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SCANNED APR ¢ 1 2011

Short Form OMB No 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax
} Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year - O - =;‘ tol Pu])lEt: (
Department of the Treasury may use this form ~ Fl’e ction - ~ |
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements . Inspection |
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable C D Employer identification number
Pl .
Address change  |ice ks |Conner's Cause for Children 33-0638077
Name change In::f' o |204 N E1 Camino Real #223 E Telephone number
st pe” | Encinitas, CA 92024 160-487-1592
ermination Specific
Amended return  |{nstruc- F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4347(a)1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Forrm 990 or 990-E2). Other (specify) >
H Check » D if the organmization 1s not
I Website: » WWW.connerscause.org required to attach Schedule B (Form 990,
J__Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (nsertno) | J447a)(1)or | | 527 990-EZ, or 990-PF)
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the orgarnization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ >3 257,190.
[Part! [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 108,551.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 319.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b R
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢c
\El 6 Special events and activities (complete applicable parts ofe eaG) If any amount is from gaming, check here > E] : },
N a Gross revenue (not Including § __. weresbih of contributions cET
E reported on line 1) .oz ’ 6a 148,320. -
b Less. direct expense$ othe 6b 72,519. )
¢ Net income or (Joss) from S A6 from fine 6a) 6c 75,801.
7a Gross sales of inventg @ C 7a
b Less: cost of goods soldz 7b
¢ Gross profit or (loss) frdm sal eét‘(& (%-tract ling 7b from line 7a) 7¢
8 Other revenue (describe ™ 3 ) 8
9 Total revenue. Add Imes\lM, 7¢, and 8 > 9 184,671.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 11
X 12 Salares, other compensation, and employee benefits 12 53, 953.
£ |1 13 Professional fees and other payments to independent contractors ’ 13 3,575.
2 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 2,369.
16  Other expenses (descnibe » See Statement 1 ) 16 157,874.
17 Total expenses. Add lines 10 through 16 > 17 217,771.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -33,100.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|-—
ES figure reported on prior year's return) 19 172,703.
T I 20 Other changes n net assets or fund balances (attach explanation) See Statement 2 20 13,080.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 152, 683.
Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file 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 163,852.)22 149,726.
23 Land and buildings . 23
24 Other assets (describe » See Statement 3 ) 11,317.]24 3,874.
25 Total assets 175,169.|25 153,600.
26 Total liabilities (describe » See Statement 4 ) 2,466.]26 917.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 172,703.(27 152, 683.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAO803L 01/30/10

A
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Form 990-EZ (2009) Conner's Cause for Children 33-0638077 Page 2
{Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
VWhat 1 the organization’s primary exempt purpose? See Statement 5 %? 5l(r§)dafga s(lelsztlon
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, org%anlzatlons and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program titie for others)
28 See Statement & __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____|
@rants $ " 3f this amount includes foreign grants, check here | > [l 28a 202, 389.
29 ]
Grants $ ) If this amount ncludes foreign grants, check here | > [ 29a
L
@Grants § " " yf this amount includes foreign grants, check here | > ] 30a
31 Other program services (attach schedule)
(Grants $§ ) I this amount includes foreign grants, check here > [_\ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 202, 389.

|PartilVi| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contnbutions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

LCarol Del Signore | Executive Direc 49,900. 0. 0.
204 N EL Camino Real, #223_ 40.00

Encinitas, CA 92024

Ray Gliner ] Treasurer 0. 0. 0.
204 N EL Camino Real, #223_ 5.00

Encinitas, CA 92024

John Champ ] Board Member 0. 0. 0.
204 N E1 Camino Real, #223 | 5.00

Encinitas, CA 92024

Judy Champ_ | Secretary, 0. 0. 0.
204 N_El Camino Real, #223_ 10.00

Encinitas, CA 92024

Dr. Jennifer Willert | Board Member 0. 0. 0.
204 N _EI Camino Real, #223_ 5.00

Encinitas, CA 92024

Tracy Bennett Board Member 0. 0. 0.
204 N E1 Camino Real, #223_ | 10.00

Encinitas, CA 92024

Karen Gliner =~ Board Member 0. 0. 0.
204 N E1l Camino Real, #223 10.00

TEEAO812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) Conner's Cause for Children 33-0638077 Page 3

[Part V| Other Information (Note the statement requirements In the mstrs for Part V.) See Statement 7
* Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organtzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, l
attach a statement explaining why the organization did not report the income on Form 990-T i
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 X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a Iiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete apphicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. j
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total !
amount involved 38b N/A i
39 Section 501(c)(7) organizations. Enter ,!
a Initiation fees and capital contributions included on line 9 39a N/A '
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under l
section 4911 » 0., section 4912 » 0. , section 4955 » 0. |
b Section 501(c)(3) and 501(c)(4) organizations Did the organization en age In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior 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 | 40b X
¢ 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 > 0. _
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax ggsar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41 List the states with which a copy of this return s filed »  CA
42a The organization's .
books are incare of »  Melinda Sylva ______________ Telephoneno » 858-484-7934
Located at > 9531 Whellock Way San Diego CA____ wp+4» 92129
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country:  »

e,

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | 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 4 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) Conner's Cause for Children 33-0638077 Page 4

[Part VI_| Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-439b and complete the tables for hnes 50 and 51.

46 0Dud the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,' complete Schedule C, Part | 46 X

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X

48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes," was the related organization a section 527 organization? 49b

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 i1s none, enter ‘None '

(b) Title and average (c) Compensation (d) Contributions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted to posttion 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

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgg and betief, it 1s

true, correcZZ‘r:FZe Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. B Lv= I N
sign  |[p 7 /y ,fw@C /5/&% |l ATy A
Here Signature of gfficer SQ / Date
o’ (aro/ DelS, Ca0re Lxee ) r

Type or print name and title

Paid Preparer's W/ Date SQ?.C" if ’(:’srggalhesrt}sulcg%r;lts ing Number
| signature udith A. €rson ){,1-0) -10 employed > | ||P00362099

P;fer-s Fim's name o DEBORAH BRENNAN & ASSOCIATES

se Looves, » 13856 SAGEWOOD DR EiN » 33-0509975
Only 2eee ™ POWAY, CA 92064-1404 Phoneno * (858) 451-3976
May the IRS discuss this return with the preparer shown above? See instructions »X| Yes l—] No
BAA Form 990-EZ (2009)

TEEAO0812L 01/30/10




SCHEDULE A
(Form 990 or 990-E2Z)

N

Depariment of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)(1) i
nonexempt charitable trust. Open to Public I

Inspection i

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization
Conner's Cause for Children

Employer identification number

33-0638077

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

The organization is not a private foundation because it 1s (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 XAX).
2 A school described in section 170(bX1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)X1 X AXGiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ ___ __ _______________
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part 1}.)
6 . A federal, state, or local government or governmental unit described in section 170(b)IXAXV).
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)(1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)X1XAXvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % 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 50%(aX2). (Complete Part IIl )
10 An organization organized and operated exclusively to test for public safety See section 509%(a)4).
1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType I b DType ] c D Type Il — Functionally integrated d D Type Ill— Other
e By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other
ts%agrE f)oandatuon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section
a)(2)
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i)  aperson who directly or indirectly controls, either alone or together with persons described in () and (n) .
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (i) above? 11g (i)
(iii) a 35% controlled entity of a person described in (i) or () above? 11 g (ii)
h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vit) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamzation i co!
above or IRC section 1) listed in your col (i) of (i) organized in the
(see instructions)) overning your support? us-?
‘ ocument?
| Yes No Yes No Yes No
|
\
|
|
|
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAG40IL  02/05/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

Conner's Cause for Children

33-0638077

Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1XAXvi)
¥ (Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants '

89,132.

174,041,

142,112,

195,513.

114,508.

715, 306.

2 Tax revenues levied for the
organization's benefit and
erther gald to 1t or expended
on its behalf

3 The value of services or
facihities furmished to the
orgamzation by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

0.

4 Total. Add lines 1-through 3

89,132.

174,041.

142,112,

195,513.

114,508.

715, 306.

5 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 {ine 11, column ()

0.

6 Public support. Subtract line 5
from line 4

715, 306.

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

89,132.

174,041.

142,112.

195,513.

114,508.

715, 306.

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

4,081.

5,801.

399.

319.

10, 600.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

30,567.

30,567.

11 Total su?gort. Add lines 7
through

¥

£

756,473.

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

organization, check this box and stop here

| 12

0.

©)

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column ()
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 1
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2008. If the or
and stop here. The organization qu

14

94.6%

15

96.4 %

3, and the Iine 14 1s 33-1/3 % or more, check this box>

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

?anlzatlon did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
alifies as a publicly supported organization > D

‘ 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 > D

b 10%-facts-and-circumstances test — 2008. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

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.

-H

BAA

TEEAO402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Conner's Cause for Children 33-0638077 Page 3

|Parl ll_| Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning m)*> (a) 2005 (b) 2006 _(c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, granls contnbuhons and
membersh ip fees received S
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unielated trade or business
under section 513

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

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

6 Total. Add hines 1 through 5

7a Amounts included on hines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b
8 Public suppont (Subtract hne
7c from line 6 ) A
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » {a) 2005 (b) 2006 _(c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add Ines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
gapltlal gssets (Explamn in

T

T A, PG _‘r R P _.\_,‘.(’4 % :.
13 Total support. add ins 3, 10c, 11, and 12) S wimetie RG] SN ¥S F1hlin B ? ) oy S i v

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
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 Pubiic support percentage from 2008 Schedule A, Part lil, hne 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 Ill, line 17 18 %
19a 33-1/3 support tests — 2009, If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iune 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzatuon > D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H
»




Schedule A (Form 990 or 990-E2) 2009 Conner's Cause for Children 33-0638077 Page 4

[Part IV *}| Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See Instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




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

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, " '
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Serrca > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection :

Name of the orgamzation

Conner's Cause for Children

Employer identification number

33-0638077

Part| |Form 990E

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
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

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have 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? DYes DNo

b If 'Yes,' Iist 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 )
@) Name of individual (i) Activity | () Dud fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing.

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

TEEA3701L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedulg G (Form 990 or 990-E2) 2009 Conner's Cause for Children

33-0638077

Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
: reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Gala Fundraise Henry's Golf T 3 (Ad cg(l)l(?():)t)hrough
E (event type) (event type) (total number)
v
E
u 1 Gross receipts 78,794, 55,097. 75, 335. 209, 226.
E
2 Less Charntable contributions 62,126. 2,350. 64,476.
3 Gross income (line 1 minus line 2) 16, 668. 55,097. 72,985. 144,750.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs 21,493, 3,475. 24, 968.
c
T | 7 Food and beverages 7,301. 29. 9,271. 16,601.
E
| 8 Entertanment 3,000. 3,000.
E
$ | 9 Other direct expenses 2,510, 15,881. 9,559. 27, 950.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 72,519.
11 Net income summary. Combine hnes 3, column (d) and hine 10 > 72,231.
Part lll| 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.
(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (Add col (a) through
M bingo col (c))
N
g
1 Gross revenue
p 5| 2 Cash prizes
1P
R E
& ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % | Yes % |[]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 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
10aVVgrg ;n;c:ft_hg t;-rg_ar_uz_atTo;'s_ g_ar?n;g—llze_r—ls_es_ re_vgk;d_, s_u;p;n_de_d_or_ t;rr?u;a?ea guﬁr@?hg t_ax— );a—r" - 10a
b if 'Yes,' explain
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to l
administer chanitable gaming? 12

BAA

TEEA3702L. 02/05/10

Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009 Conner's Cause for Children 33-0638077 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in i
a The organization's facility 13a % '
b An outside facility 13b % |
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records. !
l
Name » |
____________________________________________________ |
i
Address »_ _ _ _ _ _ _ _ _ _ i
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes,' enter name and address of the third party
Name > _ _ _ e
Address: > _ _ _ _ _ _ _ _ o
16 Gaming manager information
Name »_ _ _ _ _ _ e
Gaming manager compensation > $
Description of services provded > _
D Director/officer D Employee I:] Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activittes during the tax year. » $ %

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009




Form 990-EZ, Part I, Line 26
Total Liabilities

2009 Federal Statements Page 1
Client 64 Conner's Cause for Children 33-0638077
12/09/10 02 34PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Bank charges $ 365.
Conferences, Conventions, and Meetings 208.
Depreciation 346.
Dues and subscriptions 359.
Family/Child travel 63,548.
Filing fees 302.
Funeral expenses 7,600.
Information Technology 126.
Insurance 2,250.
Interest expense 91.
Medical/dental/hospital 16,039.
Office equipment 344.
Office supplies 690.
Other family support 64,372.
P.0. Box rental 365.
Payroll processing 11.
Telephone 858.
Total § 157,874.
Statement 2
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Net Unrealized Gains and Losses on Investments $ 13,080.
Total $ 13,080.
Statement 3
Form 990-EZ, Part Il, Line 24
Other Assets
_Beginning _ Ending
Machinery and Equipment $ 376. § 780.
Prepaid Expenses and Deferred Charges 10,941. 3,094.
Total $ 11,317. § 3,874.
Statement 4

Beginning Ending

Accounts Payable and Accrued Expenses 5 2,466. §
0

827.
90.

Restricted funds .
Total $ 2,466. §

917.




2009 Federal Statements Page 2

Client 64 Conner's Cause for Children 33-0638077
12/09/10 02.34PM
Statement 5

Form 990-EZ, Part il
Organization's Primary Exempt Purpose

The organization's mission is to ease the burden for families who have children
with life threatening illnesses. This gives families of such children the ability
to choose their form of treatment or rehabilitation. In addition, the
organization guides families through the insurances system and assists them in
pursuing all financial aid programs. The vision of the organization is to provide
to families with a financial need the ability to obtain assistance from Federal
and State funded programs, the assistance necessary to make their child as
comfortable as possible while lessening the burden on the family's finances.

Statement 6
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Conner's Cause for Children provides direct financial and in-kind assistance for a
wide range of medical and non-medical out of pocket expenses associated with the
care of a medically fragile child to over 300 families in three Southern
California counties, including co-payments, special equipment, travel expenses and
basic household needs. The mission of Conner's Cause is to provide families with
needed resources for continued access to critical medical care, as well as safe
and appropriate in-home care.

Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




2009 Schedule A, Part IV - Supplemental Information Page 5
Client 64 Conner's Cause for Children 33-0638077
12/09/10 02 34PM
Partll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Net Income - Special events
30,567.
Total $ 0. s 0. § 0. $ 0. § 30,567.




gl 1117

) Application for Extension of Time To File an
;2’";,,%%68 Exempt Organization Return OMB No 1545.1709

Department of the Treasu . s
Internal Revenue Servce > File a separate application for each return.

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

[Part1 - | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

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

Name of Exempt Organization Employer identification number
Type or
print ' .
Conner's Cause for Children 33-0638077
File by the Number, street, and room or suite number If a P O. box, see instructions
due date for
frayowr |204 N E1 Camino Real #223
wnstructions Crty, town or post office, state, and ZIP code For a foreign address, see instructions
Encinitas, CA 92024

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

l Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_{Form 1041-A |_{Form 8870

Telephone No. ™ 858-484-7934 FAXNo. > .
® |f the organization does not have an office or place of business in the United States, check this box .o . >
® If thrs 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D . If it 1s for part of the group, check this box . ™ D and attach a hist with the names and EINs of all members
the extension will cover

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 2/15 _  ,20 11 _, to file the exempt organization return for the organization named above
The extension is for the organization's return for
> | |calendar year 20 _or
> tax year begnning _ 7/01 _ _,20 09 _,andendng _ 6/30  ,20 10_
2 If this tax year 1s for less than 12 months, check reason D Inttial return D Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . L. . . . 3al$ 0.
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . .. . 3!_) $ 0.
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required, ( .
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). -
See instructions. L. .. . . .. . . 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




