rormn 990 }

Return of Organization Exempt From Income Tax

Under section 507(c}, 527, or 4947(aX1) of the Internal Revenue Code
(except blac] lung benefit trust or private foundation)

Depariment of the Treasur

Interra: Revenue Serwce(ﬁ)g * The organization may have 1o use a copy of this return to satisfy state reporting requirements.

CMB Nn "E25-0047

2007

A For the 2007 calendar year, or tax year beginning

, 2007, and ending

B Chack if appicable: a c
Aooress change | e neser |Katie's House, Inc.
ot print o
Nams cgange oo |c/o Evelyn Dudziec
Initia! return . i";ﬁc 29 Moran Street
i e |Newton, NJ 07860
Termination tians.

Amended return

22-378

D Employer Identitication Humber

9299

973-38

E Telephane number

3-3221

Accountin
F method: i

Cash D Accrial

H Other {specify) -

Apnlcation pending

Web site: ™ N/A

# Section 501(c)3} orqaniza o
charitable trusts
(Form 390 or 990-

J Organization type
{check only cne,

» (X 50100

3 4 (asertro) de a)(1 or DSZ?

crganization chooses 1o file a return, be sure to file a complete return.

Check here ™ an the organization is not a 509(2)(3) supperting organization and its
gross receints are normally not more than $25,000. A return is not required, but if the

H and | are not applicable to secton 527 orgamzatiens

H (@) 1s this & groun return tor afliates? .

I:] Yes No

H {b) 1f *Yes,' entes number of affilales p:

H {C) Are all athliates mcluded?

s [ [s

¢If 'Ne, attach a lisl. See instruclions.)

H (d) 15 this a separate returr file! by an

orgarzation covered by a group rubng? Yes

(X o

Group Exemption Number . .

[ 3

L Gross receipts: Add lines 65, 85, 8b, and 10bto line 12... ™ 52, 804,

Check * [ _]if the organization 1s not recired

1o attach Schedule B (Form 990, 990-E7, ar $50-PF),

I §] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the msrruchons)

1 Contributions, gifis, grants, and similar amounts received:
a Contributions to donor advised funds . ... ......... 1a
b Direct public suppert (not ncluded on ne 1a). ... .. 1b
¢ Indirect public suppert {not included on line 1a)...... .. 1¢
d Government contributions (grants) {not included online 1a) ...............| 1d
T I casn & 24,400, noncasn $ e 24,400.
2 Program service revenue including government fees and contracis (from Part Vi, {ine 93) N
3 Membership dues and assessments. ... Lt 3
4 Interest on savings and temporary cash invesiments . .. 4
% Dividends and interes! from secunties .. . ... ol e
Ba Gross r8NtS. . ... .0 e e e Ga
b Less: rental expenses Gh
¢ Met rertal income or {loss}. Subtract line 6b from line &a . B
g | 7 Other investment income (describe. .. ... ™ )
E Ba Gross amount from sales of assets other () Secories (8): ey
N than inverddry e sionsmnarens: 8a
lg' b Less: cost or other basis and sales expenses 8b
¢ Gain or {ioss) {attach schwdule) . . 8¢
d Met gan or (loss). Combne line 8¢, celumns (A) and (B o
9 Special events and activities (attach schedule). If any amount is from gaming, ct‘eck here ’D
a Gross revenue (not including 5 of contributions
reported on line 15) . ; ga 28,404,
b Less: direct expenses other than fundralsmg BXPEMSEes . 9b 4,397.
¢ Net income or (loss) from special events. Subtract line 9b from line Sa st Statement 1 24,007,
10a Gross sales of inventory, less returns and allowances .. .. ... ........... 10a ;-
b Less: cost of goods sold. .. 10b e
© Gross profit or (loss) from sales of inventory (attach schacule) Subtract fine wu from line 1da. . .. . 10c
11 Other revenue (fram Part VI, ine 103) 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 90 ‘IOc andH 12 48,407,
g | 13 Program services (from line 44, column (B)) ... ... 13 23,130.
X | 14 Management and general (from line 44, column {6 R 14 3,364.
E 15 Fundraising (from ine 44, column (0)). .. 15
‘é 16 Payments to affiliates (attach schedube) .. ... ... ... .. 0 o 16
5 | 17 Total expenses. Add lines 16 and 44, column (A) 17 26,454,
al 18 Excess or (deficif) for the year. Subtract line 17 from line 12. 18 21,913.
Pél g 19 Net assets or fund balances at beginming of year (from hne 73, column (A)) 19 341,819,
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assels or fund balances at end of year. Combire lines 18, 19,and20. ... .. ... ... ... |21 363,732,

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

TEEADIOOL 122207

Form 980 (2007)




Form990(200?) Katie's House, Inc. 22-3789259 Page 2

] Statement of Functional Expenses Al organizations must camplete column (A). Columns (8), (C), and (D) are required
: for section 501(c}(3) and (&) organﬁzanons and sectgon 4947{a3(1) nonexempl charitable trusis but optional for others. (See mnsiruck)

Do not include amounts reported on line E % (A) Total (B)Program (C) Management (DY Fundraising
65, 8b, 9b, 10b, or 16 of Part 1. o B services : ang gquralj‘ . =

22a Grants paid from donor advised : By -4&;-)_
funds (attach sch} Give =
{cash 8 s R ’
non-cash % ) A
If this amount :ncludes i %
foreign frants, check hare, . ™ D ... | 22a i

22 b Cther grants anct allogatians {att sch) 2 i
{cash s
mon-cash  § )
If this ameunt includes
foreign grants, check here. . ™ D ... | 22b

23 Specific assistance to individuals
(attach schedule). .. .. ... oy | B0

24 Benefits paid to or for members
(attach schedule). s | 24

25a Compensation of current officers,
directors, key employees etc. listed
in Part V-A .| 25a 0. 0. 0. 0.

b g,ompensaktlon of former oﬁlcerls, g
irectors, Xey employees, etc. liste
inPart V-8 .. ... | &b 0. 0. 0. 0.
¢ Compensation and mher d|str<butmns nnt
included above, to disquahfied persons (as
defined under section 4358(R(1Y) and persans

described in section
ABBHEHANBY. . s s oyt 25¢ 0. 0. B 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc........ | 26
27 Pension plan contributions not
included on lines 25a, b, andc.... ... . | 7
28 Emplayee benefits not included on
lines 2Ba - 27 .. .| 28
29 Payroil taxes .. . e SR 29
30 Professional fundraising fees. . .. ... | 30
31 Accounting fees. . ... ) 31
32 |legalfees . ... ... .. ... ) . 32
AF SBUPDHEY. o M 33 294. 294,
34 Telephone .. .. ... .. 34 1,198. 1,198.
35 Postage and Shlpplng — ’ 35 725. 725.
36 Cccupancy ... ......... . ] 36 3,226, 3,226.
37 Eguipment rental and maintenance .. { 37
38 Printing and publications.. ... ... ... | 38 1,147, 1,147.
38 Travel .. ¢ | 39 300. 300.
A0 Conferences, conventions, and mestings. ... . | 40
41 Interest s S 1m 4,714, 4,714.
42 Depreciation, depletion, et (at‘ach schedule). ... | 42 9,843. : 9,843.
43 (ther expenses not covered ahove (itemize):
a¥ood 43a 604. 604,
b Insurance _ ___ _______ 43b 1,699, 1,669,
c¢Miscellaneous _ _____ ___ 43c 2,744. 2,744.
60 st it e i i i 43d
8 i o g e e 43¢
| comvenine wp e 43f
g 439

44 Total functional expenses. Add lines 272
throu h 43g. {Organizations completin culumns

D), carfy these totals to lines 13- 15) .. 44 26,494, 23,130, 3,364, 0.
Joint Costs. Check . ’D if you are fol\ownng S0P 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Frogram services? i *[] Yes No
If "Yes," enter (i) the aggregate amount of these joint costs s ; (i) the amount allocated lo Program services
§ ; (iii) the amount allocated to Management and genesal 5 . and (iv) the amount allocated

to Fundraising  $ .
BAA TEEAQIOZL G&/02/07 Form 990 (2007)




Form 990 (2007) Katie's House, Inc. 22-3789249 Page 3

[ Statement of Program Service Accomplishments (See the instructions. )

Form 990 18 available for public inspection and, tor some pecple, serves as the primary or sole source of information about a particular

grganization. How the public perceives an organization in such cases may be determined by the infarmation presented

on its return. Therefore,

nlease make sure the return s complete and accurate and fuily describes, in Part lll, the organization's programs and accomplishments.

What is the organization's pnmary exempt purpose? »  See Statement 2

| Program Service Expenses

Ali organizations rmust describe their exempt purpose achievements in a clear and toncise manner. State the number of mﬁ‘lﬁ‘;",g;f;;g%ﬁ‘g}g“d
clients served, gubhcatmns 1ssued, eftc. Biscuss achievements that are not measurable gSechon EDTéc)FIS) and (4) crgan- 490,?(.3)? trusts: bul
izations ang 4347(a)(1) nonexempt charitable trusts mus! also enter the amount & grants and allocalions to others ) optienal for ofrers )
a Experses for Insurance & Mortgage Interest to operate the Ist _
resident® on 29 Morgan Street in Newton, NJ. ________________.
___________ A e e e
(G?a?wts and allocations & 3 If this amount includes foreign grants, check here. .. ™ m 23,130.
B o e e e
(Grant; and allocations _$ _______ 3 Jf this amount mcludes foreign grants, check here b r]
O i e s et e i
{Grants and allocations _$ ______ ) If this amount includes foreign grants, check here. .. ™ m
0 0 O
(Grants and aliocations §____ 3 If this amount includes foreign gra;tsT check here._. ™ [_-I
e Other program services. ... ... ... ;
(Grants and allocations  $ ) I tnis amount includes foreign grants, check here. .. » ﬁ
f Total of Program Service Expenses (should egual line 44, column (B), Program services) .. .. . ... ... - 23,130,
BAA

TEEADI0AL 1242707

Form 980 (2007)




Forn 990 2007y Katie's House, Inc.

-3789295

Page 4

" | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

(A
Begirnirg of year

B
End of year

45 Cash — non-interest-bearing S
46 Sawvings and temporary cash mvestments T

47a Accqunts raceivable . ... R 47a

26,140,

31,122

b Less: allowance for doubtiul accoums c R 47h

4Ba Pledges recewable .. ....... .. ... . ... 4Ba

Y R M
“‘:‘!£ L’;, FATR T B B A

b Less: allowgnce for doubtful accounts ... .. . 48b
49 Grants receivable ... ... ... ..

50 a Receivables from current and former officers directors, trustees, and key
employees (attach schedule)

b Receivables fram other disqualified persons (as defined under seclion -’1958(f)f1))
and persons described in section 4958(c)(3}(B) (attach schedule). ... ..

51a Other notes and loans recervabie
{attach schedula). . i P - LT

waAmAanD

b Less: allowance for doubtful accounts o b e T

52 Inventories for sale oruse .. . o s
53 Prepaid expenses and deferred charges O AR TR R B S e
54a Investmants — publicly-traded securities. ... ... .. HCost HFMV
b Invesiments — other secunities (attach sch) .. ... .. Cost FMV
55a Investments — land, buildings, & equipmert: basis .| 55a

b Less: accurnulated deprecwat\on
(attach schedule). ..... ... . -

56 Investments — other (attach schedule) i dis

57a Lang, buildings, and equipment: basis. ... . .........| 57a 441,118,

b Less: accumulated depreciation

431,275

58 Other assets, including program-related investments
{describe » ...

59 Total assets (must equal ine 74). Add lines 45 through 58. ... .. ..

{attach schadute) e ~_ Statement. 3. .| 57b 9,843,

415, 881.

442,121 .

462,397,

60 Accounts payable and accruad expenses
61 Grants payable
682 Deferred revenue
63 Loans from officers, directors, trustees, and key
employees (attach schedule). . G .

B4a Tax-exempt bond lhabilities (attach schedule}. S e

b Mortgages and ather notes payable (attach schedule) T
65 Other liabilities (describe ». Bos

66 Total liabilities. Add Yines 60 through 65.

AM——A—r—mB» -

4,500,

4,500,

95,802

94,165.

108, 302.

98, 665.

Organizations that follow SFAS 117, check here = land complete lines 67
through &9 and lines 73 and 74.

67 Unrestricted . Sy e i

68 Ternporarily restricted

69 Permanently restricted .

Organizations that do not follow SFAS !17 check here > I:l and complete Ilnas
70 through 74,

70 Capital stock, trust principal, or current funds .. e

71 Paid-in or capital surplus, or land, building, and equwpment fund

72 Retained earnings, endowment, accumulated income, or other funds . ... ...

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72, (Calumn (A) must equal ine 19 and column (B) must equal ne 21) .. ...

74 Total labilities and net assetsifund balances. Add lines 66 and 73

VMOITrDl CZCN D0 wemons —ime

341,819,

363,732,

341,819.

363,732

442, 121.

462,397,

g

TEEADIGAL  QBD2107

Form 990 (20907)




Form 990 (2007) Katie's House, Inc. 22-3789299 Page 5
-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gans, and other support per audited financial statements 48, 407.
b Amounts included on ine a but not on Part |, ling 12
1Net urrealized gans on investments .. ... . b1
ZDonaled services and use of facilibes . b2
3Recovenes of prior year grants, ........... b3
aCther (specifyy:
L TIITITTTTTT o TTIIIIIIIIIIIIT y
Add lines b1 through b4
¢ Subtract line b from line a R .7 o 48,407.
d  Amounts included on Part [, line 12, but not on ling a:
1investment expenses not included gn Part |, linedb. ... ... ... .. d1
20ther (specity): e ]
______________________________________ dz
Add lines d1 and d2 R d
e Total revenue (Part |, lina 12) Addlinescandd. ... ... . o oo M@ 48,407.
[P@ V-8 Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements. . a 26,494,
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of fagilities .. .......... .. b1
2Prior year adjustmeris reported on Part |, line 20 b2 &
3lossesreported on Part b, ne 20, . ... ... .. o e b3 ;
ACther (specifyy: _ ]
___________________________________ b4 ;
A ES I IARTOUGRTDA oocrnnrs soesimm o msman s i S S B 1 s A b
¢ Subtractinebfromlinea. ... ... ........... U c 26,494,
d  Amounts included on Rart 1, line 17, but not on line a: e
1Investment expenses not included on Part |, line 6b. ... d1
2Cther (speetfyy: _
______________________________________ dz B
Add ines d¥ and d2 . e d
e Total expenses (Fart |, line 173, Add linescandd. ... ... .. . . ... .. ®e 26,494,
@m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, rustee,
or key employee at any time during the year even if they were not compensated.) (See the mstiuctions.)
{B) Title and average hours| (C) Compengation (D) Contnbutions to (E) Expense
(8) Name ang acaress pesklorted rclpsd,™ | Sodlseigiell | sdiaote
compensalion plans
Mr. Glen Dudziec | Trustee 0. 0.
5_Anderson lame ________ | 0
Sparta, NJ
Frank Light, MD | President 0. 0.
22 Deerwood _ _________ | 0
Clark, NJ
Charles Casey  _  _ _ ] Treasurer D. 0.
17 Barkman Way__________| 0
Chester, NJ
Dennis Ziobar . _ ______ | Trustee 0. 0.
11 Dawn Drive = _ | 0
Port Reading, NJ
Evelyn Dudziec = _ ___ ] Vice President 0. 0.
6 Witt Lane ___________| 0
Newton, NJ 07860
Tracey de Waal | Secretary 0. 0.
A5 Vail Drive _________ | 0
Newton, NJ 07860

BAA TEEAGI5L  ORIO207

Form 990 (2007)




Form 990 (2007 Katie's House, Inc. 22-3789298
[Pait V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the fotal number of officers, directars, and trustees permitted "o vote on arganization business at board meebngs. . * 6

b Are any officers, diwectors, trustees, or key employees listed sn Form 990, Part V-A, or highest campensated employees
listed in Schedule A, Part 1, or highest compensated professional and other indepandent contractors listed in Schedule
A, Part \I-A or 1i-B, related to each other through farmily or business relationships? If "Yes,” attach a statement that
identifies the individuals and expiains the relatronship{s). . Wi ; :

¢ Do any officers, directors, trustees, or key employees listed 4n form 390, Fart V-A, or highest compensated employges §
listed 1n Schedute A, Part |, or highest compensated professional and other independent cantracters listed in Schedule K
A, Part4-A or ||-B, receive compensation from any other or?amzahons‘ whether 1ax exempt or taxable, that are related [+
to the orgamzation? See the instructions for the definition of 'related organizationt. . ....................0 e Toe
It "Yes, attach a statement that incluaes the information described m the nstructions. Fi,‘)

1 75d

d Does the organization have a written conflict of interest policy? A S -
PaEN-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See
the instructions.}

B) 4 (C)(Cfom?ensdahon (o Contr:butionsf to (E) Expedmset:h
{B} Loans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) olans and deferred allowances

compensation plans

[P V1] Other information (See the instructions.)

76 Did the organization make a change in its activittes or methods of conducting activities? e
1f "Yes,' atlach a detailed statement of eachchange . .. .. ... ... o R T sra], D
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... e 77
If *Yes,' attach a conformed copy of the changes. 29 & 3
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. .. | 78a X
b If “Yes, has it filed a tax return on Form 980-T for this year? .. ... .. ... .. e 780 N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the

yearsf ves Lattachia statement pernn e an remeniaan G0 s sl s W S G 79 X
80a Is the organization related (other than by association with a statewide or nationwide crganization) through comman o R
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .. ... s Bla X
b If *Yes, enter the name of the organizeton » N/A& . !
_____________________________ and check whether it is D exempt or D nonaxempt.
81a Enler direct and indirect political expenditures. (See line 81 instructions.) . ............. .. B1 ai .
b Did the orgamzation file Form 1120-POL for this year?. .. . ... . Lo T S A R G .|81b X
BAA Form 890 (2007}

TEEAQTO6L 12/27/07




Form 990 (20070 Katie's House, Inc. 22-3789299 Page 7
EPaRi Vi | Other Information (continued) Yes | No

B2 aDid the arganization receive donated services or the use of matenals, equ:pment, or faciiities at no charge or at
substantially less than tair rental value? .. i . : ;

bIf "Yes, you may indicate the value of these items here. Do not include this amount as |
revenue in Part | or as an expense in Part il (See mnstructions in Part 111}, .. .. | 82 N/AJ

83a Did the organization comply with the public inspection requirements for returns and exerrption applications?
b Oid the@fgamzatmn comply with the disclosure requirements relating to quid pro quo contributions? .
84a Dnd the orgamizat.an solicit any contnbutions or gifts that were not tax deductible?

b If "Yes,' did the orgamza.:on include with every solicitation an express statemerd that such contributions or guﬂs werg -
not tax deductible? o

85a 501(c)(4), (5). or {6). Were substantially all dues nomdeductrble by members’ U 5
b Did the organization make only in-house lobhying expenditures of $2,000 or less? .. ... ..

If Yes' was answered to either 85a or B5b, do not complete 85¢ through B5h below unless the orgamzat\on received a ; i ,!,1
waiver for proxy tax owed for the prior year. H

¢ Dues, assessments, and similar amounts freommembers . ... ... ..o | 85¢ N/A

d Section 162(e) lobbying and political expenditures. ... .. .. AR e ...i85d H/AR

e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices......... ........ .| 85e N/ARE it
f Taxable amount of lobbying and political expenditures (iine 85d less 8%e) ... ........... .. 85f N/ARES

g Does the arganization elect to pay the section 6033{(e) tax on the amount on ne 85f2........... ...,

h If section B033(e3(1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f to its reasonable estimate of
dues allocale to nondeductible lohbying and postical expenditures for the following tax yeas?. ... ... T it

86 507(c)f7) organizations. Enter: a Initiation fees and capital contributions included on

line12 .. ........ ‘ i SRarrreris | DOR N/A
b Gross recemts included an ling 12, for pubhc use of chb fac Iutwes . ......... BEb N/A ' j*-‘ :
87 501(c)(12) organizations. Enter: a Gross income from members or sharehotders . 87a N/A :

b Gross income from ather sources. (Do not net ameounts dug or pa:d to other sources
against amounts due or recewved from them.) ... ......|87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separaie fram the orgamzahon/under Regulahons sections 301.7701-2 and 301.7701-37 i
If 'Yes," complete Part IX. ... e .......| BBa

b At any time during the year, did the orgamzal:on d|rectly or md|recl|y own a controlied entity within the meamng of
section B12(N(13§7 If 'Yes, complete Part XI. ... ;
89a 501 (c)(3) organizations. Enter: Amount of tax wmposed on the orgamzat\on during the year under:
section 4911 = 0. ;secton49iz2» 0. ; sechon 4955 0.

b 501(c)f3) and 501 (c)(4) organizations. Did the arganization engage m an! section 4958 excess beneht transaction -
during the year or did It become aware of an excess benefit transaction fram a prior year? If 'Yes,' attach a statement
explaining each transaction. .. .. .. .0 e g RemenEE g ; T

¢ Enter: Amount of tax ymposed on the grgamization managers or dlsqualmed persons dur\ng 1he
year under sections 4912, 4955, and 4958 D

d Enter: Amount of tax on line BSc, above, reimbursed by the orgamzatlom »- 0.F
& All organizations. At any time during the tax year, was the organization a party 1o a prohnbﬂed tax shelter transaction?. .
t Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. .

@ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supperting
?hrgamzahon ar a fund maintained by El sponsormg orgamzatlun have excess bisiness holdmgs at any time durmg
e year?

b Number of employeas emp\oyed in the payr perlod that includes March 12, 2007
(See instructions ) . L 4 s | 90b

91a The bogks are in care of » Telephone number -
Located at ™= ZIP +4 =

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
hnanciat account In a foreign country (such as a bank account, securittes account, ar other financial account}?

If 'Yes,' enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repart of Foreign Bank and
Financial Accounts. A i
BAA Form 990 (2007)

TEEAQIO7L 09110407




Form 990 (2007) Katie's House, Inc. 22-378929% Page B

EPart W] Other Information (continued) Yes | No
¢ At any tme during the calendar year, did the organization maintain an office outside of the Uniled States? . .. ... | 9c A
If o5, énterthe:mame.of the foreiga Cotmtry . 2 i e A e
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form J04T — Check here ... ... NA. . * U
and enter the amaunt of tax-exempt interest received or accrued duringthe taxyear ... . ... .. "| 92 l /A
TPatt VIl Analysis of Income-Producing Activities (See the instructions.)
& Unrelated business income Excluded by secticn 512, 513, or 514 ©®
Note: Enter gross amounts unfess A) (B) © ) Related or exerpt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a o B

e
f Medicare/Medicaid payments. . ... ...
g Fees & contracts from government agencies
o4 Membership dues and assessments
95  Interest on savings & temporary cash invents
96
87

Dividends & interest from securities .
Net rental income or ¢loss) from real estate:
a debt-financed property. .. ... ...
b not debt-financed property.
98  Net rental income or {foss) from pers prop . .
99 Other investment income . ... ... ..

100 Gain or (loss) from sales of assetq
other than inventory .

101  Net income of {loss) from special everts. . . 5 24,007.

102 Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a

@ a o T

104 Subtotal (add columns (B}, (D), and (£)) . . [k miiat - g 24,007.
105 Total (add line 102, columns (B}, (D), and (E)).. s e e S o »- 24,007.
Note Line 105 plus line le, Part |, should equal the amounr on line i‘2 Part 1.
: TRelationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Linc No. Explain how each actiwty for which mcome is reported in column (£) of Part VIl contributed importantly ta the accomplishment
R of the organization's exempt purposes {other than by providing funds far such purposes).

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

) B) ©) () (E}
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest inceme assels
N/A ]
2
2
3
RP#an %4 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Dig the organization, during the year, receive any funds, directly or mdirectly, tw pay fremiums oA a personal bereftt contraet? .. ... Yes X|No
b Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ... . Yes XjNo

Nate: if 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA 1EEAQIOBL 1227407 Form 990 (2007}




Form 990 (2007) Katie's House, Inc. 22-3789299 fage 9
[;Part Xi | Information Regarding Transfers Tc and From Controlled Entities. Complete only if the
orgamization is a controlling organization as defined in sectiont 512(0)(13).
Yes | No
106 Did the reporting arganization make any transfers to a controlled entity as defined in section 512(b){13) of the Cade? If
'Yes,' compiste the schedule below for each contrelled entity. ... .. ... . ... ..... ........ , v R X
(A) ® (C),
Name, address, of each Employer Identification Description of

* controlled entity Number transfer Amount of transfer
3 D
N
I

Totals
Yes [ No
107 Did the reperting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yag ' complete the schedule below for each controlled entity .. .. ... ... .. e X
(A) ® <)
Name, address, of each Employer Identification Descnption of D

controlled entity Number transfer Amount of transfer
o
b [Tl Il

c

108  Did the erganization have a bimdin% written contract in effect on August 17, 2006, covering the interest, rents, royalties,
annuities described in question 107 above? . .. ... ... . . . ) .

Yes | No

and

Under penalties af perjur \Sec!are that | have examined this retﬁgn. uncludir-g accompanying schedr}es and stalernen!s. and to the best of my knowledge
g d on all mfgrmat:on o

and belef, It is

frue. correct, and complete. Seclaration of preparar {other than otficer} is bas which preparer has any knawledge.
Please |™ |
Slgn Signature of officer Date
Here [

Type or print nama and title.

Preparer's SSN or PTIN (See

Paid Praparer's . Raie Eerﬁck it General [nsirustion X}

Pre- signature > John D. CarrlCD, 1 empioyed ’i_IN/A

aret's |rumsnamer Carrico Associates, P.A.

se jourst el 271 Route 46 West Building G, Ste 110-111 en > N/A

Only {3095 °  TFairfieird, NJ 07004 Promno. = {973) 227-6618
BAA Form 990 (2007)
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