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. 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2010
Under sectiont5£l1(ca,|527, or 4947(a)X1) of the Intefmal cl;\’e\_/enue Code S
Department o e Treasuy (except black lung benefit trust or private foundation) al 'é‘g;rpen i, Publlm ‘;:.
Internal Reverue Service > The organization may have to use a copy of this return to satisfy state reporting requirements s Jpspection & ’f}
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable D Employeridentification Number
j Address change NORTHERN NEVADA CHILDREN'S 20-8623503 ‘
rarme change gggEgﬁggD%g%OI;SA E Telephone number ;
Irmibal return 775-327-627175 ‘
I rermnated RENO, NV 89511
Amended retum G Gross receipts $ 600 ’ 54 6 .
| Application pending| F Name and address of pnncipal officer H(a) Is this a group return for affiliates? HY“ %No
— ?
SAME AS C ABOVE HO) ::r':l:,l'l :tﬂ:leasl::fhz::: instructions)
| Taxeemptsatus |X|501(c)3) | |501(c) ( y< (msertno) | |4947(a)(1yor | |57
J Website: » WWW . CHILDCANCER . ORG/CHAPTERS /RENO H(c) Group exemption number >
K Form of organization I-_]Corporahon |_| Trust [_] Association m Other™ |L Year of Formation JM State of legal domicile
fPart ki Summary
1 Briefly describe the organization's mission or most significant activites: NORTHERN NEVADA CHILDREN'S_CANCER _ _ _
8 _FOUNDATION_ (NNCCF) _IS_DEDICATED TO HELPING FAMILIES WITH CHILDREN WHO_ARE BEING __ _
& _TREATED FOR CANCER, BY_PROVIDING DIRECT FINANCIAL ASSISTANCE AND EMQTIONAL_SUPPORT_
5 AS_THEY CO ITH THEIR CHILD'S JILLNESS. OUR MISSION IS TO_ENHANCE _THE_QUALITY QF _ ‘
2| 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets. !
2 3 Number of voting members of the governing body (Part VI, line 1a) e 3 21 [
» | 4 Number of independent voting members of the governing body (Part VI, line lb) . L 4 0
£| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
'% 6 Total number of volunteers (estimate If necessary) . . . 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 C . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) . 388,502.
2 | 9 Program service revenue (Part VI, ine 2g) .. . - . 38,021.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) : . 3,138.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 98,526.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 528,187.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .. . 282,790,
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 120,281.
% | 16a Professional fundratsing fees (Part IX, column (A), line 11e) .
5 R A AR WA L Yo e
a b Total fundraising expenses (Part !X, column (D), line 25)* 4,929, S‘Q_.{Séh-,rﬂ:‘f E3 1.@{'&‘!}—% u
d 17 Other expenses (Part IX, column (A), hnei 11a-1 RE@E@VED T . 50, 002 .
18 Total expenses Add iines 13-17 (must eqlial Part—l-X—eek;mn—(A)-,-une_?% 453,073.
19 Revenue less expenses. Subtract line 18 ffomjling 12 1 75,114.
L3 & JUN (U} éU“ z Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) ‘P £z 332,021. 404,891.
%1 21 Total habilities (Part X, line 26) @GDE \q UT j 2,245, 0.
22| 22 Net assets or fund balances. Subtract line 2T fromrhne26 329,776. 404,891.

LPartill *+ Signature Block

Und nal
com%rlept; B

eclaration o preparer

tes of penury, | decla re atl have xamined thl retu ?gludlng ac %pé_lnylng schedules an la g\ens and to the best of my knowledge and belief, 1t 1s true, correct, and
chnrl IS on ali iInformatan o preparer has any

> //////— | S/

Sign “Signature of officff &~ Date
Here » DEBBIE STRICKLAND EXECUTIVE DIRECTOR
Type or print name and tile J .
Pnnt/Type preparer's name Prepar t Check f | PTIN
Paid MELVIN S. RAY C.P.A. MEWWVIN %V/// self-employed N/A
Preparer [Fmsrmame > MELVIN S. RAY, CPA -7
Use Only |rims agaress > 6900 SOUTH MCCARRAN BLVD., SUITE 1040 Femsen > N/A
RENO, NV 89509-6133 Proneno  (775) 322-0671
May the IRS discuss this return with the preparer shown above? (see instructions). ) I-)_q Yes l_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12721110 Form 990}%10)

v




Form 990 (2010) NORTHERN NEVADA CHILDREN'S 20-8623503
[RartIl=] Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part ill
1 Bnefly describe the organization's mission:

SEE SCHEDULE O

Page 2

2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7. . ¢ . 1o\ttt ettt et et e e et e e [ ves No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . D Yes No
If 'Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, i any, for each program service reported.

4a (Code: §

) (Reverue $ )

4b (Code: § ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code:

) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedute O.)

(Expenses  $ including grants of _ $ ) (Revenue § )
4e Total program service expenses » 424,838.

BAA TEEAGI0ZL 10/06/10 Form 990 (2010)
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Form 990 (2010) NORTHERN NEVADA CHILDREN'S 20-8623503 Page 3
Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)r "Yes, ‘ complete
Schedule A.... ...... cccoeve v v iiunn e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (ses instructions).. ............... .. 2 X
3 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, complete Schedule C, Parl ..ol it ciiii 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effact during the tax year? If 'Yes,’ complete Schedule C, Part Il... ..., .. ... ... i s 4 X
5 s the organization a section 501(c){4), 501(0?(5&, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197/f ‘Yes,’ complete Schedule C, Part Il .. .. . 5
\
| 6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the right to
gov:de advice on the distribution or investment of amounts in such funds or accounts?/f ‘Yes, ' complete Schedule D, X
T4 & PR O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule O, Part Il ................. ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part ll. ... .. ... oo it ittt i i i e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotialion services?if 'Yes,' complete
Schedule D, Part IV. ... ..ot P 9 X
| 10 Did the organlzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments%f
‘ "Yes,' complele Schedufe D, Part V.. . ... ... L L e e e e e e . {10 X
11 f the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vil, VII, iX, =
or X as applicabtle. e
a Did the organization report an amount for 1and, buidings and equipment in Part X, line 10%f ‘Yes, ' complele Scheditle
o = A 11al X
b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 162 If ‘'Yes,' complete Schedule D, Part VIl ......... .. .. ..oociiiiiie it 11b X
¢ Did the organization report an amount for mvestments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll.. ...................c.cooiion o oo Ll 11¢ X
‘ d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
: in Part X, Tine 162 Jf 'Yes,' complete Schedule D, Part IX ....... ...t it i it 11d] X
e Did the organization report an amount for other habiities in Part X, bine 257If ‘Yes, ' complete Schedule D, Part X. ... .. 1le X
f Did the organization's separate or consolidated financial staterents for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f “Yes, ' complete Schedule D, Part X. .. .. 11f X
12a Did the or%amzation obtain separate, independent audited financial statements for the tax yearf Yes,' complete
Schedule D, Parts X1, XU @nd XHL. . .. ... ettt et e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yearif ‘Yes,' and
If the organization answered 'No' fo line 12a, then completing Schedule D, Parls Xl, XIl, and Xill 1s optional . .......... 12b X
| 13 Is the organizalion a school described n section 170(b)(1)(A)() ?Uf 'Yes, ' complele Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................ ....... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and program service activities outside the United States?If ‘Yes,’ complete Schedule F, Parls land IV ...... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F Partsiland IV........................... . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Paris il and IV................. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Parl | (see instructions).......... ... .........ooiivine, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,
tines lc and 8a? If 'Yes,' complete Schedule G, Part 1..... ... .0 .. 0 ittt i ine e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a%f ‘Yes,'
complete Schedule G, Part ll..... ... . . . . . i i i e e s 19 ] X
20 aDid the organization operate one or more hospitals? If 'Yes,‘ complete Schedule H ..... ... ... .......... .. ..., 20 X
b if 'Yes' to ne 20a, did the orgamization attach its audited financial statements to this returnNote. Some Form 990
filers that operate one or more hospitats must attach audiled financial statements (see instructiens). .. ................ 20b

BAA TEEAOIO3L 12721410 Form 990 (2010)



Form 990 (2010) NORTHERN NEVADA CHILDREN'S 20-8623503 Page 4
Part:lV==]| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more, than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2/f 'Yes,' complete Schedule I, Parts land ll.......................... .. 21 X
22 [id the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 22 /f 'Yes,' complete Schedule |, Parts land lll. ........... ... il il 22 X

23 Did the organization answer *Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and formej officers, directors, trustees, key employees, and highest compensated employees?!f 'Yes, ' complete 23 %
SCREAUIE J. . . .o ettt ittt eeame teeiie et et e eaee e e

24a Did the orgamzation have a tax-exempt bond issue with an oulslandlng principal amount of more than $100,000 as of
ihe last day of the year, and that was i1ssued after December 31, 20027If 'Yes, ' answer lines 24b through 24d and

complete Schedule K 1f 'INO,' 0 10 lIN@ 25. . .. .. . o1 .« ciert e e ittt e e e . | 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. .. .......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease

any tax-exempt bonds?...... ...... ... ..o L. e e e e e 24c
d Did the organization act as an *on behalf of' issuer for bonds cutstanding at any time duringthe year?.. ......... .. 24d

25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,’ complete Schedule L, Part | ......... ... ... ... .. ..o il . | 25a X

b Is the organization aware that it engaged In an excess benefit ransaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the arganizatian's prior Forms 990 or 990-EZ73f ‘Yes, ' complete
Schedule L, Part L. ... ..oy ot ceiiiisae o e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Schedule L, Part ll. . .. ... 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual?ff *Yes, ' complete
Schedule L, Partlll .. ... it et iteiiae e e e e e e, .27 X

28 Was the organization a part?l to a business transaction with one of the following parties (see Schedule L, Part IV =
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? /f ‘Yes,’ complete Schedule L, Part IV........ ...... .. 28a X
b A family member of a current or former officer, director, trustes, or key employee?/f 'Yes, ' complete
Schedtle L, Part IV, . .. o i e et e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (cr a family member thereof) was an
officer, director, trustee, or direct or ndirect owner? If ‘Yes, ' complete Schedule L, Part IV. .. ............. ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes,* complete ScheduleM .............. 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

| contributions? If 'Yes,’ complete Schedule M. .. ... .. . i Lot e s . e o ... 1 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations?/f ‘Yes,’ complete Schedule N, Part !..... . | 31 X
32 Did the or%lanizatxon sell, exchange, dispose of, or fransfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part L. .. . . e ittt e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
301.7701-2 and 301.7701-32 If 'Yes,' complete Schedule R, Part | ...... ... ... o i ciiiiiiiiiiiiies caeen s . 133 X
34 ‘l/]Vas ’the organization related to any tax-exempt or taxable enlity?/f ‘Yes, ' complete Schedule R, Paris ll, Ili, IV, and V, 1 X
L 1= P e e e e et
35 Is any related orgamization a controiled entity within the meaning of seclion 512(b)(13)2.... ....... ................. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
‘ within the meaning of section 5>{£(b§l(.';3)?lf 'Yes,' comp?ele Schedule R, Part V, line2............... E]Yes No
|
: 36 Section 501@ X3) organizations.Did the or??annzation make any transfers to an exempt non-charitable related
‘ organization? If 'Yes,' complete Schedule R, Part V, line 2.... ... ... ... .o i ittt e 36 X
\ 37 Did the organization conduct more than 5% of Its activities through an entity that is not a related orgamization and that 1s
} treated as a partnership for federal income tax purposes?if 'Yes,” complete Schedule R, Part ViI.......... .... ..... 37 X
38 Did the orgamzation complete Schedule O and provide exFIanatxons In Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required fo complete Schedule O. ... . . ... .. i ittt o 38 X
BAA Form 990 (2010)

TEEAQI04L  12/21/10
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rm 990 (2010) NORTHERN NEVADA CHILDREN'S
Party] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V... . . ........ .. .. ......0v0 covnn..

1a Enter the number reported in Bc;x 3 of Form 1096. Enter -0- if not applicable. ............. 1la

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. ..... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
(gambling) winmngs o PRZe WINNETS? .. ... ... ittt ittt et

ments, filed for the calendar year ending with or within the year covered by this return. ... 2a

4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authontx over, a

financial account in a foreign collntry (such as a bank account, securtties account, or other financial account)?.........
b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If ‘Yes,' to line 5a or 5b, did the orgaruzation file Form 8886-T2......... ........... .. ... e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation

solicit any contributions that were not tax deductible? ... ......... ... oo

b if 'Yes,' did the organizauon inciude with every solicitation an express statement that such contributions or gifts were
not tax deductibie?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment n excess of $75 made partly as a contribution and partly for goods and
services provided to the payorz................cooent e e et e e e s

[+ Eid thgz%rzgfnizahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo 1 £ I <72 720N O

d If 'Yes,' indicate the number of Forms 8282 fited during the yeat....... ... ......... ... l 7dj

g If the orgag'l)zatlon received a contnbution of qualified intellectual property, did the organization file Form 8899
asreqgured?. ... ....... ... et e e e e e e e

hIf the or%amzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzation file a
e 21t T 1015 < S PP

8 Sponsoring organizations malntaining donor advised funds and section 509(aX3) supporiing organizatiorSid the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings al any time duning the Year?. . ... ....oiciiis ettt e e e

9 Sponsoring organizations maintaining donor advised funds.

18  Section 501(cX7) organizations.Enter:

a Initiation fees and capital contributtons included on Part Vill, line 12 ............ ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)X12) organizations.Enter:
a Gross Income from members or shareholders ...... .. .. .ooviiis L ciiiiiii e e Ta
b Gross income from other sources (Do not net amounis due or patd to other sources
against amounts due or recetved from them.). ....... ... e 11b

da X
Em%él%
5a ] _;
5b X
Sc
6a X
6bh
=
e
7a X
7b
7¢ _}_(_
Eﬁz‘“
7e X
7 X
79

12a Section 4947(aX1) nonexempt charitable trusts.Is the organization filing Form 990 In lieu of Form 10412 .. ..........

b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12bl

13 Section 501(cX29) qualified nonprofit health Insurance Issuers.

a Is the organization licensed to issue qualified health plans inmore thean one state?........... ......... oo
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization Is licensed to issue qualified health plans ......... .. ... ...... 13b

¢ Enter the amount of reserves oN hand.. . ... . ..t tiieiiiitinrerrnrrenieaanes 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ... .................ooe

b If "Yes,' has it filed a Form 720 to report these payments?If ‘No,’ provide an explanation in Schedule O. .. ..... ......

14h

BAA TEEAOIOSL 11730110

Form 990 (2010)
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Form 990 (2010) NORTHERN NEVADA CHILDREN'S 20-8623503 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ............. ... . ... ... . o000 oo L.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. la
b Enter the number of voting members Included in line 1a, above, who are independent ... .. 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes or key employee ......................................................................... X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.... . .. ........... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. . ... ... ... L L it e e e e e e e
5 Did the organization become aware durning the year of a significant diversion of the organization's assets?... .. ...... 5 X
6 Does the organizalion have members or stockholders? .................o.iiin vivin cunn .. e e 6 X
7a Dces the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? ..\ttt ititiet et et e e et et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhotders or other persons?............. 7b X
8 Did the organization contemnporaneously document the meetings held or written actions undertaken during the year by — =
the following: % E===r]
aThe governing body?. ........ oottt i e e e e e 8a X
b Each committee with authority to act on behalf of the governing body?. . ... .. .. . i i i e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses i Schedtle O ... .. ... \eeriiir... 9 X
Section B. Policies (This Section B requests information about policies not requifred by the lntemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? .. ........ .. .. i tiiin civiine e 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, atfiliates,
and branches to ensure their operations are consistent with those of the organization?. .................... ... ..... 10b
11a Has the organization provided a copy of thus Form 990 to all members of its governing body before filing the form?... .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 880. SEE SCHEDULE O %
12a Does the organization have a written conflict of interest policy?lf No,"gotoline 13... ..... ... oo v i 12a] X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
R R s1o) o 112 = 12b| X
¢ Does the crganization regularly and consistently monitor and enforce compliance with the policy?r 'Yes, ' describe in
Schedule O how tRIS IS GOME. ..o it e o eie e et et i e e e e 12¢ X
13 Does the organization have a written whistleblower pollcy?. ................................................ 13 X
14 Does the organization have a written document retention and destruction policy?... ........ .. ... it 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by indspendent |22
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? E==1
a The organtzation's CEO, Executive Director, or top management ofiictal . ...... .. ... ... ... . i viii iininnn. 15a X
b Other officers of key employees of the orgamization. ......... ... .. . (i il it ittt 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedute O. (See instructions.) =
16a Did the organization invest |n, contribute assets to, or participate in a joint venture or similar arrangement with a ===
taxable entity dUNNG The YEar?. . ... .. . ittt ittt e e e e e s 16a X
b if ‘Yes,' has the organization adopted a written policy or Erocedure requiring the organization to evaluate its gg
partlmpatlon n jont venture arrangements under applicable federal tax law, and taken steps to safeguard the ==
organization's exempt status with respect to such arrangements? ... ... . ... .. v i i e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be file= NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply

D Own website D Another’s website l:] Upon request

19 Describe in Schedule O whether (and if so, how) the orgarization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarzation:

» DEBBIE STRICKLAND 3550 BARRON WAY #5A RENO NV 89511 775-327-6275

BAA Form 990 (2010)

TEEAQIOEL 12721710




Form 990 (2010) NORTHERN NEVADA CHILDREN'S 20-8623503 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl ... .. ... i i e u f_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | st all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re]cetlvgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e List alf of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations.

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons tn the following order: individuatl trustees or directors; institutional trustees; officers; key employees; highest compensated
employess; and former such persons.

m Check this box If neither the crganization nor any related argamization compensated any current officer, director, or trustee.

(A) ) ©) ©) (E) (F)

Name and titte Average Position (check all that apply) Reportable Reportable Estmated
porveek | RS2 2] Q13 | 32|31 “Teorsaneaton: ceiated oraartaaton Aompencavon
escbe | 25| 5| 5|5 12%]| 3 (W-2/1099-MISC) (W-2/1053MISC) from the
hours for § §- B % % ﬁ 1] organizabon

ralated . < § e l8g and related
otl;%?‘rsulz: g é_ E g orgamzations
Schg;.lule i § g

_() KYLE LARKIN ________

MEMBER 1 0 0 0 0
_( PETE PARKER _________

PRESIDENT 0 0. C. 0.
) LISA FLECK _________ |

MEMBER 0 0. 0. 0.
_& TAYLOR WONDRIES _ _ ___ |

MEMBER 0 0. 0. 0.
_6) DANIEL BUHRMANN __ ___ |

VICE PRESIDENT 0 0. 0. 0.
_© MATT CLAFTON _ ___ ___ |

TREASURER 0 0. 0. 0.
_@_SHIRLEY-FOLKINS-ROBERTS |

MEMBER 0 0. 0. 0.
_(® JOEL GRACE _ _______ |

SECRETARY 0 0. 0. 0.
_() MICHON KESSLER ______ |

MEMBER 0 0. 0. 0.
£10) PETER MCMULLAN ___ ___ |

MEMBER 0 0. 0. 0.
1) RENATE NEUMANN __ __ _ _ |

MEMBER 0 0. 0. 0.
£12) SANDRA NEWMARK __ _____

MEMBER 0 0. 0. 0.
13) MEAGON NOIN ________ |

MEMBER 0 0. 0. 0.
04 AMY RILEY __ _______ i

MEMBER 0 0 0 0
15) DOUG_ROBERTS__ _ _ ____ |

MEMBER 0 0. 0. 0.
16y PAT SCHLOSSER _ _ _ __ _ |

MEMBER 0 0. 0. 0.
17 CHRISTY SMITH _ ____ __

MEMBER 0 0. 0. 0

BAA TEEAOIOZL 12721/10 Form 990 (2010)
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Form 990 (2010) NORTHERN NEVADA CHILDREN'S 20-8623503 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (B) (c) D) (E) )
Namo and ttle Average Position (check all that apply) Reportable Reportable Esbmated
) perov‘;:.ek 23l 5 g AEE c%r.:\ep::\saart\l':ghfz‘m cgn:npfr;:ahon from amount of other
(descabe g.‘;: 21513 s% g (W20 539MISC) (W-2/1039-MISC) from the
i HNE o
z;i:’:; g ﬂg.i E é organizations
sahoy| 3l g ﬁ
® 3
18 ROBIN WHITE ___ ____________
MEMBER 0 0 0 0
«19) CARIANN CHAMPAGNE _ _ _ ________
MEMBER 0 0 0. 0
‘ (20) STEVE DE LONG _ _ _ ____ _______
| MEMBER 0 0 0 0.
(21) KATHLEEN M. TAYIOR ___ _______
MEMBER 0 0. 0 0.
@2 _ _ _ o ______
‘ 23 .
| 28
5 _ L ______
@) _ _ .
e
A28 .
@) _
T SUB-ROtAl ... ittt e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ..................... > 0. 0. 0.
dTotal (add lines Th and 1€) ... ...\ tiin viiers ieeeiieanaaereineens > 0. 0. 0.

2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on fine 1a? If 'Yes, ' complete Schedule J for such individual . ........... ... i i i

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ,;Jrg%nilzdatioln and related organizations greater than $150,000?/f 'Yes' complete Schedule J for
SUCH INAIVIGUAL . . . . . . ettt i ittt ittt tiae et tenoananasessaranessssnnnnessesneone sovnnossanenssvans

5 Did any person listed on line 1a receive or accrue compensalion from an}/ unrelated organization or individual
for services rendered to the organization? If ‘Yes, ' complete Schedule Jforsuchperson. ....... .....c.coovveivnien.s
Section B. Independent Contractors

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

i
| (A
i Name and busn)ness address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orgarmization> 0
BAA TEEAQ108L 12/21/10




Form 990 (2010) NORTHERN NEVADA CHILDREN'S 20-8623503 Page 9
‘ParliVIIL] Statement of Revenue
= = = (A (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 514

512, 513, or

»n 1 la Federated campaigns.......... St ===
§§ b Membership dues ............ 1b
g.% ¢ Fundraising events............ lc
E«| d Related organizations. . . ..| 1d
65 o
%,-g e CGovernment granls (contributions). . .. . le 19,868,
§5 f Al other contributions, gifts, grants, and =
gg similar amounts not included above. ... | 1f 368, 634.
£go| g Noncash contribulions included in Ins la-1f: $
8% hTotal.Addlines 1a-Mf ... .. . ... ... ... >
'g Business Code e e e e e e e e
§ | 2a COMMUNITY PARTNERS _ __
€\ b____ o ___
-
3 I
z e
é f Al other program service revenue . .
& gTolal. Addlines2a-2f . ........c.viiees vineennn. .. >
3 Investment income ﬁlncludmg dividends, interest and
other similar amounts). .......... .. ... oviviina..
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties............ . ciciiii iu i i o
() Real (i) Personal = = = : = ==
6a Gross Rents......... == *_._ = ==
b Less: rental expenses e = =B
¢ Rental income or (loss) .. = ==
d Netrental iIncome or (10ss). . ..o vvvviineninn ., >
7a Gross amount from sales of @ Secuntes () Other = = =
assets ather than inventory.
b Less: cost or ather basis
and sales expenses . ... . e
¢ Gainor (loss) ...... =
dNetgainor(loss)......... .......oviinnl..
w | 8a Gross income from fundraising events =
2 (hot including.
E of contributions reported on line 1¢). ===
A See PartV, e 18.......... ...oal 134,761 . 2
2| b Less: direct expenses.. ... ....... b 66,950, =
© 1 ¢ Net income or (loss) from fundraising events . ... ... e 67,811, |E=E155136% 52,675,
9a Gross Income from gaming activities. = = ==
See PartIV,line 19................ a 36,124 . =i e ==
b Less: direct expenses........ . . . b 5,409.|= Ty = =
c Net income or (loss) from gaming activities........... 30,715.
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . ... ... b =
¢ Net income or (loss) from sales of inventory ....... .
Miscellaneous Reverwe Business Code == = ==
vwa__
b__
c____
d All otherrevenue, ......... ... ...
e Total. Add lines 11a-1id..... ..... ....... ....... > e e e e e
12 Totai revenue.See instructions...  ........ ... > 528,187 l
BAA TEEAOIOSL 1011110 Form 990 (2010)



20-8623503 Page 10

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

A (B) () (D)
Do not Include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, - expenses general expense expenses

1 Grants and other assistance to governments
Iand grgamzations in the U.S. See Part v,
(1224 1P

2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ...............

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 1Sand16... .....

4 Benefits paid to or for members..... ....... 282,790, 282,790.
5 Compensation of current officers, directors,
trustees, and key employees. ........... ... 0. 0. 0. 0.

6 Compensation not included above, to
disquaiified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B).. ... .. ...... . . 0. 0. 0 0

|
| . .
7 Other salanesandwages .................. 111,733. 94, 286. 14,697. 2,750.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ...... ............

8 Other employee benefits . ..................
10 Payolltaxes ..........ooovnveneaninnnnn. 8,548. 1,229, 1,319,

11 Fees for services (non-employees):

aManagement .. ... ........ .0 L. Ll
blegal.. .. .. ... ...
CACCOUNtING. . ...ovv o, 4,060. 3,248. 609. 203.
dlobbying ..... ...... ...

e Professional fundraising services See Part IV, ne 17. . .. —‘f—::.;* SE=CF = ﬁ

t Investment management fees.. ...... . ..

12 Advertising and promotion. ....... ....... 4,624, 3,699, 694. 231.
13 Office eXPeNSES. ..o v v e ee e rereeneane o 3,435, 2,748. 515. 172.
14 information technology........ .. .........
15 Royalties............... ...........o. ..
16 OCCUPANCY ..t o vveiiiieis cree e s 3,387. 2,710. 508. 169.
17 Travel .. ..o .

| 18 Payments of travel or entertainment
| expenses for any federal, state, or local
publicofficials .. .... .. .. ..... .. . ..

19 Conferences, conventions, and meetings ....

20 Interest.......c...viiiiiiiii 23. 18. 4. 1.
21 Paymentsto affifliates......................
22 Depreciation, depletion, and amortization . . . . 6,544. 5,235, 982. 327.
23 INSUMANCE . ...t eier e eiee e 3,526, 2,821. 529. 176.
24 Other expenses. ltermize expenses not == ok =S e i
covered above (List miscellaneous expenses et R = = S =
in line 24f, If hne 24f amount exceeds 10% = B G = = =
of line 25, column (A) amount, list line 24§ e e S %
expenses on Schedule Q) ................ e e e = = e e =
a_PRINTING AND PUBLICATIONS _ 6,353. 5,615, 738.
b DUES & SUBSCRIPTIONS 5,670, 4,536, 851. 283.
¢ TELEPHONE 3,418. 2,734. 513. 171.
¢ POSTAGE AND SHIPPING 1,871. 1,497. 281. 93.
e BANK FEES 1,732. 1,386. 260. 86,
t Aliotherexpenses. . .... . ......... ... 5,359. 4,286. 806. 267.
25  Total functional expenses.Add lines 1 through 24 . ... 453,073. 424,838, 23, 306. 4,929,
26 Joint costs. Check here » D if following
SOP 98.-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. .......
BAA Form 990 (2010)
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Form 990 (2010) NORTHERN NEVADA CHILDREN'S 20-8623503 Page 11
‘Rart:X= Balance Sheet
Beginni(rfg of year End(oBt) year
1 Cash — nen-interest-bearing. ... ... e e 63,184.] 1 56,799.
2 Savings and temporary cash INVESIMENS . ...... .. .. .. ..cooeiiiiin ceiann. 168,226.1 2 114,644.
3 Pledges and grants receivable, net  ......... ... Lol oo 3
4 Accountsrecevable, Net........ ... o ittt e e 4
5 Receivables from current and former officers, directors, trustees, key employees, e
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualifted persons (as defined under section 4958(f)(1)), = E=
persons described 1n section 4958(c (3)%8;, and contributing employers and ==
sponsoring organizations of section 501(c}(9) voluntary employees” beneficiary ==
A orgamzations (seenstructions). ... ... .. o i i ol i e 6
g 7 Notes and loans receivable, net. ..... ... ... o i i e, 7
E 8 INventories for Sale OF USB ... ..cuor winieniiieeriarineaannrenen or oun 8 700.
s| 9 Prepaid expenses and deferred charges. . .......vivu e e irienireenenennn. 9 8,274.
ildi i = =
O plot Pa i of Sahediie 5. 0% o otner b2 | 10 145,274, | 5= ==
b Less: accumulated depreciation.. ......... .... ... 10b 9,566, 6,234.]10¢ 135,708.
11 Investments — publicly traded securittes. ... ....... ... .. i, 1
12 Investments — other securities. See Part IV, line 11.. ........... ... ... .... 12
13 Investments — program-related. See Part IV, line 11. 13
T4 Intangible @ssels. . .. ...viiir it i i i e e e 14
15 Other assets. See Part IV, line T1. ... ... iiiiiiiiii i, 94,377.115 88,766.
16 Total assets Add lines ] through 15 (mustequal ine 34) ... ..... .... ... 332,021.116 404,891,
17 Accounts payable and accrued EXPENSES. . .. ..ot civiirt cieiiie e 2,245,117
18 Grants payable .. .. .. .. e it e 18
19 DeferredrevenUe . ........ ... it (i e et 19
T 120 Tax-exemptbond liabihties, ... ........cciiiiiii 20
’é 21 Escrow or custodial account habifity. Complete Part IV of Schedule 0.. ...... 21
':- 22 Payables to current and former officers, directors, trustees, key employees, = 2 EE_i
T highest compensated employees, and disqualified persons. Complete Part (i ===
1',; of Schedule L.......... ... . il e e e e 22
s | 23 Secured morigages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties.............. ... 24
25 Other liabilities. Complete Part X of Schedule D ............. ... .. ... ... 25
26 Tofal liabilities.Add lines 17 through 25....... ... ... ...... .. ..........
g Organizations that follow SFAS 117, check here* and complete lines
27 through 29 and lines 33 and 34, S ==——————C
% 27 Unrestricted NEtassels. .. ....ivviitieiin i i e 326,276.| 27 401,391,
i 28 Temporariyrestricted netassels... ... ... .ot it s 3,500.] 28 3,500,
29 Permanently restricted netassets ................. ... .o Lo oo 29
R Organizations that do not follow SFAS 117, check here> Dand compleie [= ==
3 lines 30 through 34. B
B30 Capital stock or trust principal, or currentfunds. ............ .. ... oL 30
g 31 Paid-in or capitat surplus, or land, building, or equipmentfund................. 31
Iﬁ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
c| 33 Totalnetassets O fUNADAIANCES. . ... ..ot iiret ettt anranns 329,776.{ 33 404,891,
§ 34 Total liablities and net assets/ffund balances. ... . .. . ...... ............ 332,021.] 34 404,891 .
BAA Form 990 (2010}
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Form 990 (2010) NORTHERN NEVADA CHILDREN'S 20-8623503 Page 12
£] Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI. . ... .. ... ... it i IXI
1 Total revenue (must equal Part WHI, column (A), e 12) .. ....ioitt o viiiiii ciiiieet iieiaen e 1 528,187.
2 Total expenses (must equal Part 1X, column (A), iIne 25).... ....... ..... e e e 2 453,073.
3 Revenue less expenses. Subtract line 2 fromline 1. ... .. . .. ... il i e e 3 75,114.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) .......... R 329,776,
5 Other changes in net assets or fund balances (explain in Schedule O). .SEE. SCHEDULE .O.............. 5 1.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (=) VR 6 404,891,

g| Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XII. .......... .. ... ..

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other

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

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ...... ................

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consohdated basis, OF Both:. ... i e i e e e e e
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 13372, L. .. L i i it e e e e

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

3b

BAA

TEEAOII2L 122110

Form 990 (2010)



| oMBNo. 1545.0047

SHE L A e Public Charity Status and Public Support

Complete If the organlzation is a section 501(¢cX3) organization or a section
4947(aX1) nonexempt charitable trust.

&75?3!" ;3:::&:?52?;:: i > Attach to Form 990 or Form 990-EZ> See separate Instructions.

Name of the organization NORTHERN NEVADA CHILDREN ' S Employer identificallon number
CANCER FOUNDATION 20-8623503
‘Rart:l=| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgaruzation is not a private foundation because it1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descrnibed insection 170(b)1XAXi).

2 A school described in section 170(b)X1XAX}i). (Attach Schedule £.)

3 A hospital or a cooperative hospital service organization described insection 170(b)}1XAXil).

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)}1XAXili) Enter the hospital's
name, cily, and state: _ _

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1section
170(bX1XAXIv). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described insection 170(bX1XAXv).

7 An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part ii.)

8 A community trust described insection 170(b)X1XAXvI). (Complete Part 11.)

9 D An organization that normally receives: ﬂ]) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activilies related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable iIncome (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il.)

i0 An organization organized and operated exclusively to test for public safely, Seesection 509(aX4).

1 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 1n section 509(a)(1) or section 509(a)(2). Sesection 509(aX3). Check the box that
describes the type of supporting organtzation and compiete lines tie through 11h.

a DType | b DType il c D Type Hi — Functionally integrated d D Type lil — Other

e D B%, checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 0persons
(] (]

er than foundaton managers and other than one or more publicly supported organizaticns described in section 509(2)(1) or
section 509(a)(2).
f if the organization recetved a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
Lot =T 01 1T o Lo
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (li} and (i)
below, the governing bady of the supported orgamization? .. ... ... .. .. it i e 11g (i)
(ii) A family member of a person described in (1) @bove?. ... .. ... L i L i e e i 11¢g (li)
{diil) A 35% controlled entity of a person described in () or (i) above? .... ... ... ... s cieiee i . 11 g (lii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (I} Type of organizaton (v} Is the {v) Did you notfy (V) Is the (uli) Amount of support
organization {descnbed on lines 1-9 organizabon in | the orgaruzabonin] orgarzaton in
above or IRC section column () histed in celumin (1) of column (I}
{see Instructions) your governing your suppori? organtzed 1n the
document? us.?
Yes No Yes No Yes No
A)
(8)
)
()]
(E) ] e e
- =
Total e = . = : ==HE e
BAA For Paperwork Reductlion Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2010
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Schedute A (Form 990 or 990-E7) 2010 NORTHERN NEVADA CHILDREN'S 20-8623503 Page 2
‘Rartiliz] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only 1f {ou checked the box on line §, 7, or 8 of Part | or if the organization faled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

beginning in) >
1 Gifts, grants, contributions, agg

membeérship'fees received. |
not include ‘unusual grants.’). .. 0.

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
ontsbehalf. ................ 0.

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

4 Total. Add lnes 1 through 3....

5 The portion of total
contributions by each person
(other than a governmental
urut 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
fromlned . ...............

Section B. Total Support

c ;
b:gieggianrgyr:)r (or flscal year (b) 2007 (d) 2009 (e) 2010 () Total

7 Amounts fromliined.......... 0. 0. 0. 0. 0. 0.

8 Gross iIncome from interest,
dividends, payments received
on secunilies loans, rents,
royalties and income from
similar sources .............. 0,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon.............. e 0.

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

(a) 2006 (c) 2008

13

12

13 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . ... .. ... . i i i i e e e » X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (D). ........ .............. 14 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14........... ... 0 i o 15 %
16a 33-1/3% support test— 2010. If the orgamzation did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... . ..... .. ..ot inr e . D

b 33-1/3% support test— 2009. If the orgamization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization... ............. .. e e . > D

17a 10%-tacts-and-circumstances test— 2010. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ... .. .. > D

H

Schedule A (Form 990 or 990-EZ) 2010

b 10%-facts-and-clrcumstances test— 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box andstop here. Explain in Part IV 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, 173, or 17b, check this box and see instructions .
BAA
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Schedule A (Form 990 or 990-E2) 2010 NORTHERN NEVADA CHILDREN'S 20-8623503 Page 3

:Patt:|ll=] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. {f the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support \

Calendar ysar (or fiscal yr beginning {n)> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (D Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’y ....... .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf, . ... ... .. ... ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total, Add lines 1 through &....

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ........... .....

c Add lines7aand 7b.... ...... _
8 Public support (Subtract line == e = B =
70ff°m“f}1)65£- ... - - =
Section B. Total Support
Catendar year (or flscal yr beginnlng In)y- {a) 2006 (b) 2007 {c) 2008 (d) 2009 (8) 2010 (f) Total
9 Amounts fromlneé... .... .

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

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

¢ Add lines 10aand 10h . ...

11 Net income from unrelated business
activities not mcluded in line 10b,
whether or not the busmess is
regularly carriedon . ...... .....

12 Other income. Do not include
gain or loss fro(Elxthe sale of

capital assets plain in
PartiV).. . .. ... ... ... .

13 Total support.(ads ns3, 10c, 11, and 12)
14 First flve years. If the Form 990 is for the orgarwzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

7

organization, check this box andslop here . ... . ... ... ... .o i o il ieiiin teh eiia eebaeh iaih eeiaias > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). ........ ... .......... 15 2
16 Public support percentage from 2009 Schedule A, Part i, line 15, .. ..... ... coouiiininn v L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2010 (line 10c, column (f) divided by line 13, column (N).. .... ............ 17 %
18 Investment income percentage from2009 Schedule A, Part ], line 17.................... ce e e .. 118 %
19a 33-1/3% support tests— 2010, if the orgarnization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
Is not more than 33-1/13%, check s box andstop here. The organization qualifies as a publicly supported organization. .. ....... > D
b 33-1/3% support tests— 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization ... >
20 _Private foundation. If the organization did not check a box on lIine 14, 19a, or 19b, check this box and see nstructions. ... ....... > H

BAA TEEAGJO3L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 950-E2) 2010 NORTHERN NEVADA CHILDREN'S 20-8623503 Page 4
; Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part i, line 17a or 17b; and Part H, line 12. Also complete this part for any additional information.

(See instructions).

TEEAC404L  09/08N10




SCHEDULED | OMB No. 15450047

(Form 990) Supplemental Financial Statements 2010
> Complete FI,f tr!l‘el \;:r' anizgtl_;msags;v;r;z? ‘Ye'15,2' to Form 990, 'FO= - :

a ,Hines b, /, &, 9, [] , Or Al = 'enat@E‘ E::

intoona)| Revaris Senges” > Attach to Form 950. > See separate instructions. ==Inspaction——o

g

Name of the organization

NORTHERN NEVADA CHILDREN'S
CANCER FOUNDATION 20-8623503

‘Part:[=] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Employeridentification number

Total number atendof year...............
Aggregate contributions to (during year) . ...
Aggregate grants from (during year)........

N bw N =

Did the orgamization inform all donors and donor adwisors in wnting that the assets held in donor advised
{unds are the organization's property, subject to the organization's exclusive legat control2................... DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only Tor charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit?. . ... .. .. . ..o oo il L L DYes D No

[Partilf Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

== Held at the End of the Tax Year

a Total number of conservation easements. . ..........cooiiiiir tiiiiiiine e ae we e 2a
b Total acreage restricted by conservation easements.......... .. ......... ... .. RN 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . .. 2¢
d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register............ ...« (it o v ... 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located>

5 Does the organization have a wnitten policy regarding the persodic monttoring, inspection, handling of violations,
and enforcement of the conservation ease¥nengts R holds? .. ... (. o e e D Yes D No

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) @)(B)(1) and SeCtion 170MYAYBYINZ . .- vvveveremnrarerstnne s nae et eneiasanansnae et anenanns [Jyes []no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizaticn's financial statements that describes the organization’s accounting for
conservation easements.

:Partlilz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 8.

1a If the orgaruzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included n Form 990, PartVlil, me 1..... ....... ... o0 il e -$
(li) Assetsincluded N Form 990, Part X. ... ... ... . it i e S

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included n Form 990, Part VI, ine 1...... ... cove viviinnes ven ounns e »$
b Assets included 1n Form 990, Part X. .. ... o ot o o it it e el e eeie aeeaaes .. >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEAI30IL 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990)2010  NORTHERN NEVADA CHILDREN'S 20-8623503 Page 2
‘BartllE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accesslon, and other recerds, check any of the following that are a significant use of its collection
items (check all that apply):
a Public extubition . . d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow;(ifzv a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........ f—l Yes nNo

:IVE| Escrow and Custodial Arrangements, Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributicns or other assets not
ncluded on Form 990, Part X7, .. ... o i i e e e e e e e e D Yes DNo

b If 'Yes,’ explain the arrangement in Part X1V and complete the following table:

Amount
cBeginningbalance ..................cco...... e e e e e e Ic
dAdditions during the Year .. . L. L e et e e 1d
e Distnbutions duning the year. . .. ... ... oo o o e e e e e . le
fENndingbalance ........ .ol i e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 212.. ... oot it v D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

{a) Curreni year (b) Prior year

1a Beginning of year balance ..
bContributions. .. ...........

¢ Net investment earnings, gains,
andlosses.. .. .............

d Grants or scholarships .......

e Other expenditures for facihlies
andprograms.. ..... ... ...

f Administrative expenses.......

¢ End of year balance. . ....... .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by: Yes No

(i) unrelated organizalions ... ..... .. L L. Ll e e e e e 3afi)
(i) related organizalions. .. ....... ci Ll e e e e e e e e 3a(ii)
b if 'Yes' to 3a(n), are the related organizations isted as required on Schedule R? ... .. ... ........... .. .1 3
4 Describe in Part XIV the intended uses of the organization's endowment funds.

RPartiVIE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bngsl or other (d) Book value
(investment) asis (other)
Jaland ......... Cie e e e e e £

bBuUMdings. .. ......iiit vt e e 135,000. 130, 688.

¢ Leasehold improvements e e

dEquipment ...... e e 5,524. 3,412, 2,112,

eOther . .. .. L e e e 4,750. 1,842, 2,908,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).) ......... .... .... > 135, 708,
BAA Schedule D (Form 920) 2010

TEEA3302L 12/20110




Schedule D (Form 990)2010 NORTHERN NEVADA CHILDREN'S 20-8623503 Page 3

iPartVIEE] Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category
(including name of secunty)

(b) Book value (c)Method of valuation:
Cost or end-of-year markst value

(1) Financral derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) . ™

ey e
et

:RartVIIE Investments—Program Related. (See

Form 990, Part X, ne 13) _ N/A

(a) Description of invesiment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Q)]

&)

3

Q)

®

(O]

0]

()]

©)

(19

Total. (Column (b) must eaual Form 990, Part X, _column (B) line 13.) . ™

PartIXEE Other Assets. (See Form 990, Part X,

line 15)

(a)Bescription (b) Book value

M

@

3)

@)

O]

©®

0]

@)

()

(Y]

IRarteXz:| Other Liabilities. (See Form 990, Part

Total. (Cotumn (b) musi equal Form 990, Part X, column(B), ine 15). ... ... ... coov cvn ciiiiiiiiin. ... . > 88,766.

X, line 25)

(a) Description of liabiiity

(b) Amount

(1) Federal income taxes

@

(©)

4

©)]

©)

@)

®

©)

(19)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

> = e ey e

2. FIN 48 (ASC 740) Footnote. In Part X1V, ?rowde the text of the footnote to the organization's financlal statements that reports the
{

organization's hability for uncertain tax posi

ons under FIN 48 (ASC 740).

BAA

TEEA3303L 12720110 Schedule D (Form 920) 2010




20-8623503 Page 4
N/A

Total expenses (Form 890, Part IX, column (A), line 25). ... ...ttt iiiiiiii i it iiee e
Excess or (deficif) for the year. Subtract'line 2fromfline 1 ... ..... ... ... .. . . e
Net unreahzed gains (losses) oninvestments . .. ... ... ... L L L e e .

INVESIMENt EXPENSES. . ... i i e e ed et e et i
Prior Period adjUsimEntS . . ... . L. e i e
Other (Describe InPart XIV) . ... i i i i et i e e e e
Tota! adjustments (net). Add lines 4 through 8. ... ... . i i it i e ittt iae e cannens
10 Excess or (deficit) for the year per audited financial statements. Combine fines3and9.............. .........

1
2
3
4
5 Donated services and use of facllilies. .. ..o it i it e i e e e e
6
7
8
9

N/A

2 Amounts included on hine 1 but not on Form 990, Part VI, Iine 12:
a Net unrealized gains on investments..  ..... ..... .. ... il 2a
b Donated services and use of faciities . ...... ... ....... ..., e 2b
c Recoveriesof prioryear grants........ ...... .. i it e .ol 2
dOther Describe nPart XIV). .. .. . .. . ... o0 e . 2d
eAdd hnes2athrough2d ... ... .. ... .. ... (oot e e e e e e

3 Subtractline2e fromiinel.......... ...... ..... e e e i e e 3

4 Amounts included on Form 920, Part VIll, line 12, but not on Ilne1
a Investments expenses not included on Form 990, Part VIl line 7b. .......... 4a
bOther Describe in Part XIV.) ..o . o i e 4b
cAddlinesdaand dh. . ... ... . e e e e e e e e s 4c

N/A

1 Total expenses and losses per audited financial statements ............ .. ... i ol L N

2 Amounts included on line 1 but not on Form 990, Part [X, line 25: ===
a Donated services anduse of facilities. .......... ..... .. .. .. (.. el 2a

b Prior year adjustments ........ ...... .. L Lo 2h ==
COEI I0SSBS .+ o ittt itiie ot et e e e 2¢ ==
2e

3
=

dOther (Describe inPart XIV.) ... oo e el .{ 2d
e Add nes 2a through 2d .. .. .. i i i i e e e e e e
3 Subtractline 2e from INe T .. ... . i i i e e e e e
4 Amounts included on Form 920, Part IX, line 25, but not on linel:
a Investments expenses not included on Form 890, Part Vill, lme 7b............ 4a
b Other (Describe inPart XIV.). . ... i e ettt e 4b
cAddiNesda and db. ... .. L. e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990 Partl hne 18)..... ...... .. ....... ..| 5
‘PartX1Vz] Supplemental Information
Complete this part to provide the descriptions required for Part li, Iines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, ine 8; Part Xll, lines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to prowde
any additional information.

BAA TEEA3304L 12/20N10 Schedule D (Form 890) 2010




Schedule D (Form 990)2010 NORTHERN NEVADA CHILDREN'S 20-8623503 Page 5
‘Rart:XIVZ Supplemental Information (continued)

BAA TEEA3305L 07116110 Schedule D (Form 990) 2010




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORVMATIONPAGE 6

NORTHERN NEVADA CHILDREN'S
CLIENT 09065 CANCER FOUNDATION 20-8623503

2/19/11 ' ’ 10:51AM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING ... .. oottt ittt it et e e $ 1.




L, OMB No. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) undraising or Gaming Activities

Complete if the organization answered‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepariment of he Treasury > Aftach to Form 990 or Form 990-EZ. » See separate Instructions. i
Name of the organtzation NORTHERN NEVADA CHILDREN ] S Employer identification number
CANCER FOUNDATION 20-8623503

=1 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 Matil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dnd the organization have a written or oral agreement wilh any individual (including officers, directors, trustees or key
employees listed in Form 930, Part V1) or entity in connection with professional fundraising services?. . ............ ... DYes No

b if ‘Yes,' list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(VZ Amount paid to
(i) Name and address of ndividual (i) Activity | (ill) Did fundraiser (Iv) Gross receipts or retained by) {vl) Amount paid to
or entity (fundraiser) have custady or conlrol from activity fundraiser listed in or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Tolal . . i e, . 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010

TEEA370IL OtN3M



Schedule G (Form 990 or 990-£Z) 2010 NORTHERN NEVADA CHILDREN'S 20-8623503 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edégotall ever(\t,;,
add column (a
. GOLF_TOURNAMEN 2010 PADDLE through column (c))
£ {event type) (event type) (lotal number)
v
B | 1 Grossrecemts.....oii 108,144. 26,617. 134,761,
£
2 Less: Charnitable contributions... ....
3 Gross income (line 1 minus ting 2) .... 108,144. 26,617, 134,761,
4 Cashprizes .. .... .... (coiiiinen
S5 Noncash prizes... ... ....... ..... 18, 793. 1,873. 20,666.
D
é 6 Rentfaciitycosts.................... 22,925, 22,925.
7 7 Foodandbeverages ............... . 8,712, 8,712,
£
X1 8 Entertanment............ C e 1,047, 1,047,
E
g 9 Other dwect expenses................ 3,992, 8,076. 12,068.
s
Direct expense summary. Add lines 4- through 9incolumn (d} .. .... ..... .. ..oov tiin ciiuninn. > 65,418,
Net income summary, Combine line 3, column (d), and ine 10 . ..........covie oo oiviiuinn cuan > 69,343,
) Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-£Z, line 6a.
R (a) Bihgo (b) Pull tabs/lnstant (c) Other gaming (d) Total gaming
£ bmgolgrogressive (add column (a)
\é ingo through column (c¢))
T Grossrevenue........... . ... .. .. 36,124, 36,124.
2 Cashpnzes...... ....... e 700. 700,
D X
é E 3 Non-cashprizes...... .. .o.oovonn.. 1,016. 1,016,
cs
TEl 4 Rentfacitycosts .. ......... ...... 2,250, 2,250,
5 Ofther direct expenses . ... ....... 5117. 517.
| |Yes 0% | | Yes 0% j| fyes 0%
6 Volunteerlabor. .. ....... .. ...... X|No X No X|No s =
7 Direct expense summary. Add hines 2 through Sincolumn (d). .......cvintiiii i, > 4,483,
8 Net gaming income summary. Combine lines t, column () andine 7.. . ........ ..ot voiinn.. > 31,641.

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensad to operate gaming activities In each of these states?........ . ... ... ... . ... Yes DNo
bif 'No, explan:  _ o
10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year?... ......... | ] Yes  [X]No

BAA TEEA3702L 01431 Schedule G (Form 990 or 980-E2Z) 2010




Schedule G (Form 990 or 990-E7) 2010 NORTHERN NEVADA CHILDREN'S 20-8623503 Page 3

11 Does the orgaruzation operate gaming activilies with nonmembers? ...... . ... o0 oo e D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamIINg? ... ... i ittt it e it e e I:] Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's faCHIY. . .. oo n ittt ettt et et e et e e 13a 3
B AN OUESIAE FACHIEY. . .. o ov ittt ie it et e e et e 13b 100.0%

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

Name ™
Address >
15a Daoes the orgamization have a contact with a third party from whom the organization receives gaming revenue?. . ... ... DYes No
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:

Address *»

16 Gaming manager Information:

Gaming manager compensation » $

Description of services provided >

D Directer/officer D Employee D 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 gamng ICENSBT . ... L i i i e e e e e e e DYes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgar_liza(ion's own exempt activities during the tax year » $
] Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b,

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

BAA TEEA37G3L 013N Schedule G (Form 990 or 990-E2) 2010




| omBNo 15150047

C i -
(srort‘n%%,l'r%e%-m Supplemental Information to Form 990 or 990-EZ

Complete to provide informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

T o easury . > Altach to Form 990 or 990-EZ. c
Name of the organizaben NORTHERN NEVADA CHILDREN 'S Employer identification number
CANCER FOUNDATION 20-8623503

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 390-EZ. TEEA490IL 10126110 Schedute O (Form 990 or 990-E2Z) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

NORTHERN NEVADA CHILDREN'S
CLIENT 09065 CANCER FOUNDATION 20-8623503

219/ ' ¥ 10:51AM

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING.......... ........ P T $ 1.
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Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No 1545-1709
E“iif’n?."éié’f\u";"sl':,?f: v > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part knd check this box . >

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hon page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

Electronic filing(e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visitwww irs gov/efile and click on e-file for Charities & Nonprofits
[Part1 [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extensior- 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

Name of exempt orgarizaton Employeridentification number
pYpeor  |NORTHERN NEVADA CHILDREN'S

CANCER FQUNDATION 20-8623503
File by the Number, street, and room or suite number If a P O box, see instructons
due date for
fimgyowr 13550 BARRON WAY #5A
instrucbons City, town or post office, state, and ZIP code For a foreign address, see instructions

RENO, NV 89511
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is I-Por Code Is I'Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care o> DEBBIE STRICKILAND

Telephone No. ™ 775-327-6275 FAXNo. »_

® i the organization does not have an office or place of business In the United States, check this box > D
® |f this 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 1t 1s for part of the group, check this box. ™ I___] and attach a list with the names and EINs of ali members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to fle Form 990-T) extenston of time
until  8/15 ,20 11 | to file the exempt organization return for the organization named above
The extension Is for the oraaai_atnon's return for:
> calendar year 20 10 or

> . tax year beginning ,20 _ __,andendng , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: [:] Initial return DFlnal return
DChange In accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bl$ 0.

¥
ey

c Balance due.Subtract line 3b from hne 3a. Include your payment with this form, If required, by using .
EFTPS (Electronic Federal Tax Payment System). See insfructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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