Under saction 501(c), 527, or 4847(a}({1} of the Internal Revenue Code {except black lung

. 990 ' Return of Organization Exempt From Income Tax 2602

benefit trust or privata foundation)

m;::fmﬂ:m = The organization may have to use a copy of this return 10 satisfy stats reporting requirements ' 0p|111;;:.;|’n"£:w
A Forthe 2002 calendar year, or tax year period beginning and ending
B chack it Please | 6 N@Me of organzation D Employer 1dentification number
spplicable use IRS
s ::t'z CHILDRENS' ONCOLOGY CAMP FOUNDATION, INC 81-0472959
L‘.f.’:'.,. "S": Number and sireet (or P O box i mail ts not delivered to street address) Room/swnte | E Telephons number
[ fsewixP.O. BOX 1450 (406)549-5987
Finet 1'“,:;: Ctty or town, state or country, and ZIP + 4 F Accosrtagmetiod || Cash [ X | Accruat

[ JAmended MISSOULA, MT 59806

[ ] Gy

[ JAgplication @ Section 501(c)(8) organizations and 4947(a)(1) nonexempt chantable trusts | 4 and | are not applicable to secton 527 organizations

pondin must attach a completed Schedule A {Ferm 990 or 990-E2)

& Web site pWWW . CAMPDREAM. ORG

H{a) !s this a group return for affilkates? |:] Yes E Ne
H{b) ¥ "Yes," enter number of affiliaies

L

Drganization type (e cayone) e [ X1 501(c)( 3 ) ansertno) [ ] 4947(a)(1) or L] 527 H(c) Are allatflmtes mcluded? N/A L_Jves LI No

K Check here B[] if the organizaton's gross receipts are normally not more than $25,000 The

{It "No," attach a hst.)
H{d) !s this a separate return filed by an or-

organzation need not file a return with the IRS, but if the organization receved a Form 930 Package ganzation covered by a group ruling? |:] Yes U—{J No
1n the mail, it should file a return without financial data. Some states require a complete return | Enter 4-cligit GEN p»

M Checkp D if the organzation 1$ not required to attach

L Gross receipts Add lines 6b, 8b, b, and 10b to ling 12 1,800,480. Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 Contnibutions, gifts, grants, and stmilar amounts receved
a Duwrect public support 1a 1,624,209,
b Indwect publhc support 1b
¢ Government contributions (grants) 1¢
d Total (add ines 1a through 1) {cash $ 1,624,209. noncash$ ) 1d 1,624,209,
2 Program service revenue including government fees and conlracts (from Part VIL, ine 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 10,215.
5  Dmdends and interest from secunties 5
6 1 Gross rents SEE STATEMENT 1 6a 150,554.
b Less rental expenses 6b
¢ Netrental incoma or (loss) (subtract line 6k from line 6) B¢ 150,554.
o| 7  Otherinvestment :ncome {describe P ) 1
E B a Gross amount from sale of assets other {A) Securiies (B) Other
- than inventory Ba
« b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c ‘.
d Net pain or (loss) (combine Ine 8¢, columns (A) and (B)) 8d
9  Special events and actrvities (attach schedule) *
a Gross revenus (not including $ of coniribubions
reported on ine 1a) 9a "
b Less direct expenses other than fundraising expenses 9b -
om special events {subtract ine 9b from Ine 9a) 9¢
RO o |nventXry, less returns and allowances 10a 15,502.
© b~ Less costaIfoolls s 10b A
g‘ M Y: ﬁuF ‘;_(Tt;m om sales of mventory {attach schedula} (subtract ine 10b from line 10a) STMT 2 10¢ 15,502,
- ﬁ (fr E art Vi, line 103) 11
12 "'omrsnnuo-(addh es 10, 2, 3, 4, 5, 6¢, 7, 80, 9c, 10c, and 11) 12 1,800,480.
o DEJN;;n bdJces (frjm Line 44, column {B))} 13 479,316,
a3 anagemen fieral (from ling 44, column {C)) 14 165,926,
£ 15  Fundrasing {from ling 44, column (D)) 15 126,855,
i |§ 16  Payments to affiliates (attach schedule) 16
17__ Total expenses {add lines 16 and 44, column (A)) 17 772,097,
O 18 Excess or (deficit) for the year (subtract ine 17 from line 12} 18 1,028,383.
B
LLigg| 19  Netassets or fund balances al beginning of year (from iine 73, column (A})) 19 2,202,606,
Z z§ 20  Other changes in net assets or fund balances (attach explanation) SER STATEMENT 3 20 <7,281.>
g 21  Netassets or fund bakances at end of year {combine fines 18, 19, and 20) 21 3,223,708,
83?20:{33 LHA  For Paperwork Reduction Act Notice, see the separata instructions Form 990 (2002)

e



CHILDRENS' ONCOLOGY CAMP FOUNDATION, INC

81-0472959

Puniioal EXDONSES i (5] organaatons s st AOATLo1 1) noneuertot shariable susts but it or ohars ) Page2
I R R i () Totat ®) Goroieas (€ e nerar (D) Fundrassing
22 Grants and allocations (attach schedule) ’
csh 3 noncash $ 22

23 Specific assistance to ndniduals (attach scheduls) | 23
24 Benefits paid to or for members {attach schedule) |24 -
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 210,780. 100,068. 83,034. 27,678.
27 Pension plan contributions 27
28 Other employes henefits 28 27,494. 16,496. B8,248. 2,750.
28 Payroll laxes 29 29,330. 17,598. 8,799. 2,933.
30 Professional fundraising fees 30
31 Accounting fees 81 4,500. 4,500.
32 Legal fees 32
33 Supples 33 48,833. 25,179. 3,773. 19,881.
34 Telephone 34 9,310. 5,586. 2,793, 931.
35 Postage and shipping 35 6,052. 3,686, 1,775. 591.
38 Occupancy 36 17,605, 10,563. 5,282, 1,760.
37 Equipment rental and maintenance 37 30,370. 21.,543. 2.162. 6,665.
98 Prnting and publications » |38 38,070. 25,851, 8,017. 4,202.
39 Travel 39 17,939, 4,912. 13,027,
40 Conferences, conventions, and meetngs 40 1,657. 1,657.
41 Interest 41 7.866. 7.473. 3913.
42 Depreciation, depletion, efc {attach schedule) 42 108,574. 103,145. 5,429,
43 Other expenses not covered above (temize)

a 43a

b 43b

c 43¢

d 43d

¢« SEE STATEMENT 4 43e 213,717. 137,216, 17,037, 59,4¢64.
BTy ovumis B 107 ey o Bt nes 1315 | 44 772,097, 479,316. 165,926. 126,855.
Joint Costs Check B> [__I if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sehcitation reported in (B) Program services? > D Yes E] No

If"Yes," enter (1) the aggregate amount of these joint costs $

(u1} the amount allocated to Management and general $

; (u) the amount allocated to Program services $

13

, and {1v) the amount allocated to Fundraising $

[ Part 11l | Statement of Program Service Accomplishments

What 1s the organization's prmary exempt purpose? » _SEE STATEMENT 5

Program Service

All organzations must deacribe thelr exempt purposs achisvemnants in a clear and concise manner State the number of dients served publications ssued, stc. Discuss mwm’,&ﬂgﬁ:m and
achisvamants that are nol measurshble, (Section 301{c)3) and {4) organizations and 4947(a)(1) nonexampt charitable trusts must also enter the smount of grants and 4} orga., and 4947(a)1)
sliocations to athers.) rusts, but optionsl for others)
a SEE_STATEMENT 6
{Grants and allocations $ ) 479,316.
b
{Grants and allocations $ )
c
{Grants and alfocations $ }
d
{Grants and allocations $ )
© Qther program services {attach schedule) {Grants and alfocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B}, Program services) » 479,316,

223011
01-22.09

Form 990 (2002)



Form 950 (2003) , CHILDRENS' ONCOLOGY CAMP FOUNDATION, INC 81-0472559 Page 3
Balance Sheets

Note Where required, attached schedules and amounts withm the descnption column {A) (B}
should be for end-of-year amounts only Beginnung of year End of year
45  Cash - non-interest-bearing 257,007.! & 741,713.
4  Savings and temporary cash investments 243,348.] 48 336,671,
47 . Accounts recervable 47a
b Less: allowance for doubtiul accounts 47b 47c
48 3 Pledges recenvable 48a 580,000.
b Less allowance for doubttul 2ccounts 48b 48¢ 580,000.
49  Grants recervable 49
50  Recewnables from officers, directors, trustees,
and key employees 50
3 51 a Other notes and loans recevable 51a
3 b Less allowance for doubtful accounts 51b S1¢
52 inventories for sale or use 4,727.| 52 5,501.
53  Prepaid expenses and deferred charges 11,712.] 53 g8,188.
54  Investments - securihes [ dcost [Jrmv 54
55 a Investments - land, buldings, and
equipment basis 55a
b Less accumulated depreciation 55b 5b6¢c
56  Investments - other 48,547, 56
57 a Land, buildings, and equipment: bass 57a 2,954,498.
b Less:accumulated depreciaton STMT 7 57b 698,972, 2,344,815.] 57¢ 2,255,526,
58  Other assets (describe b H 58
|59 Total nasets {add lines 45 through 58) {rmust equal ling 74) 2,910,.156.| 59 3,927,599,
60  Accounts payable and accrued expenses 9.,255.] 60 23,190,
61  Granis payable 61
° 62  Deferred revenue 62
8 |68  Loans from officers, directors, trustees, and key employees 63
5 | 84 a Tax-exempt bond liabilies B4z
3 b Mortgages and other noles payable STMT 8 STMT 9 698,295, sdb 680,701.
65  Other liabilbes (descnbe = ) 65
___| 66 Total hsbilihes (add lines 60 through 65) ) 707 ,550.] 8 703,891,
Organizations that follow SFAS 117, check here I [__Y:I and complets hnes 67 through
- 69 and hines 73 and 74
8 |67  Unrestncted 1,967,758.| s7 1,897,501.
5 |68  Temporanly restncted 33,500.| 68 1,105,634,
@ |69  Permanenty restricied 201,348.] 69 220,573.
E Organizations that do not follow SFAS 117, check here » i:l and complgte lings .
e 70 through 74 ~
g 70  Capital stock, trust principat, or current funds 70
3 71 Paid-in or capital surplus, or kand, building, and equipment fund 71
72  Retaned eamings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B} must equal ling 21) 2,202,606, 73 3,223,708,
74  Total liabllitles and net assets / fund balances (add lines 66 and 73) 2,910,156, 14 3,927,599,

Form 990 15 avaitable for public inspection and, for some people, serves as the pnimary or sole source of information about a particular organzation. How the puble
percewves an arganzation In such cases may be determined by the information presented on s return. Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 11, the organzation’s programs and accomplshments.

223021
o1-2203



Form 990 (2002) . CHILDRENS' ONCOLOGY CAMP FQUNDATION, INC 81-0472959 Page 4

|Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Returmn
a Total revenue, gamns, and other support 3 Total expenses and losses per
per audited financial statements al 1,859,199, audited financial statements | AN 838,097,
» b  Amounts included on ine a but not on
b  Amounis mcluded onling a but not on Ine 17, Form 950"
line 12, Form 990 (1) Donated services
{1) Net unrealized gamns . and use of facilities  $ 66,000.
on investments $ <7,281.3 . . {2) Prior yeas adjustments
(2) Donated services reported on line 20,
and use of faciliies  § 66,000. Form 990 $
(3) Recovenes of prior ) . (3) Losses reported on
year grants s Jd , " ne20,Form930 § Tt
(4) Other (specity) - ' (4) Other (specify)
$ - ) $ ’
Add amounts on fmes (1) through (4) >ib 58,719. Add amounts on lings {1} through (4) b 66,000,
¢ Line aminus ine b »lc| 1,800,480. ¢ Lineammusingd >|c 772,097,
Amounts included on lme 12, Form ; d Amounts included on line 17, Form
990 but noton lne & - - 890 but noton fine a-
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990 § lne 6b, Form 996  §
{2) Other (specily) {2) Other (specity)
$ $
Add amounts on lines (1) and {2) >id 0. Add amounts on lines (1) and{2) »ld 0.
e Total revenue per line 12, Form 990 8 Tota! expenses per kne 17, Form 990
(lme e plus line d) ple| 1,800,480, {line ¢ plus ine d) e 772,.097.

[Part V] List of Officers, Directors, Trustees, and Key Employees {List each one even f not compensated )

(B) Title and average hours | (C) Compensation [{D Gontributiona ta (E} Expense
{A} Name and address per week devoted to It not P&_lt!, Bnter | ook goreed | account and

postion compensation | Other allowances
SEE ATTACHED LIST

1 0. 0. 0.

75 Did any officer, diector, trustee, or key employee receive aggregate compensaton of more than $100,000 from your organization and all related
organizalions, of which mora than $10,000 was provided by the related organzations? If *Yes," attach scheduls p [~ ] Yos [ ] No Form_§90 (2002)

223031 01-22-03



Farm 930 (2002) . CHILDRENS' ONCOLOGY CAMP FOUNDATION, INC 81-0472959

Page 5

{Part VI | Other Information

Yes

No

76  Dud the organization engage in any actity not previously reported to the IRS? If “Yes,” attach a detarled description of each actmity
77 Were any changes made in the organzing or governing documents but not reported to the IRS?
It "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or mere during the year covered by this return?
b It™Yes,” has it filed a tax return on Form 9990-T for this year? N/A
79  Was there a hiquidation, dssolution, termination, or substantial contraction duning the year?
If *Yes," attach a statement
80 a Is the organzation related (other than by association with a statewade or nationwide organzahon) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organtzation?
b If*Yes," enter the name of the organzation P>

and check whether it is l:] exempt or {:l nonexempt.
81 a Enter dwect or indirect pohtical expenditures. See Line 81 instructions | 81a l 0.

Fi:]

X

7

78a

78b

i)

X
X
X

80a

b Dnd the organzation file Form 1120-POL for this year?
B2 a Dnd the organization recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantiaily less than
falr rental value?
b {f"Yes,” you may indicate the value of these terns here Do not include this amount as revenue i Part | or as an
expense n Part Il {See nstructions in Part 11l ) |s2b | 66,000.

81b

82a

83 a Did the organization comply wath the public inspection requirements for returns and exemption applications?

b D the organezation comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organezation solicit any contnibutions or gifis that were not tax deductible’?

b If~Yes," did the organzation include with every solicitation an express statement that such contnibutions or gifts were not

tax deductible? N/A

85  501(c)4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A

b D the organization make only mn-house lobbying expenditures of $2,000 or less? N/A
11 "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organzation recerved a waver for proxy tax
owed for the prior year
Dves, assessments, and stmilar amounts from members BSe N/A

83b

»a o4

84a

84b

852

85b

Section 162(e) lobbying and political expendtures 85d N/A

Aggregate nondeduchible amount of section §033(e)(1)(A) dues notices 85e¢ N/A

Taxable amount of lobbying and poliical expenditures {ling 85d less 85¢) 851 N/A

Does the organzation elect Lo pay the section 6033(e) tax on the amount on line 857 N/A
If section 6033(e)(1){A) dues notices were sent, does the organzation agree to add the amount on line 85f to its reasonable estimate of dues
allocable 1o nondeducuble lobbying and polrical expenditures for the following tax year? N/A
B8 501{c)7} organzations Enter a Intiation fees and capital contributions included on line 12 86a N/A

owa ™ o o 0

859

85h

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

87  501(cX72) organizations Enter a Gross income from members or shareholders 87 N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
apainst amounts due or recewved from them ) BTb N/A

88  Alany tme dunng the year, did the organization own a 50% or greater interest in a taxable corparation or partnership,
or an entty disregarded as separate from the organzation under Regulations sections 301 7701-2 and 301 7701-37
Il *Yes,” complete Part IX
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organzation dunng the year under:
secton 4911p» 0 . , section 4912 0 . , section 4955 p- 0.
b 501(c)(3) and 501{c)(4) organizations Did the organizahon engage i any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit ransaction from a prior year?
If Yes," attach a statement explaning each transaction
¢ Enter Amount of tax imposed on the organzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958

89b

X

0.

»
d Enter Amount of tax on line 89c¢, abova, reimbursed by the organzation >

0.

90 a List the states with which a copy of this return 1s filed » _ NONE

b Number of employees employed in the pay penod that includes March 12, 2002 l 90b [_

11

91 Thebooksaremncareof ™ GALUSHA, HIGGINS, & GALUSHA, PC Telephone no. > (406) 728-1800

Locatedat » 127 E. FRONT, MISSOULA, MT ZP+4» 59807

92  Sectron 4947(a)(1) nonexempt chartable trusts filng Form 990 in lreu of Form 1041- Check here
and enter the amount of tax-exemnpt interest recerved or accrued during the tax year i » I 92 |

»]

N/A

223041
01-22-03

Form 990 (2002)



Form 990 (2002) ' CHILDRENS' ONCOLOGY CAMP FQOUNDATION, INC 81-0472959 Page 6
[Part VIl | Analysis of Income-Producing Activities (See pags 31 of the instructions )

Note Enter gross amounts uniess otherwse Unrelated business income Excluded by saction 512 513 or 314 )
ndrcated Bug:l)ess (8) EiE.!, (D) Related or exempt
98 Program service revenug code Amount on Amount function income

2

b

¢

d

e

1 Medicare/Med:caid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 10,215.
96 Dmidends and interest from securries
97 Net rental income or {loss) from real estate -
a debt-financed property 16 150,554.
b not debt-financed property
88 Netrental income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than inventory
101 Net incoma or {loss) trom special events
102 Gross profit or {loss) from sales of mventory 15,502.
103 Other revenue

]

b

[

d

8
104 Subtotal (add columns (B), (D), and {E)) 0. 160,769, 15,502,
105 Total {add line 104, columns (B), (D), and {E)) > 176,271,

Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
[ Part V11I] Relationship of Activities to the Accomplishment of " of Exempt Purposes (See page 32 of the instructions.)
Line No | Explain how each activty for which income is reported in column (E) of Part V1! contnbuted importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes)
102 |[ENHANCES THE CAMP WHICH PROVIDES EXPERIENCES FOR THE YOUTH AND
YOUNG ADULTS WITH CANCER BY PROMOTION AND HELPING KEEP IT A
COST FREE CAMP.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the Instructions )

Name, address, aI!lg}EIN of corporation, Perce(:?t%pe of Nature(g actvites Tntaf Income End-(oEl!year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
Y
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
(a) Did the organzation, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes III No
on a personal benefit contract? L1 Yes {E No

) el Dty & D1g

T’ype or gnint name and title




SCHEDULEA . Organization Exempt Under Section 501(c){3) OMB No_1545-0047
{Form 990 or 990-E7) (Except Private Foundation) and Section 501{e), 501(), 501(k),
504(n), or Section 4947(a)(1) Nonexempt Chartable Trust 200 2
Departrment of the Treasury Supplementary information-(See separate instructions.)
Intarnal Revenue Service » MUST be completed by the above organizations and attached to their Form 890 or 990-EZ
Employer idenbfication number

Name of the organzation

CHILDRENS' ONCOLOGY CAMP FOUNDATION, INC B1 0472958

[Part || Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None *)

{a) Name and address of each employee paid (b) Tg:ev&"e?(%‘;‘;‘gl%%';‘g“rs ¢) Com d) Conmbutonato| (e} Expense
pensation Setersd | 2CCOUNE and other
more than $50,000 P position () pé:nrn’pgsahm allowances
NONE _ _ _ e ]
Total number of other employees paid
over $50,000 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instruchons. List each one (whether indnaiduals or firms) If there are none, enler "None )

{a) Name and address of each ndependent contractor paid more than $50,000

{b} Type of service {¢) Compensation

Total number of others recening over
$50,000 for professional services

B
- - . . B :
o P— . A 5

223101012203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 98¢ and Form 990-E2

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-E7) 2002 CHILDRENS ' ONCOLOGY CAMP FOUNDATION, INC 81-0472959 Page?

Statements About Activities (See page 2 of the instructions ) Yeos| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislatton, including any attempt to influence
public opsnion on a legislative matter or referendum? If "Yes,” enter the tota! expenses paid or incurred n connection with the

lobbying actvities B> § $ {Must equal amounts on line 38, Part VI-A,
ar hne i of Part VI-B ) 1 X
Organzations that made an elechon under section 501(h) by filmg Form 5768 must complete Part VI-A. Other organzations checking -

"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the fobbying actmbies.

2 During the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thew families, or with any taxable organzation with which any such
person 15 affiliated as an officer, director, trustee, majortty owner, or principal beneficiary? (7 the answer to any question is "Yes," “
aftach a detarled statement explaining the transactions } '

a Sals, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, of facities? 2¢ X
d Payment of compensation (or payment or remmbursement of expenses if more than $1,000)? 2d X
¢ Transfer of any part of its iIncome or assets? 2e X
3 Does the organzation make grants for scholarships, fellowships, student loans, etc.? (See Note below } 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X
Note* Attach a statement to explan how the organzation deterrmnes that indviduals or organzations recemang grants or loans
from it in furtherance of its chantable programs "qualfy” to receive payments
[Part IV] Reason for Non-Private Foundation Status (See pages 3 through 5 of the insiructions )
The organization 1s not a private foundation because 1t is: (Please check only ONE applicable box.)
5 El A church, convention of churches, or association of churches Section 170{b){ 1){A)()
8 [_J Aschool Section 170(b){1)(A)n) (Also complete Part V )
7 L] A hospital or a cooperative hospital service organization Section 170(b){1)(A}n)
8 E:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 :l A medical research organization operated i conjunction with a hosprtal Section 170(b){1)(A}in) Enter the hospital's name, city,
and state P>
10 D An organzzation operated for the benefit of a cotlege or unrversity owned or operated by a povernmental unit. Section 170(b)( 1){A)(v}
{Also complete the Support Schedole in Part IV-A)
112 IEJ An organzation that normally recenves a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(w) (Also complete the Support Schedafe n Part IV-A)
t1b |:| A communty trust. Section 170(b)(1){A)(v1) {Also complete the Support Schedule in Part V-A)
12 |:| An organization that normally recerves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvibies related to s charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after Juna 30, 1975, See section 509(a){2) (Also complete the Support Schedule in Part IV-A)
13 D An organization that 15 not controlled by any disqualified persons {other than foundation managers) and supports organzahons described n:
{1} ines 5 through 12 above, or (2) secton 501(c){4), (5), or (6), if they meet the test of sechon 509{a}(?} (See section 509(a)(3) }
Provide the following information about the supported organzattons (See page 5 of the insiructions.}
b be
(a} Name(s) of supported organzation(s} ( }L;,r:f":‘ glr;':mr
14 I:] An organzation organized and operated to test for public safety Sechon 509(a)(4) (See page 5 of the instruckons.)

22311
01-22-03

Schedula A (Form 990 or 890-EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 CHILDRENS ' ONCOLOGY CAMP FOUNDATION, INC 81-0472959 Page3d

| Eart V-A I Support Schedule (Complate only f you checked a box on lme 10, 11, or 12 ) Use cash method of accounting
Note* You may use the worksheset in the instructions for converting from the accrual to the cash method of accounting

Galend fiscal year
bagmnmgn) ek ¥e >

{a) 2001

{b) 2000

{c) 1999

{d) 1998

{8} Total

15

Gifts, grants, and conmbutions
recerved (Do notinclude unusual
grants See ing 28 )

668,289,

748,211.

657,379.

751,771,

2,825,650,

18

Membership fees received

177

Gross receipts from admissions,
merchandlse sold or services
performed, or furnishing ot
facilibes i any actnity that1s
related to the organization's
charitable, etc , purpose

14,974.

13,865,

11,205.

40,044.

18

Gross income from interest,
dmvidends, amounts recerved from
payments on securties loans (sec-
tion 512(a)(5)), rents, Foyalies, and
unrelated busmess taxable income
{less section 511 taxes) from
businesses acquired by the
organzation after June 30, 1975

149,181,

1391289-

106,108.

69,468,

464,046.

18

Net income from unrelated business
activiies not included in line 18

20

Tax revenues levied for the
organization’s benefil and erther
paid to it or expended on its behatf

21

The vatue of services or facilities
furmished to the organizaticn by a
governmental unt wathout charge
Do not include the value of services
or facilities generally furmshed to
the public without charge

22

Other mcome Attach a schedule
Do not include gatn or {loss) from
sale of capifal assets

23

Total of nes 16 through22

832,444.

901,365.

774,692,

821,239.

3,329,740.

24

Line 23 minus line 17

817,470.

887,500.

763,487,

821,239,

25

Enter 1% of line 23

8,324.

9,014.

7,747,

8,212.

3,289,696,

26  OQrganizations descnibed on lines 10 or 11 & Enter 2% of amount 1n column (g), ing 24 | 262 65,794.
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organzation) whose fotaf gifts for 1998 through 2001 exceeded the amount shown in ine 26a.
Do not file this list wath your return  Enter the sum of all these excess amounts
¢ Total support tor section 509(a)(1} test: Enter line 24, column {€)
d Add: Amounts from column {e) for ines 18 464,046. 19
22 26b
& Public support {Lne 26¢ minus ling 26d total) 26e 2,481 ,444.
f__Public support percentage {lina_26e {(numerator] divided by line 26¢ (denominator)) , 261 75.4308%
27  Orgamzatons desenbed on hne 12 a For amounts included in [ines 15, 16, and 17 that were recerved from a *disqualified person,” prepare a fist for your
records to show the name of, and total amounts recerved 1n each year from, each “disqualified person.” Do not file this list with your retum Enter the sum of
such amounts for each year N/A
(2001) (2000) {1999) {1998)
b For any amount included in ne 17 that was receved from each person (other than *disqualified persons®, prepare a hst for your records to show the name of,
and amount receved for each year, that was more than the larger of (1) the amount on ne 25 for the year or {2) $5,000 (Include in the hist organizabons
described in lines 5 through 11, as well as indnaduals ) Do not file this list with your return  After computing the difference between the amount recerved and

26b 344,206,
26¢ 3,289,696.

a|  808,252.

344,206.

YyYyYy Vv

the larger amount descnbed i (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/&a

(2001) {2000) (1999) (1998)
¢ Add. Amounts from ¢column (e) for ines: 15 16

17 20 21 > | 27¢ N/A

d Add Line 27a total and ling 27b total > | 27d N/A
e Pubkc support (Iine 27c total mnus ine 27d total) | 270 N/A
1 Total support for section 509(a)(2) test: Enter amount on iine 23, column (e) > | 21 I N/A P [ e
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 1279 N/A %
h_Investment income percentage {line 18, column {e] (numerator] divided by line 27f {denominator}) P i27h N/A %

28 Unusual Grants: For an organkation described i ine 10, 11, or 12 that recesved any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the nama of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this izt with
your return Do not inciuds these grants in ling 15. NONE

223121 01-22-03 Schedule A (Form 990 of 900-EZ) 2002




Schedula A (Form 990 or 990-E7) 2002 CHILDRENS ' ONCOLOGY CAMP FQUNDATION, INC 81-0472959 Pagea
| PartVv | 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 1V)

28  Does the organzation have a racialty nondiscrirminatory policy toward students by stalement in1iis charter, bylaws, other govermng Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organzation include a statement of its rzcially nondiscriminatory policy toward students in all s brochures, catalogues,
and other written communications with the pubhic dealing with student admissions, programs, and scholarships? 30

81  Has the organzation publiczed 1ts racially nondiscriminatory policy through newspaper or broadcast media duning the perlod of -
salicitation for students, or dunng the registration peniod if it has no solicitation program, in a way that makes the policy known
to all parts of the general communty it serves? 31
I "Yes,” please describe, it “No,” please explain (It you need more space, attach & separate stalement.)

32  Does the organzation mantamn the following:

a Records indicating the racia) compasition of the student body, faculty, and administrative staff? 32
b Records documentng that scholarships and other financial assistance are awarded on a racially nondrscriminatory basis? 3z2b
¢ Copies of all catalogues, brochures, announcemants, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organzation of on its behalf to sohcit contributions? 32d

If you answered "No® to any of the above, please exptain (If you need more space, attach a separate statement.)

83  Does the organzation discriminate by race in any way with respect to

a Students’ nghts or prvleges? 13
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t  Use of faciimes? 33t
@ Athletic programs? 33g
h Other extracumicular activities? 33h

If you answered "Yes® to any of the above, pleass explain. (If you need more space, attach a separate statement.)

34 a Does the organzabon recemnve any financial aid or assistance from a govemmental agency? da
b Has the organmation's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached staternent. -
35  Does the organzation certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc. 75-50,
19752 C B 587, covening ractal nondiscnimination? If "No," attach an explanation 15

Schedule A (Form 890 or 990-EZ) 2002
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Schedule A (Form 990 or 990-£2) 2002 CHILDRENS ' ONCOLQGY CAMP FOUNDATION, INC 81-0472959 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions.) N/A
(To be completed ONLY by an eligible organzabion that filed Form 5768}
Check P> a [:] if the organizalion belongs to an affiliated group Check P b D if you checked *a" and “imited controf’ provisions apply.
. - - a
Limits on Lobbying Expenditures Afﬁhals(:d)nroup To be comé?gted for ALL
{The term "expend:tures” means amounts paid or incurred ) totals electing organizations
N/A
36 Totallobbying expenditures to influence pubfic opinion (grassroots lohbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendrtures (2dd bines 36 and 37) 38
39 QOther exempt purpose expenditures 39
40 Total exempt purpose expendiures (add lines 38 and 39) 40
41 Lobbying nontxable amount. Enter the amount from the following table -
If the amount on line 4018 - The lobbying nontaxable zmount s - N
Nat over $500,000 20% of the amount on line 40 -
Over $500 000 but not over $1 000 000 $100 000 phus 15% of the excess over $500,000 s : _
Crver $1 000,000 but not over $1,500,000 $175 000 plus 10% of the excesa ovar $1 000 DOO 41
Over $1 500,000 but not over $1T 000,000 $225,000 plus 5% of the sxcess over 31,500,000 ! R ’
Over $17,000,000 $1 000 00O
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract Ine 42 from line 36 Enter -0- if hine 42 rs more than line 36 43
44 Subtract lne 41 from line 38 Enter -0- «f ine 41 rs more than ling 38 44

Caution /f there 1s an amount on esther ine 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h}

{Some organuzations that made a section 504(h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instruchons )

Lobbying Expenditures Dunng 4-Year Averaging Perfod

N/A
Calendar year {or {(a) (b) (3] {d} (e)
fisczl year beginning in} > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount v '
{150% of fine 45(8)) _ 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaable
amount 0.
49 Grassroots ceding amount ’ 1 - © e L, "
(150% of line 48(8)} . » ’ ' 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B l Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See pape 11 of the instructrons.) N/A
Duning the year, did the organization attempt to influence national, state or local legistabon, including any attempt to
Yes | No Amount
influence publc opmion on a legislative matter or referendum, through the use of.
a Volunteers AU N F
b Paid staff or management {Include compensation in expenses reported on lines.¢ through h } - : t- ‘“,p.‘. T
¢ Meda advertisements
d Malings to members, legisiators, or the public
e Pubhcations, or pubhished or broadcast statements
1 Grants to other organations for lobbying purposes
g Direct contact with legistators, thewr staffs, government officials, or a legisiative body
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means
| Total lobbying expendstures (Add hines¢ through b ) : 0.

I *Yes" to any of the above, also attach a statement gnang a detailed description of the lobbying actities.

223141
01 22-03
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Schedule A (Form 990 or 990-E2) 2002 CHILDRENS ' ONCOLOGY CAMP FOUNDATION, INC 81-0472959 Pages
_Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the nstructions )
51 Did the reporng organization directly or indirectly engage n any of the following with any other organization described i sechon
501(c) of the Code {other than section 501{c)(3) organzations) or in sectton 527, relating to politicat organzations?

a Transfers from the reporting organzation to a noncharitable exempt organzation of Yes | No
{i) Cash 51a(i) X
{li) Other assets afu) X
b Other transachons:
{i) Sales or exchanges of assets with a noncharitable exempt organization b{l) X
{in) Purchases of assets from a nonchantable exempt organization byii) X
(i) Rental of facilies, aqmpment, or other assets bin} X
{iv) Remmbursement arrangements biv) X
{v) Loans or loan guarantees b{v) X
{vl} Performance of services or membership or fundraising solicriations bivi) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X
d !ithe answer to any of the above rs "Yes," complete the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by the reporting organzation If the organzation recerved less than fair market value in any
transaction or sharing arrangement, show in column {d) the vatue of the goods, other assets, or services receved; N/A
(1) {t) {c) {d)
Line no Amount involved Name of noncharitable exempt organization Description of ransfers, transactions, and sharing arrangements
52 a !s the organization directly or indirectly affiated with, or related to, one or more tax-exempt organizations descnbed in section 501(¢) of the
Code (other than section 501{c)({3)) or in section 5277 » D Yes IEI No
b M 7Yes,” comptete the following schedule N/A
{2) L] (e)
Name of organzation Type of organzation Descripbon of relatonship
223151
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Depreciation and Amortization Detail FoRM 990 PAGE 2 990
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CHILDRENS' ONCOLOGY CAMP FOUNDATION, 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 b6A

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 150,554.
150,554.

STATEMENT(S) 1



CHILDRENS' ONCOLOGY CAMP FOUNDATION, INC 81-0472959

FORM $90 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . + &« & s « 2 o o o 2 « o =« 15,502

2. RETURNS AND ALLOWANCES . . « « &+ « & & 4« &

3. LINE 1 LESS LINE 2 L ] L] L] L [ ] L] L] L] L] . . L] 15'502

4. COST OF GOODS SOLD (LINE 13) . « « « « « + &
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 15,502

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

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

LESS LINE 12). .

STATEMENT(S) 2



CHILDRENS' ONCOLOGY CAMP FOUNDATION, INC 81-0472959

—_—— = ——

FORM 550 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT
UNREALIZED LOSSES <7,281.>
TOTAL TO FORM 990, PART I, LINE 20 <7,281.>
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 1,648. . : 1,648.
FUNDRAISING 22,588. 22,588.
IN-KIND EXPENSES 104,214. 76,906. 6,909. 20,399.
INSURANCE 23,564. 22,386. 1,178.
LEASE EXPENSE 1,269. 761. 3sl. 127.
MISCELLANEQUS 11,228. 6,737. 3,368. 1,123.
CUTSIDE SERVICES 3,782, 3,782.
TAXES & LICENSES 1,695. 1,017. 509. 169.
UTILITES 30,245. 18,147. 3,025. 9,073.
VEHICLE EXPENSES 5,556. 3,334. 1,667. 555.
PURCHASES 7.928. 7,928.

TOTAL TO FM 990, LN 43 213,717. 137,216. 17,037. 59,464.

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. 164 CHILDREN
FROM 24 STATES AND CANADA ENJOYED THE CAMP EXPERIENCE.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 479,316.
FORM 290 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7

COST OR ACCUOMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
PROPERTY AND EQUIPMENT 2,856,198, 698,972. 2,157,226.
LAND 98,300. 0. 98,300.
TOTAL TO FORM 990, PART IV, LN 57 2,954,498. 698,972. 2,255,526.
FORM 990 MORTGAGES PAYABLE STATEMENT 8
DESCRIPTION BALANCE DUE

FIRST INTERSTATE BANK

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

130,701.

130,701.

STATEMENT(S) 6, 7,

8



CHILDRENS' ONCOLOGY CAMP FOUNDATION, INC 81-0472959

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 9

LENDER'S NAME TERMS OF REPAYMENT

MR. GRANADER

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
550,000. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

UNSECURED CONSTRUCTION

RELATIONSHIP OF LENDER

FRIEND

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 550,000. 550,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 550,000.

STATEMENT(S) 9



CHILDREN’S ONC

LOGY CAMP FO''NDATION

BOARD OF DIRECTORS

Ned Becker (Kim)

Nutrictonal Laboratortes, VP Marketing
401 McLeod

Missoula, MT 59801

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

Fax: 273-5498 (cell) 544-8726

E-mail nbecker@nucritionallabs com

Scott Burke (Tana)

First Securicy Bank, Vice President

1704 Dearborn

Missoula, MT 59801

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

Tym Carte, MD

Western Montana Clinie, Physician
1- 14th Avenue

Polson, MT 59860

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

Tfax 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, Artorney
201 W. Main Screst

Missoula, MT 59802

(wk) 543-6646 (hm) 728-2396

Fax 549-6804 E-mail

Bruce Danjelson

Bruce Danielson Agency, Owner
2100 Oxford Street

Missoula, MT 59801

(wk) 728-3237 (hm) 549-8965

Fax E-mail

Paulette Fisher (Dave)
Teacher, Retired
2220 Pauline Drive
Mussoula, MT 59804
{(hm) 542-0247

[Fax 542-8776

Henry Gary (Linda)

Private Practice, Nevrosurgeon
5113 Clearview Way

Missoula, MT 59803

(wk/hm) 251-8650

Fax E-mail-

Angela Hardy (Stephen)
Child Life Specralist

8685 Jacot Lane

Missoula, MT 59808

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

Fax 728-3209 E-mail samrgla@aol com

Wayne Hiett (Julie)

Galusha, Higgins & Galusha, CPA
P O Box 8867

Missoula, MT 59807-8867

(wk) 728-1800 (hm)
Frax E-mail

Bob Homer

Bitterroot Motors, Exec Asst & Finance Coord
PO 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

Garyl Klein (Doug)

Community Volunteer
PO Box 7367
Missoula, MT 59807
(hm) 251-5856

Fax: E-mail.

.Gary Koprivica (Paulie}

Bob Ward & Sons, General Manager
152 Fairway Drive

Missoula, MT 59803

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

Fax E-mai}



CHILDREN $ ON( )LOGY CAMP FC 'NDATION
BOARD OF DIRECTORS

Brenda Lange (Hans)

Biccerroot Valley Bank, Vice President
home:

6375 Delarka Drnive

Lolo, MT 59847

(wk) 273-2400 (hm) 273-2818
Fax E-mail.

Pete Lawrenson (Pat)

Montana Rail Link, Director of Security
1850 Garden Grove Lane

Missoula, MT 55804
(wk) 523-1500 (hm) 549-3154 (cell) 239-6160

Fax: E-mail

Jan Persseg (Mike)

Gareway Printing, Co-Owner

P O. Box 5086

Missoula, MT 59806

(wk) 728-4810 (hm) 728-6935 (cell)'880-1707

Fax 728-4911 E-mail:

Brian Salonzn (JoMace)
Northern Rockies Securities
1014 South Ave. West
Missoufa, MT 59801

(wk) 728-6699 (hm)

Fax 728-9226 E-mail:

Scozr Seifert (Ivy)
Mernll-Lynch, Broker

4280 Wiild Fox Drive
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

Fric Syvrud (Dana)
Rocky Mountain Forms & Graph:cs Owner

2801 S. Russell

Missoula, MT 59801
wk) 728-8102 (hm) 728-4260 (cell) 240-4761

T ax: E-mail:

Michigan members

Brian Granader, Pres “Friends of CMD”
Century 21 Real Estate, Realtor

30283 N Woodward Ave

Royal Oak, MI 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, 3td Floor
Bloomfield, MI 48304

(wk) 248-645-8000

Fax 248-645-8001

* Executsve Committee Members 1 1tahc

revised 11/01
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o 8868 Application for Extension of Time To File an

(December 2000) ) Exempt Organization Return OMB No 15451709
..,w' n,:.rszu ’ p File a separate application for each return
® If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox . , . ..... R N5

¢ If you are filing for an Additlonal {(not automatic)} 3-Month Extension, complete only Part Il {on page 2 of this form)

Note: Do not complete Part If unless you have already been granted an autamatic 3-month extension on a previously filed
Form 8868

Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Noto Fa’m 990-T corporations requesting an automatic 6-month extension — check this box end complete Partlonly . .. » ]
Al other corporations {including Form 990-C fders} must use Form 7004 to request an extension of tine to file ncome tax retums
Partnorshlps, REMICs and trusts must use Form 8736 to requast an extansion of time to fle Form 1065, 1066, or 1041.

Type or Name of Exemplt Onganzabon Employer identification number
print Children's Oncology Camp Foundation 81-0472959

Fila by the Nummber, streel, and room or suita no i a P Q. bax, ses Instructons

g;::::;“ dba Camp Mak-A-Dream - 3700 So Russell

retun See City, town or post office, state, and ZIP code For a forelgn address, see instruchons

nstructions Missoula MT 59801

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

[x] Form 990 [] Form 990-T (corporation) ] Form 4720

() Form 990-BL [[] Form 890-T (sec 401(a) or 408(a) trust) [ Form 5227

[] Form 990-EZ [[] Form 990-T (trust other than above) (] Form 6069

(] Form 990-PF [J Form 1041-A (] Form 8870

¢ If the orgamizatton does not have an office or place of business in the Umited Stales, check this box . - -
¢ |f this 1s for a Group Return, enter the orgamzation’s four digit Group Exemplion Number (GEN}) .ifthists

for the whole group, check this box » [_] If itis for part of the group, check this box » [_] and attach a list with the names and
EINs of all members the extension will cover

1 | request an automatic 3-month (§-month, for 990-T corporation) extension of time unt)l Augugt 15 ,2003 |
to file the exempt organization return for the orgamization named above The extension i1s for the organization's return for:

» [X] calendar year 20 02 or
» [] tax year beginning . 20 , and ending , 20

2 If this tax year 1s for less than 12 months, check reason  [] Initial return  [] Finalreturn ] Change in accounting penod

3a If this apphcation is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . . . 3 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credlts and esllmated tax payments
made. Include any prior year overpayment allowed as acredit ... . $

c Balance Due. Subtract kne 3b from line 3a. Include your payment with this form or, |f reqmred deposnt
with FTD coupon or, iIf reqmred by uslng EFTPS (Electronic Federal Tax Payment System) See
Instructions . C e .. $ 0.00

Slgnature and Verification
Rcluding accompanying schedules and staternents, and to the bast of my knowledge and bellel, It Is true,

Under penalties of perjury, | declara that | have examined thts fy
correct, and complete, and that | am authorized to prepare B

el (e A e Titap  CPA Date b 5-13-03
ofk Reduction Act Notice, see InSHReTI0 Form BB68 (12.2000)

STF FEDQOS6F 1



