OMB No. 1545-0047

Form 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
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B_Check it applicable: | Please | C Name of organization FR| ENDS OF KI DS W TH CANCER D Employer identification number
|| e || Doing Business As 43- 1614563
|| Name change ptrinteor Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
|| e | Sec |530 MARYVI LLE CENTRE DRI VE LLs (314) 275- 7440
Termination Isrfsfif:ci? City or town, state or country, and ZIP + 4
] ;ZT:.EM tions. ST LOUS, MD 63141 G Gross receipts $ 1,110, 948.
L 32%?@'0” F Name and address of principal officer: JuDy C APCl AK, EXEC DI RECTOR H(a) L\Sﬁhfi\;tse:?gmup return for i:‘ Yes | X |No
530 MARYVI LLE CENTRE DRI VE ST LOQU S, MO 63141 H(b) Are all affiliates included? Yes No
| Tax-exempt status: | X | 501(c) (3 ) « (insertno.) | | 4947(a)(1) or | 527 If "No," attach a list. (see instructions)
J  Website: B \WNWN FRI ENDSOFKI DS. COM H(c) Group exemption number P
K Type of organization: |X Corporation | Trustl | Association | | Other P> | L Year of formation: 1992| M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activities: _ __ _ __ _ __ _ __ ___ _ _ _ _ _ _ _ _ __ _ __ _______________
o ENRICHI NG THE DAILY LI FES OF CHI LDREN UNDERGOI NG TREATMENT FOR CANCER
g AND BLOOD- RELATED DESEASES.
=
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) = . . . . . . . .. .. ... 3 31
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 31
3|5 Total number of employees (PartV,Ne 2a), . . . . ... ... 5 6
g 6 Total number of volunteers (estimate if necessary) L 6 200
7a Total gross unrelated business revenue from Part VIl line 12, column(c) 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . v v v v v v v v v s s s s s s s s 20 2 2 s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part Vill, lineh) 546, 140. 566, 607.
g 9 Program service revenue (Part VIIl, line 29) . . . L. NONE
E 10 Investment income (Part VIIl, column (A), lines 3,4, and7d), . . . . . .. ... ...... 122, 071. 80, 201.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . 341, 284. 362, 148.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . . 1, 009, 495. 1, 008, 956.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) NONE
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 114, 040. 120, 216.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . ... ... ... NONE
< b Total fundraising expenses, Part IX, column (D), line25) » 81,742,
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . .. 598, 993. 635, 062.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. 713, 033. 755, 278.
19 Revenue less expenses. Subtractline 18 from line 12 . . . . . . . . v v v v v e e e e 296, 462. 253, 678.
5§ Beginning of Year End of Year
8520 Total assets (PartX, e 16) L. 1, 893, 694. 1,897, 017.
<5|21 Total liabilities (Part X, ine 26) ... 9, 297. 37, 689.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20, . . . v & & & 4 & 4 ¢ 4 o & o« o » 1, 884, 397. 1, 859, 328.

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or pripx—n\ame and,title ﬂ
. Preparer's Date Cr;f(?ck if Preparetr‘s |tc_ient|fy|ng number
Paid signature 08'12'09 sel (see instructions)
Preparer's 9 employed B> P00043608
Use Only ﬁigﬂ}?e?ﬁg?fyé%')WFNAN, BRI CKER & ADAMS, P.C. EIN >  43-1780398
address, and ZIP 12977 NORTH FORTY DRIVE, SUTE 309 ST. LOUS, M) 63141 Phone no. B> 314- 579- 2445
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . & v & v & 4 & & o s o & o s o » X | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA
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rom 3868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Department of the Ti
m?sz]ralrnggvecr)meze;sia;ury P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

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

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 I:I
Part | On|y ................................................................. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FRI ENDS OF KIDS WTH CANCER 43-1614563

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

y the

e date for 530 MARYVI LLE CENTRE DRI VE

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

mstructions. ST LOU'S, MD 63141

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MOLLY HENRY

Telephone No. » _314 275-7440 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box S |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~~~ """ """ ° If this is

for the whole group, check this box » |:| . If it is for part of the group, check this box » |_| and attach a list with the
names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/ 15 2009 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year 2008 or
> - tax year beginning ) , and ending )

2 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ NONE
b If this application is for Form 990-PF or 990-T, 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, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ; $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
8F8054 2.000

Qv5745 Y627 08/12/2009 10:11:01 V08-7.3 1



Form 990 (2008) 43- 1614563 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 0r 990-EZ2 | . . . . . o 0t e e e e e e e [ Jves No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
IV IS ? e e e e e [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a(Code: ) (Expenses $ 412 436. including grants of $ ) (Revenue $ )
RECREATI ON FOR CHI LDREN W TH CANCER, | NCLUDES ENTERTAI NMVENT,
PARTI ES, TOYS, SNACKS, d FT CARDS, AND SPECI AL d FTS.
ENTERTAI NMENT PROVI DES MOI ES, VI DEO GAMES, BQARD GAMES, BOCKS,
MARKERS, PAI NTS, CRAFT SUPPLI ES, COVWPUTERS AND COWPUTER GAMES.
SNACKS AND SOVE MEALS ARE AVAI LABLE FOR PATI ENTS AND THEI R
FAM LI ES.

4b (Code: ) (Expenses $ 103, 600. including grants of $ ) (Revenue $ )
EDUCATI ONAL SUPPORT FOR CHI LDREN W TH CANCER. THE ORGAN ZATI ON
PROVI DES A COST FREE EDUCATOR AND EDUCATI ONAL TOYS AND GAMES FOR
ASSI STANCE TO THE CH LDREN THROUGH | NDI VI DUAL AND SMALL GROUP
TUTORI AL SESSI ONS.  EDUCATI ONAL TESTING | S ALSO PERFORMED TO
DETERM NE THE EFFECTS OF THE TREATMENTS AND TO PROVI DE A BENCHMARK
TO ASSI ST IN THEI R RETURN TO MAI NSTREAM EDUCATI ON. SOVE COLLEGE
SCHOLARSHI PS ARE PROVI DED TO QUALI FI ED PEDI ATRI C CANCER SURVI VORS.

4¢ (Code: ) (Expenses $ 69, 227. including grants of $ ) (Revenue $ )
EMOTI ONAL  SUPPORT FOR CHI LDREN W TH CANCER. ART THERAPY, PLAY
THERAPY AND TALK THERAPY ARE AVAI LABLE THROUGH A CERTI FI ED
THERAPI STS TO PROVI DE A MEANS OF COVMUNI CATI ON  AND RELEASE COF
EMOTI ONS BY THE PATI ENTS. PARENTS AND S| BLI NGS OF PATI ENTS ARE
ALSO HELPED W TH AVAI LABLE SUPPORT GROUPS.

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 2
(Expenses $ 15,080. including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 600, 343. (Must equal Part IX, Line 25, column (B).)

JSA Form 990 (2008)
8E1020 1.000
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Form 990 (2008) 43-1614563 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 | 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... .. X
3 Did 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| . ... ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partit- =~ . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il L 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xur- 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partit 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partit_ .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . ... ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI .. .22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J 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 issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 = L, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part1 . 25b X
26 Was a loan 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, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll , . , ., . 27 X

JSA
8E1021 1.000 Form 990 (2008)
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Form 990 (2008) 43-1614563 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
e L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV , . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , , . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . . . @ i i i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If"Yes," complete Schedule R, Partl ., . . . . .. ... ' vt v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
L T Uy Lo 4 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, line 2 . . . . . . . et e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . .. ... .. ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
e 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 43-1614563
Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

Sa

6a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O- if notapplicable. . . . . . . . . . . oo v o v v o i oL la 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinNers? . . . . & v & v v v v i v i v s e e e e e s e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . |22 6
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT ES Y € 0

3a X

3b

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . .. ... ...
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

4a X

= o] oo T 11
If “Yes,” enter the name of the foreign country: ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & @ v o v v i it s e s s e s e e s s e e e e e e

5¢c

Did the organization solicit any contributions that were not tax deductible? . . . . . . . . .. ... oo 0oL

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible? . . . . . . o L L L e e e e e e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

required tofile FOrm 82827 =« = « = « & & & & &t & = & = & & = & = % = = ® = ® = * o* o=ow o= o ow o=ow o= owoaw o= oawoaow o=
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ..o oo oo \Al—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . o i 0 i i e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

9] X

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 010

7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . v v v v v i v i v i s

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . .« & v v o i h v e e e e e a s

9a X

9b X

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . ... ... ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . &« . & & i i h 0 e d d e e e e e e e e lia

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) . . . . . . . . o o o e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12Db |

JSA
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Form 990 (2008) 43- 1614563 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody , . . . . .. .. ... ....... la 31
b Enter the number of voting members that are independent 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . ... e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . @ i i i i ittt e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . i i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? L 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. . ... ... ... 8b | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? == | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O | , . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’'s CEO, Executive Director, or top management official>_ 15a| X
b Other officers or key employees of the organization? .. ..., 15b| X
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 a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . .. .. .. v ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » M9,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

314-275-7440
ISA Form 990 (2008)
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Form 990 (2008) 43- 1614563 Page 7
WAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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.

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A B) © (D) © (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Qf & gz J compensation compensation amount of
week = E‘ z2| 3 S '9% 3 from from related other
g2l = = 3 S8 the organizations compensation
821 3 5| ®8 organization (W-2/1099-MISC) from the
o <
Sl = | 3 (W-2/1099-MISC) organization
§ G % and related
® 2 organizations
KATHY RCHEY
PRESI DENT 3. | X X NONE NONE
ALLEN BROCKMAN
VP 1. | X X NONE NONE
RCKLOMWEL
VP 1. | X X NONE NONE
MARY MERCULRO__
TREASURER 2. | X X NONE NONE
MARGARET LANDQLT
SECRETARY 2. | X X NONE NONE
SEE ATTACHED LI ST OF BOARD _____ |
BOARD MEMBER X NONE NONE
Juy dAPAAK ]
EXECUTI VE DI RECTOR 50. X 50, 000.

Form 990 (2008)
JSA
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Form 990 (2008)
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

43-1614563

Page 8

(A (B) © (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 (5[ Q[ Z (S| T compensation compensation amount of
2|l |2 |3a| 8
week =z|3|5|alS7]3 from from related other
g2l =|%|3|s2|°® the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
G| = 3 E (W-2/1099-MISC) organization
= = (0]
8|2 2 and related
o 2 organizations
[=1
1b Total . ... .. . .. ' o i it e e e e e e e e e > 50, 000. NONE

2  Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization » NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v e vt e e s 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIdUAL . o . s s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A (B) ©

Name and business address Description of services Compensation

NONE
NONE

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

Form 990 (2008)
JSA
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Form 990 (2008)

Page 9

WAl Statement of Revenue 43-1614563
(A (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
g 0| la Federated campaigns . « « + « + . . la
c
®5| b Membershipdues . . « . ... .. 1b
o O
g % ¢ Fundraisingevents . . . . . .. .. ic
‘c_nf_f d Related organizations « . . . « . . . 1d
2 % e Government grants (contributions) . . | 1e
o
= f  All other contributions, gifts, grants,
E g and similar amounts not included above . L 1f 566, 607.
ég g Noncash contributions included in lines 1a-1f: $ 127, 299.
© h Total. Addlines1a-1f « « v v v v v 4 v @ v o vt w . » 566, 607.
[J] .
=) Business Code
5
é 2a
o b
o
= c
6| d
g e
S f All other program service revenue . . . . .
& g Total. Addlines2a-2f . . . . v it i i e > NONE
3 Investment income (including dividends, interest, and
other similar amounts) .« « « « . .. 4 .. STME 3. . > 80, 201. 80, 201.
Income from investment of tax-exempt bond proceeds . . . > NONE
Royames ......................... > m\E
(i) Real (i) Personal
6a GrossRents . ... ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + « v & v & v & v & 4 & & o u s | 2 NONE
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v . ..
d Netgainor(Ioss) - « « = & & & & & & & & & & & & & & & o | 2 NONE
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c).
¢ SeePartIV,line18. . v v v v v v v\ a 464, 140.
3 b Less: directexpenses « « « « « v+« « b 101, 992
o) Net income or (loss) from fundraising events . STMI. 4. . » 362, 148. 362, 148.
9a Gross income from gaming activities.
See PartIV,line19. , ., .. ...... a
b Less:directexpenses . + « + & v a4 . b
Net income or (loss) from gaming activites . + . « « « . . . » NONE
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c__Netincome or (loss) from sales of inventory. . « « « « « . . » NONE
Miscellaneous Revenue Business Code
1lla
b
c
d Allotherrevenue . . . . . . .. v oo ..
e Total. Add lines 11a-11d + + v v v v v v v v a e e a s > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11€ « « « 4t + 4 4 4444t e e e e e e | 2 1,008, 956. 442, 349.

JSA
8E1051 1.000
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Form 990 (2008)

g Statement of Functional Expenses

43-1614563

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

®
Program service

©)
Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 , . ... ..... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and16 _ , _ , . . .. NONE
Benefits paid to or formembers _ , ., . . ... . NONE
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . v v v v v v . & 99, 857. 29, 957. 29, 298. 40, 602.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 4, 390. 1, 317. 1, 288. 1, 785.
9 Other employee benefits . . . . . v o v v ... 8, 326. 2, 498. 2, 443. 3, 385.
10 PayrolltaxeS « « « = v v« s k4w wx e e 7, 643. 2, 293. 2, 242. 3,108.
11 Fees for services (non-employees):

a Management ., ., ... ............ NONE

b Legal v v v v v e e e e e e e e NONE

C ACCOUNEING « v vt v v e e e e e e e e e e e 5, 453. 190. 4, 949. 314.

d Lobbying « « v ¢ v v v v v e e e NONE

e Professional fundraising services. See Part IV, line 17 NONE

f Investment managementfees . . ... ... . 7, 793. 7, 793.

g Other & v v v it e e e e e NONE
12 Advertising and promotion « « « « « « 4 4 . . . NONE
13 OffiCeexXpenses .« v v v v v v v s v v n v v s 17, 670. 8, 567. 9, 103.

14 Information technology. . « « v v v v v v« . . NONE
15 Royalties, . . v v v v v v v e e e e e e NONE
16 OCCUPANCY « « v « = « « & s =+ &+ =« = = x = NONE
17 Travel .« v v e e e e e e e e e e e e e e e e e NONE
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 INtErest v v v v v i e e e e e e e e e NONE
21 Paymentstoaffiliates . .. . ... ... ... NONE
22 Depreciation, depletion, and amortization . . . . 2, 647. 2,647.
23 Insurance . . . ... ... i NONE
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a ART_THERAPY LABOR___________ 56, 037. 56, 037.

b ART_THERAPY SUPPLLES________ 5, 155. 5, 155.

c CRAFT_SUPPLIES______________ 3, 874. 3, 874.

d CREDIT_CARD EEES____________ 1, 328. 1, 328.

e CRISIS INTERVENTLON_________ 6, 160. 6, 160.

f Allotherexpenses _ _ ____ ___________ 528, 945. 484, 295. 12, 102. 32, 548.
25 Total functional expenses. Add lines 1 through 24f 755, 278. 600, 343. 73, 193. 81, 742.
26 Joint Costs. Check here p I:I If following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a

combined educational campaign and fundraising

SOliCItation v & v W & W 4w e e e e e e e
JSA
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Form 990 (2008) 43- 1614563 Page 11
Balance Sheet
(A) (B
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... .o 40,478.| 1 54, 019.
2 Savings and temporary cashinvestments . . . . . ... 0000 457,123.| 2 407, 245.
3 Pledges and grantsreceivable,net . . . . . .. 0 o0 o e e e e e 3
4 Accountsreceivable, net . . . . . . i h i n s e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . .« v v v i i o i e e e e e e e e e e e e e e 6
©| 7 Notes and loansreceivable,net . . ... ... ... 7
§ 8 Inventoriesforsalesoruse . . .« v v v v v v i e n e e e e e e e e e e e e 8
<| 9 Prepaid expenses and deferred charges . . . . . . ... STMI- 5- 2,328.| 9 4,289,
10a Land, buildings, and equipment: cost basis. . . . [10a 18, 616.
b Less: accumulated depreciation. Complete
Part VIl of ScheduleD. . . . . . . oo v v v v 10b 15, 306 5,957.|10c 3, 310.
11 Investments - publicly traded securities- « « « « « & v 000w SFMI- 6- - 1, 387, 808.| 11 1, 428, 154.
12 Investments - other securities. See Part IV, line 11 « « « « « v v o o v 0 v ot 12
13 Investments - program-related. See Part IV, line11 - . . « « ¢ v o v 0 v v v 13
14 Intangible @ssets .« -« « «+ o v v v i e e e e e e e e e e e e e s 14
15 Other assets. See PartIV,line 11 - « « « ¢ v v v o v v v v i v v v e e v w e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 1, 893, 694,| 16 1, 897, 017.
17 Accounts payable and accrued exXpenses. « « = « v v s f a v v e a e e e e 9, 297.| 17 25, 189.
18 Grantspayable . - « « ¢ v o o i o e e e e e e e e e e e e 18
19 Deferredrevenue « - « « «+ & & v v & & 4 s m ok w e e e e e e e e e e e s 19
20 Tax-exempt bond liabilites . . « « « ¢ v v o o oo oo 20
9|21 Escrow account liability. Complete Part IV of ScheduleD . - . - . . . . . . . 21
£|22 Payables to current and former officers, directors, trustees, key employees,
'-E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L« v v & v v v it et e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . - . . . 23
24 Unsecured notes and loanspayable. - . . . .« o v o i oo e e 24
25 Other liabilities. Complete Part X of Schedule D . . « « « v v v v v v v v u 25 12, 500.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... .... 9, 297.| 26 37, 689,
Organizations that follow SFAS 117, check here » |_, and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NetassSets « = « v v v v vt v v s h s e e e e e e 27
g 28 Temporarily restrictednetassets . . . -« . . 0o oo n el 28
=29 Permanently restricted netassets. . « = « v v vt v v e i e e e 29
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . - . . . . . oo a L 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 1, 884, 397.| 32 1, 859, 328.
2|33 Totalnet assets or fund balanCes « « « « « « « « v v et e e e 1, 884, 397.| 33 1, 859, 328.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 1,893, 694.| 34 1. 897, 017.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Ij Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . = = = = & & & & o . . . 2a X
Were the organization's financial statements audited by an independentaccountant? . « . « « « v & v & v 0 v d h h e n e e s 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .+ . v . . .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? & v v v v v 0 v e v e v s n s n s a s n s n s s e e e e e e e s 3a X
b If "Yes," did the organization undergo the required audit Or QUAIS? = + + v & v v 4 4 & 4 v w w e e e e e e e e e e e e 3b

JSA
8E1053 1.000

Q5745 Y627 08/12/2009 10:11:01 V08-7.3

Form 990 (2008)

14



SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@08
nonexempt charitable trusts. o .
pen to Public
ﬁ,‘fé’ﬁf;{"ﬁg};{ﬂ%gﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRI ENDS OF KI DS W TH CANCER 43-1614563

=Elgdll Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives 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)(vi). (Complete Part II.)

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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

590(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type Il - Functionally Integrated d |:| Type Il - Other

e|:| By checking this box, | certify that the organization is 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 590(a)(2).

1
2
3
4

X[ 1T O CEET

A
= o

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box
g 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 (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . .. ... ... .... 11g() X
(i) Afamily member of a person described in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008
Part Il

43-1614563 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

| 2

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

| 2

Amounts fromline4. . . . . . . .. ..
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 is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (See instructions.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec i
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. 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 "fact-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
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2008 43-1614563 Page 3
MCUNIE Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

467, 772. 366, 213. 395, 105. 546, 140. 566, 607. 2,341, 837.

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

350, 028. 439, 915. 448, 650. 456, 773. 464, 140. 2, 159, 506.

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge | , ., . . . .
Total. Add lines 1-5 817, 800. 806, 128. 843, 755. 1,002, 913. 1,030, 747. 4,501, 343.

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’OOO .............

Addlines7aand7b. . . . .. .. ...
Public support (Subtract line 7c from

liNEB.) v v v v v v e e e e e e 4,501, 343.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

Amounts from line6, . _ . .. ... 817, 800. 806, 128. 843, 755. 1,002, 913. 1,030, 747. 4,501, 343.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - + v v e e e e e e e e e e e 24, 779. 49, 872. 87, 541. 122, 082. 80, 201. 364, 475.

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand 10b _ _ . . . . . .. 24, 779. 49, 872. 87, 541. 122, 082. 80, 201. 364, 475.

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is regularly

carriedonN = = = = & = 2 & o= ow w2 ow o= ow
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) _ . . . .. ... ..
13 Total support. (Add lines 9, 10c, 11,

and12) . ... 4,865, 818.
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 thisboxand stop here. « v v v o v 0 v o v i v i w v w e w e e e e e e e e e e e e e e e e e e e e e a e e s | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. 15 92.51%
16 Public support percentage from 2007 Schedule A, Part IV-A, liN€27g . . . v v v v v v v v v v 0 0 0 0 x e s 16 94.73%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, coumn (f)) =~ = . . . . . .. 17 7.49%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . 18 5.27%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ = 4

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = | 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . | 2

JSA
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Schedule A (Form 990 or 990-EZ) 2008 43-1614563 Page 4
W Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FRI ENDS OF KI DS W TH CANCER

43-1614563

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) L e e e e >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
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SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
p Attach to Form 990. To be completed by organizations that Open to Public
:?ﬁgﬁ:;rn;:\}e%szzxziuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
FRI ENDS OF KI DS W TH CANCER 43-1614563
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . .. ...
4 Aggregate value atendofyear . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | | . . . .. L L e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . o i i i s e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . v i h e s e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . .. . ... ... ...ttt i e |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(i)? '« =« v« & v o o o et e e e e e e e e e e e e e e e e e e e e s |:| Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets_held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIILIine 1l . . . . v o v v v v i v v e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . & v v v v i v vt e e e e e e e e e e e e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVIIILlIne 1 . . .« & & v vt i i it i et e et e s e e e e e e e | >
b Assetsincluded in FOorm 990, Part X . . & & v v o i v it ot e e e e e e e e e e e e e e e e e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 43-1614563 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e E| Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ,_l Yes ,_l No

g\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . .. i i e e e s e e e e s 1c
d Additionsduringtheyear . .. .. ... i i ittt e 1d
e Distributions duringtheyear. . . . . . . v o v it i i i e e e e le
f Endingbalance . . . . . . . o o e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? , . . . . . . . . . & . v i v o v v v v o |_, Yes |_, No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . . .
Contributions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs. . . . . ... ...
Administrative expenses . . . . .
g End of year balance. . ... ...
2 Provide the estimated percentage of the year end balance held as:

O QO 0o T

—

a Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS. « « « v & v 4 vt ot h e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land. . . - & o o o i i i e e
b Buildings .. ... ... 0000
¢ Leasehold improvements . .. ......
d Equipment . ... ... 0o 18, 616. 15, 306. 3, 310.
e Other « .« v v v v v v i i i i s e e e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line10(c).) . ... ... .. > 3, 310.
Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008

43-1614563

Page 3

Part VII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P

=FYs@villl [nvestments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
RESTRI CTED DONATI ON 12, 500.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) p» 12, 500.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2008 43-1614563 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . e 1 1, 008, 956.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . i 2 755, 278.
3 Excess or (deficit) for the year. Subtract line 2 fromlinel | . . . . . . .. .. .. . .. .. .... 3 253, 678.
4 Net unrealized gains (losses) oninvestments | _ . . . . . . . . . o 4 -278, 747.
5 Donated services and use of facilities | . | . . . . . . . . . . . 5
6 INVeSIMENt EXPENSES | | | | L . . . . i ittt i e e e e e 6
7 Priorperiod adjustments | L e e e 7
8  Other (Describe inPart XIV) | e e e 8
9  Total adjustments (net). Add lines4-8 | | | ... ... e 9 - 278, 747.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . . . . .. ... 10 - 25, 069.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . . . ... ... .... 1 730, 209.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments | . . . . . . . . .. . . . 2a -278, 747.
b Donated services and use of facilites | , . . . . .. .. ... .. .. ... .. 2b
¢ Recoveriesof prioryeargrants, . ... ... .. ... ... .. ..., .. 2¢c
d Other (DescribeinPartXIV) | . ... ........ ... .. ...... 2d
e Addlines 2athrough2d | ... ... e 2e - 278, 747.
3 Subtractline2efromline l . . .. .. ... i it it e e e e e e e e 3 1, 008, 956.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b , . . . . . 4a
Other (DescribeinPart XIV) | . ... ... ...... ... . ...... 4b
Addlines4aand 4b L e e 4c
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . . . . . ... ... 5 1, 008, 956.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 755, 278.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a
b Prior yearadjustments ... ... ... 2b
¢ Lossesreported on Form 990, Part IX, ine25 2c
d Other (Describe inPartXIV) ... ... ... 2d
e Addlines 2athrough2d = L. 2e
3 Subtractline2e fromline 1 | e 3 755, 278.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (DescribeinPartXIV) ... ... ab
C Add IIneS 4a and 4b --------------------------------------------- 4C
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . . .. ... .. ... 5 755, 278.

@ AYA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIlI, lines 2d and 4b; and Part XIlIl, lines 2d and 4b.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 43-1614563 Page 5
EUPAYA Supplemental Information (continued)

Schedule D (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E) Fundraising or Gaming Activities .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
FRI ENDS OF KI DS W TH CANCER 43-1614563
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
L1 1 = | »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

43-1614563

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
FASH ON SHOW GOLF_TOURNAMENT] 4 (a) through col. (c))
(event type) (event type) (total number)
Q| 1 Grossreceipts , . . .. ... .... 191, 191. 154, 098. 118, 851. 464, 140.
Q .
r | 2 Less: Charitable
contributions _ , . . ... ... ..
3 Gross revenue (line 1
minusline2). . ........... 191, 191. 154, 098. 118, 851. 464, 140.
4 Cashprizes . . . ......
(%]
% | 5 Non-cashprizes . . . . . . ... . .
g
4i | 6 Rent/facilitycosts . . .
°©
(3]
@ | 7 Otherdirect expenses = = | 69, 102. 20, 498. 12, 392. 101, 992.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... > [( 101, 992.)
9 Net income summary. Combine lines3and8incolumn(d). . . . . . . . v o v v v vt v u v v u o | 362, 148,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
O]
o
1 Grossrevenue . . . . .. ... ...
Q| 2 Cashprizes ... ........
[72]
o
$| 3 Non-cashprizes . ..........
i
3] .
2| 4 Rent/facility costs | ... .
[a)
5 Other directexpenses , . ... ...
| | Yes % | |Yes % [|__|Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine linesland 7incolumn(d) . .. ... .. ... ... ..... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: __
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . ... ... .. ..... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?_ . . . . . . . . . . . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . vttt i e e e e e e e e e e e e e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 43-1614563 Page 3

Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . v o v v v i i s e s e e e e e e e e e e 13a %
b Anoutsidefacility . . . . v v i v it it e e e e e e e e e e e e e e e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
FTEVENUE? . v vt i v v i et e v et e h e e e e e e e e e e e e e e e e e e e 15a

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party p $
c If "Yes," enter name and address:

16  Gaming manager information:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE 2. . . & v v v v i v it et e e et e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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| OMB No. 1545-0047

SCHEDULE M H H
(Form 990) Non-Cash Contributions 2008
»To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. | Open To Public
Internal Revenue Service p Attach to Form 990. Ins pection
Name of the organization Employer identification number
FRI ENDS OF KI DS W TH CANCER 43-1614563
Types of Property
(@ (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and publications . . . ...
5 Clothing and household
goods . ... e e e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publicly traded . . . . .
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,
ortrustinterests. . ... .....
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution (historic
structures) . . . . ... ... ..
14 Qualified conservation
contribution (other) . . ... ...
15 Real estate-Residential . .. ...
16 Real estate-Commercial . . . ...
17 Realestate-Other . ........
18 Collectibles . ...........
19 Foodinventory. . . ... .....
20 Drugs and medical supplies. . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts., . . . . ..
25 Other»(STMI_7_____ ) 235. 127, 299.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29 NONE
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . i v i i it i e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ToT0] 01 o TV 3 T3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ToT0] 011 4o TV 3 T3 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
8E1298 1.000
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Schedule M (Form 990) 2008 43-1614563 Page 2

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

Schedule M (Form 990) 2008

JSA
8E1299 1.000
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| OMB No. 1545-0047

(sg:iog;;o Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses tq ;pecif_ic questi'ons for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FRI ENDS OF KI DS W TH CANCER 43-1614563

CONFLI CT_OF | NTEREST

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FRI ENDS OF KIDS W TH CANCER 43- 1614563

EMPLOYEE COMPENSATI ON

EMPLOYEE. DURING TH S PROCESS THEY EXAM NE_PERFORMANCE REVI EW5_AND TALK

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Friends of Kids With Cancer, Inc. Board of Directors 2008
530 Maryland Centre Dr., Suite LL5
St. Louis, MO 63141

Volunteer
Directors Hours/Week
Jay Adams 2
Kris Arneson 2
Marianne Bergamini 1
Jonathan Burke 2
Joe Curotto 1
Mandy Drozda 1
Karen Dubinsky 1
Molly Henry 4
Rick Henry 1
Mary Jotte 2
Cheryl Lawless 4
Rick Lommel 4
Tom Lynch 1
Nicci Murphy 3
Bob Nuelle 3
Larry Reimelt 2
Vic Richey 1
Margie Sedlack 6
Tom Shea 1
Frank Schmidt 1
Ben Turec 1
Jill Turec 2
Mary Lynne Wilson 1
Luke Wolf 1
Terri Wurdack 2

No compensation was paid to any member of the Board of Directors for volunteer hours.



FRI ENDS OF KI DS W TH CANCER 43-1614563

FORM 990, PART 111, LINE 1 - ORGANI ZATION' S M SSI ON

FRI ENDS OF KIDS WTH CANCER | S A NON- PROFI T ORGANI ZATI ON DEVOTED TO
ENRI CHI NG THE DAILY LI VES OF CH LDREN UNDERGO NG TREATMENT FOR CANCER
AND BLOOD- RELATED DI SEASES. OUR M SSION IS TO BE AN ADVOCATE FOR
THESE SPECI AL KI DS AND PROVI DE THEM AND THEI R FAM LI ES W TH THE
RECREATI ONAL, EDUCATI ONAL AND EMOTI ONAL SUPPORT NEEDED THROUGHOUT THE
LONG HOURS OF CHEMOTHERAPY, | LLNESS AND | SOLATI ON

STATEMENT 1
Q5745 Y627 08/12/2009 10:11:01 VO8-7.3 39



FRI ENDS OF KI DS W TH CANCER 43- 1614563

FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCR PTI ON GRANTS EXPENSES REVENUE
EXPANSI ON 15, 080

TOTALS 15, 080.

Qv5745 Y627 08/12/2009 10:11:01 V08-7.3 4A(BTATEMENT 2



FRI ENDS OF KI DS W TH CANCER 43- 1614563
FORM 990, PART VII1 - | NVESTMENT | NCOME
(A (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED

DESCR PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NTEREST | NCOMVE 41, 404 41, 404
DI VI DEND | NCOVE 38, 797 38, 797

TOTALS 80, 201 80, 201

Qv5745 Y627 08/12/2009 10:11:01 V08-7.3 41 STATEMENT 3



FRI ENDS OF KI DS W TH CANCER

FORM 990, PART VIII - FUNDRAI SI NG EVENTS

FASHI ON SHOW

GOLF TOURNAMENTS
HAT' S ON DAY

WALK WTH A FRI END
TRIM A NI GHT

OTHER

TOTALS

QY5745 Y627 08/12/ 2009 10:11: 01 VO8-7.3

43-1614563

191, 191.
154, 098.
43, 491.
49, 533.
21, 975.

DI RECT
EXPENSES

69, 102.
20, 498.
747.

1, 407.

4, 553.

5, 685.

42

122, 089.
133, 600.
42, 744,
48, 126.
17, 422.
-1, 833.

STATEMENT 4



FRI ENDS OF KI DS W TH CANCER 43-1614563
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D | NSURANCE 4, 289.
TOTALS 4, 289.
STATEMENT 5

QY5745 Y627 08/12/2009 10:11: 01 VO8-7.3 43



FRI ENDS OF KI DS W TH CANCER

43-1614563

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI Tl ES

AG EDWARDS ENDOWVENT SECURI TY
AG EDWARDS ENDOAVENT BONDS
AG EDWARDS ENDOWVENT CASH
AG EDWARDS | NVESMENT SECURI TY

TOTALS

QY5745 Y627 08/12/2009 10:11: 01 VO8-7.3

ENDI NG cosT

BOOK VALUE OoR FW

329, 057. FW

535, 245. FW

279, 690. FW

284, 162. FW

1, 428, 154
STATEMENT 6
44



FRI ENDS OF KI DS W TH CANCER 43- 1614563

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF (C) REVENUES
DESCRI PTI ON (A) CHECK  OCONTRI BUTI ONS REPORTED (D) METHOD OF DETERM NI NG
PROFESSI ONAL SPORTS TI CKETS X 141 56,289.  TI CKET VALUE
TOYS, G FT CARDS, OTHER X 94 71,010.  THRI FT SHOP VALUE
TOTALS 235. 127, 299.

Qv5745 Y627 08/12/2009 10:11:01 V08-7.3 45 STATEMENT 7



Depreciation and Amortization
(Including Information on Listed Property)

rom 49562

Department of the Treasury

Internal Revenue Service

(99) p See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 6

Name(s) shown on return

FRI ENDS OF KI DS W TH CANCER

Identifying number

43-1614563

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses _ . . . . . . . . .. . . ... .. 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . ... . ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions s« s« s & & & & & & & & = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = & 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount fromline29 .. ... ... ... 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ . . . . . .. ... .... 8
Tentative deduction. Enter the smaller of line 5 orline8 . . . . . . . . . . e, 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . . . . v i i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline11 , ., ., .. ... .. .. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line12 . . . . . > | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

=EYlIl Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See iNSIUCHONS) . . . . v v v v v u v e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election , . . . . . . .. .. ... e e 15
16 Other depreciation (including ACRS) |, . . . . . . . . i i i i it i et et et n et e e e 16 2, 647.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 _ , . . . . . . . . . « v o« . .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . . . 0 i i i i i i i e e e e e e e e e e e >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
- (b) Month and ©) Basis fpr depreciation (d) Recovery _ o _
(a) Classification of property year placed in (business/investment use : (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 | | L L e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. « « « « .« 22 2, 647.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . v v v v v v 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3.000

Q5745 Y627 08/12/2009 10:11:01 V08-7.3

Form 4562 (2008)
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Form 4562 (2008)

43-1614563

Page 2

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

Yes No | 24b If "Yes," is the evidence written?

ves | [ No

© (@) ()
Type of p(?gpeny (list Date p(u?eiced in iE\L/leSsl?r‘ra\?asn/t Cost (cc)ir)_other azséfnz];s?iﬁ’/;zctﬁim Rec(c?very Meggh)od/ Deprsehc)iation s eEtlfocrt]efw
vehicles first) service percuesriage basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . v v v v v v 4 v 0 v 8w .. 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline2l,pagel_ , ., . . ... . . ... .. 28
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 . . . . . & & v v 4 v 4 o v o n e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (.a) (P) (F) (q) ('e) (.f)
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MIES) | . o e

31 Total commuting miles driven during the year , , . .

32 Total other personal (noncommuting)
miIeS driven --------------------

33 Total miles driven during the year. Add
lines 30 through 32 ., ... ........

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? _ , . . . ... . ....

35 Was the vehicle used primarily by a
more than 5% owner or related person? , . , . .. .

36 Is another vehicle available for personal
A A

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

Do you maintain a written policy statement that

prohibits all

personal

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

than

five vehicles

the use of the vehicles, and retain the information received?

37
by your employees?
38
39
40 Do you provide more
41

to your

Do you treat all use of vehicles by employees as personal use?

employees, employees about

obtain

information

use of vehicles,

from

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

your

including commuting,

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Yes No

ERAYl Amortization

e)
(b) © (d) @ 0)
) (.a) Date amortization Amortizable Code Amor_t|zat|on Amortization for
Description of costs beai ; period or -
egins amount section this year

percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions):

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport _ . . . . . . . v & v & v o v e e e 44

JSA
8X2310 3.000

Q5745 Y627 08/12/2009 10:11:01 V08-7.3

Form 4562 (2008)
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FR ENDS CF KIDS WTH CANCER

2008

43-1614563

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod|Conv. | Life | class|class| expense depreciation
OFFI CE EQUI PMENT 04/ 01/ 2001 5,379. [100.000 5,379. 5,379. 5,379. [200D8 HY 5
CHEVY VAN 03/31/ 2005 13, 237. [100. 000 13, 237. 7, 280. 9,927. |SL 5.000 2, 647.
Less: Retired Assets = « v v & v v 4 0 4w
SUDLOTAIS « & v v v e oo e e eene.. 18, 616. 18,616. | 12, 659. 15, 306. | 2,641,
Listed Property
Less: Retired Assets . « v & v v & 4 4w ..
Subtotals .« v v @ v v v e e e e
TOTALS. & v v v i v e e et a o u a e s 18, 616. 18, 616. 12, 659. 15, 306. 2, 647.
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service basis amortization | amortization |Code| Life amortization
TOTALS. . v v v v v v v v v v e v w v
*Assets Retired
JSA
8X9024 1.000
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