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o,

Department of the Treasury

Internal Revenue

Short Form

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
ponsoring organizations of donor adwised funds and controlling o |zahons as defined in section
512(b)(1 3) must file Form 990, All other organzations with gross receipts less than $500,000 and tota!
assets less than $1,250,000 at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Service

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

01/01 , 2009, and ending

12/31

» 20 09

B Check f applicable Please | C Name of organization D Employer identification number
D Address change ::;:Fs CANCER FREE KIDS PEDIATRIC CANCER RESEARCH ALLIANCE 30-0087852
B :“8;::’;:‘13"""‘99 m or | Number and street (or P.O. box, if mail is not delivered to street address) | Roam/suite E Telephone number

n
B 0 1T N—
[J Amendsd retum Instruc- b g F Group Exemption
[ Aeptcaton pending tions. |Loveland, OH 45140 Number »

® Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: [ ] Cash [¥] Accrual
Other (specify) »

I Website: » www.cancerfreekids.org
J Tax-exempt status (check only ona) —

[¥1501(c){ 3 ) 4 (insertno) [14947(a)}1)or []527

H Check » [l the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P

O #the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to datermine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ »

$ 459,254

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part {.)

1  Contributions, gifts, grants, and similar amounts received . 1 419,515
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment incoms . e e e e e 4 2,386
5a Gross amount from sale of assets other than |nventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (floss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) . 5c 0
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb I:I
o a Gros {not including $ 67,338  of contributions
& reporfed orﬂrE@.E IVE . . 6a 34,463
b Less:|diregte ha draising expenses 6b 39,225
¢ Neti J‘g@ﬁj}fg cig Igv nts and activities (Subtract Ilne 6b from line 6a) . . | 6¢c 4,762
7a Gross Salp t r&@tﬁ reg and allowances 7a 2,890
b Less]cost.of.gand 7b 1,091
¢ Gros prof@@@&ffé[n@iﬁs of i ventory (Subtract I|ne 7b from Ilne 7a) 7c 1,799
8 Otherrevenue ) 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . .19 418,938
10  Grants and similar amounts paid (attach schedule) .Sege Statemem 2 10 224,657
11 Benefits paid to or for members ... 11 0
8112 Salaries, other compensation, and employee beneflts e ... 12 87,085
g 13 Professional fees and other payments to independent contractors . 13 0
Q.| 14  Occupancy, rent, utilities, and maintenance 14 8,022
| 15 Printing, publications, postage, and shipping . N I | 12,174
16  Other expenses (describe » See Statement 3 y |16 82,847
17 Total expenses. Add lines 10 through 16 . . 117 414,785
a |18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 4,153
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) R - . - 119 83,262
g 20 Other changes in net assets or fund balances (attach expianation) See Statement 4 . |20 -26
Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 87,389
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 237,388|22 287,937
23 Land and buildings . . .. . e e e e 0{23 0
24  Other assets (describe > See Sta‘iement 5 ) 27,857 |24 25,365
25 Total assets . e e e e e e 265,245|25 313,302
26 Total liabilities (descnbe > See Statement 6 ) 181,983|26 225,913
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 83,262|27 87,{\8.9},

éq “JOH -3



Form 990-EZ (2009) Page 2
I Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What'is the organization’s primary exempt purpose?  See Statement 7 {Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise S01{c)3) and 501(cd)

. N . . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)1) trusts; optional
each program title. for others )

28 Cancer Research: Cancer Free Kids mission is to eradiate cancer as a life-threating disease in children by
funding promising research that might otherwise go unfunded.
(Grants $ $225,000) If this amount includes foreign grants, check here » [] |28a $0
29
(Grants $ )} If this amount includes foreignh grants, check here » [ [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach scheduie) . . ..
(Grants $ ) If this amount |nc|udes forelgn grants check here » [] {31a
32 Total program service expenses {add lines 28a through 313a) . > | 32 0

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contributions to {e} Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to poasition enter -0-.) deferred compensation | other allowances
Kevin Manley Board Riember, 3 $0 $0 $0
P O Box 575, Loveland, OH 45140
Ellen Flannery Exec Director/CEO, 60 $0 $0 $1,222
P O Box 5715, Loveland, OH 45140
Chares F Rasch Treasurer, 8 $0 $0 $0
P O Box 575, Loveland, OH 45140
Amy Wagner Vice President, 5 $0 $0 $0
P O Box 575, Loveland, OH 45140
Rose Eckhoff Development Director, 50 $60,000 $0 $1,315
P O Box 575, Loveland, OH 45140
Kristina Moster Board itlember, 4 $0 $0 $0
P O Box 575, Loveland, OH 45140
Christopher Pettigrew Board kiember, 2 $0 $0 $0
P O Box 575, Loveland, OH 45140
Liz Anneft Board lember, 3 $0 $0 $0
P O Box 575, Loveland, OH 45140
John Mason Board Rlember, 3 $0 $0 $0
PO Box 575, Loveland, OH 45140
Al Early Board Niember, 5 $0 $0 $0

P O Box 575, Loveland, OH 45140




Form 990-EZ (2009) Page 3
XX Other Information (Note the statement requirements in the instructions for Part V.)

33

34

36

37a

41
42a

Yes| No
Did the organization engage in any activity not prewously reported to the IRS? It “Yes,” attach a detailed v
description of each activity . . . . . . . . . .. 33
Were any changes made to the organizing or governing documents” lf “Yes,” attach a conforrned copy of v
thechanges . . . 34
If the organization had income from busmees activities, such as those reported on lmes 2 6a and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 9390-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f|cant dlsposmon of net assets /
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . ... 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a I 0
Did the organization file Form 1120-POL for thisyear? . . . 37b v
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions includedonlned . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » 0 ; section 4912 0 ; section 4955 b 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is 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! . . . . . . . . . . . . . . . . 40b
Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . C. . . N & 0
Section 501(c)(3) and 501(c)(4) orgamzatmns Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . N 0
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e e e e 40e v
List the states with which a copy of this return is filed.
The organization's books are in care of » Charles Rasch Telephone no. » 513-729-2885
Located at » 742 Southmeadow Cir, Cincinnati, OH 45231 ZIP+4 » 45231
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 Yes|{ No
account)? . . . . L L L L L L L L L s s e e e e e e e e e e e s s s s s s A v

if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 |

Yes|No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
FormS890-EZ2 . . . . . - . 44 v
Is any related organization a controlled entlty of the organlzatlon W|th|n the meaning of section 512(b)(1 3)‘7 If
“Yes,” Form 990 must be completed instead of Form990-€2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (%009)

Page 4

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

501(c)(3) orqanizations and section 4947(3)1(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in 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}i . e e e e e 46 ve
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . ., . . . a7 v
48 Is the organization a school as described in section 170Mb)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did 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? e e e e e e e e e e 498b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
verag Compensah Contnbutions t
(a) Name and address of each employee pad more (b’hmagg 3veek e (&) Com on em(:)loyee betlef':npslmgs & %ﬁm
than $100,000 devoted to position deferred compensaton | 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 is none, enter “None.”
(a) Name and addrase of aach indapandant contractor paid more than $100,000 (b} Typa of sarvice {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge
and belief, it 1s tr/u)e. cormrect, and complete. Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge.
Si
Here | ) / | glr/o
Slgna'ture of afficer Da(q’ /
Charles Rasch, Treasurer
Type or print name and title
. Preparer's Date Check ff Preparer's identifying number (See instructions)
Paid signature ’ self-
P r's g employed b D
repare Firm’s name (or EIN »
Use Only yours i self-employed),
address, and 2P + 4 Phone no. »

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

» [JYes []No

Form 990-EZ (2009)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947{a){1) nonexempt charitable trust.

Open to Public

pepartment ;:J:;Z:aczufv » Attach to Form 990 or Form 930-EZ. » See separate Instructions. Inspection
Name of the oruanization' Employer identification number
CANCER FREE KIDS PEDIATRIC CANCER RESEARCH ALLIANCE 30 0087852

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 O
2 O
3 0
4 I

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 descnbed in section 170(b)(1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){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 11.)

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

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 334 % 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 I!i.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported 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 [J Type! b OO Type i ¢ O Type Hi-Functionally integrated d O Type -Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type |ll supporting
organization, check this box N e |
g Since August 17, 2006, has the organlzanon 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 {ii) Yes | No
and (i) below, the governing body of the supported orgamization? . . . . . . . . . . [14f
{i) A family member of a person described in (i} above? . . S AL ()
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . . . . . . .. 1gfii)]
h Provide the following information about the supported organization(s).
(i} Name of supported ii) EIN {fi}) Type of orgamzahon | (iv) s the organzaton | {v) Did you notify {vi) Is the {vii) Amount ot
organization (descnbed on lines 1-8 | in col. (i) sted m your | the organization in orgamzation in col. suppaort
above or IRC section governing document? col. {i) of your () organized m the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Gat. No 11285F Schedule A (Form 980 or 990-EZ) 2009

Form 980 or 990-EZ.



Schedule A (Form 9390 or 930-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) p {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.”) 152,348 169,374 244,661 353,278 419,515 1,339,176
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . .. 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0
4 Total. Add lines 1 through 3 152,348 169,374 244,661 353,278 449,515 1,339,176
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 104.574
shown on line 11, column (f) . . :
6 Public support. Subtract fine 5 from fine 4. 1,234,605
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 4 152,348 169,374 244,661 353,278 419,515 1,339,176
8 Gross income from interest, leldends
paytments lrtegecelveg on secufntles Ioa._rlns
rents, royalties and income from similar
sources L 523 2,407 1,963 4,595 2,386 11,874
9 Net mcome from unrelated business
activities, whether or not the business is
regularly carned on 0 0 0 0 0
10 Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0
11 Total support. Add lnes 7 through 10 1,351,050
12  Gross receipts from related activities, etc. (see instructions) .. 12 | 51,210
13 First five years. If the Form 990 s for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here T <
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) . . . . 14 91.38 4
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 83.72 %
16a 333 % support test—2009. If the organization did not check the box on line 13 and rne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N 6
b 33% % support test—2008. If the organization did not check a box on line 13 or 163, and Iine 15 is 33'/3% or more, check this
box and stop here. The organzation qualifies as a publicly supported organization . . . .. .0

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and Iif 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 , ., . » ]

b 10%-facts-and-circumstances test—2008. 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 organizabhon meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-crcumstances” test. The organization quahfies as a pubhcly supported organzaton . . . . » 4

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

Schedute A {(Form 880 or 890-E2) 2009



SCHEDULE G Suppiemental Information Regarding | OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

* Complete if the organization answered “Yes” to Form 9890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a Open To Public
Intemal Reveniue Service » Attach to Form 990 or Form 880-EZ. » See separate instructions. Inspecticn
Name of the organization Employer identification number
CANCER FREE KIDS PEDIATRIC CANCER RESEARCH ALLIANCE 30 ¢ 0087852

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 D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations t D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person salicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? D Yes D 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.

(i) Name of mdividual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v} Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of trom activity or retained by) or retained by}
contnbutions? fundraiser listed in arganization
col. (i}
Yes No
Total . . . . T L

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




Schedule G,(Form 890 or 930-EZ) 2009

WFundralsmg Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 (c) Other events (d) Total e
Dinner Golf Outing 0 {add col. (a) through
{event type) (event type) {total number) cal. {c)
@
pes |
[ o
& |1 Gross recepts . 85,028 16,773 101,801
@ {2 Less: Charitable
confributions . 54,783 12,555 67,338
3 Gross income (line 1
minus line 2) 30,245 4,218 34,463
4 Cash prizes 0 0 0
5 Noncash prizes 0 0 0
2 | 6 Rent/facilty costs 1,520 2,520 4,040
n
c
§ 7 Food and beverages 9,481 1,698 11,179
N
3|8 Entertainment . 0 0 0
a
9 Other direct expenses . 20,764 3,242 24,006
10 Direct expense summary. Add lines 4 through 9 in column (d} » | 39,225)
11 Net income summary. Combine line 3, column (d), and line 10 . > -4,762
gl Gaming. Complete if the organization answered “Yes™ to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q {a} Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming {add
2 bingo/progressive bingo col. (a) through col (c))
3
@11 Gross revenue
[/ .
e 2 Cash prizes
[ =
[
u% 3 Noncash pnzes
814 Rentfacility costs
o
§ Other direct expenses .
0 Yes % | []Yes % |0 Yes %
6 Volunteer labor [J No 0 No 0] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 ., >
Yes | No
8 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entlty
farmad ta adminictar rharitahle aaminn? 192




Statement 2 CANCER FREE KIDS PEDIATRIC CANCER RESEARCH ALLIANCE
Form: 990-EZ 30-0087852
Page: 1 .
Line Number: Part | Line 10

: Grants and Similar Amounts Paid

BookValue FMV Amount

Type of Activity:  Grant $225,000
Donee’s name and Cincinnati Childrens Hospital Medical
address: Center

3333 Bumnett Ave

Cinicnnati, OH 45219

Purpose of
payment to
affiliate:
Relationship:
Description:
How Book Value
Determined:
How FMV
Determined:
Date of Gift:

Total: $0 $225,000



Statement 3 CANCER FREE KIDS PEDIATRIC CANCER RESEARCH ALLIANCE
Form: 990-EZ 30-0087852
Page: 1

Line Number: Part | Line 16

' Other Expenses Schedule

Description Amount
Office supplies $2,799
Credit Cars Fees $2.631
Intemet Expsnse $982
Travel & Meeungs 54,844
Depereciation & Amoritaziation $4,094
Insurance $1,267
Staff Development $3,014
Promotional Expense $7,491
Fundraisisng Expense $53,286
Miscellaneous $2.439
Total: $82,847



Statement 4

CANCER FREE KIDS PEDIATRIC CANCER RESEARCH ALLIANCE

Form: 990-EZ 30-0087852
Page: 1
Line Number: Part | Line 20

* Other Changes In Net Assets Schedule
Description Amount
Inventory Ad) ($26)
Total: ($26)



Statement 5 CANCER FREE KIDS PEDIATRIC CANCER RESEARCH ALLIANCE
Form: 990-E2Z 30-0087852
Page: 1 |
Lmne Number: Part |l Line 24
. Other Assets

BOY EOY
Description Amount Amount
Inventory, Computers $27.857 $25,365
Total: $27.857 $25,365



CANCER FREE KIDS PEDIATRIC CANCER RESEARCH ALLIANCE

Statement 6

Form: 990-E2 30-0087852

Page: 1

Line Number: Part il Line 26

y Liabilities Schedule

Description BOY EOY
Amount Amount

Grants Payable, Accounts Payable $181,983 $225,913
$181,983 $225.913

Total:



Statement 7 CANCER FREE KIDS PEDIATRIC CANCER RESEARCH ALLIANCE
Form: 990-EZ 30-0087852
Page: 2
Line Number: Part iit

* Primary Exempt Purpose

Primary Exempt Purpose

Cancerfree Kids raises funds through events, donations and corporate partnerships. Our mission is to eradicate cancer as a life threatening
disease in children by funding promising research that might otherwise go unfunded.




| i

rom O3NS Application for Extension of Time To Flle an

gRav. Agni 2009) EZ&@HTFDL@‘@ @l?g@ﬁﬂﬁz.@ﬁﬁ@ﬁ] @@&Mm OMB No. 1545-1709
mﬂwe‘:ugg;?aw > Fi'o a ssperats appiication for each retum.

o If you are filing for an Autemetic 3-Menth Extension, compiste only Part | and check this box . . .. B

O If you are filing for an Additional (Not Automatic) 3-Month Extension, compiste only Part il (on page. 2 .of ihiss' form).
Do not complato Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 Automatic 3-Meonth Extension of Time. Only submit original (no copies neaded).

A corporation required to file Form 880-T and requesting an automatic 6-month extension—check this box and complete
Pattonty . . . . . . . . . . . . . . ... 0L
All othar corporations (including 1120-C filsrs), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to fife income tax retums.

Electrenic Filing (s-fila). Generally, you can electronically file Form 8888 if you want a 3-month automatic extansion of time to file
one of the retuns noted balow (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 880-T. Instead, you must submit the fully completed and signed page 2 (Part It) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or igime of Exempt Organizati lé Employar idontification numbsr
pring Tntes e o fzgj,ﬁfzrc &w ittt A e Jo [ or Z7552
Fite by the Nun?]. and room or surte no. If a P.O. box, see instructions. 7
due date for
filing your é()ﬂz)( f]-.’:’_
m&m. City, town or post office, state, and ZIP code. For a foreign address, se2 nstructions.
Lostfaud , OH #rge

Chaelt typs of rolum to ko filed (file a separate application for each return):

O Form 890 {1 Form 980-T (corporation) [J Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
B Form 980-EZ [0 Form 880-T (trust other than above) {3 Form 6059
0 Form 990-PF O Form 1041-A [OJ Form 8870
© The books are in the care of D@f?_//[—’f//;h((// ...................................................
Telephone No. &> (.5//5)],373,2)’/3’ ________ FAXNo. o> (
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . > O
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)_______ _If this is
for the whole group, check thisbox . ... .. > [ . I it is for part of the group, check thisbox ... ... > [ and attach

a list with the names and ElNs of all mambars the extension will covar.

it req% an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ /11! <7 /5 , 20/€., to file the exempt organzation return for the organization named above. The extension is

2 |f this tax year is for less than 12 months, check reason: [] Inttial retum [0 Final retum [J Change in accounting period

2a If this application is for Form 890-8L, 880-PF, 980-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits. See instructions. 28
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments mada. Include any prior year overpayment allowed as a credit. 35S

¢ Balence Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon oy, if required, by using EFTPS (Electronic Federal Tax Paymsnt
System). See instructions. 3¢ |8

Czaution. If you are going to make an electronic fund withdravval with this Form 8858, se2 Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Ast 2nd Pepenvert Rodustion Act Notice, oe2 Instuctions. Cat. No. 27916D Form 8888 (Rev. 4-2009)




