CATHYKTT84 11/10/2012 6:04 PM

Short Form | oms No. 15451150

990-EZ Return of Organization Exempt From Income Tax
Form Undor section 501(c), 527, or 4947(a){4) of the Internal Revenue Codo
{excopt black lung benefit trust or private foundation) ]
» Sponsoring organizations of doncr advised funds, organizations that cperate cne of more hospital facilities,
and certain controlling crganizations as defined in section $12(b)(13) mwst file Form 990 (see Instructions).
All other organizations with gross receipts less than $200,000 and total assets tess than $500,000

Department of the Troasury at the end of the year may use this form.
Infomal Revenue Servico » The organizaticn may have 1o use a copy of this retumn to satisfy state reporting requirements.
A Forthe 2011 calendar year, or tax year Leglnnlng , and endim
B Check ¢ applicable: C Nams of orgontzation D Employer identification number
Address changs CATHY'S KIDS, INC.
Narms change C/0 BOULEVARD MANAGEMENT 20-1037784
thitial returmn Number and stres! (or P.D. box, 4 mail is not dolivored to stresl address) Room/suilo E Tetephone number
Torminatod 21731 VENTURA BOULEVARD SUITE 300 818-592-2000

Amendod retum City or town, stato of country, and ZIP « 4 F Group Exemption
: WOODLAND HILLS CA 91364 Number >
G Accounting Method: | Cash D Accrual Other (specify) P H Check P @ if the organization Is not
| Website: » N/A required to attach Scheduls B
J°_ Tax-exempt status {check only one} — | X! 501¢c)(3 501(c) ( ) 4 {ingert no.) |4947[a](1] of l l 627 (Form 880, 980-EZ, or 990-PF).
K Check b If the organization Is not a seclion 50%(a)(3) supporting organization or a section 527 organizaiion and its gross receipis are normaily

not more than $50,000. A Form 990-EZ or Form 980 retum Is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete return.
L Addines 5b, B¢, and 7b, to line 9 to determine gross recelpts. If gross recelpls are $200,000 or mare, or if total assets (Part i,

line 25, column B) below) are $500,000 or more, file Fom 890 nsteadof Form880-€2 . . .. P § 15,207
Partl = -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 inthisPart\ . ... ... . ... _..............._ . @
1 Contdbutions, gifs, granis, and similar amounts recelved ... ... ... 1 15,207
2 Program service revenue including govemment fees andcontracls ... | 2
3 Membership dues 8n 8SSESSMSNIS . .. .....ccccocoiiieriinomiierains, 3
4 Investmentincome ................. O G PP
§a Gross amount from sale of assets other thaninventory 5a W
b Less:costorotherbasis andsalesexpenses . ... . ... 5b i
¢ Gain or (loss) from sate of assels other than inventory (Sublract line Sbfrom fineS8) ... . 5¢
6 Gaming and fundraising events i
5 .a Gross income from gaming (attach Schedule G if greater than n
8 SIS000) e Lea | e,
2] b Gross income from fundraising events (notincluding  $ of contributions N
from fundraising evenis reporied on line 1) (attach Schedule G if the %{
sum of such gross income and contributions excesds $15000) 6éb b
¢ Less: direct expenses from gaming and fundraisingevents 8¢ ‘
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 8b and subtract ﬁ%—
T ) P P PP PPN &d
7a Gross sales of Inventory, less retums and allowances 7a b
b Less:costofgoodssold . . .. ... ... b k
¢ Gross profit or {loss) from sales of Inventory (Subtractling 7b fromline 7a) ... ... ... .. ... ... 7c
8 Other revenue (describe In Schedule O) .l .. 8 ]
9 ' Yotal revonus.Add ines 1,2,3,4,5¢,6d, 7cend8 bl 15,207
10 Granis and similar amounts pald (istin Schedule O) ..., 10
11 Benefispaidtoorformembers n ___
12 Salaries, other compensation, and employeebenefits ... 12 4,856
g 13 Professional fees and other payments to independent contractors 13 16,277
&( 14 Occupancy, rent, utilites, andmaintenance | . ... ... L
] 15 Printing, publlcations, postage, and shipping 15 —
16 Other expenses (describe inSchedule O) . ... ... 18 1,354
_ |17 Totalexpenses.Addlines 10through 16 ... ..oooooope e o e B LT 22,487
18 Excess or (defici) for the year (Subtract line 17 fromline ®) ... ... 18 -7,280
‘g 19  Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with A7
3 end-of-year figure reported onprioryearsretum) e 18 =249,189
E| 20  Otherchanges in net assets or fund balances (explainin Schedule O) | . . . . ... . 20
1 21 Netassets or fund batances at end of year. Combine lines 18through20 . ... . ... ... ... . »l2 -256,469
For Paporwork Reduction Act Notice, see the separate Instructions. Fom 990-EZ 2011)

:
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Form990-EZ(2011) CATHY'S KIDS, INC. 20-1037784 _Page 2
- Partll. Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O 1o respond to any questioninthis Part Ul . ... ..\ .0 ..o X
» (3)_Beginning of yesr_ {8) Endol yoot
22 Cash, savings, andinvestments .. ... 7,581) 22 7,119
23 Landandbulldings | | ... 0 23
24 Other assets {describe InSchedule ©) | ... ... 01 2
25 Total assets e e et | _7,581] 2 7,119
26 Total abilitiea(describe in Schedule ©) | . .. ... ... 256,770 26 263,588
27 _Net assets or fund balances(ling 27 of column (B) mustagree withline21) .. .. ... .. -249,189| 27 -256,469
Part il Statement of Program Service Accomplishments (see the instructions for Part iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lI] {(Required for section
What is the organization's primary exempt purpose? 501(c)3) and 501(c)(4)
SEE SCHEDULE O organizations and section

Describe the érganization's program service accomptishments for each of its three fargest program services, 4947(a)(1) Uusts; optional
as measured by expenses. Ih a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program fitle.
28 SER SCHEDULE O ... . . .iiiiiiiiiiiiitiiet e titie e e et e et ae e e e e e e e ra e et a e

(Grants § ") iithis amount Inclu&é‘s'f'ore!gﬁ'g}aﬁts. checkhere ... ... » [ 28a 4,856
29

(Grants § )} _Ifthis amount includes foreign grants, checkhere . ......... ........ ..... » 293
30

Grants $ )_If this amount includes forelgn grants, checkhere ... ................... > ! | { 30a

31 Other program services {describe inSchedule Q) | ...

(Granis § ) _1f this amount includes foreign grants, checkhere . ... ... » [1]31a —
32_Total program service expenses(add lines 28a through31a) ... PSSO > | 32 4,856

Part IV List of Officers, Directors, Trustees, and Key EmployeesList each one even if not compensatéd. (seé. the instructions for Part IV.) J—_—1

Check if the organization used Schedule O to respend to any questioninthisPadt IV ... ......................

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

Heath benafits, I
o (o) Estimatod amount of
other compensation

() Nomo and addruss Pours e (Forms W2N0RMSC) [ banett pans, exd
posison (If not pald, enter -0-) | deferrod compansation

INaRODOM WOODLAND HILLS | PRESIDENT

21731 VENTURA BLVD 8‘11 300 Q 91364 10.00 0 0 ]
OBFF SCHWARTZ .. WOODLAND BILLS | VICE PRESID,

21731 VENTURA _BLVD STE 300 CA 91364 2.00 0 (4 0
LIBSTEZR NNISPEL . WOODLAND BILLS | TREAsURER

21731 VENTURA BLVD 8’l‘§ 300 CA 91364 2.00 0 0 0
JERRY DEGREGORIO .. .. ... ... WOODLAND BILLS SECRETARY

21731 VENTURA BLVD STE 300 CA 91364 40.00 4,199L 0 0

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

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

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

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

Fom 990-EZ (2011)



»
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Form 990-EZ (2011) CATHY'S KIDS, INC. 20-1037784 Page 3
“'RdrtV- Other Information (Note the Schedule A and personal benefil contract statement requirements in the D
instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPatV.. ...

33 Did the organization engage [n any significant activity not previously reported to the IRS? If *Yes,” provide a
detailed description of each activityin Schedule O e 33 X

34 Were any significant changes made to the organizing or governing documents? If *Yes,” attach a conformed
copy of the amended documents if they reflect a change 1o the organization's name. Otherwise, explain the

change on Schedule O (see INSUUCIONS) | e 3 X
35a Did the organization have unrelated business gross income of $4,000 or mere during the year from business
activities {such a3 those reported onlines 2, 6a, and 7a, among others)? ... 35a X
b f*Yes”to Ene 35a, has the organization filed @ Form 980-T for the year? If "No,” provide an explanauon inScheduleO .. ... 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c6) crpanization subject 1o section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Patil . . ...
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposiiion of net assets
during the year? If "Yes,” complete applicable parts of Schedule N ...
37a Enter amouni of pofitical expendilures, direct or indirect, as descnbed inthe instructions. . » |37a]
b Did the arganization file Form 1920-POLforthisyear? .. ...
38a Did the crganization borrow from, or make any loans to, any ofﬁeer. director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?

b If°Yes,” complele Schedule L, Part Il and enter the total amount involved 38b

39  Section 501(c){7) organizations. Enter: TRY

a Initiation fees and capital contributions included online® ... 3%a

b Gross receipts, included on line 9, for publicuse of club facilities 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed con the crganization during the year undsr:
section 4911 b ; section 4912 + section 4955 b

b Seclion 501(c)(3) and 501(c)(4) organizations. Did the crganization engage In any section 4858 excess benefil
transaclion during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported an any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part|

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of 1ax imposed on
organization managers or disquallfied persons during the year under sections 4912,

4958, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40¢c
reimbursed by the organization >

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

e All organizations. At any time during the tax year, was the organization a party to a prohnbnled tax shelter
transaction? If “Yes,” complete Form 8886-T

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

41 List the slates with which a copy of this retum Is filed. I CA
42a The organization's books are incare of » BOULEVARD MANAGEMENT =~ Telephone no. P
21731 VENTURA BOULEVARD SUITE 300
Located al > WOODLAND HILLS CA zir+4 » 91364

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

b Atany 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, securilies account, or other financial account)? ........................
If "Yes,” enter the name of the foreign country:
See the Instructions for exceptions and filing requirements for Form TOD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ In lieu of Form 1041 —Check here ................c.coociiiiieiiiiiiiiinenenns
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

44a Did the organization maintain any donor advised funds during the year? if "Yes," Form 980 must be
completed instead Of FOMO90-EZ | | .. ... ... ... . e,
b Did the organization operate one or more hospital facilittes during the year? if “Yes," Form 980 musl be
completed instead Of FOrmM O00-EZ . ... .. e e e s
¢ Did the organization receive any payments for indoor tanning services during theyear?
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No.” provide an
exXplaNaton I S ehedUIe O e e e
45a Did the organization have a controlled entity within the meaning of section 512{b){13)?
45b Did the organization receive any payment from or engage in any transaciicn with a conl'r'o‘lié&.é‘titit'y'ﬁﬁr'ﬁﬁ'&ié """"""""""""""""""
meaning of section 512(b)(13)? if “Yes,"” Form 880 and Schedule R may need to be completed instead of
Form 880-BZ (seeinstructions) . .. .. ... ... ool e
OAA form 980-EZ 2011)
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Form 990-€Z 2011) CATHY'S KIDS, INC. 20-1037784 Page 4

46  Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition

to candidates for public office? Il “Yes," complete Schedule C, Partl . ... . . i e _48
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 47-48b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond 10 any question inthisPart VI ... .. e ]
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yos | Ho
year? If “Yes,* complete Schedule C, Partll | e ar X
48  Is the organization a school as described in section 170(b){1)(A)(ii)? If “Yes,” complete ScheduleE ... ... .. . 48 X
49a Did the organization make any transfers (o an exempt non-charitable related organization? 493 X
b 1f*Yes," was the related organization a seclion 527 organization? | ... . Lasb
80 Complete this table for the organization's five highest compensaled employees (cther than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
2) Name and #cdress of each om Wi sdawnage | {c)Roportable | (d)Hodthbenefis.  |yg) egimgiod amount of
Nt mors ran $100000 e wetncn | (Fors W oaBMSG) banthtsams, ind dutomed Lt conparasion
_compensation
O e e e aen
{ Total number of cther employees paid over $100000 >
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.”
{s) Namo and address of asch Independent contracior paid more than $100,000 (b} Type of sorvice (c) Componasation
RO e e e e e
d Total number of other independent contractors each recelving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section §01(c)(3) organizations and 4947(a)(1)
nonexempt charilable trusts must attach a completed Schedule A ... ... oo b Kves[No

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and (o the best of my knowledge and belief, it is
true, comrect, and complate. Declaration of preparer (other than cfficer) is based on all Information of which preparer has any knowtedge.

' l_
Sign Signatura of oficer Dato
Here LAMAR ODOM PRESIDENT
Typs of print nams and 1tle
PontTypo preparer’s name Preparer's signature Bate PTIN
crocx (X]u

Pald CHARLES J. HALLORAN, CPA (_\_@a Q_nA O \"Z——%Hl/m/n so-employod |PO0937493
Preparer | Fam's nemed HALLORAN & ASSOCIATES LLC \ FmseEwd  27-1873199
Use OnlY | Fims acaress? 349 MITCHELL STREET

GROTON, CT 06340 Proneno, 860~405-8195
May the IRS discuss this return with the preparer shown above? See Instruclions . . . . ... . . . ... . 0o, » ,X| Yuﬂ No
: Form 990-EZ (2011

DAA
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Tomag0 o S0E2) Public Charity Status and Public Support B 1345004
Comptlete if the organization Is a section 501(c){3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. o Tore Ty ey M P
il P> Attach to Form §90 or Form 990-EZ. P See separate Instructions. [ )
Name of the organization CATHY'S KIDS, INC. Employer identification number
C/O BOULEVARD MANAGEMENT 20-1037784

-Partl ~  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 | | Aschool described in section 170(b)(1){A)ll). (Attach Schedule E.)

3 | Ahospital or a cooperative hospilal service organization described in saection 178{b){1){A)IIl).

s 7

A medical research organization cperated in conjunction with a hospital described In section 170(b}{1){A)(Hi}.Enter 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}{AX{Iv}.(Complete Part .}

8 A federal, state, or local government or govemmental unit described in sectlon 170(b)(1)(A)(v).

7 An crganization that nomally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)({A)}{vi}.(Complete Part 1l.)

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

9

An organization thal normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions——subject o certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See saction §09(a}(2). (Complete Part IIl.)

10 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

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

a D Type! b D Type Il c D Type Hi-Functionally integrated d E] Type lI-Other

e By checking this box, | certify that ihe organization is not controlied directly or Indireclly by one or more disqualified persons
. other than foundstion 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 is a Type I, Type Il, or Type Hll supporting
organization, check tlsboX | e O

"] Since August 17, 2006, has the organization accepied any gift or contribution from any of the
following persons?

{i} A personwho direclly or indireclly conlrols, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? | . .. ... ... L
(W) A famlly member of a person described n () BBOVE? . | | ......occccooiiiiimmiiieneines n
(1) A 35% conirolled ently of 8 person described in () o (1) BBOV? | .. g
h Provide the following information about the supported organization(s).
{1) Namo of supported () EIN {tll) Type of organization (v} Is the organization | (v) Did you nolty {vi) s the {vil) Amount of
organization (described on fines 1-0 Incol. (i) Bstod inyour | theomanizationin |omanization in col. support
' : above or [RC saction goveming document? ool (Jofyour | (T} organkzed in the
{ses insttuctions) () usz
Yeos No Yeos No Yo No

(A)
(B)
©
©)
(E}
Total R :‘&" -.5" : il i . i p f AN AW DR
For Paperwork Reduction Act Notlce, 860 the lnstructlons for Schedule A (Form 990 or 990-EZ) 2011
Form 980 or 890-EZ,

DAA
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Schedule A (Form 990 or 880-E2) 2011 CATHY'S KIDS, INC. 20-1037784 Page 2
Partll 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A, Public Support
Catendar year {or fiscal year beginning in}p> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifs, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.)
2  Tax revenues lavied for the
organization's benefit and either paid
toorexpendedonilsbehall
3 The value of services or facilities
fumished by a govemmenta) unit to the
organization without charge ||
4 TYotal.Addlines 1through3
§ The portion of lotal contributions by

6___Public support. Subiract lne 5 from ine 4
Section B, Total Support

each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

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

Calendar year (or fiscal year beginning In}»

7
8

9

10

1
12
13

{a) 2007 {b) 2008

(¢} 2009 (d) 2010

{e) 2011

~{f) Total

Amounts from line 4

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

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
ls regularly carfiedon....................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ......................
Total support. Add lines 7 through 10

R R R

7

Gross receipts from related activities, elc. (see instructions)

First five years.|f the Form $80 is for the crganization's first, second, third, fourth, or fifth tax year as a section 50(c)3)
ompanization, check this boxandstophere ... ... . ... .0 oo oo T

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (tine 6, column (f) divided by line 11, column (f))
Public support perceniage from 2010 Schedule A, Part I, line 14

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

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

33 1/3% support test—2011.(f the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization

33 1/3% support test—2010.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supperted organization

10%-facts-and-circumstances test—2011.1f the organization did not check a box

on line 13, 16a, or 16b, and line 14 is

10% or more, and if the ¢rganization meets the “facts-and-circumsiances” fest, check this box and stop here. Explalnin
Part IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test-=2010.f the crganization did not check a box
155 10% or more, and if the crganization meets the "facts-and-circumstances” test,

online 13, 16a, 16b, or 17a, and line
check this box and stop here.

Explain in Past IV how the organization meets the *facts-and-circumstances” lest. The organization qualifies as a publicly

supported ofganization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

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

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

>0

Schedule A (Form 980 or 980-EZ) 2011
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Schedule A (Form 890 or 990-£7) 2011 CATHY'S KIDS, INC. 20-1037784 Page 3
B Panﬁ'f 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 1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calgndar year (or fiscal year beginning In}»> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and ma;mbership
:_:,ergls ... (Dom”ndmany umml .. 206,125 467, 0§§L 313,890 _156,964 15,207 1,159,249

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
{umished In any activity that is reiated to the
organization's tax-exempt purpose . ..........

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

4 Taxrevenues lavied for the

organization's benefit and either paid
toorexpendedonitsbehalf ==

5 The value of services or faciliies
furnished by a governmanial unit to the
organization without charge | .

6  Total. Add lines 1 through § 206,125 467,063 313,890 156,964 15,207 1,159,249

7a Amounts included on lines 1, 2, and 3
received from disquaiified persons
b -Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on ling 13 for the year
¢ AddEnes7aand7b .
8 Public support(Subtract line 7¢ from

LB %S:i iy

NG RS
2 R I 1,159,249

e 6.) ... ... i
Section B. Total Support
Calendar year {or fiscal year beglnning in}»> {a) 2007 (2008 |  (c)2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromline6 206,125 467,063 313,890 156,964 15,207 1,159,249

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources . . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addfnes10aand10d
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly cantedon ... ..

12  Otherincome. Do not include gain or
loss from the sale of capital assels

(ExplaininPart V) ...
13  Total support.(Add lines 9, 10¢c, 11,
and42) .o 206,125 467,063} 313,890 156,964] 15,207 1,159,249

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

organization, check thisbox andstophere . . » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line B, column (f) divided by ine 13, column () . 15 100.00%
16___Public support percentage from 2010 Schedule A, Part il line 15 . T PO 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)y . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, tine 47 T 18 %
19a 33 1/3% support tests—2011.If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Ene

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » |3_E]

b 33 113% support tests—2010.!f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 /3%, check this box and stop here. The organization gualifies as a publicly supported organization 4 H

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

Schedule A (Form 980 or 930-E2) 2041
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 580 or 890-£2) Comp'l:eta t.o9 gomwgosg\é%ma:lon fori ;espons:g&o spﬂ:lfflc qu%stlons on 20 1 1 -
Dopast orm $80 or or to provide any additional information. - ‘Open t8Puble ™
Itgrncs Rovenus Borvica l »_Attach to Form 980 or 990-EZ. i [}c .
Name of the organization CATHY'S KIDS, INC. Employor idsntification numbsr

_C/0 _BOULEVARD MANAGEMENT 20-1037784

CDESCRIBTION | e AMOUNT i
CEBRBENSES e s
......... INSURANCE 8300
......... BANK CHARGES . . ... S 8830

........ PAYROLL PROCESSING . . .8 .5l
e e ieeenenenrsnennn TOTRAL 8 L 1,354

DESCRIPTION . . BRI OV AUU RS BEG. OF YEAR END OF YEAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §80-EZ. Schedute O (Form 890 or 890-EZ) (2011}
DAA
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Schedule O (Form 930 or 990-EZ) (2011) Page 2
Namse of tho organization Employer tdentification numboer
CATHY'S KIDS, INC. 20-1037784
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