SUANNED Jun 9 9 2008

rom 90

Department of the Treasury
Internal Revenue Service

Return o¢ Organization Exempt From [ficome Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2006

Open to Public

Ingpection

A For the 2006 calendar year, or tax year beginning

OCT 1, 2006

and ending

SEP 30,

2007

B Check it Please | © Name of organization D Employer identification number
applicable M
use RSTHE NATIONAL CHILDREN'S

S’ |omo|CANCER SOCIETY, INC. 37-1227890

l:lg?é?a“ge 'g‘;: Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite |E Telephone number
i [seectcONE SOUTH MEMORIAL DRIVE 800 (314)241-1600
Final ":.s;:;c City or town, state or country, and ZIP + 4 F Accounting method | Cash [ X | Accrual
remanee ST. LOUIS, MO 63102 [ ] Eeemp

[::]ggggﬁgm" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ).

6_Website: pWWW . NATTONALCHILDRENSCANCERSOCIETY.ORG

H(a) Is this a group return for affiliates?

DYes [__i| No

H(b) If "Yes," enter number of affilatesp>___ N /A

J Organization type (checkoniyone) > [ X1 501(c)( 3 ) tinsertro) [ 14947(a)(1) or [__] 527| H(c) Areall affiliates |r|1cluded’7 N/A [ Jyves [_Ino
K Check here P [ the organtzation Is not a 509(a)(3) supporting organization and tts gross H(d) fgtrﬂg’azt;;g?a?e%t)um filed by an or-
receipts are normally not more than $25,000. A return i1s not required, but if the organization ganization covered by a group ruling? 1:] Yes |Il No
chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A

L Gross recetpts: Add lines 6b, 8b, 9b, and 10b to line 12 p

34,704,623.

M Check [__] ifthe organization i1s 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 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 33,109,814.
¢ Indwect public support (not included on hne 1a) 1c 461,100.
d Government contributions (grants) (not included on line 1a) id 207,642.
e Total (add lines 1a through 1d) (cash $ 13,033,542, noncash$ 20,745 ,014.) ie 33,778,556.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 300,603.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,268.
5  Dwvidends and interest from securities 5 94,981.
6 a Gross rents 6a
b Less: rental expenses 6b
o ¢ Netrental income or (loss). Subtract line 6b from line 6a 6c
g 7  Other investment income (descrnbe P ) 7
2 | 8 a Gross amount from sales of assets other (A) Securities (B) Other
o than inventory 409,236, 8a 101,959.
b Less: cost or other basts and sales expenses 348,555.] 8b 175,609.
¢ Gan or (loss) (attach schedule) 60,681. 8¢ <73,650.
d Net gain or (loss). Combine line 8¢, columns (A) and (B) STMT 1 STMT 2 8d <12,969.>
9  Special events and activities (attach schedule) If any amount is from gaming, check here P> |:]
a  Grossrevenue {not meiuding $ 461,100 . ofcontnbutions reported on ine 1b) 9a 17,020.
b Less: direct expenses other than fundraising expenses gb 220,753.
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a SEE STATEMENT 3 9 <203,733.>
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b from line 10a 10¢
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue Add lines te, 2, 3, 4, 5, 6c, 7, 84, 9c, 10¢, and 11 RECEIVE 12| 33,959,706.
» | 13 Program services (from line 44, column (B)) hd o 13 26,235,289,
§ 14 Management and general (from line 44, column (C})) @ MAY 2 T 2008 B 14 436,476.
o [ 15  Fundraising (from line 44, column (D)) = Q 15 6,053,2489.
8 16  Payments to affiliates (attach schedule) | g:) 16
17 Total expenses. Add hnes 16 and 44, column (A) QGDE. LT - 17 32,725,014.
w 18 Excess or (deficit) for the year. Subtract ine 17 from line 12 : - 18 1,234,692.
g‘g 19 Netassets or fund balances at beginning of year (from Iine 73, column (A)) 19 2,710,630.
Z2! 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 42,648,
21 Netassets or fund balances at end of year. Combine hines 18, 19, and 20 21 3,987,970.
011807 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006) f;

a



THE NI.ONAL CHILDREN'S .

Form 990 (2006) CANCER SOCIETY, INC. 37-1227890 Page?2
| Partll l Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising

6b, 8b, 8b, 10b, or 16 of Part I.

22a Grants paid from donor advised funds
(attach schedule)
(cash § 0 e noncash $§ 0 .
i this amount includes foreign grants, check here P> | I 223
22b Other grants and allocations (attach schedule] _ | STATEMENT .7 -
(casn 5__ 3,008,618 . noncasns 20,643,055 ) STMT 21 STATEMENT 8
If this amount includes foreign grants, check here >l2| 22b 23,651,673- 23,651,673. ’ . ’

23 Specific assistance to iIndividuals (attach

Services and general

schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current offtcers, directors, key
employees, etc. hsted in PartV-A STMT 6 |25 253,371. 152,023. 50,675. 50,673.
b Compensation of former officers, directors, key
employees, efc. isted in Part V-B 25b) 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 876,957. 570,833. 78,172. 227,952.
27 Penston plan contnibutions not included on
lines 25a, b, and ¢ 27 131,486. 85,588. 11,719. 34,179.
28 Empioyee benefits not included on lines
25a-27 28
29 Payroll taxes 29 79,758. 51,101. 8,885. 19,772.
30 Professional fundrassing fees 0] 6,210,414, 1,000,021. 176,290, 5,034,103.
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 26,006. 15,029. 5,162. 5,815.
34 Telephone 34 26,921. 17,248. 2,999. 6,674.
35 Postage and shipping 35 28,911. 18,523. 3,221. 7,167.
36 Occupancy 36 139,650. 89,474. 15,557. 34,619.
37 Equipment rental and maintenance 37 13,489. 8,642. 1,503. 3,344.
38 Printing and publications 38
39 Travel 39 36,503. 23,388. 4,066. 9,049.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42 81,362. 52,128. 9,064. 20,170.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43¢
d 43d|
e 43e
f 43t
g SEE STATEMENT 5 4390 1,168,513, 499,618. 69,163. 599,732.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 32,725,014.| 26,235,289. 436,476.] 6,053,249.
Joint Costs. Check P> Iﬁlf you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising selicitation reported in (B) Program services? »[X] Yes [ No
If "Yes,” enter (i) the aggregate amount of these jomtcosts $ 6, 257, 74 3 . ; (ii) the amount allocated to Program services$_1, 017, 456. ;
(iii) the amount allocated to Management and general $ 176, 290. :and (iv) the amount allocated to Fundraisng$ 5,063,997

23011

01-23-07 Form 990 (2006)




THE NA"NAL CHILDREN'S .

Form 990 (2006) CANCER SOCIETY, INC. 37-1227890 Page3
| Part Hll [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public perceives an organization 1n such cases may be determined by the information presented on its return. Therefore, please make sure the
retum 1s complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What 1s the organization’s pnmary exempt purpose? P> Program Service
SEE STATEMENT 16 Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for others.)

a SEE_STATEMENT 17

(Grants and allocations $ 3,008,618, ) Ifthis amount includes foreign grants, checkhere B [ 5.,123,647.
b SEE STATEMENT 18

(Grants and allocations $ ) _If this amount includes foreign grants, check here B [ ] 468,587.

¢ GLOBAL OUTREACH PROGRAM - DISTRIBUTES DONATED
PHARMACEUTICALS AND MEDICAL SUPPLIES TO PEDIATRIC ONCOLOGY
FACILITIES IN LESS PRIVILEGED COUNTRIES.

(Grantsand allocatons _ $ 20,643,055, ) If this amount ncludes foreign grants, checkhere B [_1| 20,643, 055.

d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P D
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 26,235,289,

Form 990 (2006)

623021
01-18-07



THE NA.ONAL CHILDREN'S

Form 990 (2006) CANCER SOCIETY, INC. 37-1227890 Paged
I Part IV | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-beanng 87,079.] 45 9,417.
46  Savings and temporary cash investments 1,950,753.] 48 2,618,720.
47 a Accounts receivable 47a 278,576.
b Less: allowance for doubtful accounts 47b 26,056.| 47¢ 278,576.
48 a3 Pledges receivable 48a 830,538,
b Less: allowance for doubtful accounts 48b 713,687. 194,371, 48¢ 116,851.
49  Grants recewvable 49
50 a Recewvables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
I 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
§ §1a Other notes and loans receivable 51a ]
< b Less: allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 45,439.] 52 52,733.
53  Prepaid expenses and deferred charges 15,520.] s3 30,876.
54 a Investments - publicly-traded secunties STMT 100 [_Jcost [X]rmv 581, 252.| 54a 1,300,512.
b Investments - other secunties » [ ] cost I:l FMV 54b
55 a Investments - land, bulldings, and STMT 9
equipment: basis 55a
b Less' accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, bulldings, and equipment: basis 57a 635,912.
b Less: accumulated depreciation STMT 20 | 57b 488,323. 213,589.] s17¢ 147,589,
58  Other assets, including program-related investments
(describe p DEPOSITS ) 100.| 58 100.
59 Total assets (must equal line 74) Add lines 45 through 58 3,114,159.] 59 4,555,374,
60 Accounts payable and accrued expenses 403,529.] 60 567,404.
61  Grants payable 61
m 62 Deferred revenue 62
£ | 63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond habilities 64a
5 b Mortgages and other notes payable 64b
65  Other liabilities (describe P> ) 65
66  Total liabilities. Add lines 60 through 65 403,529.| 66 567,404.
Organizations that follow SFAS 117, check here p> [L] and complete lines
" 67 through 69 and lines 73 and 74.
3 | 67  Unrestncted 2,710,630.| e7 3,311,915.
§ |68  Temporanly restncted 68 676,055.
@ |69 Permanently restnicted 69
g Organizations that do not follow SFAS 117, check here P E] and
u complete lines 70 through 74
3 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or caprtal surplus, or land, bullding, and equipment fund 71
5 72  Retained earnings, endowment, accumulated income, or other funds 72
2 | 73 Total net assets or fund balances. Add lines 67 through 69 or lings 70 through 72.
{Column (A) mustequal hine 19 and column (B) mustequal line 21) 2,710,630.) 73 3,987,970.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 3,114,159.] 74 4,555,374.
Form 990 (2006)
623031

01-20-07



THE NA'.NAL CHILDREN'S ‘

Form 990 (2006) CANCER SOCIETY, INC. 37-1227890 Page 5
Part IV-A | ‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
B instructions.)
a Total revenue, gains, and other support per audited financial statements a 34076004.
b Amounts included on line a but not on Part 1, line 12,
1 Net unreatized gains on investments b1 42,648.
2 Donated services and use of facilities b2
3 Recovenes of prior year grants b3
4 Other (specify). b4
Add lines b1 through b4 b 42,648.
¢ Subtract ine b from Iine a c 34033356.
Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b di
2 Other (specify) SEE STATEMENT 12 d2 <73,650.p
Add lines d1and d2 d <73,650.>
Total revenue (Part |, ine 12) Add lines ¢ and d | < 33959706.
Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 32798664.
b Amounts included on line a but not on Part |, ine 17
1 Donated services and use of facilities b1
2 Pnor year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify) SEE STATEMENT 11 b4 73,650.
Add lines b1 through b4 b 73,650,
Subtract line b from line a c 32725014.
Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part |, ine 6b d1
2 Other (specify) d2
Add lines d1and d2 d 0.
Total expenses (Part |, line 17) Add lines ¢ and d P e 32725014.

I Part V-A| Current Of'flcers, Directors, Trustees, and Key Employees (List each person who was an offtcer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions.)

(B) Title and average hours | (C) Compensation (DLConlrlbullons to| (E)Expense

(A) Name and address per week devoted to (If not paid, enter Ia%fysegggggg‘ accountand
position -0- ) coﬁnpensa‘.on plans| Other allowances
SEE STATEMENT 13 = 220,323.] 33,048. 0.
Form 990 (2006)

623041 01-18-07



THE NA"NAL CHILDREN'S .

Form 980 (2006) CANCER SOCIETY, INC. 37-1227890 Pageb

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings [ 2 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1i-B, related to each other through family or business relationships? If “Yes,” attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization °
If "Yes," attach a statement that includes the information described in the instructions

d _Does the organization have a written conflict of interest policy?

75b X

75¢ X

78d] X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the approprate column See the instructions )

(C) Compensation |(D) Contributions to|  (E) Expense
{A) Name and address (B) Loans and Advances (1f not paid, employee benefit | 3000t and
NONE enter -0) | oo o prans | other allowances
{ Part VI | Other Information (See the nstructions.) Yes| No
76 D the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp» N/A
and check whether it Is |:] exempt or [:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions ) | 81a I 0.
b_Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07




THE NA'.NAL CHILDREN'S ‘

Form 990 (2006) CANCER_ SOCIETY, INC. 37-1227890 Page?7
[Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X
b If “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l.
(See nstructions in Part 11l | 82p | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? 83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a | X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts were not
tax deductible? 84b | X
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If “Yes" was answered to ether 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and potitical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€) 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 501(c)(7) organizations. Enter a Initiation fees and capital contributions included on
line 12 862 N/A
b Gross receipts, included on line 12, for public use of club faciliies 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If “Yes," complete Part 1X 88a X
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes,” complete Part XI p | 88b X
89 a 507(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under
section 4911 0 . ;section 4912 p 0 . ; section 4955 0.
b 5071(c)(3) and 501(c)(4) organizations 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 pnor year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 2 0.
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8% X
t Al organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89¢f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
90 a List the states with which a copy of this return is filed P> SEE STATEMENT 14
b Number of employees employed in the pay penod that includes March 12, 2006 [ gob | 18
914a Thebooksare ncareof > GAIL K CRAWFORD Telephoneno.p» (314) 241-1600
Locatedat » ONE SOUTH MEMORIAL DRIVE, SUITE 800, ST. LOUIS, 2P+4p» 63102
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 91b X
If “Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2006)

623162 /01-18-07




THE NA"NAL CHILDREN'S ‘

Form 990 (2006) CANCER SOCIETY, INC. 37-1227890  Page8
| Part VI | Other Information (continued) Yes| No
¢ Af any time during the calendar year, did the organization maintain an office outside of the United States? L91c X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 3 | 92 | N/A
[ Part VII | Analysis of Income-Producing Activities (See the mstructions )
Note: Enter gross amounts unless otherwise AUnrelated business income I(E();t;luded by section 512, 513, or 514 ()
indicated. Bu gm)ass An(:))unt Excu- Arﬁ]?))unt Related or exempt
93 Program service revenue. code code function income
a LIST RENTAL INCOME 15 300,603.
b
c
d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 2,268.
96 Dividends and interest from securities 14 94,981.

97 Net rental ncome or {loss) from real estate
a debt-financed property
b not debt-financed property
898 Net rental ncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 <12,969.p
101 Net income or (loss) from special events <203,733.>
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 384,883. <203,733.>
105 Total (add line 104, columns (B), (D), and (E) > 181,150.

Note: Line 105 plus line 1e, Part I, should equal the amount on lne 12, Part |
| Part ViIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (see the instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplhishment of the organization's
v exempt purposes (other than by providing funds for such purposes)
101 I[EVENTS HELD TO RATISE MONEY FOR PROGRAM SERVICES AND TO HELP PROMOTE
THE NATIONAL CHILDREN'S CANCER SOCIETY.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) (©) (D) 3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest asse%,s
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ':] Yes III No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes XJ No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

623163
01-18-07




THE NA"NAL CHILDREN'S .

Form 990 (2006) CANCER SOCIETY, INC. 37-1227890 Page9
| Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organtzation is a
* controling organization as defined in section 512(b)(13) N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity
(A) (B) () (D)
Name, address, of each | dEthf'PVf.' Description of Amount of
controlled entity eﬁu'n:%:r'o" transfer transfer
al_ _ _ o
b|(__ _ _ e _______
c|__ _ _
Totals
Yes| No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity
(A) (B) (C) (D)
Name, address, of each ldEmtpfl_OY:! Description of Amount of
controlled entity e,?u'"'l%%r'o" transfer transfer
al___ _____
b\ __
c\_______
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete Degiaration of pr'iparer {other jtan sfficer) 1s based on all information of which preparer has any knowledge
e | A N |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct,

Sign Signature of officer Date

BTk Croobed  CFO 5-)5-0%

Type or print name and title

9s4

Preparer's Date Chl?ck if Preparer's SSN or PTIN (Ses Gen Inst X)
) . self-
i |TTS ) adin Ao 54508 | Smpioyes » [ POOYIZ

P : : v A
OPAICTS Frmsrame @ CRTZ ATA SERVICES, LLC EIN D>

Use 0n|y yours if

sel-employed. N ONE CITYPLACE DRIVE, SUITE 570

address, and

ZP+4 ST. LOUIS, MO 63141 Phoneno. > (314) 692-2249

Form 990 (2006)

623164/01-26-07



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the organizaton THE NATIONAL CHILDREN'S

Employer identification number

37 1227890

CANCER SOCIETY, INC.
|Partl ]

(See page 2 of the instructions. List each one. If thers are none, enter "None.")

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

{d) Contributions to
e ™ SR | 0 comansion | R s

M. SCHERPENBERG _ ____ _____________ | VP GLOBAL
ONE SOUTH MEMORIAL DRIVE, SUITE 800, 40.00 88,452.] 13,268.
J._ KOMANTESKY _ ____ __ _ __ ___________ VP PAT & FAM
ONE SOUTH MEMORIAL DRIVE, SUITE 800, 40.00 80,990.[ 12,148.
M. SCHROEDER_ ___ | VP DEVELOPMENT
ONE SOUTH MEMORIAL DRIVE, SUITE 800, 40.00 114,454.] 17,168.
C._TOKEN __ __ _ _ _ _ _ _ _ ______________ CFO
ONE SOUTH MEMORIAL DRIVE, SUITE 800, 24.00 52,083. 7,813,
N._ MARTORANO ] OFFICE MGR.
ONE SOUTH MEMORIAL DRIVE, SUITE 800, 40.00 51,159. 7,674.
Total number of other employees paid
over $50,000 > 0

| Part I-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the 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

STEVE CRAMM & ASSOCIATES - DIRECT MAIL _________ FUNDRAISING/EDUCA
FAIRFAX, VA 22033 TION-PAT/FAM SERV| 4 299 761,
HERITAGE CORPORATION - TELEMARKETING __________ FUNDRAISING/EDUCA
N LITTLE ROCK, AR 72116 TION-PAT/FAM SERV| 1 909 219,

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

Part lI-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 page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

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

623101/01-18-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2006



THE ‘IONAL CHILDREN'S .

Schedule A (Form 990 or 990-E2) 2006 CANCER SOCIETY, INC. 37-1227890 Page2
Statements About Activities (See pags 2 of the instructions.) Yes| No
1 During the ysar, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? 1f “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-8.) 1 X
Organizations that made an slection under section 501(h) by filing 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 ther families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question i1s "Yes, "
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 |2d | X
e Transfer of any part of its Income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a | X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, 1ncluding easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If “No," complete lines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 49667 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year 4 N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 4 N/A
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets In all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07




THE I\QIONAL CHILDREN'S ‘

Schedule A (Form 990 or 990-EZ) 2006 CANCER SOCIETY, INC. 37-122789(0 Page3
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization 1s not a private foundation because it is: (Please check only ONE applicable box.)

5 [ a church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 [_] Aschool Section 170(b)(1)(A)(n). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(u).
8 |:] A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ir). Enter the hospital's name, city,
and state P>
10 [J an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)
11a [X] an organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic.
Section 170(b)(1)(A)(w1). (Also complete the Support Schedule in Part IV-A.)
1o (] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule n Part IV-A.)
12 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities 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 otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
E_—_J Typel |:| Type ll [:| Type lll-Functionally Integrated D Type Ill-Other
Provide the following information about the supported organizations (See page 7 of the instructions.)
(a) {b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total >

14 [ | Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07



THE IQIONAL CHILDREN'S ‘

Schedule A (Form 890 or 990-E7) 2006 CANCER SOCIETY, INC. 37-1227890 Page 4

| Part IV-A l Support Schedule (Complete only f 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

beginning in) > (a) 2005 (b) 2004 (c) 2003 () 2002 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See ling 28.) 36670214.] 38746966. 37886305.] 35879594. 149183079.

16

Membership fees received

17

Gross recaipts from admisstons,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 4,015. 36,635, 26.,084. 55,096. 121,830.

18

Gross income from interest,
dividends, amounts received from
payments on securrties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

orgamization after June 30, 1975 11,155. 9,617. 14,509. 25,505. 60,786.

19

Net income from unrelated business|
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

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

22

Oth . Attach a schedule.
Do SB{'}ﬁgﬂTge ga|r(1: ora (Isgsse) #(fm SEE STATEMENT 15

sale of capital assets 415,331. 377,196. 465,854. 340,725.] 1,599,106.

23

Total of lines 15 through 22 37100715.] 39170414., 38392752.] 36300920.] 150964801.

24

Line 23 minus line 17 37096700., 39133779., 38366668. 36245824.] 150842971.

25

Enter 1% of line 23 371,007. 391,704. 383,928. 363,008.

26

d Add: Amounts from column (e) for lines: 18 60,786. 19

Organizations described on lines 10 or 11; a Enter 2% of amount in column (g), ine 24 > | 26a 3,016,859.
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 gifts for 2002 through 2005 exceeded the amount shown in hine 26a.
Do 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 (e)

26b 66094665,
26¢ 150842971.

22 1,599,106. 26b__ _66,094,665.
Public support (line 26c minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26d | 67,754,557,
26e | 83,088,414.
26f 55.0827%

vyvyYy VY

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list 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: N/A
(2005) (2004) (2003) (2002)
For any amount included in line 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 organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2005) (2004) (2003) (2002)
Add: Amounts from column (e) for lines: 15 16
17 20 21 » | 27c N/A
d Add: Line 27a total and line 27b total » | 27d N/A
e Public support (line 27¢ total minus line 27d total) > | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > I 271 I N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contnibutor, 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.

623131 01-18-07 NONE Schedule A (Form 990 or 990-E2) 2006




THE I\’IONAL CHILDREN'S ‘

Schedule A (Form 990 or 990-£7) 2006 CANCER SOCIETY, INC. 37-1227890 Pags
PartV I Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| 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 its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period 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; If "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, facutty, 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? 32¢
d Copies of all material 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: B}
a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 339
h Other extracurricular activities? 33h
if you answered "Yes® to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght 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 raciai nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006
623141

01-18-07



THE I.IONAL CHILDREN'S ‘
Schedule A (Form 990 or 990-EZ) 2006 CANCER SOCIETY, INC.

37-1227890 Pageé

Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions.) N/a
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:] if the organization belongs to an affiliated group. Check P b D If you checked "a" and “limited contro!" provisions apply.
Limits on Lobbying Expenditures Aﬁlllat((ez)group Tobe com(:llted for all
(The term “expenditures* means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimion (grassroots fobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add Iines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
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 $500,000 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 $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 o
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than ine 38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

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 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cefling amount
(150% of line 48(g)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Meda advertisements
d Mailings to members, legisfators, 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.) 0.

It *Yes" to any of the above, also attach a statement giving a detatled description of the lobbying activities.

623151
01-18-07

Schedule A (Form 990 or 990-EZ) 2006



THE l.IONAL CHILDREN'S ‘
Schedule A (Form 990 or 990-E7) 2006 CANCER SOCIETY, INC. 37-1227890 Page?
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the 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 organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(ii) Other assets afii) X
b Other transactions:
(i) Sales or exchanges of assats with a nonchantable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, squipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantses b{v} X
{vi) Performance of services or membership or fundraising solicitations b(vi} X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees ¢ X
If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (¢ (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s 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 » [Jyves [XINo
b f“Yes," complete the following schedule: N/A
(a) {b) {c)
Name of organization Type of organization Description of relationship
823152

01-18-07 Schedule A (Form 990 or 990-EZ) 2006



THE NATIONAL CHILDREN'S‘NCER SOCIETY, . 37-1227890

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
TRADING SECURITIES 409,236. 348,555. 0. 60,681.
TO FORM 990, PART I, LINE 8 409,236. 348,555. 0. 60,681.

STATEMENT(S) 1




THE NATIONAL CHILDREN'S‘NCER SOCIETY, . 37-1227890

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
VEHICLE DONATION VARIOUS VARIOUS DONATED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

101,959. 175,6089. 0. 0. <73,650.>
TO FM 990, PART I, LN 8 101,958. 175,609. 0. 0. <73,650.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF TOURNAMENTS 17,020. 17,020. 13,466. 3,554.
WALKATHON 45,523. 45,523. 7,587. <7,587.>
HUMANITARIAN 335,091. 335,0091. 193311. «<193,311.>
ILLINOIS CONCERT 21,668. 21,668. 2,973. <2,973.>
MARTHAS MILES 7,334. 7,334. 0.
THIRD PARTY EVENTS 23,054. 23,054. 353. <353.>
FRIENDS OF NCCS 1,949. 1,949. 502. <502.>
CONCERT FOR COURAGE 2,654. 2,654. 2,561. <2,561.>
WHEELS IN MOTION 7,500. 7,500. 0.
BLOCK ISLAND FISHING
TOURNAMENT 1,200. 1,200. 0.
SARAH LAFFERTY MEMORIAL
BENEFIT 1,154. 1,154. 0.
TUCKERMAN CLIMB FOR
CANCER 1,000. 1,000. 0.
CHUCK-A-BURGER 3,128. 3,128. 0.
DRESS DOWN DAY FOR THE
NCCS 1,417. 1,417. 0.
EZRA EXPEDITION 2,756. 2,756. 0.
MORGAN'S MIRACLE 5,672. 5,672. 0.
TO FM 990, PART I, LINE 9 478,120. 461,100. 17,020. 220753. <203,733.>

STATEMENT(S) 2, 3



THE NATIONAL CHILDREN"S"‘NCER SOCIETY,

37-1227890

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT ASSETS 42,648,
TOTAL TO FORM 990, PART I, LINE 20 42,648.
FORM 990 OTHER EXPENSES STATEMENT 5

() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SHIPPING &
PROCUREMENT 6,072. 6,072.
INSURANCE 189,823. 121,620. 21,146. 47,057.
MISCELLANEOUS 78,781. 50,475. 8,776. 19,530.
FAMILY SERVICES AND
EDUCATION 17,435. 17,435.
PUBLIC RELATIONS 6,096. 4,572. 914. 610.
PROFESSIONAL FEES 344,049. 220,432. 38,327. 85,290.
IN-KIND EXPENSES 79,012. 79,012.
PRODUCTION SERVICES 29,894. 29,894.
CAUSE RELATED
MARKETING 417,351. 417,351.
TOTAL TO FM 990, LN 43 1,168,513. 499,618. 69,163. 599,732.

STATEMENT(S) 4, 5



THE NATIONAL CHILDREN'S‘.NCER SOCIETY, ‘

37-1227890

FORM 990 OFFICER COMPENSATION ALLOCATION
PART II, LINE 25A

STATEMENT 6

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

MARK STOLZE 220,323. 33,048. 253,371.
A. PROGRAM SERVICES 132,194. 19,829. 152,023.
B. MANAGEMENT AND GENERAL 44,065. 6,610. 50,675.
C. FUNDRAISING 44,064. 6,609. 50,673.
TOTAL PROGRAM SERVICES 152,023.
TOTAL MANAGEMENT AND GENERAL 50,675.
TOTAL FUNDRAISING 50,673.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 253,371.

STATEMENT(S) 6



THE NATIONAL CHILDREN'S ‘NCER SOCIETY,

37-1227890

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 7

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

CASH GRANTS
VARIOUS

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

3,008,618.

3,008,618.

STATEMENT(S) 7



THE NATIONAL CHILDREN'S QNCER SOCIETY, ‘ 37-1227890

FORM 990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 8

CLASS OF ACTIVITY: IN-KIND CONTRIBUTIONS

DONEE'S NAME AND ADDRESS

SEE ATTACHED STATEMENT 21

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE CANCER FIGHTING MEDICATIONS & VARIOUS
EQUIPMENT

METHOD USED TO DETERMINE BOOK VALUE

FMV
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
0. 20,643,055.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 20,643,055.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITY SECURITIES FMV 816,918. 816,918.
COMMODITIES FMV 3,896. 3,896.
TO FORM 990, LINE 54A, COL B 816,918. 3,896. 820,814.

STATEMENT(S) 8, 9



THE NATIONAL CHILDREN'S QNCER SOCIETY, ‘ 37-1227890

FORM 990 GOVERNMENT SECURITIES STATEMENT 10
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOTE FMV 479,698. 479,698.
TOTAL TO FORM 990, LINE 54A, COL B 479,698. 479,698.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
NET ACTIVITY FROM VEHICLE DONATION PROGRAM 73,650.
TOTAL TO FORM 990, PART IV-B 73,650.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
NET ACTIVITY FROM VEHICLE DONATION PROGRAM <73,650.>
TOTAL TO FORM 990, PART IV-A <73,650.>

STATEMENT(S) 10, 11, 12




THE NATIONAL CHILDREN'SQ;NCER SOCIETY,

37-1227890

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 13

NAME AND ADDRESS

MARK STOLZE

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102
MARK SLOCOMB

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

CHERYL WROTH-STEIN

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

SUE ENGELHARDT

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

ROBERT E. JONES
ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102
ERIC S. STANGE

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

ANN MARR

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

TIMOTHY R MCFADDEN

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102
MICHAEL F NEIDORFF

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT/CEO
40.00 220,323. 33,04s8. 0.
CHAIRMAN
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0
SECRETARY/TREASURER
2.00 0. 0. 0
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.

STATEMENT(S) 13



THE NATIONAL CHILDREN'SQANCER SOCIETY,

SCOTT MACLELLAN

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

AL WIMAN

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

CONRAD TUZA

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

HARRY MUELLER

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

MARIA TAXMAN

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

GERALD DANIELS

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

CHRIS BROWN

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

JEFF MICHALSKI, M.D.

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

DEBRA HOLLINGSWORTH

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

NILA PARADOWSKI

ONE SOUTH MEMORIAL DRIVE,
800

ST. LOUIS, MO 63102

TOTALS INCLUDED ON FORM 990,

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

BOARD MEMBER

2.00

BOARD MEMBER

2.00

BOARD MEMBER

2.00

BOARD MEMBER

2.00

VICE CHAIRMAN

2.00

BOARD MEMBER

2.00

BOARD MEMBER

2.00

BOARD MEMBER

2.00

BOARD MEMBER

2.00

BOARD MEMBER

2.00

PART V-A

37-1227890

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
220,323. 33,04s8. 0.

STATEMENT(S) 13



THE NATIONAL CHILDREN'SQ;NCER SOCIETY, ‘ 37-1227890

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 14
PART VI, LINE 90

STATES

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,IN,KS, KY,LA,ME MD,MA,MI, , MN,6MS,NH,NJ,NM, NY
NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

SCHEDULE A OTHER INCOME STATEMENT 15
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
LIST RENTAL INCOME 415,331. 377,196. 465,854. 340,725.
TOTAL TO SCHEDULE A, LINE 22 415,331. 377,196. 465,854. 340,725.

STATEMENT(S) 14, 15



THE NATIONAL CHILDREN'S CANCER SOCIETY, INC.
37-1227890
STATEMENT 16

The National Children's Cancer Society
Primary Exempt Purpose

The mission of The National Children's Cancer Society is to improve the quality of life
for children with cancer by promoting children's health through financial and in-kind
assistance, advocacy, support services and education.

The National Children's Cancer Society provides the following programs and services to
benefit children with cancer and their families:

Financial Assistance
e For medical expenses when a child with cancer is denied treatment due to a lack
of funding. These expenses may include donor search, donor harvest, bone
marrow transplant, and other cancer treatments.
¢ For the non-medical costs of getting a child to treatment, including transportation,
parking, long distance calling, meals, and health insurance premiums.

Advocacy
e Helping families locate support and resources within their communities.
o Interceding on behalf of children with insurance companies, hospitals and other
agencies to negotiate solutions for their care.

Emotional Support
e Offering parents compassion, sympathy, and hope as they cope with their child's
diagnosis and treatment.

Education
e Acting as a resource for information on diagnosis and treatment.
e Educating families about childhood cancer topics such as survivorship, healthy
care giving, and financial issues.
e Promoting awareness of childhood cancer.

Global Outreach Program
e Providing pharmaceuticals and medical supplies to treat children with cancer
around the world.



THE NATIONAL CHILDREN'S CANCER SOCIETY, INC.
37-1227890
STATEMENT 17

Program Service |

Patient and Family Services

The National Children's Cancer Society, through its Patient and Family
Services division, offers programs that provide a range of services responsive
to the needs of children with cancer and their families.

The Pediatric Oncology Program: building bridges to children’s heaith

The goal of the Pediatric Oncology Program is to help every child with cancer
in need of assistance. We accomplish this by providing financial assistance,
emotional support, advocacy, and education. The Pediatric Oncology
Program truly bridges the gap in services for our families so they can focus
where they should--on their children.

Beyond the Cure: life after diagnosis

An individual is considered a cancer survivor from the time of diagnosis
through the balance of his or her life. The goal of the Beyond the Cure
Program is to help childhood cancer survivors integrate the cancer experience
into their new lives as survivors, to educate survivors and their families about
the late effects related to diagnosis and treatment, and to celebrate
survivorship.

Care to Share Cancer Connection: let your fingers do the talking

The Care to Share Cancer Connection provides an on-line community that is
accessible 24 hours a day to caregivers of children with cancer in the comfort
of their home and fosters open discussions with individuals touched by cancer
from all over the nation. This free Internet peer support service is a safe and
compassionate environment for families to share their experiences, offer
encouragement, and learn from each other. Also, families can create web
sites to share their child's story and photographs.



THE NATIONAL CHILDREN'S CANCER SOCIETY, INC.
37-1227890
STATEMENT 18

Program Service 2

Public Information and Education

The National Children's Cancer Society provides information to the general
public to educate them about cancer's youngest victims, children, and to educate
the public about the services offered by The National Children's Cancer Society
to benefit children with cancer. The National Children's Cancer Society also
provides informational brochures to educate the public on how they can help
children with cancer by donating blood for needed transfusions and by
volunteering to donate marrow or cord blood for potentially life-saving
transplants.



THE NATIONAL CHILDREN'S CANCER SOCIETY, INC.
37-1227890
STATEMENT 19

Guidelines for Financial Assistance

1. The child must be diagnosed with cancer or Myelodysplastic Syndrome.

2. The child must be diagnosed on or before histher 18" birthday and treated before his/her 21st birthday to
be considered. Adults who relapse after their 18" birthday are not eligible for services.

3. The child must be a citizen or lawful, permanent resident of the United States who has maintained an
uninterrupted residency for 12 months without prior history of the current illness. Residency is determined
by the guidelines set by Immigration and Naturalization Services. Non-citizen residents must have and
provide N.C.C.S. with a photocopy (front and back) of their 1551 card (green card).

4. If a family possesses liquid assets in excess of $5,000, The National Children's Cancer Society reserves
the right to request a partial or complete spend-down prior to the approval of financial assistance.

S. In order to be considered for financial assistance, the family must thoroughly and accurately complete
the organization’s Application for Financial Assistance. A letter of support from a hospital professional
must accompany the application. Failure to provide complete and truthful information is basis for denial.

6. Financial assistance is provided for a maximum of 60 days for approved applications. At the end of this
period, additional requests may be submitted to the N .C.C.S. if further assistance is needed.

7. The Mational Children's Cancer Society does not reimburse families for expenses already incurred. The
organization does not assist with insurance deductibles and/or co-payments.

Distribution of Funds

The National Children's Cancer Society will consider assistance of the following for families who have a
child with cancer:

Transportation- for a child with cancer to receive treatment or to allow a caregiver to visit a hospitalized
child. Parking for hospital visits is also considered.

Meals- for one caregiver during a child's inpatient stay.

Phone Cards- when the immediate family is separated due to the child's treatment and/or the treatment

center
is long distance from the family home.

Lodging- when the child's treatment requires the child to be near the hospital or when a child is inpatient

and
a caregiver cannot stay in the hospital room with the child. Assistance is not granted if non-profit lodging is

available.

Medical Insurance Premiums- when the parent providing the insurance coverage is on leave due to a child's
treatment.

Medical Expenses- when a child is being denied treatment by the hospital due to a lack of funding. Please
see application for additional details.



THE NATIONAL CHILDREN'S CANCER SOCIETY,

37-1227890
STATEMENT 20

Property and equipment
Property and equipment consists of the following at:
Cost
Furniture and fixtures
Equipment
Software
Total cost

Accumulated depreciation and amortization

Net property and equipment

INC.

9/30/07

$ 32,035
303,733
300,144
635,912

(488,323)
$ 147,589



The National Children's Cancer Society, Inc.

37-1227890
Statement 21

FACILITY DONATING COMPANY DESCRIPTION OF PROPERTY DATE AMOUNT
El Salvador Watson Pharma Cancer Fighting Resources 2007 94,343 98
Kimberly Clark Cancer Fighting Resources 2007 33,189 00
Boehringer Ingelheim Cancer Fighting Resources 2007 55,752 06
Watson Pharma Cancer Fighting Resources 2007 672,422 20
Mylan Laboratones Cancer Fighting Resources 2007 19,653 34
Teva Pharmaceutica,s Cancer Fighting Resources 2007 28,306 17
Guatemala Dava Pharmaceuticals Cancer Fighting Resources 2007 73,531 86
Teva Pharmaceuticals Cancer Fighting Resources 2007 299,650 77
Watson Pharma Cancer Fighting Resources 2007 840,865 21
Watson Pharma Cancer Fighting Resources 2007 2,358,599 48
AstraZeneca Cancer Fighting Resources 2007 226,338 00
Morocco Kimberly Clark Cancer Fighting Resources 2007 1,176 60
Dava Pharmaceuticals Cancer Fighting Resources 2007 46,374 21
Teva Pharmaceuticals Cancer Fighting Resources 2007 905,797 35
Three Lolhes Cancer Fighting Resources 2007 161 65
Watson Cancer Fighting Resources 2007 377,375 92
Boehringer Ingelheim Cancer Fighting Resources 2007 63,294 42
AstraZeneca Cancer Fighting Resources 2007 106,512 00
Mylan Pharmaceuticals Cancer Fighting Resources 2007 39,306 68
Lebanon Watson Pharmaceuticals Cancer Fighting Resources 2007 235,859 95
Boehringer Ingelheim Cancer Fighting Resources 2007 17,417 59
Dava Pharmaceuticals Cancer Fighting Resources 2007 20,404 65
Chile Mylan Pharmaceuticals Cancer Fighting Resources 2007 91,980 27
Teva Pharmaceuticals Cancer Fighting Resources 2007 84,918 50
Honduras Watson Pharma Cancer Fighting Resources 2007 47,171 99
Boehringer Ingelheim Cancer Fighting Resources 2007 180,306 36
Boehringer Ingelheim Cancer Fighting Resources 2007 23,23002
AstraZeneca Cancer Fighting Resources 2007 106,512 00
Mylan Laboratones Cancer Fighting Resources 2007 161,042 57
Mylan Laboratories Cancer Fighting Resources 2007 19,653 34
Teva Pharmaceuitcals Cancer Fighting Resources 2007 157,110 33
Kimberly Clark Cancer Fighting Resources 2007 11,661 00
Venezuela Boehringer Ingelheim Cancer Fighting Resources 2007 47,898 36
Morocco Dava Pharmaceuticals Cancer Fighting Resources 2007 5,532 40
Teva Cancer Fighting Resources 2007 707,654 18
Three Lolhies Cancer Fighting Resources 2007 161 65
Boliva Boehringer Ingelhein Cancer Fighting Resources 2007 21,771 98
Mylan Cancer Fighting Resources 2007 10,414 08
Mylan Cancer Fighting Resources 2007 7,574 85
Brazil - hu Mylan Cancer Fighting Resources 2007 5,207 04
Panama Boeringer Ingelheim Cancer Fighting Resources 2007 8,708 79
Kyrgystan Dava Pharmaceuticals Cancer Fighting Resources 2007 43,575 51
Dava Pharmaceuticals Cancer Fighting Resources 2007 29,302 56
KV Pharmaceuticals Cancer Fighting Resources 2007 422,445 08




o

The National Children's Cancer Society, Inc.

37-1227890
Statement 21
FACILITY DONATING COMPANY DESCRIPTION OF PROPERTY DATE AMOUNT
Astra Zeneca Cancer Fighting Resources 2007 559,188 00
Boehringer Ingelheim Cancer Fighting Resources 2007 93,451 57
Teva Cancer Fighting Resources 2007 255,765 10
Mylan Pharmaceuticals Cancer Fighting Resources 2007 81,63515
Watson Pharma Cancer Fighting Resources 2007 13,385 14
Three Lollies Cancer Fighting Resources 2007 527 50
India Dava Pharmaceuticals Cancer Fighting Resources 2007 3,057 53
Dava Pharmaceuticals Cancer Fighting Resources 2007 29,679 50
Teva Pharmaceuticals Cancer Fighting Resources 2007 313,211 07
AstraZeneca Cancer Fighting Resources 2007 226,338 00
Boehringer Ingelheim Cancer Fighting Resources 2007 15,486 68
Phullipines Standard Textile Cancer Fighting Resources 2007 53,300 00
Boehnnger Ingelhemn Cancer Fighting Resources 2007 52,987 69
Teva Pharmaceuticals Cancer Fighting Resources 2007 952,535 85
Dava Pharmaceuticals Cancer Fighting Resources 2007 77,640 43
Watson Pharmaceuticals Cancer Fighting Resources 2007 3,163,683 83
Watson Pharmaceuticals Cancer Fighting Resources 2007 1,395,624 11
KV Pharmaceutical Cancer Fighting Resources 2007 90,511 72
Mpylan Laboratones Cancer Fighting Resources 2007 310,213 55
Mylan Laboratories Cancer Fighting Resources 2007 202,148 64
Phillipines - Davao City Mylan Cancer Fighting Resources 2007 49,466 88
Watson Pharmaceutical Cancer Fighting Resources 2007 3,426,256 62
Boehnnger Ingelheim Cancer Fighting Resources 2007 130,631 90
Dava Pharmaceuticals Cancer Fighting Resources 2007 9,274 84
Watson Pharmaceutical Cancer Fighting Resources 2007 89,577 44
Rwanda AstraZeneca Cancer Fighting Resources 2007 106,512 00
Teva Pharmaceuticals Cancer Fighting Resources 2007 130,647 40
Paraguay - Asuncion FSP  Boehringer Ingelheim Cancer Fighting Resources 2007 100,151 12
Total Foreign 20,643,055 23




Form 8868 . Application for Extension of Time File an

(Rev Apni 2007) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 x]

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c) corporations required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
980-T Instead, you must submit the fully compieted and signed page 2 (Part 1l) of Form 8868 For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE NATIONAL CHILDREN'S
A CANCER SOCIETY, INC. 37-1227830

ile by the

due date for | Number, street, and room or suite no f a P O box, see instructions

mngyor | 1015 LOCUST BUILDING, NO. 600

return See
nstuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

ST. LOUIS, MO 63101

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

L_X—J Form 990 [:I Form 990-T (corporation) D Form 4720
D Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) [:] Form 5227
(] Form 990-EZ (] Form 990-T (trust other than above) [ Form 6069
L1 Form 990-PF ) rorm1041-A [ Form 8870

® The books are inthe care of » THE ORGANIZATION

Telephone No p» (314)241-1600 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > ]
® |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 P> |:] If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time unty
MAY 15, 2008 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
» [ ] calendar year or
» [X] taxyearbegnning _OCT 1, 2006 ,andending_ SEP 30, 2007
2 If this tax year is for less than 12 months, check reason D Initial return [_—_I Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a ]| $
b If this application is 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 3b| $

¢ Balance Due. Subtract line 3b from ine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3| 8 N/A

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007)

623831
05-01-07



