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..990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

*» For orgamizations with gross receipts less than $100,000 and total assets less

|_ OMB No 1545 1150

2005

than $250,000 at the end of the year. Open to Public
D t tof the T ) R
Inetep?r:angu:m.tteESeﬁ?cseury » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending ,

B Check if applicable C D Employer identification number

=

r—p—

Please

Address change  |uselRs | BLUE FAERY: THE ADRIENNE WILSON LIVER

Name change {labelor | CANCER ASSOCIATION

Imtial return

bee (1135 NORTH VALLEY STREET

ee

Final return specific | BURBANK, CA 91505

Amended return Instruc-
tions.

Application pending

® Section 507(c)X3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Web site: » N/A

K

Check » qu the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS,

13-4236788

E Telephone number Ap 36 -
8H6—843-2773 Sb24-

Number

F Group Exemption

>
G Accounting method. I:I Cash zl Accrual

Other (specify) *

H Check > If the argan:zat_lon IS not
required to attach Schedule B (Form 990,

J_Organization type (check onlyone) — | X] 501(c) ( 3 ) < (nsertno) | [4947a)(1)or | |52 990-EZ, or 990-PF)

but if the organization chooses to file a return, be sure to file a complete return. Some states require a complete return.

SCANNED DEC 12 2000

L Add lines 5b, 6b, and /b, to hne 9 to determine gross receipts, |_f$10f),000 or more, file Form 990

MmMCZMm<<maD

MMmMnNIZMOXMm

ML
in-iMmunnd

22
23
24
25
26

instead of Form 990-EZ > S 19,954
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received 1 19, 951.

2 Program service revenue including government fees and contracts 2 -

3 Membership dues and assessments | 3

4 Investment income 4 3.

5a Gross amount from sale of assets other than inventory S5a ]

b Less. cost or other basis and sales expenses m ]

¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 9C - )
6 Special events and activities (attach schedule) If any amount 1s from gaming, check here ""D )

a Gross revenue (not including $ of contributions

reported on line 1) ba

b Less direct expenses other than fundraising expenses 6b _

¢ Net income or (loss) from special events and activities (line 6a less line 6b) | _6¢c o
7a Gross sales of inventory, less returns and allowances 73‘ i

b Less cost of goods sold 7b

¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7¢

8  Other revenue (describe > | _ . - ) ) “

9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 > 9 19,954,
10 Grants and stmilar amounts paid (attac scheﬁlg = 10 ~
11 Benefits paid to or for membirs _ CEIVE 11
12 Salares, other compensation, and employge benefits 8 12 —E5
13  Professional fees and other payments {&fde ntscontr O] 13 1, .
14 Occupancy, rent, utiities, anF; r{']amtenm Iﬁw ]f 7{ ms U'J 14 ] :

15 Printing, publications, postage, and shijppirt - & 15 2,166.
16  Other expenses (describe * (YaNDEN [T See Statement 1) 16 11,828.
17 Total expenses (add lines 10 through 163 it - > 17 15, 244.
18 Excess or (deficit) for the year (line 9 less line 17) 18 - 4,710.
19 Net assets or fund balances at beqinning of year (from line 27, column (A)) (must agree with end-of-year 5

figure reported on prior year's return) | 19 6,174.
20 Other changes in net assets or fund balances (attach explanation). 20
21 Net assets or fund balances at end of year (combine lines 18 through 20 . > 21 10,884.

Part Il __{Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See Instructions) B) End of year

Cash, savings, and investments ~10,4095.
Land and bwildings _E _

Other assets (describe » See Statement 2 ) 523.
Total assets 6,174.|25 11,018
Total liabilities (describe » See Statement 3 ) | 0.|26 134,
Net assets or fund balances (line 27 of column (B) must agree with line 21 6,174.|27 10, 884

27

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOB03L 02/01/06

Form 990-EZ (2005)




Form 990-EZ (2005) BLUE FAERY: THE ADRIENNE WILSON LIVER 13-4236788 Page 2
Part It Statement of Program Service Accomplishments (See Instructions) _ Expenses

What is the organization's primary exempt purpose? o _ | _ _ (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program litle - for others
28
(Grants $ - ) If this amount includes foreign grants, check here > -
29
?G_ra;t; § o ___ ___ ) |f this amount_lncﬂlc?es forelgn_grants, check here > .l 29a
30
(Grants § ) It thus amount includes foreign grants, check here . > -I 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > {3t 0000000
32 Total program service expenses (add lines 28a through 31a >| 32

Part IV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)

(B) Title and average hours | (C) Compensation qf (D) Contributions to (E) Expense account

(A) Name and address per week devoted { not paid, enter -0- employee benefit plans and | and other allowances
to position : | deferred compensation )
See Statement 4 0 0 0

Part V |Other Information (Note the attachment requirement in the instructions) See Statement 5 Yes | No
:

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description |
of each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes

Y
54 [><

35 If the organization had income from business activities, such as those reported on hines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," att a stmnt )

37 a Enter amount of political expenditures, direct or indirect, as described in the mstructions ""‘ 37_31 L 0.
b Did the orgamization file Form 1120-POL for this year?

38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If 'Yes,' attach the sch specified in the In 38 instructions and enter the amount involved 38b N/A
39 50I1(c)(7) organizations. Enter. _

alnitiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b - N/A
40a 501(c)(3) organizations. Enter amount of tax mposed on the organization during the year under.

section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it become aware of an

excess Denefit transaction from a prior year? If 'Yes," attach an explanation . X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization o L > 0

BAA TEEAO812L 02/06/06 Form 990-EZ (2005)




Form 990-EZ (2005) BLUE FAERY: THE ADRIENNE WILSON LIVER _ 13-4236788  Page3
'Other Informatlon (Note the attachment requirement in the instructions) (Contmuedg
41 List the states with which a copy of this return s filed » _None

42 aThe books are in care of > ANDREA J WILSON Telephoneno. » 479-636-3731
Located at > 505 N BUENA VISTA ST, BURBANK CA P +4> 91505
bAt any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X
If *Yes,' enter the name of the foreign country: > -
See the instructions for exceptions and filing requirements for Form TD F 90 22 1.
c At any time during the calendar year, did the organization maintain an office outside of the U 5.7 X
If 'Yes,' enter the name of the foreign country: o
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990- EZ in hieu of Form 1047 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year > 43 N/A
Under penalties of perjury, | declare thay¥ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Please true, correct, and gamplete Declaratiofl ¢f pr parer (other than officer) I1s based on all Information of which preparer has any knowledge
Sign l / W iz ANDREA J WILSON
Here > LA L EA . | W/2/0  » President __
W Date Type or print name and title
Paid Preparer's > Date Chl?ck If F’repa;er ﬁ&%l‘élh%rnP&)IN (See
Pre- signature _Alta J W_j_.lS_OI'l, EA | :?npluyed > ﬁeyi{
parer's Fgﬂr':lf”g;?f or  Lundy Allard & Company, PLLC
Use employed), ~ ® 107 North 37th Street | EY » N/A
Only ZIP + 4 Rogers, AR 72756 phoneno » (479) 636-3731

BAA TEEAD812L 02/06/06 Form 990-EZ (2005)




Organization Exempt Under } T D04

SCHEDULE A :
(Form 990 or 990-E2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a¥1) Nonexempt Charitable Trust 20 0 5
Supplementary Information — (See separate instructions.)
Department of the Treasury - a .
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization BLUE FAERY: THE ADRIENNE WILSON LIVER Employer identificabon number
CANCER ASSOCIATION 13-4236788
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one |If there are none, enter ‘None ')
(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
employee paid more hours per week t&;’{'}"a'ﬂ’éeﬁebfi?ﬂét account and other
than $50,000 devoted to position compensation allowances
— — ]
None _ _ _ _ _ _ _ _ _ ____________

iejes JEEE e " il T .. Sy S

Total number of other employees paid
over $50,000 > 0

Part It — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.')

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others recelving over
$50,000 for professional services > 0

Part it — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms If there are none,
enter 'None.' See instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service | (¢) Compensation

Total number of other contractors receiving
over $50,000 for other services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E7) 2005

TECAOCAQIL 08/09/05




Schedule A (Form 990 or 990-EZ) 2005 BLUE FAERY: THE ADRIENNE WILSON LIVER 13-4236788 Page 2

Part Hi | Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities > S N/A B |
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person s affihated as an officer, director, trustee, majornty owner, or principal
beneficiary? (If the answer to any question i1s 'Yes, ' altach a delailled statement explamning the transactions.)

a Sale, exchange, or leasing of property? . | 2a X
b Lending of money or other extension of credit? | 2b X
¢ Furmishing of goods, services, or facilities? . 2¢ | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| | X
e Transfer of any part of its income or assets? 2e| | X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) 3a | X
b Do you have a section 403(b) annuity plan for your employees? 3b | X
c During the year, did the organization receive a contribution of qualfied real property interest under section 170(h)? 3¢ | X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? | 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

PartIV | Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 1s. (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A){(1).
A school. Section 170(b)(1)(A)(). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in)
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conunction with a hospital. Section 170(0)(1)(A)() Enter the hospital's name, city,
and state » ,

10 I:I An organ:zation operated E*nr the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Suppont Schedule in Part [V-A)

0 00 ~d O

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(0)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A )

11b D A community trust. Section 170()(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership tees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) hnes 5 lhrou?h 12 above, or (2) section 501(c)(@), (5), or (6), If they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization * . Tvpe ] . Tvpe 2 . Tvpe 3
Provide the following information about the supported organizations (See instructions )

a) Name(s) of supported orqanization(s (b) Line number
(a) (s) pp ganization(s) e

14 . An organization organized and operated to test for public safety, Section 509(a)(4). (See instructions.)
BAA TEEAC40?L 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005  BLUE FAERY: THE ADRIENNE WILSON LIVER 13-4236788 Page 3
Part IV-A Supporl 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 fiscal year a) b) c) d) (e)
beginning in) - 2%04 2003 2002 2%01 Total

15 QGifts, granté, and contributions
recewved. (Do not include

unusual grants. See line 28 20, 555. 15, 686. _ 500. 36,741.
~ 16 Membership fees received _ . 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the orgamization's
charitable, etc, purpose | _ | L 0.

18 Gross income from mtere'si,_dlwdends,
amounts received from payments on
securities loans (section 512(a)(5)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)

from businesses acquired by the organ-
ization after June 30, 1975 1. 1. 2.

19 Net income from unrelated business -
activities not mcluded 1n line 18 0.

20 Tax revenues levied for the
orgamization's benefit and

either paid to it or expended
on its behalf _ 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not

include the value of services or
facilities generally furnished to

the public without charge | _ 0.

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of

___ capital assets L | _ 0.
23 Total of lines 15 through 22 20,556.| 15,687. 500. _ 36,743.
24 Line 23 minus line 17 _ 20, 556. | 15, 687. 500. 36,743.
25 Enter 1% of line 23 206.] 157, A
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 > m 135.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

supported organization) whose total gqifts for 2001 through 2004 exceeded the amount shown in line 26a Do not file this list with your
return Enter the total of all these excess amounts > 26b
¢ Total support for section 509(a)(1) test. Enter line 24, column (e) > 26c| 36, 743.
d Add. Amounts from column (e) for hnes 18 2. 19 l
22 26b 26d | 2.
e Public support (ine 26c minus line 26d total) >| 26e _ 36,741.
~_{ Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . >| 26 99.99 %

27 Organizations describedonline12: N/A

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hst for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year.

(2004) (2003) ~(2002) (2001)

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list orgamizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum.
After computing the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these
differences (the excess amounts) for each year

004) 003 002 000
c Add Amounts from column (e) for lines 15 _ 16 -
17 20 _ 21 27¢

d Add Line 27a total _ ~ and line 27b total B o 27d

e Pubhic support (Iine 27c total minus line 27d total) "'

f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) "'I 27 f

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) - g %
____hlinvestment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > _ 3

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a

ist tor your records to show, tor each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAC403L 02/03/06 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-EZ) 2005 BLUE FAERY: THE ADRIENNE WILSON LIV 13-4236788 Page 4
Private School Questionnaire (See nstructions )

(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
) ' - | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of iIts governing body? . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nond:scnmmalor{y policy through newspaper or broadcast media during
the perod of solicitation for students, or during the reqgistration pernod if it has no solicitation program, in a way that

makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, iIf 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following.

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a|
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .
d Copies of all maternal used by the organization or on its behalf to solicit contributions? 32d|

If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to.
a Students' rights or privileges? . 33a
b Admissions polictes? 33b 1
¢ Employment of faculty or administrative staff? . 33c¢c
d Scholarships or other financial assistance? 33d |
e Educational policies? 33e o
f Use of facilities? L 33f
g Athletic programs? M
h Other extracurricular activities? o 33h

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

34a Does the orgamization receive any financial aid or assistance from a governmental agency? 3Ma
b Has the organization'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 statement.
35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4.05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial
nondiscrimination? |f 'No,' attach an explanation.

BAA TEEAO404L  0B/08/05 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-E2) 2005
Part

36
37
38
39

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

Tota
Tota
Tota

lobbying expenditures to influence public opinion (grassroots lobbying)
lobbying expenditures to influence a legislative body (direct lobbying)
lobbying expenditures (add hnes 36 and 37)

Other exempt purpose expenditures

BLUE FAERY: THE ADRIENNE WILSON LIVE

VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a ‘ ||f the organization belongs to an affilated group

13-4236788

Page 5

N/A

a
Aftillated group
totals

Check » b I | if ;ou checked ‘a’ and ‘Iimited control' provisions apply

(b)
To be completed
for ALL electing
organizations

41

42

43

Lobbying Expenditures During 4 -Year Averaging Period

S BE—
(d) (e)
2002 Total

40 Total exempt purpose expenditures (add Iines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over 3500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over 31,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 l
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract lIine 42 from line 36. Enter -0- f line 42 1s more than hne 36
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38
__Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720. o
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 )
|
Calendar year (a) (b) (c)
(or fiscal year 2005 2004 2003
beginning in) >
45 Lobbying nontaxable
amount | - I B B
46 Lubb!mg cethng amount ,
(150% of line 45(¢)) 5 5 ]
47 Total lobbying |

49

expenditures

Grassroots non-
taxable amount

Grassroots celling amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures

Part VI-B |Lobbying Activity by Nonelecting Public Charities

During the year, did the organization attempt to influence national, state or local leqislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of.

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

I Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQA05L 08/08/05

N/A

Yes | No

Amount

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-£E2) 20056 BLUE FAERY: THE ADRIENNE WILSON LIV 13-4236788 Paqe 6

Part Vit iInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamizations?

a Transfers from the reporting organization to a noncharitable exempt organization of.
(1) Cash
(it) Other assets
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt ergamzation
(i) Purchases of assets from a noncharitable exempt organization
(i) Rental of facihties, equipment, or other assets
(w)Reimbursement arrangements
(v)Loans or loan guarantees
(vi)Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the farr market value of
the goods, other assets, or services given by the rePorhn?d?rﬂanlzatlon. If the organization received less than fair market value in

~any transaction or shaning arrangement, show in column (d) the value of the goods, other assels, or services received .
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements

_NA i Y __

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,’ complete the following schedule
(a) (b) (c)
Name of orgamization Type of organization Description of relationship
NA _ -
BAA Schedule A (Form 990 or 990-E7) 2005
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Form 3808 Application for Extension of Time to File an

Department of the Treasury
Internal Revenue Service ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . -

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part /l unfess you have already been granted an automatic 3-month extension on a previously fited Form 8868.

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

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only . » D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8/36 to request an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part i) of Form 8868. For more details on the electrontc filing of this

_fo_rnj, visit www.irs gov/efile

Name of Exempt Organization - | Employer identification number
apeor  |BLUE FAERY: THE ADRIENNE WILSON LIVER
File by the |CANCER ASSOCIATION 13-4236788

due date for | Number, street, and rcom or suite number If a P O box, see instructions

g Yol . 1135 NORTH VALLEY STREET

instructions. | City, town or post office For a foreign address, see instructions . state ZIP code

BURBANK, CA 391505

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

Form 990 Form 990-T (corporation) : Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
X| Form 990-EZ Form 990-T (trust other than above) "1 Form 6069
Form 990-PF ] | Form 1041-A [ |Form 8870 |

® The books are in the care of ® ANDREA J WILSON

Telephone No. ® 479-636-3731 o FAX No. » 479-636-2891

® |f the organization does not have an office or place bf business in the United States, check this box | . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box » |:| . If it 1s for part of the group, check this box ™ [:I and attach a list with the names and EINs of all members

the extension will cover. )
1 1 request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untl 11/15 , 20 _0_6__,

to file the exempt organization return for the organization named above. The extension is for the organization’s return for.
> calendar year 20 05 or

> . tax year beginning , 20 , and ending , 20

2 |f this tax year is for less than 12 months, ch-eck reason I:l Initial return _Flnal return I:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions S 0.

b If this apphcation s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as a credit . S 0.

¢ Balance Due. Subtract line 3b from hine 3a. Include gour payment with thus form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

FIFZOS01L 01/07/05




Form 8868 (Rev 12-2004) I L ﬁ Page 2

i

il

® |f you are filing for an Additional (not automatic) 3-Month Extension, complet; only Part Il and check this box > (X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partll | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name ot Exempt Organization | ]

Employer identification number

Typeor |BLUE FAERY: THE ADRIENNE WILSON LIVER LRI
print lCANCER ASSOCIATION _ { o o n 113-42367788
Number, street, and room or suite number If a P O box, see instructions » : For IRS use only
ey e HEEE
ihng the {1135 NORTH VALLEY STREET I e I *
fﬁ;l;::ctf;es .Cnty. town or post nrﬁuce. state, and ZIP code F;rafﬂrergniaddress. see mslructions | " f ; ' - g foro fh" i ; F
BURBANK, CA 91505 B L __ , ___ - R 4 _, T
Check type of return to be filed (File a separate application for each return)
Form 990 Form 9907 (section 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
X|[Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

—

STOP: Do not complete f':art Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ ANDREA J WILSON

—egE TN S - @A A e T

T A T -yl T S Sl T T

T s ey IS . S e .

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If thus 1S for the

whole group, check this box > I:l If it 1s part of the group, check this box ® D and attach a hist with the names and EINs of all
members the extension i1s for s . . ) B

4 | request an additional 3-month extension of time until 11/15 20 06

For calendar year 2005 , or other tax year beginning 20 , and ending 20

5 .
6 If this tax year i1s for less than 12 months, check reason U Initial return I; Final return lTChange In accounting period
7 State in detail why you need the extension.. Taxpayer respectfully requests additional time to

i

——_————*———-—_———ﬂ_‘———_-

gather information necessary to file a complete and accurate tax return

8a If this apphcatlﬁ-n-?s for Form 990-BL, 990-PF, 990-T:, 4720, or 6069, enter the tentative tax, less any“

nonrefundable credits See instructions $
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount pa:d previously with

Form 8868 S
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit with

F 1D coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions S

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correcl, an plote, and that |l am a nzed 1o prepare s form

™

Signature Tille

Notice to Applicant — To be pleted by the IRS

/E*\"'“\\ We have approved this application Please attach this form to the organization's return.

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the aorganization's return (including any prior extensions) This grace pernod s considered to be a vahd extension of time tor
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return

:| We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other

s S el T S S aglly Al .. . A ey e .S S el s - A S s S G e S S el e T O E-aS"S aaEE S e Sl .. -

—m —— Wl p—— — — —

e e ==l o ol il e

Director ] Date

elr-uniir=ur-lenie—

Alternate Mailing Address — Enter the address If you want the ESEy of this appllcahonkfor an additional 3 month extension returned to an
address different than the one entered above

NPT Ay, WS ETAN .
Name - T T — e "UL:” i 'iS‘UIl.U
Lundy Allard & Company, PLLC _ .
Ty pe or Number and street (include suite, room, or apartment number) or a P.O. box number T A U G 2 2 2 UUB
print 107 North 37th Street )
City or town, province or state, and country (including postal or ZIP code) FIE. D DIRFCTOR
Rogers, AR 72756 SUBMISSION PROCESSING, COEN

BAA FIFZOS02L 01/04/05 Form 8868 (Rev 12-2004)




2005 Federal Statements Page 1
BLUE FAERY: THE ADRIENNE WILSON LIVER

CANCER ASSOCIATION 13-4236788

Statement 1

Form 990-EZ, Part |, Line 16

Other Expenses

Bank Charges & Merchant Fees . S 737.

Depreciation 348.

Dues & Memberships 121.

Fundraising Events-Marathons 589.

Professional Development 1,158.

Supplies 989.

Telephone 800.

Travel 19.

Web Hosting 7,067.
Total $ 11,828.

Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Machinery and equipment S 871. S 523.
Total $ 871. 523.
Statement 3

Form 990-EZ, Part ], Line 26
Total Liabilities

Beginning Ending

Accounts payable and accrued expenses S 0. g 134.

Total $§ 0. 134.

Statement 4
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Andrea J. Wilson President $ 0. $ 0. $ 0.
1135 North Valley Street 0
Burbank, CA 91505
Pam Jones Board Member 0. 0. 0.
1116 E Palmer Ave Apt 27 0
Glendale, CA 91205-4405
Eduardo B. Leaton, Jr. Secretary 0. 0. 0.
P O Box 18116 0

Los Angeles, CA 90018




2005 | Federal Statements Page 2

BLUE FAERY: THE ADRIENNE WILSON LIVER

CANCER ASSOCIATION 13-4236788

Statement 4 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
_Name and Address Per Week Devoted _ sation  _EBP & DC __Other
Monique M. Beatty Treasurer $ 0. $ 0. $ 0.
505 N Buena Vista St 0
Burbank, CA 91505
Sherri Rose Vice President 0. 0. 0.
2134 Essex Street 0
Berkeley, CA 94705
Marina Uchenik Board Member 0. 0. 0.
7125 Rivol R4 0
West Hills, CA 91307
Total $ 0. $ 0. $ 0

Statement 5

Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(@) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? NO




