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Short Form | omBNo 1545-1150
990_ Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2 @og
{except black lung benefit trust or pnvate foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section H

512(b)(13) must file Form 990 All other organizations with gross re%elr?ts less than $500,000 and total open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form |n S pection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
Address change :‘as:eﬁsr Head for the Cure Foundation 20-8345719
El Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

Initial return type. -
[] Teminated See 250 Richards Road 816-518-9763
Specifi

D Amended retum Instm:_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tons | Kansas City, MO 64116 Number P

® Section 501(c)(3) orgamzations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ ifthe organization is not
I Website:» www.headforthecure.og required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [v] 501(c)( 3 ) <« (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add iines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-EZ W $ 237,041.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . . e e e 1 110,371,
2 Program service revenue including government fees and contracts . . . . . . . . . 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4  Investmentincome . . . e e e e . 4 19.
5a Gross amount from sale of assets other than mventory e Sa "’N
b Less' cost or other basis and sales expenses . . . 5b ,{iﬁ;
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . Sc
E 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check hereb Ij N ’
€@ | a Gross revenue (not including $ of contributi ons\/:‘f)/—\
P reportedonline ). . . . . . . . . . .r’_’ﬁ‘CE\ V6= | 126,651.
Ao b Less direct expenses other than fundraising expenses . _ . ..-——6b | 1Bl s4ets.
Ny ¢ Net income or (loss) from special events and actnvntles\(Subtract I 6 fro fiGie a7 . 42,032.
QA 7a Gross sales of inventory, less returns and allowances | \
P b Less:costofgoodssold . . . . . . \" — —7b’ — |
o ¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7B 1 fr r‘g iﬁe‘E?a)‘ J_LJ,,,A .
2 | 8  Other revenue (describe > - = )
Zp’ 9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢,7c,and8 . . .. . P 152,422.
295 110  Grants and similar amounts paid (attach schedule) SCC ST&TCFT\CYTT 2_ 282,253.
& 11 Benefits paid to or for members
#1112 Salaries, other compensation, and employee beneflts .
2113 Professtonal fees and other payments to independent contractors .
§ 14  Occupancy, rent, utiities, and maintenance
w115 Prnting, publications, postage, and shipping . e e e e e e e e e
16  Other expenses (describe P See statement 1. ) |16 2,848.
17 Total expenses. Add hnes 10 through 16 . . . . T I ¥ 4 285,101.
o |18 Excessor (deficit) for the year (Subtract line 17 from hne 9) 18 {132,680.)
© (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth }‘fjﬁ
2 end-of-year figure reported on prior year’s return) . | 19 184,486.
® |20 Other changes in net assets or fund balances (attach explanation) . . .. . [ 20 0.
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 51,806.
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
{See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 184,486.|22 51,806.
23 Land and buildings . - . . . A . 0.123 0.
24  Other assets (describe » ) 0.124 0.
25 Total assets . .o . e e e e e e e 184,486.(25 51,806.
26 Total liabilities (descrlbe P ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 184,486.|27 51,806.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|

%

Form 990-EZ (2009) w




Form 990-EZ (2009) Page 2

ZRII]  Statement of Program Service Accomplishments (See the instructions for Part 11l Expenses
What is the organization’s pnmary exempt purpose?  SEE STATEMENT 3 (Required for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise | 201(c)d) and 501(cH4)

. . . . organizatiol d tio
manner, describe the services provided, the number of persons benefited, and other relevant information for 457(5?1;;55?2 :;::o'n;]l
each program title.

for others )
28 MD ANDERSON CANCER CENTER CONTRIBUTION

(Grants $ 110,000.) If this amount includes foreign grants, check here . . . »[] |28a 0.
29 SOLACE HOUSE CONTRIBUTION

(Grants $ 5,000.) If this amount includes foreign grants, check here . . . » [ |29a 0.
30 VML Inc. Contribution

(Grants $ 167,253.) |f this amount includes foreign grants, check here . . . . » [] |30a 0.
31 Other program services (attach schedule) .o e e
(Grants $ ) If this amount includes forelgn grants check here . . . » [ |31a
32 Total program service expenses {add lines 28a through 31a) . . . . .. > | 32 0.
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructtons for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-,) deferred compensation | other allowances
MATT ANTHONY PRESIDENT - 8 HRS
2913 W. 125TH STREET, LEAWOOD, KS 66209 0. 0. 0.
DANAY FAST
14211 W. 124TH STREET, OLATHE, KS 66062 TREASURER - 4 HRS 0. 0. 0.
MARCIA CIACCO
11717 CANTERBURY COURT, LEAWOOD, KS 66211 SECRETARY -2 HRS 0. 0. 0.
ANN ANTHONY o

2913 W. 125TH STREET, LEAWOOD, KS 66209 BOARD MEMBER - 2 HRS 0. 0. 0.

KIRSTEN ANTHONY BOARD MEMBER - 2 HRS
4149 W. 128TH TERRACE, LEAWOOD, KS 66209 0. 0. 0.

HARRY CAMPBELL
ON -
14409 OUTLOOK, OVERLAND PARK, KS 66223 SPONSORSHIP - 2 HRS 0. 0. 0.

DR. MARK GILBERT
BOARD MEM -2HR
1515 HOLCOMBE BLVD, HOUSTON, TX 77030 0 BER-2HRS 0. 0. 0.

JILL HARRISON

BOARD MEMBER - 2 HRS

5400 W. 68TH STREET, PRAIRE VILLAGE, KS 66208 0. 0. 0.
JOHN HOLT

ARD M -2HR
5216 W. 129TH, LEAWOOD, KS 66209 BO EMBER - 2 HRS 0. 0. 0.

SCOTT MCCORMICK
BOARD MEMBER - 2 HR
2123 BLUE HERON TRAIL, GEORGE ISLAND, FL 66208 0 ER-2HRS 0. 0. 0.

JOHN MULVIHILL
ARD ME -
121 W. 61 TERRACE, KANSAS CITY, MO 64113 80 MBER - 2 HRS 0. 0. 0.

LELAND SHURIN
BOARD MEMBER - 2 HR
911 MAIN STREET SUITE 2000, KANSAS CITY, MO 64105 ° ER-2HRS 0. 0. 0.

PAUL TREMONTI
BOARD MEMBER - 2 HRS
13003 WINDSOR CIRCLE, LEAWOOD, KS 66209 0 ER-2H 0. 0. 0.

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
IEE3  Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled
description of each activity . . e e 33
34 Were any changes made to the organizing or governing documents’i If "Yes N attach a conformed copy of
the changes . . .. . . 34
35  If the organization had income from busnness activities, such as those reported on ||nes 2 Ga and 7a (among others) but L
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. )
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .o 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sugmflcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » Ual 0. . . |
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were ]
any such loans made n a prior year and still outstanding at the end of the period covered by this return? . 38a
b If “Yes,” complete Schedule L, Part 1l and enter the total amountinvoived . . . . |38b N/A .
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . e e e e 39a N/A P "
b Gross receipts, included on iine 9, for public use of club facilites . . . 39b N/A 14 g
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: X A /}E
section 4911 » 0. :section 4312 » 0. ; section 4955 » 0. * N
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit "k
transaction durning the year or i1s it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . o 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on o nE
organization managers or disqualified persons during the year under sections 4912, o, o A
4955,and 4958 . . . . .. A 0. K U "
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c g w1 :
reimbursed by the organization . . A & 0. . ;
e Ali organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ) “ L
transaction? If “Yes,” complete Form 8886-T. e e e 40e v
41 List the states with which a copy of this return is filed. »
42a The organization's books are in care of » THE ORGANIZATION Telephone no. » 816-518-9763
Located at P 250 RICHARDS ROAD, KANSAS CITY, MO ZIP+4 » 64116
b 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, secunities account, or other financial Yes| No
account)? . e e 42b v
If “Yes,” enter the name of the foreign country: > R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ot
and Financial Accounts. 4
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . > |£ N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form 990-EZ .o 44 v
45 Is any related organization a controlled entlty of the organ|zat|on within the meaning of sectlon 512(b)(13)9 - . ]
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 v

Form 990-EZ (2009)



Forrn 990-EZ (2009)

Page 4

gectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

)3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 5

46 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part |l 47 v
48 Is the organization a school as described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule E 48 v
49a Dud the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . .»
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
sen | Dipa it UGy
Sign } naud 15/10
ture of ofﬁcer Date
) Fast, T reasurer
Type or print name ahd title
. Date Check if Preparer's identifying number (See instructions)
Paid Preparer's self-
, signature employed » D
Preparer’s Firm’s name (or EIN >
Use Only yours if self-employed), }
address, and ZIP + 4 Phonenc »

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2009)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury Attach to F 494;(:(:(1) :Olr\eX:;DtE;harlt:ble trust. te instructi Open to Rublic

Intemal Revenue Service > ch o Form orForm -E£. - See separate instructions. Inspection

Name of the organization Employer identification number

HEAD FOR THE CURE FOUNDATION 20 ¢ 8345719

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

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(iii). Enter the
hospital’'s name, City, and State:

5 [J 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.)

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

7 [ 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.)

8 [] A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33%; % 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 33 % of Iits
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.)

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

11 O 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 [ Typel b [ Typell ¢ [0 Type li-Functionally integrated d [ Type lI-Other
e [0 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 |, Type ll, or Type Ill supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ui) below, the governing body of the supported organizaton? . . . . . . . . . . 11g()
(ii) A family member of a person described n (1) above? . . e e e e e e e e 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . Mg
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (V) Is the organization |  {v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in organization I1n col support
above or IRC section | goveming document? col ) of your {i) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or faciiites
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental urnit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount ;
shown on Iine 11, column (f) . i e L i N e
6 Public support. Subtract line 5 from line 4. e . i aler
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4
8 Gross income from interest, d|V|dends,
payments received on securltles loans,
rents, royalties and income from similar
sources .o e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . -
11  Total support. Add lines 7 through 10 A JI& ke
12  Gross recelpts from related activities, etc. (see instructions)
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 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 2009 (Ine 6, column (f) dvided by line 11, column () . . . . 14 %

Public support percentage from 2008 Schedule A, Part I, lne 14 . . . 15 %

33'%: % support test--2009. If the organization did not check the box on line 13 and l|ne 14 1S 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N 4

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b and Ime 1415 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 organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part |.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membershlp fees recetved. (Do not include
any "unusual grants.") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .

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 e e e

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

Total. Add lines 1 through 5

Amounts included on hnes 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 $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6) e .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

192,429.

219,810.

237.022.

649,261.

0.

0.

0.

0.

192,429.

219,810.

237,022.

649,261.

Section B. Total SUpport

649,261.

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, d|V|dends
payments received on securitties loans,
rents, royalties and income from similar
sources . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busnness
activities not Included In line 10b,
whether or not the business i1s regularly
carmed on . .

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

Tota} 2st)lpport (Add lines 9, 10c, 11,

First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

192,429.

219,810.

237,022.

649,261

237.

154.

19.

410.

237.

154.

410.

649,671.

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, line 17 | . 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33 %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%: % support tests—2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 335 %, and

line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » |
Schedule A (Form 990 or 990-EZ) 2009




Head for the Cure Foundation

FORM 990-EZ

Description

Insurance

Bank Fees

Kansas Secretary of State

Total to Form 990-EZ, Line 16

Other Expenses

20-8345719

Statement 1

Amount
$2,468.
$ 340.
$ 40.




Head for the Cure Foundation 20-8345719

FORM 980-EZ Cash Grants and Allocations Statement 2
Class of Activity/Donee's Name and Address Donee's Relationship Amount
MD Anderson Cancer Center None $110,000.

1515 Holcombe Boulevard
Houston, TX 77030

Earmarked for Brain Tumor Trials Collaborative (BTTC). The BTTC is a network of medical centers with the
expertise and the desire to participate in state-of-the-art clinical trials investigating new treatments for malignant
brain tumors.

Solace House None $5,000.
8012 State Line Road, #212
Shawnee Mission, KS 66202

Counselling for cancer stricken families.

VML Inc. Corporate Sponsor $167.253.
250 Richards Road

Kansas City, MO 64116

VML Inc. 1s a full service digital marketing agency. VML Inc created a Knowledge Sharing Platform for the BTTC
to assist in meeting the goals of the BTTC. A scope of work was obtained from VML Inc. providing the project
summary, timing, and cost. VML Inc. offered these services at a discounted rate of 50%. The project was
approved by the VML CEO as well as the Director of the BTTC. See attached memo for details of the project
and approvals

Total Included on Form 990-EZ, Line 10 $282,253.



ABBREVIATED SCOPE OF WORK

www.viml.com

To: Matt Anthony cc: Eric Campbell
From:  Susan Clements Date: October 23, 2008
RE: BTTC Knowledge Sharing Platform lob #: PBBTTC1000100

The following scope of work is for the design and development of the BTTC Knowledge Sharing Platform.
The goal of this knowledge sharing site is to provide the foundation, support and technology that enable
the organization to access, share and organize related information amongst BTTC stakeholders.

BTTC’s network of medical centers and personnel are committed and focused on their research and
discovery efforts, though, are currently void of any one accessible, collaborative and exclusive online
environment for their very centralized efforts. This site will fulfill the needed goals and functions
essential to the solidity of the BTTC organization without information overload.

VML has been selected, in conjunction with MD Anderson support, to execute all discovery,
development, deployment, and dialogue tasks outlined in the included project summary.

VML will ifistitute atid execlite this projett via the 4D process. The process atid specific tasks for this -
project are outlined as follows:

Discovery

User research was conducted in the spring of 2008 with various BTTC stakeholders. The purpose of the
research was to understand what types of needs and functions were most critical for the success of the
projects as well as determine which features would be of highest value to the group. With the valuable
input gathered, VML was able to develop and prioritize needed features and functions that the future
site would contain.

The process consisted of the following (deliverables also indicated):

o Stakeholder Questions and Interviews
Deliverable: stakeholder summary document
¢ Task and Function Prioritization
Deliverables: task and function prioritization summary document
e Wireframe Development
Deliverables: 7 wireframes with documented user scenarios
e (Creative Concepting
Deliverables: presentation and prototype demo

VML technical resources will review, evaluate, and recommend a preferred technical platform,
including hosting solution, and administrative functionality. In addition to these technical
recommendations, VML will produce a detailed business requirements document (BRD) that defines
specific use cases and business rules for the site’s functionality.

e Deliverables: Technical Architecture Point of View, Business Requirements Document



J

Content Delivery will need to be supplied by the partner, MD Anderson. To include the following:
» Trial Information including contracts / announcements
¢ Relevant dates for calendar of events
e Recent News /PR
e Related Links and Resources

Development
VML will deliver an online social networking site to be used by registered physicians of BTTC. The site

will contain six universal site pages and three to five sub pages per clinical trial. The site will have
administrative log in and user log in functionalities. Due to the aggressive launch date, VML will utilize
a streamlined, rapid build approach for this project and will launch in two phases based on previously
decumented priorities. Phase One’s main objective will be to facilitate doctor engagement to the
community resources and trials. Phase Two will focus on physician collaboration via discussion boards
and customized blogs.

Phase 1 will launch on 12/1 and will include the following pages / functionalities:

e Home

o Login

o Recent News
e MySite

o SetUp Trials
o Document Library
e Events/ Meetings
o View/ schedule events and upcoming meetings via the Live Meeting Interface

Phase 2 will launch on 12/18 and will include the following pages / functionalities:

e  Custom RSS to access restricted 3™ Party Sites
Member List
e My Site Blog
o Customized Blog with workflow
s My Site Discussion
o Discussion Board

Tissue Tracking Discovery.
In addition to the above, VML will research the appropriate tissue tracking software to incorporate

within the BTTC site post-launch. The exact process and timing will be documented once proper
research is conducted and approved by the client. Al discovery will be allocated to this scope of work —
this does not include the purchasing or implementation of the tissue software. Discovery deliverables
include a process flow chart and POV.

Deployment
VML will be responsible for all quality assurance measurements including user acceptance testing and

system administration. Hosting will need to be determined and estimated based on client privacy

requirements.
20f6
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Dialogue
There will be annual hosting and optimization features included with this project, no other post launch

reporting will be utilized. In addition, this estimate includes Ektron licenses - 15 total.

Timing

3of6
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D |Task Name Duretion Start Finish
0 |BTTC Low bt 92 days!Mon 8/11/08 |  Frl 12/19/08
1 __Project Initiation il At days, Mon81108|  Mon 9/15/08
2| 7 ScopeDevelopmert = _ i T EZdeys; Mon®8A1M8|  MonBABOB
3 ) Creative Development ST 2063deys| WMon8A1MB! T Tue9mAs
4 |~ ScopefCreafive Approvel | Z0days| _ Fn8ASOB| _ _ MonSASM8
5 Discovery 19.79 days Mon 9/15/08 Fri 1040/08
6 Functional Specification | 7days | Mon 51548 Wed 9,24/08
7 BSA 7 days Mon 8£15/08 Wed 9/24/08
8 DEY o 694 days Mon 84508 Wed 9124/08
] QA "1 B9 days| MonSASKB|  Wed S48
10 | " Teclinical Design Specification 17 125 days| Wed 92408 | 7 Fri1040/08
i . | 1205days|_ Wed82408| ~  Fn 10408
12 GA o L 125days)” Wed @248 Fri 1070108
13 __ Contemt I}p_lly_ely o 1. 19.79days | __lu!gn_ons-os Fri 101008
14 __istsetofirialinformafion” " 7 {7 " sdays| Mon8M5/08 _Man 8/22108
s | 1st set of userskoles R 5days Mon 84508 Mm-gf_zgp_g
16 1. Remenmngeontent i\ 14deys| MonS/22m8i  Frl10/10A08)
i7 Remmining userskoies i 14 days| _ Tus 8/23/09 Fri 1041008
18 Development - Ph. 1 . {387 days | Mon 9722708 Thu 11413:08
19 Setup X 313 days Mon 972208 Thu 9/,25/08
20 EdronStert Sttelnstall 2days]  Thu 8725008 Mon 8/25/08
2 Creative Integration ] 902days! Mon 82908 Fri 1040408
2 CMS Config/Customizefion L 1day, _Fn10/0/08]  Mon 101308
23 PudicFachgSte "] _56days| MoniGASOB] Tus 10/14/08
2 " rreneltomePegs T T T T T “5oddays; TuefOM4dB|  Wed 100208
25 | 7 Setuptrials T YT T804 days | Wed 10722108 Mon 1173708
26 Custom Doc Lib wi Tasks, Woridiow T 3e9days,  Mon117308 Frit17/08
27 Clinlcal Triad Comm Features 2days i Fri11/7/08 Tue 11411/08
28 MeetnasEverts 2days: Tus 1141108 Thu 114 3/08
28 . Development - Ph. 2 12.35 days | Thu 14743108 | — Thu 12/408 |
30| """ "Custom RSStoaccess restricted 3rd party stes” | T 525days| ThuTiA3M08; T Frifi/21/08
31 Member List 15days| Fri1121@08]  Wen 11124108
32 Customized Blog with workflowy ddays; Mon11/24/08 Tue 12/2/08
33 Discussion Board . 1.5days:  Tue12/2008| Thu 124708
34 Fimal Preparation .95 days Fri 10408 Tue 1246,08
35 Test Planning 1.04 days Fri 1040/08 Tue 10,21:08
3B oEY 099days| Fri10A0MB]  Won 10H3/08
7 @A T T i 704deys)  Fri10A0/08 Tue 10/21/08
36 " “"Testing -Ph.1 T T T 0.0t days | Thu 111308 Mon 1211708
38 6SA " 088days| ThuitHSMB' — Fri11H448
0_| DEY T T198days| Thul11A3M8] MWon 11H7108
41 QA - 1008days| Thu11/13/08 Mon 12/ 408
42 Testing - Ph. 2 { 8 Thu 12;3:08 Tue 1216408
43 BSA _ | 089deys| Thu{2A00B] _ Fri12/5108
44 DEV : 198 days Thu 124408 Mon 12/8/08
45 QA ' 8 days Thu 1244108 Tue 12f16/08
48 Release MgmtiDeploymeint - Ph. 1 1 5.01 days l Thu 1122008 Mo 12:1:08
a7 Cllert Revlew / Approval i 2days | Mon 11/24708 Tue 11/25/08
48 ey T T 1day| Wed11/260061  WWed 11726408
49| TTTTBRA L TN T LI T Adayl Wed 11226008 Mon 12108
50 T PredSwp T T T Tl Sgayst Thu11/2008|  Mon 12448
51| Release MgnitDeploymem -Ph.2 ~ ~ ~ " " " 6Addays | Wed12:0/08 | _ Thu 1248/08
52 Cllent Reviewy { Approval 4days| Thui12A1008 Tue 1211608
53 DEY 1day; Wed1247/08 Wed 1217/08
54 DBA 1day Wed1247/08 Thu 1218/08
55 Prad Sup Gdays. Wad 124008 Thu 12/18/08
56 Project Comtrol — 92 days ©  Mon 8711/08 Fri 12/19/08
57 Account Management | 25deys} MongA1m8|  Mongi 5108
58 “Pojediansgement 00 T T 25dsys;  MonBATMB| _ Mon8A5M8
58 TEL o e 2938 deys| ManBATA0 Mon 8/22/08
60 " Menager Practice Manegement T | _ e2days; MonBA1M8, | Fri12M8M08
61 Tissua Tracking Research T T 785 days| Mon 13108 Mon 1214/08
62| Requirements Oglherrg . 7T T gdays) _ Moni1Rm8| T Fri1ifAs)
63 | Requrrements Documertation _ _ e Sdays | “Won 1/10/08. " " Fn 1114108
64 Reguirements Iernalreview ' 031 deys; Mon11A7A08, _on 1147108
85 "~ Requirements Cliert Review H tdayl Mon1147/08 .r Tue 11H8/8|
66 Software Research | 4 69 days Tue 1148/08,  ion 112408
87 Softwara Recommendation ! 25days|  Mon11/24/08! Mon 12108
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BTTC Website R CostCategory  Hours - Rate - Cost | Modified Rate Modified Cost

‘Account Supervisor {053-AM , 70 i$ 140 S 9,800 7008 4,300
Senior Art Director 159-CR .15 'S 135 § 2,025 S 68 S 1,013
Copywriter 172-CR 15 .S 100 S 1,500 .S S0.5 750
Proofreader ,211-TN 5 % 80 S5 400 S 40 .S 200
‘Manager Practice Management |204-TN 0 % 175 8 - 8 88 $ -
‘Database Administrator 1207-TN . 160 S 150 S 24,000 $ 75 S 12,000
Production Support 1250-TN 60 'S 125 $ 7500 S 63. % 3,750
Business Systems Analyst 1252-TN .20 3 130 S 28600 $ 65 3 14,300
Application Daveloper 1253-TN . 685 i3 140 $ 395900 S s 47,950
Technical Architect 258-TN . 40 $ 150 S 6,000 , S 75 S 3,000
HTML 272N 120 :$ 90 $ 10,800 S 45 3 5,400
‘Quality Assurance Tester 1274-TN 320 ,$ 120 $ 38,400 S 60 $ 19,200
Technical EngagementLead  ,275-TN . 70 .$ 150 $ 10,500 S 7508 5,250
:Project Management i_GSS—PM . 80 $ 140 S 11,200 S 70 .S 5,600
1Assoc Dir User Exierience Plan :723-Xp 15 S8 175 § 2,625.% 88 'S 1,313
.Ektron Licensing 3 e S T e S 16,000
‘Travel : : : 5 5,000
Project Total 5 , 145,625

Client contacts:
Matt Anthony, VML CEO
Dr. Mark Gilbert, MD Anderson
Saba Abutaseh, MD Anderson

Approvers:
Matt Anthony, VML CEO
Dr. Mark Gilbert, MD Anderson
Saba Abutaseh, MD Anderson

Any hours post hand-off are not included in this scope of work

e All partner content»\mll.b&pmwded as-outlined m—the,-scepe.ofnwork«and according to the project
plan timeline

e Any changes to this project requirements of this scope of work, including assumptions, may result
in.a.Change Order with.a.revjsed estimate.and. Umelm&iadmnm,am\@l#fundmgmufneed to
be secured before workcdn be initiated) s
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e Estimates are hours to complete the requested scope and do not imply a timeframe. For example,
80 hours does not necessarily equal 10 days

e The current scope of work covers 2 travel arrangements to/from Houston. $5000 has been
allocated but will be billed at net. Any other travel and other out of pocket expenses will be billed
at net.

e All work will occur onsite in Kansas City. Impact of travel on hours, delivery date, or total project
cost has not been considered in this estimate.

e System documentation is not included in this estimate.

e Hosting costs are not included in this estimate. A separate scope of work has been approved for
this.

¢ Estimate does not include reporting on site or user activity unless specifically requested in the

scope.
¢ Ongoing site maintenance or updates, if identified as a necessary step, will be scoped separately at
the conclusion of the project

Project agreements:
¢ Legal restrictions: none
__*  Billing method: VML rate card at 50% _

Submitted VML: Date:
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Head for the Cure Foundation 20-8345719

FORM 990-EZ Primary Exempt Purpose Statement 3

Raising funds through fundraising events and contributions for brain cancer research and support for brain
cancer patients and their families.



VOID

CORRECTED (if checked)

PAYER'S name, street address, city, state, ZiP code, and telephone no Payer's Federal identifying number 1 Interest income
COUNTRY CLUB BANK 44-0574255 $ 19.28
?(A‘H’Nr;fggh'sYTVIDO 64112 Recipient's identifying number 2 Early Withdrawal penalty
20-8345719 $ .00
PAYER'S RTN (OPTIONAL) 3 Interest on U S Savings Bonds and
816-931-4060 Treas obligations
1010-01306 $ .00
OMB No 1545-0112 RECIPIENT'S name, street address (including apt no ), city, state, and ZIP code 4 Federal income tax withheld
2009 s
098015 * F200 99I IMO7 0980 5 Investment expenses
Intergst Income HEAD FOR THE CURE FOUNDATION
by 218 DELAWARE ST STE 101 $ .00
This s important tax KANSAS CITY MO 64105-1209 6 Foreign Tax Paid
information and is being
furnished to the Internal $ .00

Revenue Service If you are
required to file a return, a
negligence penalty or other
sanction may be imposed on
you if this income 1s taxable
and the IRS determines
that it has not be reported

FORM 1099-INT

7 Foreign country or U S possession

8 Tax-exempt interest

$ .00

Account number (see instructions)

SUBSTITUTE 9 S";‘)t%(r;gg_:d private activity bond
Keep this copy for your records 6038 $ 00
INTEREST STATEMENT FOR 2009
TYPE ACCOUNT NUMBER INTEREST EARNED FORFEITURE FEDERAL TAX WITHHELD
COM'L MONEY MARKET 5608630 19.28 .00 .00




Instructions for Recipient

Account Number. May show an account or other unique number the
payer assigned to distinguish your account

Box 1 Shows taxable interest paid to you dunng the calendar year by
the payer This does not include interest shown in box 3 May also show
the total amount of the credits from clean renewable energy bonds and
Gulf tax credit bonds qualified forestry conservation bonds, new clean
renewable energy bonds, qualified energy conservation bonds, qualified
zone academy bonds. and Midwestern tax credit bonds that must be
included in you interest income These amounts were treated as paid to
you duning 2009 on the credit allowance dates (March 15, June 15,
September 15, and December 15) For more information, see Form
8912, Credit to Holders of Tax Credit Bonds

Box 2. Shows interest or principal forfeited because of early withdrawal
of time savings You may deduct this amount to figure your adjusted
gross mcome on your income tax return See the instructions for Form
1040 to see where to take the deduction

Box 3. Shows intetest on U S Sawvings Bonds, Treasury bills, Treasury
bonds, and Treasury notes This may or may not be all taxable See Pub
550 This interest 1s exetnpt from state and local income taxes . This
interest 1s not inciuded n box 1

Box 4. Shows backup withholding Generally, a payer must backup
withhold at a 28% rate if you did not furnish your taxpayer identification
numbet (TIN) or you did not furnish the correct TIN to the payer See
Form W 9 include this amount on your income tax retutn as tax
withheld

Box 5. Any amount shown is your share of investment expenses of
a single-class REMIC If you file Form 1040, you may deduct these
expenses on the "Other expenses” line of Schedule A (Form 1040)
subject to the 2% limit This amount 1s included in box 1

Box 6. Shows foreign tax paid You may be able to claim this tax as
a deduction or a credit on your Form 1040 See your Form 1040
instructions

Box 8. Shows tax-exempt interest, including exempt-interest
dividends from a mutual fund or other reguiated investment
company, paid to you during the calendar year by the payer Report
this amount on line 8b of Form 1040 or Form 1040A Tihis amount
may be subject to backup withholding See box 4

Box 9. Shows tax-exempt interest subject to the alternative
minimum tax  This amount is included in box 8 See the instructions
for Form 6251

Nominees. If this form includes amounts belonging to ancther
person(s), you are considered a nominee recipient Complete a
Form 1099-INT for each of the other owners showing the income
allocable to each [le Copy A of the form with the IRS Furmsh
Copy B to each owner List yourself as the "payer” and the other
owner(s) as the "recipient " Fie Form(s) 1099-INT with Form 1096
with the Internal Revenue Service Center for your area. On Form
1096 list yourself as the "filer " A husband or wife 1s not required to
file @ nominee return to show amounts owned by the other
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