Form 990
i

benetlit trust or private foundation)

Return of Organization Exempt From Income Tax
Under secllon 501(t), 527, or 4347(a)(1) of the Internal Revenue Code (extept black lung

OMB No. 1543-0047

2001

epastmen 7 - Openio Public 3
ﬁ,m. H,:::u':" sm i P The organization may have o usa a copy of this retum to satisty state reporting raquirements B ff"&:dfﬂ ¢ . %
A Fortha 2001 calendar year, or tax year perfod beginning and ending
B 21;& H";'s C Name ot organzation D Employer Idendtfication number

use

fogres oo CHILDRENS’ ONCOLOGY CAMP FOUNDATION, INC 81-0472959

perite %% | Number and street (or PO box fmail1s not delivered to strest address) Roomvsurts | E Telephone number
[ ie fspecnfP .O. BOX 1450 (406)549-5987

Fnm (e City of town, state or counlry, and ZIP + 4 F recountngmetioc |__] Gasn [ X ] Accrum
[ Jmenaed MISSOULA, MT 59806 ] gy >
[:];gﬂggb" # Sactlon 501(c){3) organizaticns and 4947(a)(1) nonexempt charitabie trusts Hand| ara not applicable to section 527 organrzations

must attach a completed Schedule A (Form 990 or 990-EZ) H{a) 15 this a group retm for affiiates? [ Yes No

G website PWWW.CAMPDREAM.ORG H(b) It “Yes,” enter number of affiliates P>

J Organization typa (ceck only onc) D> 501c){ 3

)l gnsertno) [ ] 4947(a)(1) or ] 527

K Check hers l:l if the organization's gross recelpts are normally not more than $25.000 The

organization need not file a return with the iRS, bul it the arganization recerved a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

N/A Tves LMo

H{g) Are all affiiates included?
{1t "No,” altach a hst )

H{d) Is this a separate return filed by an or-
ganization covared by a group ruling? D Yes [X]No

|  Enter 4-Cigit GEN D

L Gross receipts Add Imes 5b, 8b, 9b, and 10blokine 12

738,814.

M Check» [ ilthe organization 15 not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

| Part }] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gontnbutions, gifts, grants, and similar amounts raceived
g a Direct pubkc support 1a 559,659. -
b Indirect public support 1b o
:‘_': t Govemment contnbutions (grants) 1t 15,000.
d Total {add hres 12 through 1c) -
§ {cash § 574,659. noncash$ ) 1d 574,659.
2  Program sarvice revenue inctuding govemmant tees and contracts (from Part Vil, lina 93) 2
Q 3 Mambership dues and assessments 3
%" 4 Interest on savings and temporary cash investments 4 16,452.
% S  Dmndends and interest fiom secunlies b)
O 6 a Gross rents SEE STATEMENT 1 Ba 132,729.
(7] b Less rental expenses 6b -
° ¢ Nel rental mcome or {loss) (sublract ine 6b from line_6a) 6¢ 132,729.
g 7 Other nvestment income {descnba » ICCEIVED } 7
2 | 8 a Gross amount from sale of assels other l‘" -———({AYySecunires— £ {B) Other v
T than inventory o D 8a ’
b Lass cost or other basis and sales expenses 5 : WIAY ]. ﬁ ZUUZ ‘ﬁ 8h
t Gain or (loss) (attach schedule) L Jeg )] s .
d Net gain or (loss) (combing lins 8¢, columns [A) and (5 DI:N; uT 81
9  Special events and activities {attach scheduleY .
a Gross revenue (not including $ of contributions
reported on ling 1a) 9a -
b Less diract expenses other than fundraising expenses gb »
¢ Net income or {loss) from special events (subtract line b from hne 9a) 9¢
10 a Gross sales of inventory, less returns and allowancas 10a 14,974. 5
b Less cost of goods sold [ 10b .
t Gross profit or {loss) from salas of nventory (attach schedule) {subtract ina 10b from hina 102} STMT 2 10¢ 14,974.
11 Other ravenus {from Part VI, line 103} 11
12__ Tolal revenue {add ines td, 2,3, 4,5, 6¢, 7, 8, 9¢, 10¢, and 11) 12 738,814.
13 Program sarvices (from line 44, column (B)) 13 459,945,
g 14 Management and general (from ing 44, column {C}) 14 160,746.
€| 15  Fundrarsing (from Ima 44, column (D)) 15 109,669.
gl 15 Payments to affiliates {attach scheduls) 16
17 Total expenses {add linss 16 and 44, column (A)} 17 730,360.
18 Excess or (defict) for the year (subtract bine 17 from line 12) 18 8,454.
«%| 19 Netassels or fund balances at beginning of year {from lins 73, column {A)) 19 2,197,411.
23 20  Otherchanges in net assets or fund balances {attach exptanation) SEE STATEMENT 3 20 <3,259.> %
21 Natassets or fund balances at end of year (combine imes 18, 19, and 20) 2 2,202,606. U

123001
01-04-02 LHA

For Paperwork Reductlon Act Notlce, see the separala instruttions

Form 990 (2001&
N



Form 990 2001) CHILDRENS' ONCOLOGY CAMP_FOUNDATION, INC  81-0472959  Pags2
Statement of All organizations must complata colurn (A) Columas {B), (C), and {O) are required for section 501{c){3) and

Functional Expenses  (4) erganizations and section 4947(a){1) nonexampt charitable trusts but optional for othars

D0 i 90 00, or 16 ot Part () Total (B) Program ) (D) Fundrarsing
22 Grants and allocations (attach schedula) R P R

cash noncash § 22 - ~t w s NI

23 Specrfic assistance lo ndviduals (attach schedute) | 23 - A ; ,i
24 Banafits pald to or for mambars (attach schadule) |24 S . L7
25 Compensation of officers, diractors, etc 25 0. 0. 0. 0.
25 Cther salanes and wages 26 213,192. 101, 383. 83,857. 27,952.
27 Penston plan contnbutions 27
28 Other employes bensfits 28 23,707, 14,224. 7,112. 2,371.
29 Payroll taxes 29 28,483. 17,090. 8,545. 2,848.
30 Professional fundraising fees 30
31 Accounting fees 3 4,523. 4,523.
32 Legal fees 32
33 Supplies 33 45,930. 23,131. 4,338. 18,461.
34 Telsphonse 34 9,280. 5,568. 2,784. 928.
35 Postage and shipping 35 8,063. 4,948. 2,336. 779.
38 Occupancy 36 17,136. 10,282. 5,141. 1,713.
37 Equipment rental and maintenanca 37 6,340. 6,340.
38 Printing and publications 38 36,918. 26,921. 5,929. 4,068.
39 Travel 39 8,202. 3,488. 4,714.
a0 Conferences, conventions, and meetings 40 2,377. 2,377.
41 Interest 3 12,291. 11,676. 615.
42 Depreciation, depletion, etc {attach scheduls) 42 103,923. 98,727. 5,196.
43 (ther expaenses nol covered above (ilemize}

a 43a

b 43b

c 43¢

d 43d

o SEE STATEMENT 4 430 209,995. 142,507. 23,279. 44,2009.
44 Tow funcional experses (add ines 22 through 43}

s to hmea oy g commns BrO) eamymess | 44 730,360. 459,945. 160,746. 109,669.

Joint Costs Check P [ it you are followng S0P 98-2
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in (B) Program services?

It Yes,” enter (i) the aggregate amount of these joint costs $

i} the amount allocated to Managament and general $
Part JIt | Statement of Program Service Accomplishments

, {11} the amount allocated te Program services $
,and (Iv} the amount allocated to Fundraising $

» [ ves (XIno

What s the orgznization’s pnmary exernpt purpose? P SEE STATEMENT 5

All organizetions must describe their exempt purpose schievenents In a dear snd concise manner State the number of clients served, publications lssued, st Discuss
achievements that are not messurable. {Section 501({c)J) and (4) organizations and 4347(a)1) nonexempt charitable trusts must also enter the amount of grants ana
allocations to others.}

Program Service
penses
(Required for 501(cXT) and
{4) orgs., and 4947(2)1)
trusts, but optionsl for others )

SEE STATEMENT 6

a
(Grants and allocations § ) 459,945.
b
{Grants and allocations $ }
[+]
{Grants and allgcations $ )
d
{Grants and allocations § }
@ Other program senvices (attach schedule) {Grants and allocabions $ }
_f_Total ot Program Servita Expenses (should equal ne 44, column (B}, Program services) » 459,945,

123011
01-2 02

Form 980 {2001)



Form 990 {2001) CHILDRENS'" ONCQOLOGY CAMP FOUNDATION, INC 81-0472959 Page 3
[@] Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (8}
should be lor end-of-year amounts only 8aginning of year End of year
45  Cash - non-interest-beanng 263,389.] a5 257,007.
48  Savings and temperary cash mvestments 170,915.] a8 243, 348.
47 a Accounts recalvablg 47a -
b Less allowance for doubtful accounts 47b 47t
48 a Pledges recevable 483 o
b Less allewanca for doubttut accounts 48b 27,300.| a8
49  Grants recaivable 43
50  Recemwablas from officers, directors, trustees,
and key employees 50
2 51 a Other notes and toans recavable 51a
§ b Less allowance for doubtful accounts s1b 51¢
52  Inventones for sala or use 5,228.] s2 4,727.
53  Prepaid expenses and deferred charges 11,539.] 53 11,712.
54  Investments - secunties [ Jcost [ rmv 54
55 a Investments - land, bulldings, and :
equipment basts 55a Lo
b Less accumulaled depreciation 55h 55¢
56  Investmants - other SEE STATEMENT 7 44,677 .| 58 48,547.
57 a Land, buildings, and equipment basis 57a 2,938,682. .
b Less accumulated depreciation STMT 8 57b 593 ) 867. 2 ’ 410 7 507.| 57 2 ) 344 7 815.
58  Otherassets (descrbe B> ) 58
59 Total assets (add lines 45 through 58) {must equal hne 74) 2,933,555.] 59 2,910,156.
B0  Accounts payable and accrued expenses 12,326.] s0 9,255.
61  Grants payable 61
8 |62  Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond habilities 642
b Morigages and other notes payable 723,818./ 64 698,295,
65  Other habiibes (describa P ) 65
____{ 68 Total llabilities {add lines 60 through 65) 736,144.] 66 707,550.
Organizations that iollow SFAS 117, check here I E{J and complete linas 67 through .
69 and knes 73 and 74 '
g o7 unestnctes 2,043,946.] &7 1,967,758.
5 |68  Temporanly restncted 34,131.] &8 33,500.
@ |69  Permanently restncted 119,334.] 69 201,348.
§ Organizations that do not follow SFAS 117, check here P [__] and complate ines ",
L 70 through 74 -
; 70 Capial stock, trust pnncipal, or current funds 70
g 71 Paid-n or capital surplus, or kand, building, and equipment fund n
< 72 Retained eamings, endowment, accumulaled income, or other funds 12
f 73 Total net assets or fund halanees {add lines 67 through 69 OR lines 70 through 72, -
column {A) must equal kne 19, column (B) must equal ing 21) 2,197,411.] 73 2,202,606.
74  Tolal Habllitles and net assets / fund balances (add Imes 66 and 73) 2,933,555, 74 2,910,156.

Form 990 s available for public nspecbon and, for some pecple, serves as tha pnmary or sole source of information about a parlicular organzation How the public
percelves an organization tn such cases may be determmined by the information presented on its returm Therafore, please make sure the retum 15 completa and accurate
and fully descnbes, in Part I, the organtzation’s programs and accomplishments



Form 990 {2001)

CHILDRENS'

ONCOLOGY CAMP FOUNDATION,

INC

81-0472959

Page 4

LPart iV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenua per

Part IV-B] Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retumn _ Retum .
e A e e T m TR e e B o
" et audted M sxoments 2l 801,885. * lidted tnancustotaments. » (2] 796690
B . . 52«1 b Amounts included on line a but not on B de, Pagf TR
b Amounts tncluded on Ing a but not on N e o tina 17, Form 990 I T i
ine 12, Form 990 . ’ {1} Donated services RIS
(1) Net unrealized gains N * and use of facities  § 66,330. ton S 55
on Investments s <3,259.3f v o - {2} Pnor year adjustments ;;33% ’ i}‘-, ;}v 3
{2) Donated services o B TR reported on ine 20, °:> Y oLediga o}
and use of facilitles  § 66,330. Sae Form 990 $ A e ~:§
{3) Recovenes of pos S " (3) Losses reposted on S R, YOI
year grants $ . ) v hne 20, Form990  § PRGN
(4) Other (specify) : (4) Other (specity) T 4
) Fl TR s I
Add amounts on nes (1) through (4) >lb 63,071. Add amounts on ines (1) through (4) >in 66,330.
¢ Line a minusna b > 738,814. ¢ wLneaminusine b »c 730,360.
¢  Amounts included on tine 12, Form L X g Amounts included on line 17, Form e F e a
890 but not online 3 . : 990 but not on ling a . v . e ‘,E
(1) invastment axpenses . - . (1) Investment expenses fm - s :
not included on . T E not inctuded on | ::*;; 5 R fj ’ *’%
lne 6b, Form 930  § ~ na 6b, Form890  § . T O :'
(2) Other (specrty) ; {2) Other (specify) AR :
s I SRR SR s I PN
Add amounts on lines {1) and(2) > 0. Add amounts on lines (1) and(2) L I 0.
e Total ravenue per ing 12, Form 990 e Total expenses per ing 17, Form 990
(lne ¢ plus line d) >la 738,814. {line ¢ plus ng d) »le 730,360.
| Part V]| List of Officers, Directors, Trustees, and Key Employees (Ls! each ons even it not compensated )
(B) Title ancll‘ %l\.vemtg?j Itmurs f’) Cclxmplansatlton {%onugmﬂo {E) gxg‘a::g
(R} Name and address A nOURgUG: erer | mamad delerat | i Blowances

SEE ATTACHED LIST

0.

0. 0.

TS D any officer, director, trustes, or key smployee recelve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the relaled organizations® H "Yes,” attach scheduls P Yes

Form 990 {2001}




Form 990 (2001) CHILDRENS' ONCOLOGY CAMP FOUNDATION, INC 81-0472959

Page 5

[Part Vi| Other Information

No

76  Did the erganization engage b any actmty not previously reported to the IRS? I *Yes,” attach a detalled descnption ot each actmity
77 Woere any changes mada in the organizing or goveming documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changas
78 a Did the orgamization have unrelated business gross income ot $1,000 or more during the year covered by this retlum?
B M "Yes, has it filed a tax retum on Form 980-T for this year? N/A
79 Was there a hquidation, dissolutton, termination, or substantial contraction during the year?
It "Yes,” atlach a staternent
B0 a Is the organzation related {other than by associatron with a statewsde or nationwide organization) through common membership,
goveming bodies, trustess, officers, etc , to any other exempt or nonexempt organization?
b It Yes*entar the nams of the organization >

81 a Enter direct or indiract polrtical expendiures See ina 81 instructions 81a

and check whether it 1s D exampt OR |:| nonexempt
0 - N =

b Did the organization fita Farm 1120-POL for this year?
B2 a [Dnd the orgamzation recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value?
b It "Yes,' you may indicate the valrs of these itemns here Do not includs this amount as revenua in Part | or as ap
gxpense In Part 1| {Sea instructions m Past 111} | azn | 66,33

0.

83 a 0id the organization comply with the public inspection requiremants for retums and exemption applicztions?

b Did the organization comply with the disclosura requirements relating to quid pro quo contnbutions?
84 a Did the organization solict any contnbutions or gifts that were not tax deductible?

b If “Yes,"did the organization include with avery solicttation an exprass statement that such contnibutions or grits wera not

tax deductible? N/A

85  501(c){4), (B), or (6) organizations a Were substantially all dues nondeductible by members? N/A

b Did tha organization make onty in-houss lobbying expanditures of $2,000 or less? N/A
1 "Yes" was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization recerved a wabver for proxy tax
owed for the pnor year
Duss assessments, and similar amounts from membars 85¢ N/A

P

83n

I

84b

a5a

ash

Section 162(s} lobbymg and poltical expendtures 85d N/A

Aggregate nondeductible amount of section 6033(a){1){A) dues notices 858 N/A

Taxable amount of Jobbying and poliica) expenddures {lne 850 less 85e) as! N/A

Does the organization elect to pay the section 6033(#) tax on the amount in 8512 N/A
1 sechon 6033(e)(1){A) dues notices were sent, does the orgamizatton agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and poltical expenditures for the following tax year? N/A
86  501(c)7) organmzations. Enter a Intiation tees and capital contnbutions included on kine 12 g6a N/A

T O o 8 0

o

St
Bl aa s a s s

>
4
i

b Gross receipts, included on line 12, for public use of club facilties 86b N/A

87  501c)(12) organzations Enter a Gross incoma fiom members or shareholders 87a N/A

b Gross incorne from other sources (Do not net amounts due or paid o other sources
against amounts due or recalved from them J 87b N/A

88  Atanytime durlng the year, did the organization own a 50% or greater intarest m a taxabla corposation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If “vas,’ completa Part IX
89 a 501(c)(3) organzabons Enter Amount of tax imposed on the organzation dunng the year under
section 4911 0. . saction 4912 > 0 ., section 4955 b 0

b 501(c)(3} and 501(c)(4) organtzations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
I Yes,” attach a statament explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualifiad persons dunng the year under
sections 4912, 4955, and 4958

-
W
o

»

5
CRUPIFEURE ST ATPIY 3P

)

i

3
¥
R

-

89b

S

O.

>
d Entar Amount of tax on lins 89¢, above, reimbursed by the organizatien >

0.

90 a List the states with which a copy of this retumn Is filed »» _ NONE

b Number of employees employed in the pay penod that includes March 12, 2001 I 80h I

13

91 Thebooksarsmncareof P GALUSHA, HIGGINS, & GALUSHA, PC Telephoneno » (406) 728--1800

Locatedat > 127 E. FRONT, MISSOULA, MT Z7P+4 > 59807

92  Section 4947(a)(1) nonaxempt chantable trusts filing Form 990 in heu of Form 1041- Check hera
and enter the amount ot tax-sxempt interest recerved or accrued dunng the lax year » I 92 I

»[]

N/A

123041
on-02-02

Form 990 (2001)



Form 990 (2001) CHILDRENS'

ONCOLOGY CAMP FOUNDATION,

INC

81-0472959

Page 6

[ Part Vil { Analysis of Income-Producing Activities {Ses Specric Instructions on page 32 )

Note * Enter gross amounts unless otherwise
indicated

93 Program sarvice revenue

Unrelated business income

Exttuded by saction 312 513 or 514

ol (8)
usingss
cods Amount

(&)
Exclu-
slon
code

Amount

(E)
Related or exampt
function income

[ - S -

f Medicara/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
98 Dnadends and interest from secunlies
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
08 Net rentalincoma or {loss) from personal proparty
99 {ther nvestment income
100 Gain or {loss) from sales of assels
other than inventory
Net tncoms of {loss) from spacial events
Gross profit or {loss) from sales of inventory
Other ravenue

101
102
103

14

16,452.

16

132,729.

14,974.

o an oo

104 Subtotal (add columns (B), (D). and (E)}
105 Total {add line 104, columns (B}, {D), and (E}}

0.

149, ,181.

14,974.

Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part ]

>

164,155,

| Part VIII| Relationship of Activities to the Accomplishmant of Exempt Purposes {See Specific Instructions on page 32)

Ling No

\ 4 exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organizalion’s

102

ENHANCES THE CAMP WHICH PROVIDES EXPERIENCES FOR THE YOUTH AND

YOUNG ADULTS WITH CANCER BY PROMOTION AND HELPING KEEFP IT A

COST FREE CAMP.

Part §X | information Regarding Taxable Subsidianes and Disregarded Entities (Ses Specific Instructions on paga 33 )
A

Name, address, and EIN of corporation, PercelnBl%ga of Nature (g)actwmas Totaltﬂl)coma End-‘c?-year
partnarship, or disregarded entrty ownership interast assels
%
N/A %
%
%,

l Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specrfic Instructions on page 33 )

{a) Dud the organization, dunng the year, racerve any funds, directly or indirectly, to pay premiums on a personal benefil contract?
(b) Dud the organtzation, dunng the year, pay premiums, diractly o1 tndirectly, on a personal benefit contract?

] Yes
D Yes

mﬂn
@Hn

acoompanying schedules and staterments and 1o the best of miy knowladge and balled, It is true,
afl [nforrmation of which preparsr has anmy knowtodge.




SCHEDULE A
(Form 000 or 990-E2)

§01(n), or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury
Internal Rovenue Servica

Organization Exempt Under Section 501(c)}{3)

{Except Private Foundation) and Sectlen 501(e), 501{f), 501(k),

Supplementary Information-(Sea separate instructions.)
b MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organfzation
CHILDRENS’

ONCOLOGY CAMP FOUNDATION,

INC

Employer idenilfication pumber
81 0472959

{Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each ona |If there are none, enter "None ")

(a) Name and address of each employee paid

(b) Title and average hours
per week devoled to

{c) Compensation

{d) Contributiony to

employes benefll

{8) Expense

Getmrea  |3CCOUNt and othe

moré than $50,000 position p;:.ln:k}culbon allowances
NONE _ _ _ o ______

Tolal number of othar employeas paid i
aver $50 000 » O .- - . X

{Part ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instruchions List each one (whether indrviduals or firms) if there are none, entar "None °)

(a) Name and address of each independent contractor paid more than $50.000 (b} Type of service (c) Compensation
NONE _ e
Total number of others receiving ovar . N T ot
B - N o v et
$50,000 for profassional services > 0 . v, P eplew i EEEDT

LHA  For Paperwark Reduction Act Notice, sea the tnstructions for Form 990 and Form 990-E2

12310
12-20-01

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-£2) 2001 CHILDRENS* ONCOLOGY CAMP FOUNDATION, INC 81-0472959 Page2

Statements About Activities (Ses pags 2 of the nstructions ) Yes| No
1 Bunng tha year, has the organtzation atternpted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legisiative matter or refarendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites P> § $ (Must equal amounis on line 38, Part VI-A,
orllnalofPart VI-B ) 1 X
Organtzations that made an elachion under section 561{h) by filing Ferm 5768 must complete Part VI-A Other organizations checking B . \E
"Yes,” must complete Part VI-B AND attach a statemant grving a detailed descnption of the lobbytng actrvities . *; *
2 Dunng tha year, has tha organzalicn, etthar directly or indirectly, engaged i any of the tollowing acts with any substantial contnbutors, d ﬂ:f B
trustees, directors, officers, craators. key employees, or members of their tamilies, or with any taxable organization with which any such <. :
person s affillated as an otficer, director, trustee, majonty owner, or pnncipal benefictary? (if the answer to any question is "Yes," - i
attach a detatled statement explaining the transactions } P "ME :
a Sale, exchange, or lsasing ot propedy? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or tacities? 2¢ X
d Payment of compansation {or payment or reimbursement of expensas if more than $1,000y? 2d X
& Transler of any part of its income or assets? 28 X
3 Doss the orgamization make grants for scholarships, fellowships, student Ipans, etc 2 (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations recedving grants or loans
from it in furtherance of its chamtable programs “"qualify " to receive payments

I Part I¥| Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )

The organzation 1s not a povate foundation because R 1s (Plsase check only ONE applicabls hox )

5 :| A church, convention of churches, or asscclation of churches Section 170{b}(1){A}(1}
5 [ Aschool Section 170(b)(1){A)n) {Also complete Part V)
7 |:] A hospital or a cooparative hospital service organization Section 170(b){1}{AY(m}
g [ a Federal, state, or local government or governmental umt Section 170(b}{1}{A}v})
9 [:l A medlcal research grganrzahon operated in conjunction with a hospital Section 170(b){(1{A){w) Enter tha hospilars nama, city,
and state P>
10 D An organization operated tor the benefit of a college or unvarsity owned or pperated by a govemmental unit Section 170({b){1}{A}(v}
{Also complete the Support Schedule i Part IV-A)
112 IE An organization that normally recerves a substantial part of s support from a govemmental unnt or from the generat public
Sactlon 170(b){1){A)(w1} (Also complgte the Support Sthedule i Part IV-A }
11b |:] A community trust Section 170(b){1}{A)(w1} (Also complete the Support Scheduls in Part IV-A )
12 ] m organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recetpls from actrvities related to ts chamtable, etc , functions - subject to certain exceptions, and {2) no maore than 33 1/3% of
its support from gross investment income and unrelated business laxabls incoms (less saction 511 1ax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complsle the Support Schedule in Part IV-A )
13 |:| An organization that i1s not controlled by any disqualrfiad persons {other than foundation managers) and supports organzations descnbed
{1) ines 5 through 12 abova, or (2) section 501{c}{4), (5), or {6},  they meet tha lest of section 509{a)(2) {Ses section 509{a){3} )
Provide the following information about the supported orgamzations (See page 5 of the instructions )
(a) Name(s) of supported organtzation(s) ®) I}'ﬂ;‘g{:ﬂ?
1 [ ] an organization organized and opsrated to test for public safety Section 509(a}{4) (Ses pape 6 of tha instructions }
Scheduls A (Farm 990 or 990-EZ) 2001
123111 ~
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Schedule A (Form 950 or 990-£7) 2001 CHILDRENS * ONCOLOGY CAMP FOUNDATION, INC 81-0472959 Page3

[ Part IV:A } Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting

Calendar year (or flscal year

beginning In) »> (a) 2000 (b) 1999 (e) 1998 (d) 1997 {8) Total

15

Gifts, grants, and contribulions receaived

agay e unususl gants Seo 748,211.| 657,379. 751,771. 615,576. 2,772,937.

16

Membership fees recerved

17

Gross recetpts from admissions,
merchandise sold or services
parformad, or furnishing of
facilities in any actrvity that 1s
related to the organnzation’s
chantable, elc , purpose 13,865. 11,205. 25,070.

18

Gross incomne from interast,
dividends, amounts recenved from
payments on secunties loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated busingss taxable income
{less section 511 taxes) tram
husinesses acquired by the
organization atter June 30, 1975 139,289. 106,108. 69,468. 41,532. 356,397.

19

Net income from unrelated business
actvities not included 0 hine 18

20

Tax revenues levied for the organization s
benefit and either paxt to it or expended
on |ts behalf

21

Tha value of services or facllittes
fumished to the orgamzation by a
govemmental unit without charge
Do not include the value of services
or facildies generally turmished to
the public without charge

22

Other incpme. Attach a schedule. Do not
include gain or {loss) from sale of capital
a3sets

23

Total of lings 15 through 22 901,365. 7174,692. 821,239. 657,108. 3,154,404.

24

Line 23 minus ling 17 887,500. 763,487. 821,239. 657,108.] 3,129,334.

25

Enter 1% of ling 23 9,014. 1,747. 8,212. 6,571.[4

e Publc support (line 26¢ minus line 26d total)

b Prepars 2 Iist for your records to show the name ot and amount contributed by each person (other than a governmental

Organlzaticns deseribed on lines 10 or 11 a  Enter 2% of amount 1n column (g), line 24 P | 262 62,587.

unit or publicly supported organization) whose total grfls for 1997 through 2000 exceeded the amount shown In lne 26a
Co not file this list with your return  Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (o)
Add Amounts trom column (a) for lines 18 356,397. 19
22 26b 232,413.

o | 232,3i30
26c | 3,129,334,

D

260 588,810,
268 2,540,524,
Publl¢ support percentage (ling 26 (numsrator) divided by lina 26c (denominator)) 261 81.1842s,

YYYy VY

27

Organizations destribed on ling 12 a2 For amounts ncluded in hnes 15, 16, and 17 that wers recesved from a “disqualified person,” prepare a Iist tor your records
to show the name of, and otal amounts recerved in sach year from, each "disqualified person * Do not file this list with your return Entar the sum of such amounts
foreachyear N/A

(2000) (1999) {1998) {1997)

b For any amount included 1n line 17 that was recerved from each peson {other than "disqualified persons®), prepare a list for your records to show the nama of, and

amount recerved for each yaar, that was morse than the larger cf {1} the amount on line 25 for the year or (2) $5,000 (Include in the list organfzations descnbed in
lings 5 through 11, as well as indviduals ) Do not tite this 115t with your return  After computing the drfference between the amount recerved and the larger
amount descnbed in (1) or (2), enter the sum of these differances (the excess amounts) for each year N/A

(2000) (1999) (1998) (1997}
¢ Add Amounts from column (a) tor hnes 15 16
17 20 27 » |27 N/A
d Add Lne 27a total and kne 27b total »|2n N/A
& Public support (kne 27¢ total mimus ine 27d lotal) P | 278 N/A
t Total support for sechion 509{a)(2) test Enter amount on kne 23, column (g) > I 2n I N/A TR EOE S
g Public support percentage (line 27e {numerator} dinnided by Iine 27f (denominator)) | 279 N/A «
h _Invesiment income percentage (line 18, column {&) {(numerator} dvided by line 271 {denominator)} |27 N/A &
28

Unusual Grants: For an organizalion descnbed in line 10, 11, or 12, that receved any unusual grants during 1997 through 2000, prepare a tist fornour racards to
show, for each year, the name of tha contnbutor, the dats and amount of the grant, and a brief description of the nature of the grant Do not file this 1

t with your
return Do not mclude these grants in line 15 NONE

123124 12 2000 Schedule A {Form 980 or 990-EZ) 2001



Schadule A (Form 990 or 990-E2) 2001 CHILDRENS ' ONCOLOGY CAMP FOUNDATION, INC 81-0472959 Pages
[Part ¥] Private School Questionnaire (See pags 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doss the organizalion have a racially nondiscnminatory policy toward students by statement in s charter, bylaws, othar governing Yes| No
instrument, or Iin a resolution of its governing body? 29
30  Does lthe osganization 1nclude a statement of its racially nondiscriminatory policy toward studants in all s brochures, catalogues, .
and other wntten communicztions with the public dealing with student admisstons, programs, and scholarships? 30
31 Has the organization publicized s racially nondiscriminatory policy through newspapar or broadcast media dunng the penod of 1
solictation for students, or dunng tha registrabion perfod f it has no soliciabion program, i a way thal makes the pohcy known -
to all parts of the genaral community A servas? k1]
if “Yes,” please descnbe, f “No,” please explain {f you need more space, aftach a separate statement ) . 2
32  Does the organization maintain the following N
a Records indicating the racial compaosition of the student body, faculty, and administrative statf? 322
h Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basts? 32h
¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32
d Copies of all matenal used by the orgamization or on ds behatt to soleit contributions? 32d

It you answered "No” to any of the above, please explain {if you need more space, attach a separats statement )

33  Does the organization discnminate by race in any way with respect to

a Students’ nghts or prleges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative statf? 33¢c
g Scholarships or gther financial assistance? 33d
8 Educationa! policies? 33e
! Use ot facities? a3
g Athletic programs? 339
h  Other extracurncular activities? 33h

If yout answered “Yes" to any of tha above, please explain (If you need more space, attach a separate statement }

34 a Does the organrzation receive any financial aid or assistance from a govemmental agency? 34a
b Has the prganizabion’s nght to such aid ever been revoked or suspended? 34b

If you answared "Yes" to ether 34a or b, please explain using an attached statement -

35  Does the organization certrfy that &t has complied with the apphicable requiremants of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 ¢ B 587, covenng racial nondiscnmination? it *No,” attach an explanation 35
Scheduls A (Form 990 or 330-EZ) 2001
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Scheduls A {Form 990 or 990-€7) 200! CHTILDRENS ° ONCOLOGY CAMP FOUNDATION, INC

81-0472959 page5

[Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 3 of the nstructions ) N/A
{To ba completed ONLY by an ehgibls organization that filed Form 5768)
Check ® a_ [ ithe organization belongs to an affiiated group Check P b{ | ityon checksd a* and "imited control* provisions apply
. - . 2
Limits on Lobbying Expenditures Alﬁllatgd)group Tobe com;(a:?led for ALL
(Tha term “axpenditurss” means amounts pald or mcurred ) totalg glecting organizations
N/A
38 Total lobbying expenditurss to influence public opinion (grassroots lobbying) 36 -
37 Total lobbying expenditures to influance a legislative body (direct lobbying} 37
38 Total lobbying expendrtures (add hnes 36 and 37) 38
39 Othsr exemp! purposa expendituras ag
40 Total exampt purpose expendilures {(add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount frem the tollowing table - :
It the amount on Hne 40 Is - The lobbying nontaxable amount is - s
Not ever $500,000 20% of the amount on tine 40 J:
Over $500 00C but not ever $1 000 000 $100,000 plus 15% of the excess over $500 000 . .
Cwer $1,000,000 but not over $1 500 000 $175 DOO plus 10% of the excess over $1,000 000 41
Owver $1,500 000 but not over $17 000 000 $225,000 pius 5% of the excess over $1 500 000
Over $17,000 000 $1 000 000 . .
42 Grassrools nentaxable amount {enter 25% of ing 41) 42
43 Sublract ine 42 trom line 36 Enter -0- if ling 42 1s mora than Ine 36 43
44 Subtract ne 41 from tine 38 Enter-0- i hne 41 15 more than ting 38 44
Cautlon /f there s an amount on either line 43 or line 44, you must fila Form 4720

4-Year Averaging Perlod Under Secilon 501(h)

(Some organizations thal made a section 501(h) election do not have to completa all of the five columns

below Ses the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expendltures During 4-Year Averaging Perfod

N/A
Calendar year (or (a) (b) (%) (d) (a)
flscal year beginning in}) > 201 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying celling amount
(150% of ine 45(¢)) 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxable
ampunt 0.
49 Grassroofs celling amount T
{150% of ing 48(e}} 0.
S0 Grassroots lobbying
expendures 0.
]Parl:V[—B] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not camplate Part VI-A) (See page 12 of the instructions ) N/A
Dunng tha year, did the orgamization attempt to influence nabional, state or local legislation, including any attampt to
Yes | No Amoun
influence public opimon on a legislatrve matter or referendum, through the usa of
a Volunteers - -
b Pad stait or management (Include compensation in expenses reported on ines ¢ through h ) . 5
¢ Media advertisements
¢ Mailings to members, legrslators, or the public
@ Publications, or pubiished or broadeast statements
1 Grants to other organizations tor lobbying purposes
g Direct contact with legislators, their statfs, government officials, or a legislative body
h Rallles, demonstrations, seminars, conventions, speechas, lectures, or any other means
| Total lobbying expendrtures (Add kines ¢ through h ) 0.

If Yos" to any of the above, also attach a statement glving a detailed descrption of tha lobbying activities

123140
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Schadule A {Form 950 or 990-E2) 2001 CHILDRENS'® ONCOLOGY CAMP FOUNDATION, INC B81-0472959 Paget
I Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

' Exempt Organizations (See page 12 ot the Instructions |
51  Did the reporting organization directly or indirectly engags In any of the following with any other organization descnbed t section

501{c) of the Gode (other than section 501(c)(3) organizations) or In section 527, retating to poltical erganizations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
(iy Cash 51a(l) X
(i1} Other assats aflii) X
b Othertransactions
{I) Sales or exchanges of assets with a nonchantable exempt organization bil) X
{Il) Purchases of assets from a noncharitable exempt organrzation b{li) X
{iil) Renlal of facilitigs, equipment, or other assets b(ill) X
() Reimbursement arrangements Bibv) X
(v) Loans or Ipan guarantess bv) X
{vi) Performance of services or membership of fundraising solictations b(vl) X
¢ Sharing of faciities, equipmant, mailing Usts, other assets, or paid employess ¢ X
¢ It the answer to any of the above 15 "Yes,” complets the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reperting orgamization tf the erganization recerved lass than fair markel value in any
transaction or shanng arrangement, show In column {d) the valus of the goods, other assets, or services receved N/A
() {b) t) {d)
Une no Amount invotved Name of nonchantable exempt organrzation Descrtplion of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectty affihatad with, or related to, ona or more tax-exempt organizations descnbed in section 501{c) of the
Code {other than section 501{c}{3)} or in section 5272 » [:J Yes IX] No
b H"Yas,® completa tha following schedule N/A
(a) 1) (c)
Nama of organization Typa of organization Descnption of relationship
123151
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Scheduie B Schedule of Contributors

OMB
(Formh 990, B90-EZ, or No 1545-0047

990-PF} Supplementary Information for 2 0 0
E‘m :::' Troasury Iine 1 of Form 980, 980-EZ and 990-PF (see instructions} 1
Name of organization Employer identification number
CHILDRENS' ONCOLOGY CAMP FOUNDATION, INC 81-0472959
Organization type (check one)
Filers of Section:
Form 990 or 990-EZ 501 (cX 3 ) (enter number) organization

l:l 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 poltical organization

Form 990-PF [:] 501(c){3) exemnpt private foundation
I:] 4947(a){1) nonexempt chartable trust treated as a private foundation

[ 501()@) taxable prvate foundation

Check if your organization is covered by the General rule or a Special rule (Note. Only a section 501(c)(7), (8), or {10} organization: can check box(es)
for both the General rule and a Special rule-see Instructions )

General Rule-

D For organizations fillng Form 990, 930-EZ, or 990-PF that recetved, during the year, $5,000 or more (in money or property) from any one
contributor {Complete Parts land 1)

Special Rules-

[X] For a section 501 (c)(3) organization fling Form 990, or Forrn 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b}1){A)(vi} and received from any one contnbutor, dunng the year, a contribution of the greater of $5,000 or 2%
of the amount on bne 1 of these forms (Complete Partsland 1)

l:] For a section 501(¢)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that receved from any one contnbutor, during the year,
aggregate contributiona or bequests of more than $1,000 for use exciisively for religious, chantable, scienttdic, Iiterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, I, and Il )

D For a section 501(c)(7), (8), or {10) organization fillng Form 990, or Form 990-EZ, that recetved from any one contnbutor, during the year,
some contnbutions for use exclusively for religious, chamable, etc , purposes, but these contnbutions did not aggregate te more than
$1,000 (H this box ks checked, enter here the total contnbutions that were receltved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because 1t recetved
noneaxclusively religious, charable, etc , contnbutions of $5,000 or more dunng the year) |

Caution Orpanizations that are not covered by the General rule and/or the Speclal rules do not file Schedule B (Form 990, 990-£2, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not mest the filing
requirements of Schedule B (Form 990, 980-EZ, or S90-PF)

Schedule B (Form 980, 980-EZ, qr $90-PF) (2001)
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Schaduls B (Form 390 990-EZ, or 990-PF) (2001)

Page 1 to 1 of Part !

Name of arganization

CHILDRENS'’ ONCOLOGY CAMP FOUNDATION, INC

Employer identiiication number

81-0472959

“Pah { - Contributors (See Spectfic Instructions )

(2}
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contnbution

(@
_No |

(@)
_No |

(a}
_Ne

(=)
No. |

(a)
No. B

$ 20,000.

Person II]
Payrolt )
Noncash []

{Complete Part |l i thera
13 a noncash contribution )

{c}
Aggregate contribubons

{d)
Type of contnbution

$ 16,500.

Person @
Payrcit D
Nencash [ ]

{Complete Part Il H there
Is a noncash contribution )

{c)
Aggregate contnbutions

(d)
Type of contnhution

$ 115,000.

Person El
Payroll |:|
Noncash [ |

(Complete Part il i there
18 a noncash contrnibution )

{c)
Aggregate contnbutions

(d}
Type of contnbution

$ 25,000.

Person [X]
Payroll ]
Noncash [ ]

{Complete Part li f there
is a noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 50,000.

Person IX]
Payroll r__l
Noncash [ ]

{Complete Part || if thers
1s a noncash contnbutlon )

(c}
Aggregate coninbutions

{d)
Type of contnbution

s 12,500.

Person m
Payroll ]
Noncash [ ]

(Complete Part Il if thera
is a noncash contribution )

123452 12 20-01
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CHILDRENS' ONCOLOGY CAMP FOQUNDATION, INC

FORM 990 RENTAL INCOME

81-0472959

STATEMENT 1

KIND AND LOCATION OF PROPERTY

REAL ESTATE - GOLD CREEK, MONTANA

TOTAL TO FORM 990, PART I, LINE 6A

ACTIVITY GROSS
NUMBER RENTAIL INCOME
1 132,729.
132,729.

STATEMENT(S) 1



CHILDRENS’ ONCOLOGY CAMP FOUNDATION,

INC

FORM 290 INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

81-0472959

LINE 10

STATEMENT 2

INCOME

1. GROSS RECEIPTS . . . +. +« « « « =« &
2. RETURNS AND ALLOWANCES . . . . . .
3. LINE 1 LESS LINE 2 . . . « « « . =«

4. COST OF GOODS SOLD (LINE 13) . . .
5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . .
7. MERCHANDISE PURCHASED . . . . .« &

8. COST OF LABOR . . + « =« =« o o « &
9. MATERIALS AND SUPPLIES . . . . . .
10, OTHER COSTS . . & « o ¢ & « = =

11. ADD LINES 6 THROUGH 10 . . . . . .

-

12. INVENTORY AT END OF YEAR . . . .
13. COST OF GOODS SOLD (LINE 11 LESS

LINE 12).

14,974

14,974

14,974

STATEMENT(S) 2



CHILDRENS'"™ ONCOLOGY CAMP FOUNDATION, INC 81-0472959

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT
UNREALIZED LOSSES <3,259.>
TOTAL TO FORM 990, PART I, LINE 20 <3,259.>
FORM 990 OTHER EXPENSES STATEMENT 4
(3) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 1,222. 1,222.
FUNDRAISING 23,345. 23,345,
IN-KIND EXPENSES 101,002. 80,971. 12,493. 7,538.
INSURANCE 14,002. 13,302. 700.
LEASE EXPENSE 3,869. 2,321. 1,161. 387.
MEMBERSHIF DUES &
PUBLICATIONS 818. 818.
MISCELLANEQUS 6,640. 3,984. 1,992. 664.
OUTSIDE SERVICES 3,325. 3,325.
REPAIRS &
MAINTENANCE 15,712. 14,926. 786.
SERVICE CONTRACTS 3,508. 2,105. 1,052. 351.
TAXES & LICENSES B96. 538. 269. 89.
UTILITES 22,321. 13,393. 2,232. 6,696.
VEHICLE EXPENSES 5,921. 3,553. 1,776. 592.
PURCHASES 7,414. 7,414.
TOTAL TO FM 950, LN 43 209,995, 142,507. 23,279, 44,209.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION

PROVIDE A COST FREE CAMP FACILITY AND EXPERIENCE FOR YOUTHS
AND YOUNG ADULTS WITH CANCER.

STATEMENT(S) 3, 4, 5



CHILDRENS’ ONCOLOGY CAMP FOUNDATION, INC 81-0472959
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6
DESCRIPTION OF PROGRAM SERVICE ONE
5 TWO-WEEK CAMPS WERE PROVIDED FOR CHILDREN WITH CANCER.

ALL EXPENSES INCLUDING TRANSPORTATION AND MEDICAL
SUPPLIES WERE PROVIDED BY THE CAMP. 200 CHILDREN
FROM 25 STATES AND CANADA ENJOYED THE CAMP EXPERIENCE.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 459,945,
FORM 990 OTHER INVESTMENTS STATEMENT 7

VALUATION
DESCRIPTION METHQOD AMOUNT
INVESTMENTS MARKET VALUE 48,547.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 48,547.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
PROPERTY AND EQUIPMENT 2,938,682. 593,867, 2,344,815.
2,344,815,

TOTAL TO FORM 990, PART IV, LN 57 2,938,682, 593,867.

STATEMENT(S) 6, 7,

8



CHILDREN’'S ONCOLOGY CAMP FOUNDATION

BOARD OF

Ned Becker (Kim)

Nutriaonal Laboratories, VP Marketing
401 McLend

Missoula, MT 59801

(wk) 273-5493 (hm) 721-8199

Fax 273-5498 (cell) 544-8726

E-mal nbecker@nutritionallabs com

Scott Burke (Tana)

First Secunty Bank, Vice President

1704 Dearborn

Missoula, MT 59801

(wk) 728-3115 (hm) 829-8878 Dircct # 329-1937
[Fax 728-6736 E-mai] sburke@fsbmsla com

Tim Carte, MD

Western Montana Clinic, Physician
1 - 14ch Avenue

Polson, MT 59860

(wk) 883-5680 (hm) 883-2577

FFax 883-8910 E-mail

Tom Copley (Pam)
Galusha, Higgins & Galusha, CEO

P O Box 8867

Missoula, MT 59807

(wk) 728-1800 (hm) 721-0589

Fax 721-2431 E-mail tomc@ghg-cpa com

Dave Cotner (Kathy)
Boone, Karlberg & Haddon, Attorney

201 W Main Scrcét
Missoula, MT 59802

{wk) 543-6646 (hm) 728-2396
Fax 549-6804 E-mail

Bruce Danielson
Bruce Danielson Agency, Owner

2100 Oxford Street

Missoula, MT 59801

{wk) 728-3237 (hm) 549-8965
Fax E-mail

Paulette Fisher (Dave)
Teacher, Reured
2220 Pauline Drnive
Missoula, MT 59804
(hm) 542-0247

Fax 542-8776

DIRECTORS

Henry Gary (L.inda)

Private Pracuce, Neurosurgeon
5113 Clearview Way

Missoula, MT 59803

(wk/hm) 251-8650

[Fax E-mail

Angela Hardy (Stephen)
Child Lafe Specialist

8685 Jacot Lane

Missoula, MT 59808

(hm) 728-3208 (cell) 544-1533

Fax 728-3209 E-mail samrgia@aol com

Wayne Hiet: (Julie)
Galusha, Higgins & Galusha, CPA

P O Box 8867
Missoula, MT 59807-8867
(wk} 728-1800 (hm)

Fax E-mail

Bob Homer

Bitterroot Motors, Exec Asst & Finance Coord
P O Box 3388

Missoula, MT 59806-3388
(wk) 251-2525 (hm) 721-3539
Fax E-mail

Stuart Kaplan, MD

Physician

235 W, 75th Street

New York, NY 100

{wk) 212-496-64401 (hm) 908-470-9529

Fax E-mail stukaplan@aol com

Caryl Klesn (Doug)
Commumity Volunteer
P O Box 7367
Missoula, MT 59807
(hm) 251-5856

Fax E-mail

.Gary Koprivica (Paulie)

Bob Ward & Sons, General Manager
{52 Fairway Dnive

Missoula, MT 59803

{wk) 728-3220 (hm) 549-9673

Fax E-mail




CHILDREN’S ONCOLOGY CAMP FOI.INDA'I'ION
BOARD OF DIRECTORS

Brenda Lange (Hans)

Bitterroot Valley Bank, Vice President
home.

6375 Delarka Dnive

Lolo, MT 59847

(wk) 273-2400 (hm) 2732818

Fax. E-mauil:

Pete Lawrenson (Pat)
Montana Rail Link, Director of Security
1850 Garden Grove Lane

Missoula, MT 59804
{wk) 523-1500 (hm) 549-3154 (cell) 239-6160

Fax E-mail.

Jan Pessig (Mike)

Gateway Printing, Co-Owner

P O. Box 5086

Missoula, MT 59806

(wk) 7284810 (hm) 728-6935 (cell)'880-1707

Fax 728-4911 E-mail;

Brian Salonen (JoMae)
Northern Rockies Securities
1014 South Ave West
Missoula, MT 59801

(wk) 728-6699 (hm)

Fax 728-9226 E-mail

Scotr Seifert (Ivy)
Mernll-Lynch, Broker

4280 Wild Fox Drnive
Missoula, MT 59802
(wk)829-2440 (hm) 549-5541
Fax- E-mail.

Bob Shields, MD (Ane)
Community Hospital, Physician
3055 St Thomas

Missoula, MT 59803

(wk) 542-0391 (hm)

Fax E-mail:

Eric Syvrud (Dana)

Rocky Mountain Forms & Graphlcs Owner

2801 S. Russell

Mzissoula, MT 59801

(wk) 728-8102 (hm) 728-4260 {cell) 240-4761
Fax E-mail

Michigan members

Brian_ Granader, Prcs. “Friends of CMD”
Century 21 Real Estate, Realtor

30283 N. Woodward Ave

Royal Oak, M1 48073

(wk) 248-280-4777 {cell) 888-288-6880
Fax 248-280-4770

E-mail bgranader@aol.com

Barry Shapiro
The Anderson Group, Inc

121 W, Long Lake Road, 3rd Floor
Bloomfield, MI 48304

(wk) 248-645-8000

Fax' 248-645-8001

* Executrve Commattee Members 1n italic

revised. 11/0}



