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Chage of acconnhng - gerfes,

SCANNED MAY 19 209

Short Form | omBNo. 1545-1150
990-EZ Retum of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4847(a){1) of the Intama! Revenue Code
(except black hing benefit trust or private foundation)
» Sponsoring organizations of donor adwised funds, organizations that operate one or more hospital facilites, .
and certain controfling organizations as defined In section 512(b}(13) must flle Form 990 (see instructions). ~ KOJeI=Ya IR (ol =AV] o} 18
All other organizations with gross recerpts less than $200,000 and total assets less than $500,000 I .
Department of the Treasury at the end of the year may use this form. nspection
intemnal Revenue Service » The organizatron may have to use a copy of this etum to satrsfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending September 30 ,20 10
B Check if appiicablec C Name of organzation D Employer identification number
3 Address change The Buzzing for Change Foundation 20-8057481
D Name change Number and street (or P.O box, if mail s not delivered to street address) com/sute [ E Telephone number
E it 1600 Market Street, C/o Walter Ferst 3600
O om od rotum Ctty or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Philadelphia, PA 19103 Number »
G Accounting Method: Cash Accrual  Other (specify) » H Check » [Z]if the organization is not
| Website:» www.buzzing4change.org required to attach Schedule B
J_Tax-exempt status (check only one) — [/] 501(cK3) []501(c)( ) <« (insert no) []4947(a){)or []527| (Form 990, 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 $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to fife a complete retum.

L Add hines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part |i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Foom980-EZ . . . P > g 92
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part! . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 91
2 Program service revenus including govemment fees and contracts . 2 0
3 Membershipduesandassessments. . . . . . . . . . . . . . . . .- 3 0
4 Investment income e e e e e e e e e e 4 1
5a Gross amount from sale of assets other than mventory e e . 5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than mventory (Subtract Iine 5bfromlineSa) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000 . . . .. . |eal
4 b Gross income from fundrarsrng events (not rncludlng $ of contributions
2 from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising everts . . 6¢c
d Net income or (loss) from gaming and fundrarsmg events (add Ilnes 6a and 6b and subtract
line6c) . . B 0
7a Gross sales of Inventory, Iess retums and allowances e e . Ta
b Less:costofgoodssold . . . 7
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from Irne 7 . . . . . . . |7 0
8 Otherrevenue (describsinSchedule®). . . . . . . . . . . . . . . . . .. 8 0
9 Totalrevenue. Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . .. .» |9 92
10 Grants and similar amounts paid (list in Schedule 0) . . . — . .. |10 0
11 Benefits paid to or for members . . . .. ,d R ‘:;\Q/ :\} 11 0
§ 12  Salaries, other compensation, and employee beneﬁts . [,, P B I 4 0
¢ | 13 Professional fees and other payments to independent contract . ‘. f,z 13 0
% 14 Occupancy, rent, utilities, and maintenance . . . . MY -@ °’ "(" L ,).( 14 0
15  Printing, publications, postage, and shipping . . g: 15 3
16  Other expenses (describe in Schedule O) . . . . @‘(, L "‘J.--.} 16 770
17__ Total expenses. Add lines 10through16 . . . . . L__‘_:-—- Lol w7 773
2 18  Excess or (deficit) for the year (Subtract line 17 from Iine 9) .. 18 (681)
o |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's retum) . . 19 13,740
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) B -\ 0
% {21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b [ 21 13,059
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2010)
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Form 990-EZ (2010}

Pegez

Balance Sheets. (see the instructions for Part II.)

32479 _

. Check if the organization used Schedule O to respond to any question in this Part Il . .
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 33160{22 32,479

23 Land and buildings . . 0[23 0

24 Otherasets(descnbehdeeduleO) e e e e e 0]24 0

25 Totalassets. . . e e e e e e e e __33160|25{ _ .
26 Total liabllities (describe in Schedule 0) .. 19420(26 19420
27 Netassets or fund balances (line 27 of column (B) must agree wnh Ilne 21) 13740|27 13059
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expensas

Check if the organization used Schedule O to respond to any questionin this Part il . . {Required for section

What is the organization’s primary exempt purpose?

See Statement #3

501(c3) and 501(c)4)

Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner, describe

organzations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 (Our programs operate in spring. no expenditures were made during this short fiscal year.)
(Grants $ } If this amount includes foreign grants, check here . > [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here . » [] [29a
30
(Grants $ ) if this amount inciudes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) _If this amount includes forelgn gran's check here ] > EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32 0

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even tf not compensated (see the instructions for Part iV.)

Check if the organization used Schedute O to respond to any question in this Part IV . O
Title and average Compensation Contributions t: Exponse
(a) Name and address (b)hours per;.nveek (c)(" not paid, errgoyee benefit pht:s & gec)coum and
devoted to position enter -0-) defarred other allowances
dah Ferst
Ju er President, 10 hours
0 0
li
Julla Serfass Treasurer, 7 hours
0 0
istopher P
Christopher Percopo Member, 2 hours
0 0
chel Frankwich
Rachel Frankwic Member, 2 hours
0 0
Nasreen Bakht Member, 2 hours
0 0
1 Krent
Karleen Krenicky Member, 2hours
0 0
rah Greenwo
Sa enwood Secretary, 2 hours
Christine Caggiano

Member, 2 hours

* All board members can be reached at the

organization's address above.

Form 990-EZ (2010)




Form 990-EZ (2010) Page 3
X" Other information (Note the statement requirements in the instructions for Part V.)
. Check if the organization used Schedule O to respond to any question in this Part V . . 4
Yes| No
33 Did the organization engage in any activity not prevlously reported to the IRS? If “Yes,” provrde a detailed v
description of each activity In Schedule O . 33
34  were any significant changes made to the organizmg or governing docmnents" i "Yes attach a conformed
_____ _ copy of the amended documents if they reflect_a_change_to_the organization's name._Otherwise, explain the |- 1 v
change on Schedule O (see instructions) . . . 34
35 Ifﬂieorganizabonrndmcomeirombuslnessactwrues,suchasmoserapomedonrnesz 6a,and7a(amongoﬂrers)but ;
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice, reporting, and proxy tax requirements? {353 v
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant disposrtron 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 mstructions > [37a | 0 B
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a Did the organization borrow from, or make any loans to, any offcer director trustee or key employee or were j
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ‘
39  Section 501(c)7) organizations. Enter: ] |
a Initiation fees and capltal contributions includedonline9 . . . . . . . . . . 39a 0 |
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b 0 f
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatron during the year under: {
section 4911 » 0 ; section 49120 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit }
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been /
reported on any of its prior 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 t
organization managers or disqualified persons during the year under sections 4912, !
4955,and 4958 . . . . > 0 i
d Section 501(c)3) and 501 (c)(4) organlzations Enter amount of tax on llne 40c ;
reimbursed by the organization . . . . > 0 i
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ;
transaction? if “Yes,” complete Form 8886-T. . . . . .. - o o - - . |a0e v
41  List the states with which a copy of this retum is filed. > PA, VA
42a The organization's books are in care of > Julia Serfass Telephone no. P
Located at » PO Box 230301 New York, NY 2P+4 > 10023
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, securities account, or other financial Yes| No
account)? . . . 42b 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. |
¢ Atany 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 filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . . . . » | 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Fom 990 mustbe [ | | |
completed instead of Form 990-EZ2 . 44a v
b Did the organization operate one or more hospitai facilmes during the yeaﬂ If ‘Yes, Form 990 must be . o
completed instead of Form 990-E2 . . . e e . 44b v
¢ Did the organization receive any payments for mdoor tanning servloes during the yeaﬂ . . dc v
d If “Yes® to line 44c, has the organization filed a Form 720 to report these payrnertts? i *No,* provide an b
explanation in Schedule O B . 44d

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4
L}

Yes| No

46 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 4
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the |
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of |

Form 990-EZ (see instructions) . . . . 45a v
48 Did the organization engage, directly or |nd1recﬂy in polmwl campa»gn ac'avmes on behalf of or in opposmon i

to candidates for public office? If “Yes,” complete Schedule C, Part | .. — 46 v

WSecuon 501(c)(3) 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 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes|No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 Is the organization a school as described in section 170()(1)AXi)? 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? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dn'ectors. trustees and key
employeas) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
& —
{a) Name and address of each employee paid more (b);::lema:;l :’v;k'age @ ton erm(zyeo benefit pI:;s & g)coE:ﬁtegﬁz
than $100,000 devoted to position deferred compensation | other allowances
None
f  Total number of other employees paid over $100,000 . . . . » 0

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 address of each independent contractor paid more than $100,000 {b) Type of sarvice {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . 0
52 Did the organization complste Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a compieted Schedule A . . . . . » Yes [INo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and befief, itts
true, correct, and complete. Declaration of preparer (other than oﬁ'ioer) is based on all information of which preparer has any knowledge.

Sign } > | "{/ 28/1 /
Here e Sctoer Date ~

Julia Serfass, Treasurer

Type or prnt name and title
Paid Print/Type preparer’s name Preparer's sighature Date O« PTIN
Preparer [ VA sotf-employed
Use Only | Fm'sname  » Firm's EIN »

Arm's address » Phone no.

May the IRS discuss this return with the preparer shown above?Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ (2010)




f;ﬁ;i?;’fwﬁm Public Charity Status and Public Support I 0261:56“7

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

Department of the Treasury . .
internal R:venm Service > Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number

The Buzzing for Change Foundation 20-8057481

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(m)(1)(A)().
2 [ A school described in section 170(b)(1}{A)(ii). (Attach Schedule E.)
3 [JAnhospitalora cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)Gii). Enter the
hospital’s name, city, and state:
[0 An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1)(A)Giv). (Complete Part IL.)

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

7 An organization that normally recelves 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 II.)

(O A community trust described in section 170{b)(1){A){vi). (Complete Part i)

9 Oan organization that normally receives: (1) more than 33'/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'/:% 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 11l.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [0 Typel b I Typell ¢ [0 Type ll-Functionally integrated d [0 Typel-Other
o [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)1)
or section 509(a)}(2).
f If the organization received a written determination from the IRS that it is a Type i, Type i, or Type 1} supportmg
organization, checkthisbox . . . . . O
g Since August 17, 2006, has the orgamzation accepted any glft or contribution from any of the
following persons?

[ ]

[

() A person who directly or indirectly controls, either alone or togelher with persons described in (i () and Yes | No
{ii)) below, the goveming body of the supported organization? . . . . 11g0)
(ii) A family member of a person described in () above? . . . . e e e e e e e e e 119(H)
(iii) A 35% controlied entity of a person described in (i) or (if) above” O T |
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization | (v} Is the organization (v} Did you notify (vi) Is the {viD) Amount of
organzation {descnbed on lines 1-@ | in col. G} isted in your | the organzation in | organization in col. support
above or IRC section | goveming docurment? col. () of your 0) organized in the
{00 instructions)) support? U.Ss.?
Yes No Yes No Yes No
A
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 900 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

" Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{X1){A){vi)
. {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please comptete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | () 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, comributions, and
o membership_fees received. (Do not 39898 68091 44583 29374 90| 182036
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fummished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 39898 68091 44583 29374 30 182036
5 The portion of total contributions by
each person (other than a
govermmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7  Amounts from line 4 . 39898 68091 44583 29374 90 182036
8 Gross income from interest, dlvndends
payments received on securities loans, 0 0 15 9 1 25
rents, royalties and income from similar
sources .
9 Net income from unrelated busmess
activities, whether or not the business
is regutarly caried on .
10 Other income. Do not include gain or
loss from the sale of capital assets 45 350 1943 0 0 2338
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 184399
12  Gross receipts from related activities, etc. (see instructions) . 12 [
13  First five years. If the Form 990 Is for the organtzation’s first, second third fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

> @4

Section C. Computation of Public Support Pereentage

| 14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 %
; 15  Public support percentage from 2009 Schedule A, Part |}, line 14 15 %
‘ 16a 33'n% support test—2010. If the organization did not check the box on llne 13 and Ilne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » 0O
* b 33's% support test—2009. If the organization did not check a box on line 13 or 163, and lme 15 is 33‘/3% or mors,
| check this box and stop here. The organization qualifies as a publicly supported organization N
‘ 17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
‘ Part IV how the orgamzatnon meets the “facts-and-circumstances” test. The organizatnon qualrﬂes asa publicly supponed
organization . 0
} b 10%-1acts-and-dramstanees test—2009. If the orgamzatlon did not check a box on line 13, 16a. 16b, or 174, and line
i 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
| Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
1 supported organization > O
‘ 18  Private foundation. lfﬁweorganlzatlondidnotcheckaboxonlinam 163. 16b 17a,or17b checkthisboxandsee
| instructions . . . . . >

Schedule A (Form 990 or 990-E2) 2010




Fom 0 orwoEz|  Supplemental Information to Form 990 or 990-EZ [ ouone retoou

2010

. Complete to provide information for responses to specific questions on

Dopartment of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Sarvice > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

The Buzzing for Change Foundation 20-8057481

Statement #1: Part I: Line 16, Other Expenses - $ 770

Office supplies: § 216

Web: $ 200

State Filings Late Fee: § 100

Travel: §85

Miscellaneous: $ 169

Statement #2: Part lli: Line 26, Total Liabilities

Disbursements to Charity: § 19,420

Statement #3: Part ill: What is the organization's primary exempt purpose?

The purposa of the Foundation shall be to support community programming which enhances the lives of children living with

cancer while educating the public of the issues surrounding children living with cancer.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 980 or 990-E2) (2010)




o 1128

(Rev. January 2008)

Department of the Treeoury
Intema! Revaenuse Service

> Bee separate instructions.

Application To Adopt, Change, or Retain a Tax Year

OMB No. 1545-0134

Attachment
Sequence No. 148

General Information
Important: All filers must complete Part | and sign below See mstructions.

Name of filer (if a jomt retum 13 filed, also enter spouse’s name) (eee mstruchons)
_ ______|The Buzzing for Change Foundation — - — - —— - —— —— —

Filer's wdentifymg number
- — - —— —20-8057481 —— —

Number, street, and room or surte no. (if a P.O. box, see instructions)
c/o Walter Ferst 1600 Market St, Suite 3600

Service Center where income tax retum will be filed
den UT

Crty or town, state, and ZIP code

Filer's arsa code and telaphone number/Fax number
(202 ) 5490279 /( 267 ) 417-0188

£

&

o Philadelphia, PA 19103

g Name of applicant, if diffarent than the filer (see instructions)

Applicant’s identifying number (see instructions)

Name of person to contact (if not the applicant or fiter, attach a power of attomey)
Julia Serfass, treasurer

Contact person’s area code and telephone number/Fax number
(202 ) 549-0279 /( 267 ) 417-0188

] Passive foreign investment company (PFIC)

1 Check the appropriate box(es) to indicate the type of applicant {see instructions).
O individual [0 cooperative (sec. 1381(a)
{1 Partnership {1 controtled foreign corporation (CFC) (sec. 957) (sec. 1297)
[ Estate [ Foreign sales corporation (FSC) or Interest-charge

domestic intemationat sales corporation (IC-DISC)
[3 specified foreign comporation (SFC) (sec. 898)

1 10/50 corporation (sec. 904(d}2XE)
[J Trust

[J bomestic corporation

Os corporation

[ Ppersonal service
corporation (PSC)

O other foreign corporation
i | Tax-exempt organization
[T Homeowners Association (sec. 528)
O other _
{Specify entity and applicable Codse section)

Approval is requestad to (check one) (see instructions):

[0 Adopt atax year ending ..o ocoemeeeemaaeamnnes
64 Change to a tax year ending »._..._Sept30

b If changing a tax year, indicate the date the present tax year ends. »._____

(Partnerships and PSCs: Go to Part lil after completing Part 1.)
O Retain a tax year ending

¢ If adopting or changing a tax year, the first retum or short period retum will be filed for the tax year

beginning » July 1

,20 10 | and ending > September 30

, 20 10

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » ] Yes

If “No,” attach an explanation.

0 No

4 Indicate the applicant’s present overall method of accounting.
I cash receipts and disbursements method Accrual method
[ Other method (specify) >

5 State the nature of the applicant’s business or principal source of income.

We help students raise money for children with cancer white educating participants about issues surrounding cancer.

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, iIncluding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) is based on afl information of which proparer has any knowledge.

Filer*

Signature and date

Julla Serfass, Treasurer, Board of Directors

Name and trtle (pnnt or type)

“i the application 19 filed on behalf of a controfled foreign corporation or a
10/50 corporation by a controfling domestic sharehokider, see instructions.

Preparer (other than filer)

Name of firm preparing the appiicaton

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.

Cat. No. 21115C Form 1128 (Rev 1-2008)




