OMB No. 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B creckitamicare: | pRIENDS OF KIDS WITH CANCER 43-1614563
: paviey Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
C Initial return 530 MARYVILLE CENTRE DRIVE LL5 (314) 275-7440
Terminated City or town, state or country, and ZIP + 4
:rAer:\;:ded ST LOUIS, MO 63141 G Gross receipts $ 1,211,557.
L] :2‘;25,:‘;“" F Name and address of principal officer: JUDY CIAPCIAK H(a) LSH:'?;T;?QWUD return for Yes E‘ No
530 MARYVILLE CENTRE DRIVE LL5 ST LOUIS, MO 63141 H(b) Are all affiliates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) 4 (insertno) | ‘ 4947(a)(1) or I [ 527 If “"No," attach a list. (see instructions)
J  Website: p WWW.FRI ENDSOFKIDS.COM H(c) Group exemptlion number P
K Form of organization: | X | Corporation | | Trust| | Association | | Other p> J L Year of formation: 1 992| M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ ______ __ __ ___ __ __ __ o _______
o| ~ ENRICHING THE DAILY LIFES OF CHILDREN UNDERGOING TREATMENT FOR CANCER
€\ AND BLOOD-RELATED DESEASES. o __
<
3 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, lineta) . . . . . . . ... .. .. .. .... 3 28
3 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 28.
:._i_' 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . . ... .. 5 5.
E 6 Total number of volunteers (estimateif necessary) . _ . 6 225
7a Total gross unrelated business revenue from Part Vill, column (C), line12. 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . & . v i v v o i v i i v n o v aaw 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) 611, 580. 608,770.
E 9 Program service revenue (Part VIl line2g) . . . . L. 0. 0.
E:» 10 Investment income (Part VIIl, column (A), lines 3. 4,and 7d), .. ... ... -10,270. 76,0692.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) 312,105. 356,053.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . _ . . . . 913, 415. 1,041,515.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - 131,568. 142, 546.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
| b Total fundraising expenses (Part IX, column (D), line 25) p» . 971,427.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f 770,896. 743,997.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) = = . 902,464. 886,543.
19 Revenue less expenses. Subtractline 18fromline 12 . ., . . . . . . . . . . . o v et v 10,951. 154,972.
5 g Beginning of Current Year End of Year
25120 Tota assets (artxne 6 2,131,755 7,389,892,
28 21 Totat abiites (Partx, Ine26) ... ... 40,799, 39,840.
25|22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . . . .. ....... 2,093,994. 2,350,052,

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 print name and title

Print/Type preparers name Date Check if PTIN
Paid | N Mawas M/w‘/u amployed » ||| P00043608
z:pg:"’y fimenole » HOFFMAN, BRICKER ', . Fims EN p 43-1780398

Firm's address P> 12977 NORTH FORTY DRIVE, SUITE 309 ST. LOUIS, MO 63141 Phone no. 314.579.2445
May the IRS discuss this return with the preparer shown above? (seeinstructions) . , . . . . . . . . . . . v . v v o v v v v o | X ‘ Yes ‘ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) 43-1614563 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . .. ... 0o v v i v oo oo IZ"I

1 Briefly describe the ora;-anization's mission:

ATTACHMVENT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . . . . . o 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 $ 441, 266. including grants of $ ) (Revenue $ )
RECREATI ON FOR CHI LDREN W TH CANCER, | NCLUDES ENTERTAI NMVENT,
PARTI ES, TOYS, SNACKS, G FT CARDS, AND SPECI AL d FTS.
ENTERTAI NVENT PROVI DES MOVI ES, VI DEO GAMES, BOARD GAMES, BOO
MARKERS, PAI NTS, CRAFT SUPPLI ES, COVPUTERS AND COVPUTER GAME
SNACKS AND SOME MEALS ARE AVAI LABLE FOR PATI ENTS AND THEI R
FAM LI ES.

4b (Code: ) (Expenses $ 106, 116. including grants of $ ) (Revenue $ )
EDUCATI ONAL SUPPORT FOR CHI LDREN W TH CANCER. THE ORGANI ZAT
PROVI DES A COST FREE EDUCATOR AND EDUCATI ONAL TOYS AND GAMES
ASSI STANCE TO THE CHI LDREN THROUGH | NDI VI DUAL AND SMALL GROU
TUTORI AL SESSI ONS. EDUCATI ONAL TESTING I S ALSO PERFORMED TO
DETERM NE THE EFFECTS OF THE TREATMENTS AND TO PROVI DE A BEN
TO ASSI ST IN THEI R RETURN TO MAI NSTREAM EDUCATI ON. SOVE COLL
SCHOLARSHI PS ARE PROVI DED TO QUALI FI ED PEDI ATRI C CANCER SURV

4¢ (Code: ) (Expenses $ 95, 571. including grants of $ ) (Revenue $ )
EMOTI ONAL SUPPORT FOR CHI LDREN W TH CANCER. ART THERAPY, PL
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 O
EMOTI ONS BY THE PATI ENTS. PARENTS AND SI BLI NGS OF PATI ENTS
ALSO HELPED W TH AVAI LABLE SUPPORT GROUPS.

4d Other program services. (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 72,962. including grants of $ ) (Revenue $ )
4e Total program service expenses 715, 915.

1sA Form 990 (2010)
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Form 990 (2010) 43-1614563 Page 3
Part IV 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 . . . . & o i it e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 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,Partl. . . . . . . . v o v v v i i i i v it i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . o v o v i v v i v o v u 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
- T | 5
6 Did the organization maintain any donor advised funds or any similar funds or 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, Part | . . . v o ¢ o v i i i s e s s s e e e e e e e e e e e s 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, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . & @ v o v i i e s s e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . & o v 0 i i i s e s e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . ... ittt 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PArtVI ., . . ottt e e e e e e e e e e e lla X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . ... .. . uueuenwn.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl,and XIIl .+« . v o v o v v i o e s e s e e e s e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlllisoptional . . . . . . . . « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a 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 United States? If "Yes," complete Schedule F, Parts land IV- - |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, Parts lland IV . . . . . .. 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, Parts llland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v v vt i i v it it it s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . . o v o v i i i s e s s e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . .. .. ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . - . . . 20b
ISA Form 990 (2010)
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Form 990 (2010) 43-1614563 Page 4

\Y Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . ... ... ............. 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . v i v it v e e e e e e e e e e e e 23 X
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 lines 24b
through 24d and complete Schedule K. If “N0,” OO liNE 25, . . . . v v v v v o e e e e e e e e e e e e e e e e e 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-exempt bonds? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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, Part1 . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part |, . . . . . . i i i i i i s it e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . . i i it e e e e e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o i i e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartvV .. . . ... ... 28c¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
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 i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . o o i i it s s e e e e e e e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . ... ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
IV,and V, INE L o v e e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part Vv, N 2 | e e e e e e e e e e e e e e e e I:I Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . i i i i i v it it e e e u 36 X
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 Vl . . . e e e e e e e e e e e e e e e e N Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . ' v v i v vt u v v u e v 38 X

JSA
0E1030 1.000
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Form 990 (2010) 43-1614563 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |_|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs?, | . . . . . . . . . . i i i e e e e e e e e e e e e e e e 1lc X
2a 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 , | 2a 5
b 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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T 2 4a X
b If “Yes,” enter the name of the foreign country: » _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i e e e e e e e e e u 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . .. ... ... ... . .. . . .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. L L. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... L. e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 828272 . . . v v v i i i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , ., | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., , . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... ... . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v v v ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ...... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . ., [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o 0 i i e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . ... ... .. ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2010) 43-1614563 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI ................ [ X]

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . « . . . la 28
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 28
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? . . . . . .« o o i it i e e e e e s e e e s 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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . o v o o i i i o L s e e e s e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o i i i i i e e e e e e e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e e s ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... oo gb | X
9 Is there any officer, director, 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 , . .. ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . ... o0 v v v oo 10a 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?. . . . . . . . .. 10b
1lla Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
70 111 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . .. ... .. .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICES? & & o ot ot i e i e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisSiS dONE .« . v o v ottt it e e e e e e e e e e e e e e e e e s 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . o @ o o i i i i e e e e e . 13 | X
14  Does the organization have a written document retention and destruction policy?. . . . . . . . . . . . .o« . .. 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 managementofficial . . . . . ... ... ... 15a| X
b Other officers or key employees of the Organization . . . . . . . v v v v v i it e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i i e e e e e e e e e e e e e 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? . . . . . . . o o 0 @ v 0 24002 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >_5’9_ _________________________________
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

organization: > MOLLY HENRY 530 MARYVILLE CENTRE DRIVE LL5 ST. LOWS, M) 63141 =~~~

314-275- 7440

JSA Form 990 (2010)
0E1042 1.000
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Form 990 (2010)

43-1614563

Page 7

WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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.

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

® List all of the organization's former directors or trustees that 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 neither the organization nor any related organization compensated any current officer, director, or trustee.
(A B) © (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z _9= P gg J compensation compensation amount of
week e 25|51 2| 3 from from related other
(escribe |BE| S| %[3(22|2 the organizations compensation
hoursfor | & 2 §_, ET ® 8 organization (W-2/1099-MISC) from the
oromntons| 8| = 3l 2 (W-2/1099-MISC) organization
in Schedule g % 3 and related
0) ® % organizations
__(ALLEN BROCKMAN |
PRESI DENT 3.00 X X 0. 0.
__(RCKLOMEL ]
2.00] X X
__(MARY MERQWRIO ]
2.00] X X
_@iay ADAMS ]
TREASURER 2.00 X X
_()KRIS ARNESON |
SECRETARY 2.00 X X
(6)MARI ANNE BERGAM NI
- DIRECTOR ] 1.00 X
_(MMAIT BIFFIGNANL ]
DI RECTOR 1.00] X
__(®JONATHAN BURKE |
DI RECTOR 2.00] X
_(PETER COHEN |
DI RECTOR 1.00] X
_@oiE QROTTO ]
DI RECTOR 1.00] X
_(AYMANDY DROVDA ]
DI RECTOR 1.00] X
(1AL GADMAN ]
DI RECTOR 1.00] X
_(3KENT HARRELL
DI RECTOR 1.00] X
_(1gMOLLY HENRY ]
DI RECTOR 4.00] X
(15)RI CK HENRY
- DIRECTOR ] 1.00 X
_(1eMARY JOTTE ]
DI RECTOR 1.00] X

ISA Form 990 (2010)

0E1041 1.000

Qv5745 Y627 11/15/2011 10:35:33 AM V 10-8. 2 PAGE 8



Form 990 (2010) 43-1614563 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) © (D) E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |85 251 Q| F IS8T | T compensation compensation amount of
week 2z 1225 |5 |23 |3 from from related other -
(escibe (8 & [®5 5|2 |g2 |5 the organizations compensation
nosior |82 | 8l |2 |8 organization | (W-2/1099-MISC) from the
related & o 5 (W-2/1099-MISC) organization
organizations e 2 and related
in Schedule O) 2 organizations
(=8
(17)CHERYL LAWLESS
~ DIRECTOR ] 2.00| X
(18) TOM LYNCH
~ DIRECTOR ] 1.00| X
(19)BOB NUELLE
~ DIRECTOR ] 4.00| X
(20)LARRY REI MELT
~ DIRECTOR ] 1.00| X
(21)MARG E SEDLACK
~ DIRECTOR ] 4.00| X
(22) FRANK SCHM DT
~ DIRECTOR ] 1.00| X
(23)BEN TUREC
~ DIRECTOR ] 1.00| X
(24)J1 LL TUREC
~ DIRECTOR ] 2.00| X
(25)MARY LYNNE W LSON
~ DIRECTOR ] 1.00| X
(26) TERRI WURDACK
~ DIRECTOR ] 1.00| X
(27)JUDY ClI APCI AK
- EXECUTI VE DIRECTOR | 50. 00 X 53, 600. 9, 000.
es ]
1b Sub-total e > 53, 600. 9, 000.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (@dd [iNes 1b and 1C) « v « v v v v v v vt e e e e e e e e e e > 53, 600. 0 9, 000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 . . . . ... ... ... ..., 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
INAIVIAUAL .+ 0 o 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 or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . .. .. ... ... ..... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A) (B) (©)
Name and business address Description of services Compensation
NONE
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0

JSA

0E1050 1.000
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Form 990 (2010) 43-1614563 Page 9
Part VI Statement of Revenue

A (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
g o | la Federated campaigns . « « « « « . . la
c
5| b Membershipdues . . .« ... ... 1b
o O
g{% ¢ Fundraisingevents . . . . . .. .. ic
'c_ng d Related organizations « . . . .« . . . 1d
2 g e Government grants (contributions) . . | 1€
o
55 f  All other contributions, gifts, grants,
<
‘g ° and similar amounts not included above . L_1f 608, 770.
ég g Noncash contributions included in lines 1a-1f: $ 99, 271.
“l h Total. Addlinesda-df « o oo o e e ettt . > 608, 770.
g Business Code
5}
é 2a
o b
o
3 c
& | d
§| e
S f All other program service revenue . . . . .
@ | g Total.Addlines2a-2f . . . . . o v o iu ... > 0.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 . > 75, 898. 75, 898.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames ......................... > 0.
(i) Real (i) Personal
6a GrossRents. . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & v & v & v & v 0 v 0w 0w » 0.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 25, 435.
b Less: cost or other basis
and sales expenses . . . . 24, 621.
c Ganor(loss) « « « « « « . 814.
d Netgainor(loSs) « « v v v v o v v v v v v v a0 e > 794. 794.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: SeePartIV,liNe18 « v v v v v v v v u s a 501, 474.
2 Less: direCt eXpenses « « « « + o v 4 . s b 145, 421.
5 Net income or (loss) from fundraising events . ATCH. 4. » 356, 053.
9a Gross income from gaming activities.
See PartIV,linel19 _, ., .. ... .... a
Less: directexpenses . .« . . 2 0 ... b
Net income or (loss) from gaming activities. « « « « « . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
Less: costofgoodssold . . . . . . . .. b
Net income or (loss) from sales of inventory, . . . . . . . . » 0.
Miscellaneous Revenue Business Code
1lla
b
c
d Allotherrevenue . . . . . .« . v o0 .
e Total. Addlines 11a-11d « « = = = + «+ ¢ & 4 v v 0 00 u > 0.
12  Total revenue. Seeinstructions « = « + v & v v 2 v 0 v . | 2 1, 041, 515. 76, 692.

Form 990 (2010)
JSA
0E1051 2.000
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Form 990 (2010) 43-1614563 page 10
g Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A | © (D) .
Total expenses Program service Management and 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 . , 0.

2 Grants and other assistance to individuals in
the US. See Part IV, line22 ., ... ... ... 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,

trustees, and key employees 53, 600. 17, 867. 17, 867. 17, 866.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢c)(3)B) ., . . . . . 0.
Other salaries and WAgES. &« v v v n v e e . 64, 823 17, 388 17, 163 30, 272
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 5; 038. 1; 499. 1; 492. 2; 047.
9 Other employee benefits . . . . . . . ... .. 10, 025. 2, 983. 2, 967. 4, 075.
10 PayrolltaxeS . = v v v v v v 0 v 0 v 0w a e 9, 060. 2, 697. 2, 680. 3, 683.
11 Fees for services (non-employees):
a Management , , ., ... ........... 0.
b Legal . . . . @ v i i i e e e e e e e 0.
C ACCOUNtING + & v & 4 & 4 s 4 s v 0 a n nx s 1, 904. 1, 904.
d LODDYING « « = ¢ ¢« v w e e e 0.
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . .. ... ... 13, 597. 13, 597.
g Other . . . v v vt i i e e e e e e e 0.
12 Advertising and promotion . « + .+« . . ... 0.
13 Officeexpenses . . . .« v v v v v v 0 v v w . 0.
14 Information technology. . . . . « . . .« . .. 0.
15 Royalties, . . . . v v i v i v e e e e 0.
16 OCCUPANCY « v v v & v & & s s & & s & & = & & 0.
17 Travel . . o o o i i e e e e e e e e e e e e e 0.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . i . i i e e e e e e 0.
21 Paymentstoaffiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 662. 662.
23 Insurance |, . ... ... a e e e e e 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
aART THERAPY LABOR 58, 891. 58, 891.
b ART THERAPY SUPPLIES 5, 654. 5, 654.
< CRAFT SUPPLIES 5, 290. 5, 290.
JCREDIT CARD FEES 4, 033. 4, 033.
eCRISIS INTERVENTION 24, 313. 24, 313.
f Al other expenses _ _ _______________ 629, 653. 579, 333. 10, 836. 39, 484.
25 Total functional expenses. Add lines 1 through 24f 886» 543. 715, 915. 73» 201. 97» 427.

26 Joint Costs. Check here p |_, if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , _ , . .

JSA
0E1052 1.000 Form 990 (2010)
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Form 990 (2010) 43-1614563 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . ... .................... 114,592.| 1 82, 638.
2 Savings and temporary cashinvestments . . . . . . . ... o u .. 186, 822.| » 268, 218.
3 Pledges and grantsreceivable, net _ . . . . . ... ..., 7,600.| 3 4, 345.
4 Accounts receivable,net L 0 L L ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . ... e 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , ., , . . . . 6
‘g 7 Notes and loans receivable, net | . . . . . . . .. . .. ... . 7
| 8 Inventoriesforsaleoruse . .. ... ... ...l 8
9 Prepaid expenses and deferredcharges . . . .. ......ATCH 5 . 2,169.| 9 2, 135.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |[10a 18, 616.
b Less: accumulated depreciation, . . . ... ... 10b 18, 616. 663.|10c
11 Investments - publicly traded securities. . . . . . .. ... .. ATCH 6 . . 1,822,947.] 11 2, 032, 556.
12 Investments - other securities. See Part IV, line11. . ... ... ... .... 12
13 Investments - program-related. See Part IV, line11 . ... .......... 13
14 Intangibleassets. . . . . . . . i i i i it i e e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line 1l . . . . ... it vt it it e e 15
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ...... 2,134,793.| 16 2, 389, 892.
17 Accounts payable and acCrued EXPENSES. . « v v v v v v v e e e e e e e e 16, 017.| 17 9, 840.
18 Grantspayable. . . . . . ... ... e e e e e e e 18
19 Deferredrevenue . . . .. .. ..ttt it 19
20 Tax-exemptbond liabilities . . . . . . . . . i it e e e e e 20
9|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L , . ... ... ... .. ¢, 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part X of Schedule D . . . . . v v v v v v v v v 24,782.| 25 30, 000.
26 Total liabilities. Add lines 17 through 25, . o o v v vt o e e ae o 40, 799.| 26 39, 840.
Organizations that follow SFAS 117, check here » m and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NELASSELS . . . v v v ot e e e e e e 2, 065, 419.| 27 2,313, 282.
g 28 Temporarily restricted Netassets . . . . . v v v v vt e e e e e e e e 3,575.| 28 11, 770.
T(29 Permanently restricted netassets. . . . ... ... a . 25, 000.| 29 25, 000.
I 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 , . . ... .......... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund , . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets or fund balances . . . . o v v v v o e e e 2,093,994.| 33 2, 350, 052.
34 Total liabilities and net assets/fund balances. . . . . . . . . . . i\ ... 2,134, 793.| 34 2, 389, 892.

JSA
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Q5745 Y627 11/15/2011 10:35:33 AMV 10-8.2

Form 990 (2010)

PAGE 12



43-1614563

Form 990 (2010)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . .. . .o v o0

o O WN R

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v it i e s e e e e e e s

1, 041, 515.

886, 543.

Total expenses (must equal Part IX, column (A), line25). . . . . v v v v i v i v i i i i s e s e

154, 972.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . .

2,093, 994.

1
2
Revenue less expenses. Subtractline2fromlinel . . ... . . . i it it i it it i e 3
4
5

101, 086.

Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ... ......
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) v v v i e e e e e e e e e e e e e e e e e e e e 6

2, 350, 052.

REIg@Yl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . .. ... ... ... ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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o o o a80-£2) Public Charity Status and Public Support SRR o et
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 0
4947(a)(1) nonexempt charitable trust. .
ﬁ,‘fé’ﬁf;{"ﬁg};{ﬂ%gﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
FRI ENDS OF KI DS W TH CANCER 43-1614563

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

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

1

2
3
4

<] (0 O L0

A
= o

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).

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

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

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 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il 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()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section C[?llj'r(')é'\féfgir']” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . v v v v v oo

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

4  Total. Add lines 1 through3. . . . . . .

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), . . . . ..

6  Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4 . ... ... ...

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (SE€INStrUCHONS) + + & v & v & 4 v v v & 4 v s m e e e e e e 12
13 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 thishoxand stop here . . . . . . . v i v i v ittt t v e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ... v . ... | 2
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZATION. . . . . . it it it 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 >

b 10%-facts-and-circumstances test - 2009. 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
sSupported Organization . . . . . . . . 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 e e e >

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 43-1614563 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 395, 105. 546, 140. 566, 607. 611, 580. 608, 770. 2,728, 202.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 448, 650. 456, 773. 464, 140. 434, 263. 501, 474. 2, 305, 300.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itS behalf ----------------
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5_, , . . . . . 843, 755. 1,002, 913. 1, 030, 747. 1, 045, 843. 1,110, 244. 5, 033, 502.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . v o v o v oo
¢ Addlines7aand7b. . .« « . . ...
8 Public support (Subtract line 7c from
iN€6.) v v v v vt v e v e e e e e 5, 033, 502.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total
9 Amounts from line6. . . . . . . . ... 843, 755. 1,002, 913, 1, 030, 747. 1, 045, 843, 1,110, 244, 5, 033, 502.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES » v v v v e e e e e e e 87, 541. 122, 082. 80, 201. 59, 123. 75, 898. 424, 845.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
¢ Addlines10aand 10b , , . . .. ... 87, 541. 122, 082. 80, 201. 59, 123. 75, 898. 424, 845.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = = & = 2w o= w 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) | L 931, 296. 1, 124, 995. 1,110, 948. 1, 104, 966. 1,186, 142. 5, 458, 347.
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. . . . . . o v v v i i i v i i i v i e i e e e ke e e ke e e w e e e e e sk »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))_ _ . . . . . . . . . . .. 15 92. 22,
16 Public support percentage from 2009 Schedule A, Partlll, line15. . . . . . v v v i i v v v i v v e u wu s 16 92. 22,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 7.789
18 Investment income percentage from 2009 Schedule A, Part I, line17 | . . . . . . . . . o v v v o v .. 18 7.789%
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) 2@10
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open to_ Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. 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? . . . . . ... ... I:I Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . . . . L .. Lo e e e e e 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year
a Total number of conservationeasements . . . . . . . . . .t i ittt a e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ...t 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, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i b v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementis located » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ¢ i i i v v v v v v v v v I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and T70MNABI? . . . . . .. e e [ Jves [Lno
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.

Part I 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 or?anizati_on elected, as permitted under SFAS 116 %SC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 v o v v v v o v o e e e e e e e e e »$_
(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 s |

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i et s e e e e e e e e »$_________
b Assets included in FOrm 990, Part X . @ v v v v v v v h e e w e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 43-1614563 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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
b 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? . . . . . . Yes No

=g\ Escrow and Custodial Arrangements. Complete if the 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

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 . .. .. ... it ittt e 1d
e Distributions duringtheyear. . . . . . . v o v it i i i s e e e le
f Endingbalance . . . . . . . o o e e s 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 |_, Yes |_, No

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

b Contributions . . .. ... ....
Net investment earnings, gains,

andlosses. . . . ... ...

d 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:

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

¢ 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 & v 4 v vt u e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v 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 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.
3F1g@%l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buildings - .+« oo oo
¢ Leasehold improvements. . . . . . . ...
d Equipment . ... ..o
e Other .« « v v v i v it i it s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 43-1614563 Page 3
=ETg@YIll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
3EIa@YIIl Investments - 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

1)
(2
(3
(4)
(5
(6)
(1)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
(3)
(4)
(5)
(6)
(1)
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 15.) , . . v & v & & & =« o = = s = = = *» = s % s » s # % s » s »# » # &= >

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

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) RESTRI CTED DONATI ON 30, 000.
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 30, 000.

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

JSA
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Schedule D (Form 990) 2010 43-1614563 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . o i 1 1, 041, 515.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . .. .. 2 886, 543.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 | . . . . . . . . . .. .. .. . .. ... 3 154, 972.
4 Netunrealized gains (losses) oninvestments | . . . . . . . . . . . 4 101, 086.
5 Donated services and use of facilities | |, . . . . . . . . . ., 5
6 INVESIMENT EXPENSES | . . . . o\ttt et e e e e 6
7 Priorperiod adjustments | . . L L L e e e 7
8  Other (Describe inPart XIV.) | . . e 8
9  Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . . . . . . . 9 101, 086.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .. .. .. 10 256, 058.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . _ . . . . .. .. .. ... .. 1 1,142, 601.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments | . . . . . . . . .. . . .. 2a 101, 086.
b Donated services and use of facilites | _ . . . . .. .. ... .. .. ... .. 2b
¢ Recoveries of prioryeargrants, . . . ... ... ... ... 0. 2¢c
d Other (DescribeinPartXIV.) . . . ... .. ... . . . e 2d
e Addlines 2athrough2d | . . . .. . ... ... ... 2e 101, 086.
3 Subtractline2efromlinel .. ... ... ... .. e e e e e e s 3 1, 041, 515.
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
b Other (Describe inPartXIV.) | . . . . 4b
Addlines 4aand4b | . L e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . .. ... ... ... 5 1,041, 515.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... .. 1 886, 543.
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 year adjustments L 2b
¢ Other |OSS€S ------------------------------------ 20
d Other (Describe inPartXIV.) L 2d
e Addlines2athrough2d L 2e
3 Subtractline2e fromline 1l . . . . . . . . i i i i i e e e e e e e e e e e 3 886, 543.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe inPartXIV) L ab
¢ Add IIneS 4a and 4b --------------------------------------------- 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). . . . . . . . ... ... 5 886, 543.

EWPAYA Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 43-1614563 Page 5
FEISOAYA Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service 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
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
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 Internet and 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 services? |:| 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 43-1614563 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FASH ON SHOW GOLF TOURNAMEN 5. | (add col. (a) through
(event type) (event type) (total number) col. (C))
]
>
é 1 Grossreceipts . . . . . .. ..... 190, 440. 167, 413. 143, 621. 501, 474.
& | 2 Less: Charitable
contributions, _ . . ... .....
3 Gross income (line 1 minus
N 2)e v v e e e e e 190, 440. 167, 413. 143, 621. 501, 474.
4 Cashprizes . . .. .......
5 Noncashprizes . . ... ...
(%]
% | 6 Rent/ffacility costs _ . . . . .. ..
3
o
4i | 7 Food and beverages | _ . . . . . . .
3]
g
o | 8 Entertainment ... ..
9 Other direct expenses | . . . ... 71, 344. 50, 464. 23, 613. 145, 421.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... .. ... ... ..... » |( 145, 421,
11 Netincome summary. Combine line 3, column (d),andline 10 . . . . . . . . v v v v v v i v v u s » 356, 053.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/Instant ; (d) Total gaming (add
g (a) Bingo bir(mgzn/pL;ogﬁasssic: k:)iirr]]go (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue . . . . ... .....
$| 2 Cashprizes | ... .. ......
L% 3 Noncashprizes ...........
§ 4 Rent/facility costs _ _ . . . . . ...
=
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 line 1, columnd,andline7 . . . .. ... ... ....... | 2

Schedule G (Form 990 or 990-EZ) 2010
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43-1614563

le G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? ., . . . . . . . . . . .o e e e e e e e |:|Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . vt v i v it e e s e e e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . v v v i s i s e e e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

Description of services provided p»

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . ... [ Ives [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

WM\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3.000
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SCHEDULE M | OMB No. 1545-0047

(Form 990) Noncash Contributions 2@10
» Complete if the organizations answered "Yes" on Form i

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach 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

@ . () —_— Noncash (c(::c))ntribution @ e
Check if Number of contributions or Method of determining
applicable items contributed Fofn:ngggtspﬁggrltl?d"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. . . .......
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests , . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods. . . ... 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 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . . ..........
19 Foodinventory. .. .. ... ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Otherp(_ ATCH1 ) 247. 99, 271.
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 0.
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? | . . . . . . . . . . . . 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
CONtribULIONS? | . L L L e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS? | L L L L e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

0E1298 1.000

Qv5745 Y627 11/15/2011 10:35:33 AMV 10-8. 2

Schedule M (Form 990) (2010)

PAGE 35



43-1614563

Page 2

Schedule M (Form 990) (2010)
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.
ATTACHMENT 1

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF (© REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
PROFESSI ONAL SPORTS TI CKE X 161. 58, 892. TI CKET VALUE
TOYS, A FT CARDS, OTHER X 86. 40, 379. THRI FT SHOP VALUE
TOTALS 247. 99, 271.

JSA
0E1508 1.000
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| OMB No. 1545-0047

2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FRI ENDS OF KI DS W TH CANCER 43-1614563

CONFLI CT OF | NTEREST

PART VI, SEC B, LINE 12C
ANNUALLY ALL DI RECTORS AND EMPLOYEES ARE REQUI RED TO DI SCLOSE ANY

CONFLI CT OF I NTEREST THEY MAY HAVE. EACH DI RECTOR AND EMPLOYEE COVPLETES
A CONFLI CT OF I NTEREST QUESTI ONAI RE TO DETERM NE WHETHER A CONFLI CT

EXI STS.

EMPLOYEE COWVPENSATI ON

PART VI, SEC B, LINE 15B
A COVPENSATI ON COW TTEE EXI STS TO REVI EW THE ANNUAL COMPENSATI ON OF EACH

EMPLOYEE. DURI NG THI S PROCESS THEY EXAM NE PERFORMANCE REVI EWS AND TALK
W TH THE EXECUTI VE DI RECTOR WHO OVERSEES THE EMPLOYEES AND THE EXECUTI VE
COW TTEE WHO OVERSEES THE EXECUTI VE DI RECTOR. THE COVPENSATI ON

COMW TTEE PRESENTS A RECOMVENDATI ON TO THE BOARD OF DI RECTORS FOR FURTHER

DI SCUSSI ON AND A VOTE TO DETERM NE COVPENSATI ON OF EACH EMPLOYEE.

990 REVI EW

SCHEDULE VI, SEC B, QUESTION 11
A DRAFT OF THE 990 IS PREPARED AND DI STRI BUTED TO ALL BOARD MEMBERS FOR

REVI EW  ANY QUESTI ONS OR COWMENTS RECEI VED RELATI NG TO THE 990 ARE

ADDRESSED AND RESOLVED PRI OR TO THE FI LI NG OF THE 990.

UNREALI ZED GAI NS

PART X, QUESTION 5
UNREALI ZED GAI NS ON | NVESTMENTS | S $101, 086

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

FRI ENDS OF KI DS W TH CANCER 43-1614563
ATTACHMENT 1

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

FRI ENDS OF KIDS W TH CANCER IS A NON- PROFI T ORGANI ZATI ON DEVOTED TO
ENRI CHI NG THE DAILY LI VES OF CHI 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

ATTACHMENT 2

FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
EXPANSI ON 72, 962.
TOTALS 72, 962.
ATTACHMVENT 3
FORM 990, PART VIII1 - I NVESTMENT | NCOVE
(A (B) (O (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NTEREST & DI VI DEND | NCOMVE 75, 898. 75, 898.
TOTALS 75, 898. 75, 898.
ATTACHMENT 4
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS
GROSS DI RECT NET
DESCRI PTI ON I NCOVE EXPENSES I NCOVE
FASHI ON SHOW 190, 440. 71, 344. 119, 096.
GOLF TOURNAMENTS 167, 413. 50, 464. 116, 949.
ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
FRI ENDS OF KI DS W TH CANCER 43-1614563
ATTACHVENT 4 ( CONT' D)

FORM 990, PART VII1 - FUNDRAI SI NG EVENTS

GROSS DI RECT NET
DESCRI PTI ON I NCOVE EXPENSES I NCOVE
HAT' S ON DAY 34, 968. 2, 288. 32, 680.
WALK WTH A FRI END 42, 902. 2,431. 40, 471.
TRI VI A NI GHT 19, 314. 3, 654. 15, 660.
ART FROM THE HEART 30, 997. 9, 320. 21, 677.
OTHER 15, 440. 5, 920. 9, 520.
TOTALS 501, 474. 145, 421. 356, 053.

ATTACHMENT 5

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D | NSURANCE 2, 135.
TOTALS 2, 135.

ATTACHMENT 6

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

ENDI NG cosT
DESCRI PTI ON BOOK VALUE OR FW
MORGAN SSB - ENDOWMENT SECURI T 617, 929. FW
MORGAN SSB - ENDOWVENT BONDS 657, 630. FW
MORGAN SSB - CASH 325, 767. FW
MORGAN SSB - | NVESTMENT SECURI 431, 230. FW
TOTALS 2,032, 556.

ISA Schedule O (Form 990 or 990-EZ) 2010
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