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Short Form

= 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Intermal Revenue Code
(except black Iung benefit trust or private foundation) 01 0
> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizahons as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

OMB No 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Dpen to P.Ubnc
Internal Revenue Service » The orgarization may have to use a copy of this return to satisfy state reporting requirements pecbon
A For the 2010 calendar year, or tax year beginning ; 2010, and ending y
B Check if applicable | C D Employer Identification number
Address change | SURVIVORVISION 54-2067862
Name change 282 E WILSON STREET E Telephone number
Intal rewrn |[ELMHURST, IL 60126-4558 630-359-5172
Terminated
Amended return F Group Exemption
Application pending Number
G Accounting Method: Cash Accrual Other (specify) > H Check » qtlf the organization is not
|  Website: > HTTP://WWW.SURVIVORVISION.ORG/ reqw;eg té)za acgggclgigdlﬂe B (Form
J__ Tax-exempt status (ck only one) — [X[501(c)3) | [ 501(c) ¢ ) < (insert no.) u4947(a)(1) or ]_l 527 990, 930-E2, or 930-PF).
K Check » [_]lf the organmization 1s 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 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine go ss recelpts. If gross receipts are $200,000 or more, or If total

assets (Part 1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 122,241.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the orgamization used Schedule O to respond to any question in this Part | [Y]
1 Contributions, gifts, grants, and similar amounts received 1 101,574.
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments 3
4 Investment income 4 93.
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) I Gal
M b Gross income from fundraising events (not including $ 485. of contributions
u from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) . 6b 20,574.
¢ Less: direct expenses from gaming and fundraising events 6c 9,599.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d| 10,975.
o4 7a Gross sales of inventory, less returns and allowances 7a
< b Less: cost of goods sold 7b
vt ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
o 8 Other revenue (describe in Schedule O)....o. —--~= =72 ’—1 . 8
o 9 Total revenue. Add lines 1, 2, 3, 4, 5¢ ;6&"7c and\an =0 4 > 9 112,642.
2 10 Grants and similar amounts pang:l (list I Sehedile O) ‘ﬁf)! SEE SCHEDULE 0 10 37,825.
o, 11 Benefits paid to or for membersﬁg ALG 8 b Lﬂ’ \g‘» 1
LWl ;| 12 Salares, other compensation, and employee benefits o~ 12
% E 13 Professional fees and other payments to. mdependel:\t contractcT s: 13
<C 'g 14 Occupancy, rent, utilities, and malntenance MoiZes, o) ot 14
O 5 15 Printing, publications, postage, and-shlpplnr’ 15 71.
»n 16 Other expenses (describe in Schedule O) SEE SCHEDULE 0O 16 16,356.
17 Total expenses. Add lines 10 through 16 > 17 54,252.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 58, 390.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ’
ES figure reported on prior year's return) 19 94,067.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
$ 21 Net assets or fund balances at end of year Combine lines 18 through 20 a4 152,457.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
; %
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Form 990-EZ (2010) SURVIVORVISION

54-2067862

Page 2

{ Part Il | Balance Sheets. (see the instructions for Part Il.)

Check If the organization used Schedule O to respond to any question In this Part |l

(A) Beginning of year

(B) End of year

|
22 Cash, savings, and investments 94,067.|22 152,457.
23 Land and bulldings 23
24 Other assets (describe in Schedule O) ) 24
25 Total assets 94,067.|25 152,457.
26 Total liabilities (describe in Schedule O) ) 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 94,067.|27 152,457.
{Part lIl_| Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check If the organization used Schedule O to respond to any guestion in this Part llI X gc?)equwed for section
What 1s the organization's primary exempt purpose? SEE SCHEDULE O 1(°)(3>t and 5021(‘:)(4?
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, Zg%a;mza]logs a;n. setc |on|
describe the services provided, the number of persons benefited, and other relevant information for each (a)(1) trusts; optiona
program title. for others )
28 SER_SCHEDULE_Q ___________________ ___ _________________]
Grants§ 7, 900.7) It this amount includes foreign grants, check here . | > [| 28a
29 SER SCHEDULE _Q _ _ o e
Grants § 1,000.) I this amount includes foreign grants, check here . . | > []] 29a
30 SER SCHEDULE_Q _ _ _ o o e ]
Grants§ 2,000.7) 1f this amount ncludes foreign grants, check here ! > []| 30a
31 Other program services (describe in Schedule O) SEE SCHEDULE O
(Grants $ 26, 925. ) If tus amount includes foreign grants, check here »[7]] 31a
32 Total ram service expenses (add lines 28a through 31a) >l 32

[Fart V]

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List cach one even if not compensated. (see

the instructions for Part |V.|)_|

(a) Name and address

(b) Title and average hours
per week devoted

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

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation

DOUGLAS C. STEPENSKE ____ | PRESIDENT] 0. 0. 0
282 WILSON__—~— """ 77 777 10

ELMHURST, IL 60126

JANICE NUUHIWA __ ___ | SECRETARY] 0. 0. 0.
1505 W_ GRANVILLE, #3_ _ """ 10

CHICAGO, IL 60660

CHRIS THEISEN _____ | TREASURER 0. 0. 0.
899 CHATHAM AVE 10

—— e — ———————— ——— ——

e e — — — ——— — — — —————— ——

TEEAO812L 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) SURVIVORVISION 54-2067862 Page 3
{Part V | Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedule O to respond to any question in this Part V m
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," provide a detailed description of Yes | No
each activity in Schedule O 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explan 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(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see Instructions)? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’L37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this return? 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Iine 9 3%a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under:
section 4911 » 0., section 4912 » 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 X

¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c rembursed
by the organization > 0.

e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T

41  List the states with which a copy of this return 1s filed » IL

42a The organization's
books are n careof » DOUGLAS C. STEPENSKE Telephoneno » 630-359-5172

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

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

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

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

44a chii__the or grgzzahon maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes
of Form -

b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No, ' provide an explanation in
Schedule O . 44d

BAA TEEAO812L 02/18/11 Form 990-EZ (2010)
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Form 990-EZ (2010) SURVIVORVISION 54-2067862

Page 4
. Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or enga%e in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst ) 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete Schedule C, Part | 46 X

[PartV'l | Section 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 question In this Part VI |—|
Yes | No
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I 47 X
48 s the organization a school as described in section 170(®)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,' was the related orgamization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there Is none, enter ‘None.'
(b) Title and average {c) Compensation (d) Contributions to emtrloyee (e) Expense
(@) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ o ___]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter 'None.’

(a)Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

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

52 Did the orgamization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A > Yes D No
Under penalties of penury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple!e\DeclaEhon,(f preparer,(céer than officer) i1s based on all information of which preparer has any knowledge ,
> VAN EXT
Sign Sign: ﬂqo ider * 0 ~ Date
Here > DOUGLAS C. STEPENSKE PRESIDENT

Type or pnnt name and btle

PTIN

Prnnt/Type preparer's name Prgparer's signatur Date Check le
Paid  |DOUGLAS M. SHEPLEY M&%% 7/86 /) g | conempoges |N/A
7 v

Preparer |Fmsname > DMS CPA'S, LTD.

Use Only (s agaress > 970 N OAKLAWN AVE STE 202 FemsEN__ > N/A

ELMHURST, IL 60126 Phoneno  (630) 941-3600
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes m No
BAA Form 990-EZ (2010)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

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 . . lnspection
Internal Revenue Service > Attach to Form 990 or Form 990-EZ > See separate instructions.
Name of the organization Employer Identification number
SURVIVORVISION 54-2067862

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

The organization is not a private foundation because 1t 1s (For fines 1 through 11, check only one box.)

1

n ~whN

N o

10
n

U

|

A church, convention of churches or association of churches described in section 170(b)(1)AX().

A school described in section 170(b)1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXjii).

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, cty, and state: _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXAXAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)1XAXV)-

An organization that normally receives a substanttal part of its support from a governmental unit or from the general public described

In section 170(b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c I:] Type Ill — Functionally integrated d D Type Il — Other
e D Bﬁf] checkln(f; this box, | certify that the organization 1s 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 thatis a Type |, Type |l or Type Ill supporting organization, D
check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (n)
below, the governing body of the supported organization?
@) A family member of a person described in (1) above?
(i) A 35% controlled entity of a person described in () or () above?
h Prowide the following information about the supported organization(s).
(@) Name of supported @ EIN () Type of orgarmzation av) Is the (v) Did you notify V) Is the {vil) Amount of support
organization (described on lines 1-9 orgamizahon in | the organization in| organization in
above or IRC section column () listed in column () of column ()
(see Instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
[Q)]
®)
©)
®)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedu;e A (Form 990 or 990-E2) 2010 SURVIVORVISION 54-2067862 Page 2
{ Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(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 lli [f the
organization fails to qualify under the tests Iisted below please complete Part Il )

Section A. Public Support
%T:ﬂﬂgyﬁ)'?' fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (¢) 2010 (H Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include "unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

Total. Add Iines 1 through 3 37,750. 21,070. 4,425. 1,287. 101,574. 166,106.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

37,750. 21,070. 4,425. 1,287. 101,574. 166,106.

H

shown on line 11, column (f) 96,663.
6 Public support. Subtract ine 5
from line 4 69,443.
Section B. Total Support
&;?:ﬁf;gyl;‘“)'iw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ® Total
7 Amounts from line 4 37,750. 21,070. 4,425. 1,287. 101,574. 166,106.

8 Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 330. 24. 304. 93. 751.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partivy) . . 0.
11 Total support. Add lines 7

through 10 166,857.
12 Gross receipts from related activities, etc (see instructions) [ 12 111,100.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > E[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 41.6 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 99.0 %
16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

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

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, or 16b, and Iine 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzanon meets the 'facts-and-circumstances' test. The organlzatlon quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzahon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . > I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. >
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedu[e A (Form 990 or 990-EZ) 2010  SURVIVORVISION 54-2067862 Page 3
{Part lil_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose.

3 Gross recelpts 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
its behalf

5 The value of services or
faciities furnished by a

governmental unit to the
|
|
|

organization without charge

6 Total. Add lines 1 through §

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

b Amounts Included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add ines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning In)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recetved
on securities 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 10a and 10hb
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on

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

13 Total support. (Add tns 9, 10¢, 11, and 12)
14 Firstfive years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part lIl, ne 17 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2009, If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >
BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E7) 2010 SURVIVORVISION 54-2067862 Page 4

{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, line 17a or 17b; and Part Ili, iine 12. Also complete this part for any additional information.
(See Iinstructions).

TEEAC404L  09/08/10




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 390 or 3%0-E2) undraising or Gaming Activities 2010
(Sampiste lf he organization answered Nes'to Form 990, Part 1, lnes 17,18, Open o pusiic
I B oo s o > Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the orgamization Employer identification number |
SURVIVORVISION 54-2067862

F undraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 activibes. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solcitations [ ] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity In connection with professional fundraising services? DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organmization

column ()

Yes No

10

Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t i1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2010
TEEA3701L  03/25/11



Schedule G (Form 990 or 990-E7) 2010 SURVIVORVISION

54-2067862

Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 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
GOLD RIBBON GA

(b) Event #2

(c) Other events

fd) Total events
add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 19,568. 19,568.
E
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 19,568. 19,568.
4 Cash prizes
5 Noncash prizes
)
]
R 6 Rent/facility costs 1,300. 1,300.
c
T | 7 Foodand beverages 6,300. 6,300.
E
!,S 8 Entertainment
E
N
§ 9 Other direct expenses 999. 999.
)
10 Drrect expense summary. Add lines 4- through 9 in column (d) > 8,599.
11 Net income summary. Combine line 3, column (d), and line 10 > 10,969.
Part lil| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/Brogresswe (add column (?
\E’ INgo through column (c))
N
B
1 Gross revenue
2 Cash prizes
E
D X
|'3 E 3 Non-cash prizes
EN
cCs
T E 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % |||Yes %
6 Volunteer tabor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

8 Net gaming iIncome summary. Combine lines 1, column (d) and line 7

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

a Is the organization licensed to operate gaming activities In each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explan:

TEEA3702L 01/13M

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E7) 2010 SURVIVORVISION 54-2067862 Page 3
11 Does the organization operate gaming activities with nonmembers? l:] 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 gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D 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 »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? . . . .
b Enter the amount of distributions required under state law to be distrtbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|Pa|t v | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ii1) and (v), and Part Iil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

DYes []No

BAA TEEA3703L  01/13N1 Schedule G (Form 990 or 990-EZ) 2010




i . OMB No 1545.0047
SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-E2Z) 201 0
Complete to 9gomwde information for responses to specific questions on
Department of the Treasu Form or 990-EZ or to provide any additional information. Open 1o Public
intormal Roverve Serrce” » Attach to Form 990 or 990-EZ Inspection

h

Name of the orgamization ] Employer identificatt

SURVIVORVISTON 54-2067862

______ EDUCATIONAL PROGRAMS AND ACCESS TO_RESOURCES THAT ENHANCE SURVIVORS' QUALITY OF ___ _ _

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Empl Identificati b

P10y

SURVIVORVISION 54-2067862

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 1072610




Schedule O (Form 990 or 9390-E2) 2010 Page 2

Name of the organization Employer identification number

SURVIVORVISION 54-2067862

FORM 990-EZ, PART Ill, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BAA Schedule O (Form 990 or 990-E7) 2010
TEEA4902L  10/26/10




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
SURVIVORVISION 54-2067862

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CASH AMOUNT GIVEN: $ 37,825.

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
ADVERTISING AND PROMOTION $ 4,849.
BANK CHARGES 109.
DAY +100 PACKS. 4,262.
INFORMATION TECHNOLOGY . 4,899.
INSURANCE . 422.
INTEREST o 17.
PENALTY 1,798.
TOTAL $ 16,356.
FORM 990-EZ, PART lil, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS _EXPENSES

THE PEDIATRIC ONCOLOGY INTEGRATIVE MEDICINE RESEARCH
CONSORTIUM (PIRCH) AT CHILDREN'S MEMORIAL HOSPITAL
SURVIVORVISION IS EXCITED TO HELP FUND THE ESTABLISHMENT
OF THIS PROGRAM THAT WILL EXPLORE CONVENTIONAL AND
ALTERNATIVE MEDICAL TREATMENTS FOR SURVIVORS OF CHILDHOOD
CANCER, IN AN EFFORT TO INCREASE THEIR QUALITY OF LIFE AND
DECREASE THE COMPLICATIONS THAT ARISE YEARS AFTER
TREATMENT. LED BY AN EXPERIENCED TEAM OF DOCTORS AND
RESEARCHERS, THE CONSORTIUM WILL TEST THE OUTCOMES OF
SPECIFIC CANCER TREATMENTS, WHICH INTEGRATE BIOLOGICALLY
BASED PROTOCOLS WITH EXISTING CHEMOTHERAPIES. THE RESULTS
OF THE PIRCH TEAM'S RESEARCH WILL BE STORED, RECORDED AND
ANALYZED AT THE BIOSTATISTICS CENTER AT CHILDREN'S
MEMORIAL HOSPITAL, WHERE THE CONSORTIUM WILL BE BASED. 17,325.
INCLUDES FOREIGN GRANTS: NO

CROSS-SECTIONAL STUDY IN PEDIATRIC CANCER RESEARCH AT
CHILDREN'S MEMORIAL HOSPITAL

RESEARCHERS IN CHICAGO WILL BE EXPLORING THE RELATIONSHIP
BETWEEN SPECIFIC PROTEIN DEFICIENCIES AND THE PREVALENCE
OF FATIGUE IN PEDIATRIC CANCER PATIENTS. SURVIVORVISION IS
PROUD TO HELP FUND THIS CROSS-SECTIONAL STUDY, THAT WILL
EXAMINE THE ONSET OF FATIGUE IN THE PEDIATRIC CANCER
POPULATION IN PATIENTS AGES 8-18 OVER THE COURSE OF A
YEAR. DOCTORS WILL COLLECT DATA FROM INDIVIDUALS WHO HAVE
RECEIVED TREATMENT FOR CANCER IN THE LAST FIVE YEARS,
INCLUDING BLOOD SAMPLES TO DETERMINE CARNITINE LEVELS, AND
THE RESULTS OF NUMERIC RATINGS FROM TWO MAJOR FATIGUE
ASSESSMENTS, WHICH ARE ADMINISTERED ON PATIENTS WITH
CHRONIC ILLNESSES. THE STUDY FINDINGS AND DATA
INTERPRETATION WILL FINALLY BE PREPARED FOR PUBLICATION IN
VARIOUS MEDICAL JOURNALS NATIONWIDE. 9,600.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
SURVIVORVISION 54-2067862

FORM 990-EZ, PART lil, LINE 31 (CONTINUED)
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTTION GRANTS EXPENSES

INCLUDES FOREIGN GRANTS: NO

TOTAL $ 26,925. 5 0.




2010 FEDERAL WORKSHEETS PAGE 1

SURVIVORVISION 54-2067862
UNUSUAL GRANTS
SCHEDULE A, PART Il OR PART I, LINE 1
NAME OF CONTRIBUTOR: CHARLES O'MALLEY CHAR. LEAD TRUST
DESCRIPTION OF GRANT:
DATE OF GRANT: 6/30/2009
AMOUNT OF GRANT: $ 100,000.
NAME OF CONTRIBUTOR: CHARLES O'MALLEY
DESCRIPTION OF GRANT:
DATE OF GRANT: 6/30/2007
AMOUNT OF GRANT: $ 30,000.

EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5

NAME 2006 2007 2008 2009 2010 TOTAL 2% AMT EXCESS
CHARLES O'MALLEY CHAR. LEAD TRUST

$ 0. $ 0. $ 0. $ 0. $100000. $100000. $ 3,337. 3 96,663.
TOTAL $ 0. 5 0. S 0. 5 0. $7100000. 5 100000. 3 3,337. 5 96,663.




