ......... > 0 0 0
dTotal (add lines 1band 1€) . . . . -« & v v i v v vt v e o s o e o n s s s enas > 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . ... . ... 0t vt e vt v nn o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i-
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such J
individual . . . . . e e e s e e e e e e e et e e e e e e et 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes, " complete Schedule J for suchperson . . . .. . . .. <. v o\ . 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensaton

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

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

0

JSA
1E1055 2 000
58710X 3656

Form 990 (2011)
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Form 980 (2011) CATS CARE FOUNDATION, INC. 200946449 Page 9
Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
{.‘& 1a Federated campaigns . . . . . . . . | 18
SE b Membershipdues . ...... .. pAb
gf ¢ Fundraisingevents . . . ... ... | 1C
3'—% d Related organizatons . . . . . .. .| 1d 7,530
ga e Government grants (contnbutions) . . | 1@
75}:'; f All other contnbutions, gifts, grants,
Qs
0 and similar amounts not included above . L 1f 236,378.
SE g Noncash contributions included in ines 1a-1f $ 66,908. . nt_mznr AL J S N 1 - -
Oa h Total. Addlines 1a-1f . . « o« v e v e o o o a v o o oo P 243,908,
§ Business Code
o
> | 2a
S| b
(1]
T [
s d
El e
S f All other program servicerevenue . « . . »
1
o g Total.Addines2a-2f . . . . . ... oo P 0

3 Investment income (Including dividends, interest, and

Other SIMIIAramounts). « » v « o s o v v o s o v veaos® 0

Income from investment of tax-exempt bond proceeds . . . > ]

5 Royames.--.............-...--..-» 0
(1) Real (n) Personal

6a Grossrents . . . . . . ..
Less rental expenses . . .
Rental income or (loss) . .

Net rental INncome or (I0SS) « « « « s s o o 2 s o o o o s o o« B 0
(1) Secunties (n) Other

ao o

| 7a Gross amount from sales of
assets other than inventory

‘ b Less costor other basis

1 and sales expenses . « . .
;‘ ¢ Ganor{loss) « « « ¢« « ..
| d Netganor(loss) . « « « . » . I 0

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
SeePartiV,lne18 . . . . ....... a

b Less directexpenses . « « . . . .. .. b s
¢ Net income or (loss) from fundraisingevents . . . . . . . . P [\

Other Revenue

9a Gross Income from gaming actvities

SeePartiV,lne19 , . . ........ a

b Less directexpenses « + . « ¢ . - s .. b

¢ Net income or (loss) from gaming actvities . . . . . . . . . P 0
10a Gross sales of nventory, less
‘ returnsandallowances . , . ...... a
b Less costofgoodssold. . ....... b
¢ Net iIncome or (loss) from salesofinventory. . . . . . .. .0 0
Miscellaneous Revenue Business Code
11a
b

c
d Allotherrevenue . . . . . . . . ¢ ..
e

Total, Add INES 118-11d = + + + o =« v o v e e v v oa P 0 ]
12 Total revenue. Seeinstructions _. » . - . . - . ... ... P 243,908,
Fom 990 (2011)
JSA
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Form 990 (2011)

CATS CARE FOUNDATION,

INC.

200946449

Page1o

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)

Check if Schedule O contains a response to any question in this Part IX , , .

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P ey e ers oxpenans e
1 Grants and other assistance to govemments and
organizations in the Unred States See Part IV, ine21 . 309,378. 309,378,
2 Grants and other assistance to individuals In
the United States SeePartIV, line22. . . . . . 0
3 Grants and other assistance to governments,
orgamzations, and Individuals outside the
United States See Part IV, lines 15and 16, |, , . 0
4 Benefits paid toorformembers , . . . .. ... 0
5§ Compensaton of current officers, directors,
trustees, and keyemployees ., . ... .. ... 0
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B), . . . . . 0
Other salanesandwages. . . . ........ 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . o v v v o v v u . 0
10 PayrolifaXES « « & = + ¢ v v v v 0 an v e . 0
11 Fees for services (non-employees)
a Management , .. .............. 0
blegal . ...\ttt 5,890. 5,890.
C ACCOUNIING & & v v v v e v e v e e nnwnas 0
d LobbYINg « &+ ¢ ¢ v e v e e a e 0
@ Professional fundraising services See Part IV, ine 17 0
f Investment managementfees . ... ... .. Y
G Other « v vttt i e et e s teneeas 0
12 Advertisingandpromotion . « « « ¢« ¢« « . . - . 0
13 Officeexpenses . . . . v ¢ v v v v v v v v aa 1,847. 1,847.
14 Informationtechnology. . « . . « v v v v v v & 0
15 Royales. . . . . v ovuennvnnnnnnn 0
16 OCCUPANCY + » v v o v v v v o v v v a o ms 0
17 Travel . . . . i i e s i e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 INterest . . .. u i e i ie i a
21 Paymentstoaffilates ... .......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance , , . .. .. ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
-
C
d
e Allotherexpenses _ _ . _ _ _ _ _ _________
25 Total functi oxp Add lines 1 through 24e 317,115. 309,378. 7,737.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , . . . ... 0
JSA
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CATS CARE FOUNDATION, INC. 200946449
Form 980 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng | . . . . .. ....... .0 . 353,044.] 1 400,697.
2 Savings and temporary cash investments_ ... ... ... ... q 2 0
3 Pledges and grants recevable,net . . ... ... ... ... .. ... g3 0
4 Accounts recewvable, net ... ... .. ..., q 4 0
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of .
SChedUIe L ------------------------------------ 0 5 0
6 Recewvables from other disquallfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees' beneficiary organizations (see instructions) . . . .. ... g e 0

@| 7 Notes and loans recevable,net, ... ... ....... gz 0

%) 8 Inventoriesforsaleoruse ., . ... ... ................. 98 0

9 Prepaid expenses and deferredcharges . . ............ . 9 8,090.
10a Land, buldings, and equpment. cost or
other basis Complete Part VI of Schedule D [10a
b Less. accumulated depreciation, ., , .. ... .. 10b J10¢ 0
11 Investments - publicly traded secuntes . , ., . ... ... .. ... .... gq11 0
12 Investments - other secunties SeePartV,lme 41, , . . . .. . ....... q12 0
13 Investments - program-related See PartV,lme 11 , . . . . . .. ...... q13 0
14 Intangbleassets . . . . ... . ... . ... ... .. et 014 0
15 Otherassets SeePartiV,Ine 11 | . . . . . .. .. . .. Q15 0
16 _Total assets. Add lines 1 through 15 {mustequalline34) . . ... ... .. 353,044.]16 408,787,
17 Accounts payable and accruedexpenses, _ . .. ... ... ... .. .... q17 0
18 Grantspayable, , . . .. ... ........ ..ttt g18 0
19 Deferredrevenue |, . . . ., . ... ...... .. e q19 128,950.
20 Tax-exemptbond habiites . ... ... ... ................ g 20 0

®(21 Escrow or custodial account liabiity Complete Part IV of Schedule D Q 21 0

:E: 22 Payables to current and former officers, directors, trustees, key

._"3 employees, highest compensated employees, and disqualified persons _ .

- Complete Partllof ScheduleL , , ., .. ................... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | _ ., . . ad 23 0
24 Unsecured notes and loans payable to unrelated third partes, | ., . . ., .. a 24 0
25 Other habilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X

of Schedule D . . . . . ... . ... ..ttt e g 25 0
26__Total liabilities. Add lines 17 through25. . . . . . . . ... ... ...... q 26 128,950.

Organizations that follow SFAS 117, check here » u and complete

8 lines 27 through 29, and lines 33 and 34.

§127 Unrestricted netassets .. ... ... ... ..., 27

g 28 Temporarily restricted netassets . . ... .. ... ... 28

Ti29 Permanently restricted netassets . . . ... .................. 29

& Organizations that do not follow SFAS 117, check here > and

5 complete lines 30 through 34.

g 30 Capttal stock or trust principal, or currentfunds _ . . .. .. .. .... 30 0

2131 Paid-in or capital surplus, or land, building, or equipmentfund _ . = | q 31 0

<[32 Retained earnings, endowment, accumulated income, or other funds _ _ . 353,044.) 32 279,837.

2|33 Totalnetassetsorfundbalances | _ . . . ... .. ... .. ........ 353,044.] 33 279,837.
34 Total habilities and net assets/fundbalances. . ................ 353,044.] 34 408, 787.

Form 990 (2011)
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CATS CARE FOUNDATION, INC. 200946449

Form 990 (2011)

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

O N L WN =

[EEIET  Financial Statements and Reporting

Total revenue (must equal Part VIl column (A),In@ 12). . . . v v v v v vt vt v vt o e e e e e s 1 243,908,
Total expenses (must equal Part X, column (A),In@25) . -« . « v ¢ v i i i i ittt i s e n e e 2 317,115.
Revenue less expenses Subtractime2fromline1 . ... ... .. .. .0ttt iieeeenun 3 -73,207.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . . . . 4 353,044,
Other changes In net assets or fund balances (explain inSchedule0) .. ... ............. 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . « ¢ o vttt e e e e e e e e s e e e e e e e e 6

279,837.

Check if Schedule O contains a response to any question in this Part XI|

Yes | No
1 Accounting method used to prepare the Form 990. [:I Cash Accrual [:I Other
If the organization changed its method of accounting from a prnor year or checked "Other,” explam In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? | 2¢
if the organization changed either its oversight process or selection process during the tax year, explain Iin
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As a result 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 ... 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
Fom 990 (2011)
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o 0.E2) Public Charity Status and Public Support OMB No 15450047

Complete If the organization is a section §01(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public
Depart th
.n?g,?,mmﬁgﬁeﬁ'ue%m”" > Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organlzatlon' Employer identification number
CATS CARE FOUNDATION, INC. 2009464493

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

The organization is not a private foundation because itis (For lines 1 through 11, check only one box)

1

2
3
4

10
11

O D &0 O (0D

A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(li). (Attach Schedule E )
A hospital or a cooperative hospital service organization described 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, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vl). (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 Il )

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 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |__—] Type | b D Type l c D Type Hil - Functionally integrated d D Type |ll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this box L e e e
[*] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes [ No
and () below, the governing body of the supported organizaton? _ . . . . . ... ......... 11g()
(i) Afamily member of a person descrbed in (1) above? L 11g(il)
(iii) A 35% controlled entity of a person described m(jor(wyabove? . ... L. ... ... gy
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (til) Type of organization (iv) 1s the (v) Did you notdy (vl) Is the (vil) Amount of
organization {descnbed on lines 1-9 organizaton in | the organization | organization n support
above or IRC section cof (Justedin | 40 oo ot | col. (1) organized
{see instructions})) Y aerta S | your support? intheUS 7
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.

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

CATS CARE FOUNDATION, INC. 200946449

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 box on line 5, 7, or 8 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 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2008 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
mcludeany"unusual grants“) “ e e s = . 1,551,139. 778,277, 590,342, 494,802, 243,908. 3,658,468
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 1,551,139, 778,277, 590,342, 494,802, 243,908 3,658,468
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
shownon ine 11, column(f). . . . . . . 896,222
6 Public support. Subtract line 5 from line 4 2,762,246
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined .......... 1,551,139 778,217, 590,342. 494,802, 243,908 3,658,468
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from swmuilar
SOUMCES , . |, . . ., s s s s o s as - 1,968 405, 14 2,417
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon - « « . - . . . .
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartiV) .ATCH.1 ... .. 655,000. 3,913 658,913.
11 Total support. Add lines 7 through 10 . . 4,319,798,
12 Gross receipts from related activities, etc (SEEINSIUCIONS) « « « « + 4 v ¢ 4 v v v v s v v o s o 0 s o o o a s 12 l 835,228
13 First five years. If the Form 990 s for the orgamization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . o o o v 4 @ o o v u s o o s o & s o o s 8 s 4 4 5 o 8 o s s s s s s e s s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 63.94%
15 Public support percentage from 2010 Schedule A, Partil,ine14, , , . ... ............ 15 60.97¢
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ... ... >
b 331/3% support test - 2010. If the organization 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 qualfies as a publicly supportedorganization, . . ... ........... | 4 D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL T- 14T 2 1 (1o 1 >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on kine 13, 16a, 16b, or 17a, and line
15 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 organzation meets the “facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOREd OFGaNIZAtION . | . . . . . . . i ittt et e e e e et e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS L . . L . o ittt e e o u it o a s o e s b ettt e e e e e e e e e e a e n e e a e e » D
Schedule A (Form 980 or 990-E2Z) 2011
JSA
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CATS CARE FOUNDATION, INC. 200946449
Schedule A (Form 990 or 890-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 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.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services perfoomed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedon itsbehalf . . ..
§ The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge | _ , ., . . .
6 Total. Add lines 1 throughS . ., . ..
7a Amounts included on lines 1, 2, and 3
recerved from disquahfied persons . . . .
b Amounts included on lmes 2 and 3
recelved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .« . ..
1 8 Publlc support (Subtract line 7c from
| INE6B ) & v & v o 4 & a6 o o o o o o o s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . .........
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUFCES . & & v v 4 o v v = s o o » =« 2 s
| b Unrelated business taxable income (less
‘ section 511 taxes) from businesses
3‘ acquired after June 30, 1975 _ , . | ., .
: ¢ Addlines 10aand10b , _ _ ., . ...
| 11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business I1s regularly
carredOnN « + ¢ = 5 s s e e 8 s e .
12 Other income Do not include gain or
| loss from the sale of capital assets
‘ (ExplanmnPartiv) ., .. .......
13 Total support. (Add hnes 8, 10c, 11,
and12) _ ..., ...,
14 First flve years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand 8top here. . . . . . v v o o v it v 4 0 v m t e o o n v oo o o o s o o on s oo s ooenasn .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column (®))_ ., . . . . ... ... .| .18 %
16 Public support percentage from 2010 Schedule A Partlll,Ine15. . . . . . . . & 4 ¢ & ¢ o s 2 = = o = ... | 16 %
Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column ()) , . . ... ... . |17 %
! 18 Investment income percentage from 2010 Schedule A, Partlll, me 17 _ . . . .. . ... .... ... .18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3%, and

hine 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions W

Jsa
1E1221 1 000
58710X 3656

Schedule A (Form 880 or 980-EZ) 2011
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CATS CARE FOUNDATION, INC. 200946449
Schedule A (Form 980 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part il, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

DEBT CANCELLATION 655,000. 655,000

SALES OF DONATED MERCHANDISE 3,913, 3,913.

TOTALS 655,000 3,913 ———_AS58,913.

JSA Schedule A {Form 990 or 990-EZ) 2011
1E1225 2 000
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SCHEDULE M ibuti
(Form 990) Noncash Contributions

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

| OMB No 1545-0047

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

Name of the organization

2011

Open To Public

Inspection
Employer identification number

CATS CARE FOUNDATION, INC. 200946449
Types of Property
(a) (b) C. (d)
Check If Number of contributions or Noncasth fg"gr'tz‘ét“’: Methed of determining
applicable items contributed amounts rep o noncash contribution amounts

Form 990, Part Vill, line 1g

1 Art-Worksofart. . .. ......
2 Art- Historical treasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and publicatons . . .. ..
5 Clothing and household
goods. . ... ... e e e
6 Cars and othervehicles . .. ...
7 Boatsandplanes. .........
8 Intellectual property . . ... ...
9 Securnties - Publicly traded
10 Secunties - Closely held stock. . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 AQualfied conservation
contribution- Other . . ... ...
15 Realestate - Residential . . . ...
16 Realestate - Commercial , , . ..
17 Realestate-Other. ... .....
18 Collectbles. . . .. ........
19 Foodinventory. .. ........
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartifacts . . .. .....
23 Scientificspecimens. . . .. ...
24 Archeological artifacts. . . . ...
2§ Otherp(_ATCH 1 ) 1,414, 66,908.
26 Other»(_______________ )
27 Otherw»(___ ______ ______ )
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
Yos | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . .. .. . e e 30a X
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMNDUIONS ? L e e et e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DUONS ? | L e e e e e e e e 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) is checked,
describe 1n Part ||

For Paperwork Reduction Act Notice, see the Instructlions for Form 980.

JSA

1E1288 1 000

58710X 3656

Schedule M (Form 990) (2011)
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CATS CARE FOUNDATION, INC. 200946449
Schedule M (Form 990) (2011) 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 addiional information.

SCHEDULE M, PART I, LINE 25, COLUMN (B)
THE NUMBER OF TICKET CONTRIBUTIONS AND THE NUMBER OF MERCHANDISE APPAREL

ITEM CONTRIBUTIONS REPRESENT THE QUANTITIES DONATED TO THE FOUNDATION.

JSA Schedule M {Form 890) (2011)
1E1508 2 000

58710X 3656 PAGE 25




CATS CARE FOUNDATION, INC. 200946449
Sohedule M (Form 990) (2011) 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 1214. 59,378. FACE VALUE OF TICKET
MERCHANDISE - APPAREL X 200. 7,530. MARKET VALUE
TOTALS 1,414. 66,908.

JSA Schedule M (Form 980) (2011)

1E1508 2 000
58710X 3656 PAGE 26




SGHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

| omBNo 1545-0047

2011

Open to Public
Inspection

Name of the organzation
CATS CARE FOUNDATION, INC.

Employer identification number
200946449

PART VI, SECTION A, LINE 2

THE VICE CHAIRMAN, PRESIDENT, EXECUTIVE DIRECTOR, SECRETARY, AND
TREASURER EACH REPORT EITHER DIRECTLY OR INDIRECTLY TO THE CHAIRMAN 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 TAKES 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.
990 HAS BEEN FINALIZED, THE EXECUTIVE DIRECTOR PRESENTS THE 990 TO THE

BOARD OF DIRECTORS.

HAS REVIEWED IT.

PART VI, SECTION B, LINE 12C

THE CATS CARE FOUNDATION, INC. HAS IMPLEMENTED A WRITTEN CONFLICT OF
INTEREST POLICY. THE POLICY APPLIES TO ALL PERSONS IN A POSITION TO

INFLUENCE THE AFFAIRS OF THE CORPORATION INCLUDING WITHOUT LIMITATION,
OFFICERS, DIRECTORS, ANY PERSON DESCRIBED AS MANAGEMENT PERSONNEL, ANY

PERSON WHO MAKES PURCHASING DECISIONS ON BEHALF OF THE CORPORATION AND

ANY PERSON WHO HAS PROPRIETY INFORMATION (EACH AN "INTERESTED PERSON").

IMMEDIATE FAMILY MEMBERS OF INTERESTED PERSONS AND ENTITIES IN WHICH ANY

ONCE EDITS HAVE BEEN MADE AND THE

THE 990 IS SUBMITTED TO THE IRS ONLY AFTER THE BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

JSA
1E1227 2 000

58710X 3656

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 980 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number ;
CATS CARE FOUNDATION, INC. 200946449 \

INTERESTED PERSON HAS A 30% OWNERSHIP INTEREST ALSO ARE COVERED BY THIS
POLICY. 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. A CONFLICT OF INTEREST ALWAYS EXISTS WHEN A VOTING MEMBER
RECEIVES COMPENSATION DIRECTLY FROM THE CORPORATION. IF IT 1S 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 (AT
LEAST 3 COMPARABLE QUOTES, IF APPLICABLE), THE BOARD OR COMMITTEE

i 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, THE

. Scheduls O (Form 990 or 990-E2) 2011
1E1228 2 000

58710X 3656 PAGE 28




Schedule O (Form 980 or 890-EZ) 2011

Page 2

Name of the organizatiocn Em
CATS CARE FOUNDATION, INC.

ployer identification number

200946449

BOARD OR COMMITTEE DETERMINES BY A MAJORITY VOTE OF THE DISINTERESTED

DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE CORPORATION'S

BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER THE TRANSACTION IS

AND REASONABLE TO THE CORPORATION. THE BOARD OR COMMITTEE MAKES ITS

FAIR

DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN

CONFORMITY WITH SUCH DETERMINATION.

PART VI, SECTION C, LINE 19

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

ATTACHMENT 1

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

THE CATS CARE FOUNDATION WILL BRING POSITIVE AND LASTING CHANGE TO
OUR COMMUNITY THROUGH PROGRAMMING AND A COMMITMENT TO SOCIAL
RESPONSIBILITY IN THE AREAS OF EDUCATION, WELLNESS AND THE FIGHT
AGAINST HUNGER. THE CATS CARE FOUNDATION WILL SUPPORT ELIGIBLE 501
(C) 3 ORGANIZATIONS THAT FOCUS ON THIS EDUCATION, WELLNESS AND

HUNGER.

ATTACHMENT 2

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

ACTIVITIES:

THE FOUNDATION MADE APPEALS FOR INDIVIDUAL CONTRIBUTIONS TO
ADVANCE THE WORK OF THE FOUNDATION. IN ADDITION, THE CHARLOTTE
BOBCATS NBA TEAM HAS A PLATFORM TO RAISE AWARENESS ABOUT THE

IMPORTANCE OF EDUCATION, WELLNESS AND HUNGER. 1IN ORDER TO MEET

JSA

1€1228 2 000
58710X 3656

Schedule O (Form 980 or 980-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer Identification number
CATS CARE FOUNDATION, INC. 200946449

ATTACHMENT 2 (CONT'D)

THE GOALS OF THE FOUNDATION, THE CORE FOCUS OF ACTIVITIES WAS

GRANT MAKING AND RAISING AWARENESS.

GRANT MAKING

GRANT MAKING IS A WAY FOR THE FOUNDATION TO DEMONSTRATE AND
SHOWCASE THE FOUNDATIONS COMMITMENT TO THE AREAS OF EDUCATION,
WELLNESS AND HUNGER. ORGANIZATIONS MAY SUBMIT GRANTS FOR
CONSIDERATION. THE VOLUNTEER BOARD OF DIRECTORS GRANTED VARIOUS
PROPOSALS. THIS YEAR $250,000 WAS GRANTED TO SECOND HARVEST FOOD
BANK OF METROLINA TO SUPPORT THE FIGHT AGAINST HUNGER. THE FOOD
BANK USED THE DONATION TO PURCHASE A REFRIGERATED TRUCK FOR

TRANSPORTING PREPACKAGED FOOD ITEMS AND CANNED GOODS.

EDUCATION

EDUCATION REPRESENTED THE SECOND PRIORITY AREA FOR THE FOUNDATION.
PROMOTIONAL CAMPAIGNS SUCH AS 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

JSA Schedute O (Form 980 or 980-EZ) 2011

1E1228 2 000
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Schedule O (Form 890 or 930-EZ) 2011

Page 2

Name of the organization
CATS CARE FOUNDATION, INC.

Employer identificaion number

200946449

FOUNDATION AND THE COMMUNITY IT SERVES.
AWARENESS CAMPAIGNS ALIGN WITH THE NBA BASKETBALL SEASONS AND
OTHER NATIONAL CAMPAIGNS SPECIFIC TO THE ISSUES THE FOUNDATION
CHAMPIONED. WORKING WITH MEDIA PARTNERS,

THE FOUNDATION CREATED AND IMPLEMENTED AN AWARENESS CAMPAIGN.

FORM 890, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

THE EDUCATION AND

ATTACHMENT 2 _(CONT'D)

THE BOARD OF DIRECTORS OF

ATTACHMENT 3

NAME AND TITLE

MICHAEL JORDAN
DIRECTOR, CHAIRMAN

FRED WHITFIELD
DIRECTOR, VICE CHAIRMAN
PETE GUELLI

DIRECTOR, PRESIDENT

KIM HENDERSON

OFFICER, EXECUTIVE DIRECTOR
ANDRE WALTERS

OFFICER, SECRETARY
JAMES DUNLEVY

OFFICER, TREASURER

HOURS DEVOTED FOR RELATED ORGANIZATION

18.

40.

40.

40.

40

40.

00

00

00

00

.00

00

JSA

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011
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CATS CARE FOUNDATION, INC. 200946449

Schedule R (Form 990) 2011 Page 5
Supplemental Information

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

Schedule R (Form 990) 2011
1E1510 2 000

58710X 3656 PAGE 37



- 3868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2013) OMB No 1545-1709

Department of the Treasury P File a separate application for each return.
Internal Revenue Service

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

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

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

All other corporations (i ncludmg 11 20 C fllers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print CATS CARE FOUNDATION, INC. (fka BOBCATS YOUTH FouNpaTION, Inc.]200946449

File by the Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN})

duedatetor |333 EAST TRADE STREET

:‘2&9"3@;; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions CHARLOTTE ’ NC 28202

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Retumm { Application Return
Is For Code {lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

Telephone No.» 704-688-3000 FAX No.
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » ([
o [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N/A .Ifthisis
for the whole group, check thisbox . . . » [J.fitis for part of the group, check thisbox . . . . P [Jandattach
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) extension of time
until 05/15 , 20 13, to file the exempt organization retum for the organization named above. The extension is

for the organization’s retum for:
» (] calendar year 20 or

» [X] tax year beginning 10/01 ,2011 | and ending 09/30 ,20 12
2  If the tax year entered in line 1 is for less than 12 months, check reason: [1Initial retum [ Final retum
[] Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is 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. 3c |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)




Form B868 (Rev 1-2013) Page 2

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I and check thisbox . . . > X
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifylng number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CATS CARE _FOUNDATION, INC. (fka BOBCATS YOUTH rounoarIon, Inc.1200946449

File by the Number, street, and rgom or suite no. if a P.O. box, see instructions. Social security number (SSN}
duedatetor |333 EAST TRADE STREET

f‘f,‘:ﬁ,,”s“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctons.  |CHARLOTTE, NC 28202

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return [Application Retum
Is For Code {Is For Code
Form 990 or Form 980-EZ 01 ESiifaes Al i 00 G T T B g e e
Form 990-BL 02 | Form 1041-A 08
Form 4720 (Individual) 03 | Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ]| Form 6069 LA
Form 980-T (trust other than above) 06 | Form 8870 12

STOPI Do not complete Part Il 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

Telephone No.» 704-688-9000 FAX No. >
¢ If the organization does not have an office or place of business in the United States, chack this box . .. ...
* if this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) N/A . If this is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 lIrequest an additional 3-month extension of time until 08/15 L2013
§ Forcalendaryear , or other tax year beginning 10/01 ,2011 ,andending 9/30 2012

6 If the tax year entared In line 5 is for less than 12 months, check reason:  [initial return (1 Final retum
{J Change in accounting period

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

8a If this application is for Form 890-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sese instructions. 8a {$

b If this application Is for Form 980-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

amount paid praviously with Form 8868. gb {$ NONE
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Etectronic Federa! Tax Payment System). See instructians. gc |$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declarg that--have examined this form, including accompanying schedules and statements, and to the best of my

knowled i i ) i .
ge and belief, 1 is true, gprfect, and co! '&lst.erand that | am authonzed to P_rfga;rg_ this form
o> W am & e /

( ;l.m\'lﬂ Titte > /I‘(‘.os wred Date> {lh\- \=
o i form 8868 (Rev 1-2013)

Signature o = "'“‘_ L - A




