fom 990 Return.Organization Exempt From I‘ome Tax

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

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginnin 10/01 ,2007 and ending 09/30/2008
B creck appicanie [Please | C Name of organization D Employer identification number
F_ jaese | ibele] THE NATIONAL CHILDREN'S CANCER SOCIETY, INC. 37-1227890
| Name change P’;’;:’ Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
|| 1wl retum sp:::h ONE_SOUTH MEMORIAL DRIVE 800 J?l4m) 241-1600
Termination  Nyncyrye. City or town, state or country, and ZIP + 4 method l"']___‘ Cash ]_X, Accrual
[ amemeee |loone |7, zOUTS, MO 63102 [ Loner apecty »
E oo e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Scheduie A (Form 990 or 890-EZ). H(a) Is this a group retum for affiliates? D Yes E No
G Website P WWW.NATIONALCHILDRENSCANCERSOCIETY.ORG H(b) If"Yes," enter number of affilates B
J  Orgamzation type (check only one) )LX l 501(c) (3 ) o (insertno) J ,4947(a)(1) or r I 527 |H(c) Are all affilates included? [;]VYes D—N::
(1f “No," attach a list See instructions
K Checkhere P L_l If the organization 1s not a 509(a)(3) supporting organization and its gross H(d) Is this a separate retumn filed by an
receipts are normally not more than $25,000 A retum i1s not required, but If the organization chooses organization covered by a group mI|ng'7I__1 Yes |_X_‘ No
to file a return, be sure to file a complete retum | Group Exemption Number P
M Check P ‘_] if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 P 37,181,675, to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Contrnibutions to donor advisedfunds , , . . . . . . ... ... .. 1a
o b Direct public support (not includedonine1a), . . . .. ... ... 1b 35,538,945,
e ¢ Indirect public support (not includedonine1a) , . . . . . . .. .. 1c 496,764.
> d Government contributions (grants) (not includedon line 1a) , . . . . 1d
% @ Total (add lnes 1a through 1d) (cash $ 11,733,005, noncashs 24,302,704. ) [1e 36,035,709,
m 2 Program service revenue including government fees and contracts (from Part VI, ine 93) | . . . . . . . 2 333,891.
o 3 Membershipduesandassessments | . . . . L L L. e e e e e 3
% 4  Interest on savings and temporary cash investments . . STMT. 1. . . . . . . . v o v v v v v .. 4 2,535.
> o) 5 Dwvidends and interest from securites |, . . . . YU LUSTMT 2. . e, 5 83,039.
= 6a Grossrents | . . L 6a
et b Less rentalexpenses . . . . ... ... ... ... 6b
g C Net rental iIncome or (loss) Subtractiine8bfromiine®a, _ . . . . ... . .. .. .« . . v ... 6¢c
g § 7  Other investment income (describe P ) |7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
x thaninventory . . . . . . ... ...... 634,236. |8a 92,265.
b Less cost or other basis and sales expenses | 612,030.|8b 156,539.
¢ Gain or (loss) (attach schedule) . . . . . . . 22,206. |8¢c -64,274.
d Net gain or (loss) Combine ine 8¢, columns (AYand (B) . . . . . v v v v v v v v e e e e e e e 8d -42,068.
9 Special events and activities (attach schedule) If any amount is from gaming, check here b I:l
a Gros 496,764 . of STMT 3
contrfput sedonMisde) VL. STML. 4. |9a
b Less rd\lr ct expenses other than fﬁ% ingexpenses , , , . .. .. 9b 175,779.
¢ Net napme b{Gss] frgm specjal evEDs Subtractiine 9bfromine 9a - - -+ -+ o v oL Sc -175,779.
10a GroskSHles of inventory, less retur '_n allowances , ., . ., ... n0a
b Less| cobtet-geods-60ld—— L oo
c Gross. ;p,fl_\@((\}b_ggﬁr&h sialle?of inventory (attach schedule) Subtract ine 10b from line 102 |, | _ . . 10¢
11 Otherrevenue (from Part VIl e 103) . . . . . . . . . . . 11
12 Total revenue. Add lines 1e, 2, 3.4, 5,6¢,7,8d,9c, 10c,and41 . . . . . . . . . . . . .. .... 12 36,237,327.
13  Program services (fromline 44, column (B)) . . . . . . . . . . . e, 13 29,997,047.
g 14 Management and general (fromline 44, column (C)) . . . . . . . . . .. 14 457,526.
g |15 Fundraising (fromfine 44, column (D)) . . . .. ... ...l 15 5,812,523,
wi |16 Payments to affihates (altach schedule) . . . . . . . . .. ... .. 16
17 Total expenses Addlines 16 and 44, column (A) . . . . . . . . vt v vt v v o m e s e 17 36,267,096.
.g 18 Excess or (deficit) for the year Subtractine 17 fromlne 12 | . . . . . . . . . . . . . . . ... ... 18 -29,769.
% |19 Netassets or fund balances at beginning of year (from hne 73, column (A)} . . . . . . . . . . ... .. 19 3,987,870.
; 20 Other changes In net assets or fund balances (attach explanation) . . . . . .. ... ... STMT. 5. 120 -251,673.
Z |21 Net assets or fund balances at end of year Combinefines 18,19, and20. . . . . . . . . . . . . . .. 21 3,706,528,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007)
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Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and 4)
organizations and section 4947(a){(1) nonexempt charitable trusts but optional for others (See the nstructions )

D R b 100, o 18 01 Part T (A) Total ®) Cocas ©) Md ot (D) Fundraising
2 23 Grants paid from donor adwvised funds (aftach schedule)
(cash $ noncash $ )
I thrs omountincludes foregn granis. ), [ T |22a
22b Other grants and allocations (attach schedule)
(cash $ 3,269,953 noncashs 24,210,439.)
If tos amount ncludes foregngrants. 1 [ 1p2p|  27,480,392.| 27,480,392. STMT 6
23 Specific assistance to Individuals
(attach schedule), . . . . ... ..... 23
24 Benefits pad to or for members
(attach schedule), . . ., .. ... .. 24
25a Compensation of current officers,
directors, key employees, etc listed in
PartV-A . 25a 254,637. 152,783. 50,827. 50,927.
b Compensation of former officers,
directors, key employees, etc listed in
PatVB ... ........... 25b
C Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
in section 4858(c)(3X8) . . . .. ... .. 25¢
26 Salanes and wages of employees not
included on lines 25a, b,andc == |26 941,664. 614,198. 97,612. 229,854,
27 Pension plan contributions not
included on ines 25a, b,andc | |27 61,026. 40,602. 4,854. 15,570.
28 Employee benefits not included on
hnes 25a-27 ... ... ... 28
29 Payrolitaxes . . . . . ... ... .. 29 90,156. 57,907. 10,999. 21,250.
30 Professional fundraising fees == = | 30 5,856,978. 872,314. 166,672. 4,817,992.
31 Accountingfees = . . . .. ... . 31
32 Llegalfees . ... ........... 32
33 Supples . .. ... L. 33 24,673. 14,609. 4,703, 5,361.
34 Telephone ., . . ... ......... 34 31,639. 20,322. 3,860. 7,457,
35 Postageandshipping ., . . ., .. .. 35 28,783. 18,487. 3,512. 6,784.
36 Occupancy . . . ... ......... 36 154,483. 99,224. 18,847. 36,412.
37 Eguipment rental and maintenance ., | |37 6,451. 4,143. 787. 1,521.
38 Pnnting and publications | | . | | . . 38
39 Travel, | ., . ... .......... 39 35,724. 22,946. 4,358. 8,420.
40 Conferences, conventions, and meetings . (40
41 Interest, . . . ... ... .. ..... 41
42 Depreciation, depletion, etc (attach schedule) |42 66,595, 42,774. 8,125. 15,696.
43 Other expenses not covered above (itemize)
asTMT_7__ __ _ _ _ _ o ____ 43a 1,233,895. 556,346, 82,270. 595,279.
b__ 43b
C 43¢
d_____ 43d
e _ e _ 43e
f _ _ 43f
9 43
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-48), . L . 44 36,267,096. 29,997,047. 457,526. 5,812,523.
Joint Costs. Check » [x_J if you are following SOP 98-2
Are any Jjoint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | | | > Yes D No
If "Yes," enter (1) the aggregate amount of these jointcosts 3 5, 897, 910. - (i) the amount allocated to Program services $ 880,949,
(i) the amount allocated to Management and general $ 165, 791 . . and (iv) the amount allocated to Fundraising $ 4,851,170.
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Form 990 (2007) ‘ 37- 1.8_90 Page 3

Statement of Program Service Accomplishments (See the instructions )
Form 990 1s availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its retyrn Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ili, the organization's
programs and accomplishments

What i1s the organization's primary exempt purpose? BSEE _STATEMENT 21 ________________ Prosg;:t:ﬂig;wce
All organizations must describe their exempt purpose achievements In a clear and concise manner State the number | (Required for 501(c)(3) and
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (41) or:.;s .ba?d «1947(|a)(1)
1
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) usts. o::,e(:g)'o"a for
a SEE_STATEMENT 22 _ _ _ e
(Grants and allocations $ 3,269,953, ) If this amount includes foreign grants, check here p» [ | 5 338,194,

b SEE_STATEMENT 23

(Grants and allocations $ ) 1f this amount includes foreign grants, check here p 448,414.

¢ GLOBAL _QUTREACH _PROGRAM - DISTRIBUTES_DONATED

(Grants and allocations 8"~ 54 210,439, ) If this amount includes foreign grants, check here p [ x| 24,210,439,
d
(Grants and allocatons $ " ) If this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here [_]
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) , . . . . . . » 29,997,047.
Form 990 (2007)
JSA
7E1021 1 000



Form 990 (2007) 37-1 890 Page 4
Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column sﬁould be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng . . . . . .. ... .. ..... .. ...... 9,417, 45 35,543,
46 Savings and temporary cashinvestments | . . . .. ... .. ... ... ... 2,618,720.] 46 2,457,410,
47a Accountsrecewvable . . ... ... 47a 148,688 .
b Less allowance for doubtful accounts | . . . . . 47b 278,576./47c 148,688.
48a Pledgesrecewvable | . . . ... ... ... ... 48a 1,039,146
b Less allowance for doubtful accounts . . . . . . . 48b 943,475 116,851 ./48¢c 95,671,
49 Grantsreceivable . | | . ... ... L e 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attach schedule), . . . .. ... ................ 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
m 51a Other notes and loans receivable (attéch
@ schedule) . . .. ... .... ... .. ...... 51a
2 b Less allowance for doubtful accounts . . . . . . 51b 51c
82 Inventories forsaleoruse . . . . . . . .. .. 52,733./ 52 42,433,
53 Prepaid expenses and deferredcharges . . . . . .. ... . ... STMT. 8. . 30,876. 53 37,755.
54a Investments - publicly-traded securtiesSTMT .9 . . P Cost FMV 1,300,512.|54a 1,345,517.
b Investments - other securities (attach schedule). . . » Cost FMV 54b 250,000.
55a Investments - land, buildings, and STMT 10
equpment basis | . . . ... ... ... ... 55a 679,790
b Less accumulated depreciation (attach
schedule) . . . . ... .. L. 55b 554,917 147,589./55¢c 124,873.
56 Investments - other (attach schedule) . . . .. .. e e e e e e e e e 56
57a Land, buildings, and equipment basis , , ., . . . . 57a
b Less accumulated depreciation (attach
schedule) . ., ... .. ..., .......... 57b 57¢c
58 Other assets, including program-related investments
(describe » STMT 11) 100 58 100.
59 Total assets (must equal ine 74) Add hnes 45 through58 . . . . ... ... 4,555,374.] 59 4,537,990.
60 Accounts payable and accrued expenses | . . . . ... ... ... 567,404.] 60 831,462.
61 Grantspayable . . . . . ... . ... ... 61
62 Deferredrevenue. . . . . . . . . . .. ... e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
g schedule) . . . ... 63
é 64a Tax-exempt bond habilities (attachschedule) . . . . . . ... ... ...... 64a
= b Mortgages and other notes payable (attach schedule) . . . . . . . . ... .. 64b
65 Other liabilities (describe p ) 65
66 Total liabilities. Add ines 60 through65 . . . . .. . ... .......... 567,404. 66 831,462.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74
@|67 Unrestricted . . . .. L. 3,311,915.| 67 3,127,981,
5|68 Temporanlyrestnicted _ . . .. ... ... ... 676,055, 68 578,547.
E 69 Permanentlyrestncted . . . . . .. Lo L 69
B[ Organizations that do not follow SFAS 117, check here » D and
2 complete lines 70 through 74
6|70 Capital stock, trust principal, or currentfunds | . . . . . ... ... ... 70
‘3 71 Paid-in or capital surplus, or land, building, and equipment fund | . . . . . . . 71
#|/72 Retaned earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
z 70 through 72 (Column (A) must equal line 19 and column (B} must
equalline 21) . | . L 3,987,970./73 3,706,528,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 4,555,374.174 4,537,990.
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Form 990 (2007)
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Page S

ELA'AY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

o N

oW N -

Part \"i:¥8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o

W N =

Total revenue, gains, and other support per audited financial statements. . . . . . . ... ... ... a 36,049, 928.
Amounts included on line a but not on Part |, ine 12

Net unrealized gansoninvestments . . . . . ... ... ... ... .. ...... b1 -251,673

Donated services and useoffacilities. . . . . . . . .. ... ... ..o b2

Recoveries of prioryeargrants . . . . . . ... ... ... o oL b3

Other (specify) _ _ e
_______________________________________________________ b4

Addlines b1 through b4 . . . . . . . L . . e e e e b -251,673,
Subtract INED frOM IINE @ .« « v o o e e e e e e e e e e e e e e e e e e e e e e c| 36,301,601.
Amounts included on Part |, ine 12, but not on line a:

Investment expenses not includedon Partl, ine6b . . . . .. ... .. ...... d1

Other (specfy) __SEE STATEMENT 12 __ ___ _____________________
_______________________________________________________ d2 -64,274

Addlnesdl and d2. . . . . . . . . . e e e e e e e e e e e d -64,274.
Total revenue (Part |, line 12) Addinescandd. . . . . . . . . . . . i i i i it »le 36,237,327.

Total expenses and losses per audited financial statements . . . .
Amounts included on hne a but not on Part |, line 17

36,331,370.

Donated services and USe of faCiltieS . « v« v v v v o v v v v e e e e b1

Prior year adjustments reported on Part|,ine20 . . . . . . . . . ... ... .. b2

LossesreportedonPartlne20. . . . . . . . .. .. ..o oo,

Other (specify) —- SEE STATEMENT 13 __ _ __ __ __ ________________
_______________________________________________________ b4 64,274.

Add Ines b1 through B . . . . . . . ot e e e b 64,274.
Subtract INEe b froM INE @ . . . . o o i e s e e e e e e e e e e e e e e e e e e e e e c{ 36,267,096.
Amounts included on Part |, line 17, but not on line a:

Investment expenses not included on Partl, lne6b . . . . . ... ... ...... d1

Other(specify) -~ - - - -~ - - - —— - -
_______________________________________________________ d2

AdDINes d1and d2. . . . .. e e e e e e d

Total expenses (Part |, line 17) Addiinescandd. - . . . . . o v v i v v v v i i o »| e 36,267,096,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

(B) (C) Compensation | (D) Contributions to employee |  (E) Expense account
(A) Name and address Title and average hours perl  (If not paid, enter benefit plans & deferred and other allowances
week devoted to position 0-) compensation plans

221,424.

33,214.

NONE

e e e e e e

7E1040 1 000

Form 990 (2007)
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Form 990 (2007) 37-1 @0
Current Officers, Directors, Trustees, and Key Employees (continued)

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

MEBUNGS . .« - v« e » 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 II-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 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 ll-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 ™. . . . . . . . . . .. L L Lo e e e e »
If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest poley? . . . . . . . . ... ..... ... ... .....

CER2:] 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 (descrnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column  See the

Page 6
Yes | No
75b X
75¢ X
75d| X

instructions )

(C) Compensanon (D) Contributions to employee (E) E’Oense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plars allowances
r0- -0- -0~ -0-
[XXY Other Information (See the instructions ) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a |
detalled statement of €aCh ChANGE .+ « « « « « « « « t c e e e e e e e e 76 X
77 Were any changes made Iin the organizing or governing documents but not reported tothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
PRI TEEUM? o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 78a X
b If"Yes," has it filed ataxreturn on Form 990-TforthiSyear? . . . . « v v v v v v v v v v v e bt et e e e e e e e e e 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach l
ASTAEMENT - « « o o e o e e e e e e e e e e e e e e e e e e e 79 X
80a |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
OFGANIZAION? « + « o v v o e e e e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes," enter the name of the organizaton » __________________________ _ ___ _____ ______-
__________________________________________ and check whether it s exempt orUnonexempt
81a Enter direct and indirect political expenditures (See line 81 instructons ). . . . . . . .. | 81a]
b _Did the organization file Form 1120-POL forthisyear? . . . . . . . . . o o v v @ v v v v e o e e e e e e s 81b X

7E1042 1000

Form 980 (2007)
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Form 990 (2007) 37-1 830 Page 7
Other Information (continued) ? Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than fair rental value? L e e e 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 Il (See instructonsinPartilly . . . . ... ... .... L82b I N/A
83a Did the organization comply with the public inspection requirements for returns and exemption apphications? = | . . ., . .. 83a| X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? . . ., . ... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductble? . . . . . ... . ... .. .. .| 84af X
bIf "Yes" did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 84b| X
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? . . . . . ... 85a| N/R
b Did the organization make only n-house lobbying expenditures of $2,000 orless? . . . ... ... . ... . ... 85b| N/PR
f "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . ... .. 85¢c N/A
d Section 162(e) lobbying and politicai expenditures | | ., . . . . . ... . .. ... e .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , , . . .. ... ... .. 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85dless 8%¢) . . . . . ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton ne 852 . .. .. ......... | 859 N/PA
hIf 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?, . . . . . . 85h| N/Rp
86 501(c)(7) orgs Enter a Initiation fees and capital contributions includedon lme 12 = | 86a N/A
b Gross receipts, included on line 12, for public use of club facities | | . . ., . . .. ... . |86b N/A
87 501(c)(12) orgs 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 receved fromthem) . L. ... 87b N/A
88a At any time durnng the year, did the organizaton own a 50% or greater interest 1n a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX = 88a X
b At any tme duning 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 e » | 88b X
289 a 501(c)(3) orgarizations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4812 p N/A , section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transacton from a prior year? If "Yes" attach
a statement explaining ach transaction L e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | | . ... ... > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton > N/A
e All orgamizatons At any tme during the tax year, was the organizaton a party to a prohibited tax shelter
ANSACUON? | . . e e e e e 89e X
f All organizations Did the organization acqure a direct or indirect interest in any applicable insurance contract? 89f X
g For  supporting  organizatons and  sponsonng  orgamizations — maintaimng  donor  advised  funds Did the
supporting organizaton, or a fund maintained by a sponsoring organization, have excess business holdings
atanytmedunng the year 899 X

90 a List the states with which a copy of this return s fled p SEE STATEMENT 18

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

| 90b | 20

91a The books areincareof P _GATI, K CRAWFORD Telephoneno P 314-241-1600
Located at » ONE SOUTH MEMORIAL DRIVE, SUITE 800 ST. LOUIS, MO ZP+4 P 63102
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country » _

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

91b X

JSA
7E1041 1 000
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Form 890 (2007)

37-1
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Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
(A) (B) () (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount income
a LIST RENTAL INCOME 15 333,891.
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 2 535.
96 Dividends and interest from securities . . 14 83,039.
97 Net rental income or (loss) from real estate |
a debt-financed property . . . - . . . .. ;
b not debt-financed property . . . . . .. |
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . . .. ..
100 Gain or (loss) from sales of assets cther than nventory 18 -42,068.
101 Net income or (loss) from special events . -175,7783.
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)). . 377,397, -175,779.
105 Total (add line 104, columns (B), (D), and(E)) - - + « ¢ ¢ v v o o v i et e e e e e e e e » 201,618,
Note: Line 105 plus Iine 1e, Part |, should equal the amount on hne 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explain how each activity for which income 1s reported in coiumn (E) of Part VII contributed importantly to the accomphishment of the
v organization's exempt purposes (other than by providing funds for such purposes)
101 EVENTS HELD TO RAISE MONEY FOR PROGRAM SERVICES AND TO HELP

PROMOTE THE NATIONAL CHILDREN'S CANCER SOCIETY.

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)

Percentage of Nature of activities

ownership interest

(€)

(D}
Total income

E
End-(of—) ear
assefs

%

%

%

%

m 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?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

s

Yes X | No
Yes No

JSA
7E1050 1 000

Form 990 (2007)




Form 990 (2007) 37-1227890 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
coritrolling orgamzation as defined in section 512(b)(13)

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. N/|A
(A) (B) ()
Name, address, of each Employer Identification Description of (©)
controlled entity Number transfer Amount of transfer
al ]
o[ ]
3
Totals
Yes | No
107 Did 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 N/|A
(A) 8) (C)
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
a | ]
b | ]
e | ]
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? N/lA
Under penalties of perjury, | decl: his retum, including accompanying schedules and statements, and to the best of my knowledge
Pl e and belief, 1t 1s true,_gpiTod fcorDlat—aacTarguoh of preparer (other than officer) 1s based on all information of which preparer has any knowledge
eas
Slgn ’ 8 I Date 0/2/4/}
Here

7./

} Type Or mtnam}d‘h’e

I
Pl 4
4 / Date Check if Preparers SSN or PTIN (See Gen Inst X)
H Preparer’
g?::)arer's s'g"a‘:‘e“’s} M W Z/ ”/? smpioyed P[] 49502320
E

Firm’s name (or yburs
Use Only if self—employed).y6 }l CBIZ MHM, LLC

IN » 36-4256931
ONE CITYPLACE DRIVE, STE. 570 Phoneno p 314-692-2249

address, and ZIP + 4

JSA

ST. LOUIS, MO 63141 Form 990 (2007)

7E1051 1 000




SCHEDULE A Orgar‘tion Exempt Under Section (c)(3) OMB No 15450047 \
_ (Except Private Foundation) and Section 501(e), 501(f), 5§01(k), 501(n),

(Form 930 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer 1dentification number

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

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

(a) Name and address of each employee paid more (b) Title and average hours
than $50,000 per week devoted to position | (€) Compensation

{d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

Total number of other employees paid over $50,000 . . » 1

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) Compensatton

FAIRFAX, VA 22033 FUNDRAISE/EDUCATE 4,095,128.
RERITAGE CORPORATION - TELEMARKETING ___________
N LITTLE ROCK, AR 72116 FUNDRAISE/EDUCATE 1,761,849.

Total number of others receiving over $50,000 for

professionalservices . . . .. . . ... ....... » NONE

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 4 NONE

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

JSA
7E1210 1 000

Schedule A (Form 990 or 990-EZ) 2007




JSA

Schedule A (Form 980 or 990-EZ) 2007 37-1227890 Page 2
I Statements About Activities (See page 2 of the instructions.) Yes | No
1 During thé 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 P $ (Must equal amounts on hne 38,
PartVI-A, orlineiof Part VB ), . . . L . . i i i e e e it e e e e e e e e e e s e e e e s 1 X
Organizations that made an election 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 detalled 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 familes, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee. majority
owner, or principal beneficiary? (if the answer to any question is "Yes,“ attach a detailed statement explaining the
transactions )
a Sale, exchange, orleasingof propery? . & & & ¢ i ittt t i e e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or otherextensionof credit? . . v o o v v o i i L L i i e e e s e e e e e e s e e s e e e e e s 2b X
¢ Furnishing of goods, services, or facilities? . . . v . & o o o o 0 L L e e s e e e e e e e e s e e e e e e e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . ¢ o v o oo o oL 2d X
e Transferofanypartof tsincomeorassets? . . . . o o« o o v i i i it it s et e s e e e e e e e e e e e e 2e X
3a 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 ) SEE. STATEMENT. 24. . ... .. 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . v v v 0 v i v e e e e e 3b X
¢ Did the orgamization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . ... .. 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor adwised funds? If “Yes," complete hnes 4b through 4g If “No," complete
IINESA4fand 4G « « v ¢ v vt o e s e e e e e e e e s e e e e e e a e e e e e e m e e e e e e s e e e e s 4a X
b Did the organization make any taxable distributions under section 49667 . . . « . . . - - . o s o h i e e e e e e e e 4b N/|A
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ¢ . L .00 e sl oo 4c N/IA
d Enter the total number or donor advised funds ownedattheendof thetaxyear . . . . . « . . . ¢ v . o« o o v v o > NONE
e Enter the aggregate value of assets held in all donor advised funds owned attheend of the taxyear . . . . . . . .. . .. > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds Included on hne 4d) where donors have the rights to provide advice on the distribution or investment of
amounts IN SUCh fUNOS OF ACCOUNES &« v & v+ & + & & & + = & & o ¢ 6 o o o s s s o s » 5 & s o s o s o s o o o 0 o oo > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007

7E1220 1 000




* Schedule A (Form 890 or 990-EZ) 2007 37-1 890 Page 3
Part IV Reason for Non-Private POundation Status (See pages 4 througme instructions )

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

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 D A school Section 170(b){1)}(A}n} (Also complete Part V)

-~

I:] A hospital or a cooperative hospital service organization Section 170(b)(1)}{(A)(m)
8 |—__l A federal, state, or local government or governmental unit Section 170(b)(1)(A)v)

9 L__] A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)}(A)(m) Enter the hospital's name, city,
and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(1)(A)(wv)
(Also complete the Support Schedule n Part IV-A)

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

11bD A community trust Section 170(b)(1)(A)(w) (Also complete the Support Schedule 1n Part IV-A )

12 D An organization that normally recetves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activibies 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

Provide the following information about the supported organizations. (See page 8 of the instructions )

i
| [ ] Typel [ ] vypen [ ] Type 11 - Functionally Integrated [ ] Type il - Other
|
\
|
|
|

(a) (b) (c) () (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization lhisted in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
L) & U T T T I R I R I »

14 l I An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2Z) 2007 37-1 890 page4
e ‘

Support Schedule (Complet if you checked a box on hne 10, 11, or 1 e 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) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
16 Gifts, grants, and contributions receved (Do

not include unusual grants See ine28) . . . . . 33,778,556. |36,670,214.138,746,966.| 37,886,305.] _147082041.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciites 1in any activity that 1s related to the
organization's charitable, etc , purpose . . . . . . 17,020. 4,015, 36, 635. 26,084. 83,754.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . . ... 97,249. 11,155, 9,617. 14,509, 132,530.

19

Net income from unrelated business activities
notincludedinline18 . . . . . ... ... ...

20

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

21

The value of services or facilittes furmished to
the organizaton by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
public withoutcharge . . . . ... .. ... ..

22 Other income Attach a schedule Do not STMT 20

Include gain or (loss) from sale of capitai assets 300, 603. 415,331. 377,196. 465,854, 1,558,984.
23 Total of ines 15through22 . . . . . . ... .. 34,193,428.137,100,715.]139,170,414.| 38,382,752, 1488573089.
24 Line23minusline1?. . . . . . ... .. .... 34,176,408.37,096,700.]39,133,779.| 38,366,668. 148773555,
25 Enter1%ofhne23. . . ... . . . v .. 341,934. 371,007. 391,704. 383,928.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), ne24 , ., . . . . . .. ... ... p{26a 2,975,471.

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 gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts P 26b| 68, 908,449.

c Total support for section 509(a)(1) test Enter ne 24, column(e) »|26¢ 148773555,
d Add Amounts from column (e) for hnes 18 132,530. 19
22 1,558,984. 26b 68,908,449. . ... ........ »26d| 70,599,963.
e Public support (hme 26c minus ine 26dtotal) |, . . . . . .. L L e e > 26e| 78,173,592,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . ... ... ... ...... »| 26f 52.5454 %
27 Organizations described on line 12: a For amounts included in lnes 15 16, and 17 that were received from a “disqualfied

person," prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualfied person”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(2008) ______ (2005) (2004) (2003)

For any amount included in lne 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 hst organizations described in hines 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 1n (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2006) _ __ _____________ (2008 __ ___ (2004 (2003)_ _ _ _ _ __________
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e e e e e e e e pi27c
d Add Line27atotal, . . andlne27btotal . . ... > [27d
e Public support (Iine 27c total minus ine 27dtotal). . . . . .« v o v v v v o o e e e e e e e e e »|(27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . .. >| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . .. . ... ... ... »|27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} . . . . . . . . . . . »127h %
28 Unusual Grants® For an organization described in line 10, 11, or 12 that received any unusual grants durning 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contrnibutor, 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

JSA
7E1227 1 000
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Schedule A {(Form 990 or 980-EZ) 2007 37-1227890 Page 5
m Private School Questionnaire (See page 9 of the instructions ) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governing body? L, 29
‘ 30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration peniod If it has no solicitation program, in a way
that makes the policy known to ali 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 manmtan 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
baS|57 ........................................................... 32b
c 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 materal used by the organization or on its behalf to solicit contnbutions? 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' nights or privileges? 33a
|
1 b Admissions policies? 33b
| ¢ Employment of faculty or administrative staff> 00 L 33c¢
d Scholarships or other financial assistance? L 33d
e Educatlonal p0|ICIe57 --------------------------------------------------- 33e
f Use Of faCIIItIeS? ................................................ 33f
g Athletic programs? 33g
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 )
34a Does the organization receive any financial aid or assistance from a governmental agency? =~~~ 34a
b Has the organization's night 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, 1875-2 CB 587, covering racial nondiscrimination? If "No " attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 980-EZ) 2007
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Schedule A (Form 990 or 890-EZ) 2007 37-1

39Q

Page 6

CLiQiR.Y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check » b |

Check pa I | iIf the organization belongs to an affiliated group

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

Affihated group

(a)

totals

| if you checked "a" and “limited control* provisions apply
b

To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add ines 36 and37) . . . . ... ... ... . 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 tine 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 _ . . . . ... ... $1,000000 . ... ...,
42 Grassroots nontaxable amount (enter 25% ofine41) . 42
43 Subtract ine 42 from line 36 Enter -0- If ine 42 1s more than ine 36 = | 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Caution: /f there i1s 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

Calendar year (or fiscal (a) (b) {c)
year beginning in) p 2007 2006 2005

(d)
2004

(e)
Total

Lobbying nontaxable
45 amount

Lobbying ceiling amount
46 (150% of ine 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount

Grassroots ceilling amount
49 (150% of line 48(e)) . . -

Grassroots lobbying
50 expenditures. . . . ..

CFISAYIE:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the In

NOT APPLICABLE

structions )

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

Volunteers

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

Media advertisements

- STKTa -0 a6 o
hY
c
=4
o
[
=
o
p=
»
o]
=
©
c
=2
7]
=
o
Q
(o]
=
o
—
o
]
Q
Q
Q
28
0
-~
]
=3
o
3
(0]
3
- d
1]

Total lobbying expenditures (Add lines ¢ through h')

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
7E1240 1 000
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Schedule A (Form 990 or 980-EZ) 2007 37-1 890 Page 7
Part VIl Information Regarding fers To and Transactions and Relations‘With Noncharitable

Exempt Organizations (See page 14 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 organtzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a(i) X
() Otherassels . . . . . . . . .. .. ... a(ii) X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton =~~~ . . ... .. b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton . . ... .. .. ... ..., byii) X
(iii) Rental of facilities, equipment, orotherassets . . L . biii) X
(iv) ReimbUrsement arrangements . . . . . . . . . . . ... ... biv) X
(v) Loansorloanguarantees . . . . . ... ... ... ... ... biv) X
(vi) Performance of services or membership or fundraising solicitatons . . . . . . ... ... ... .... b(vi) X
¢ Sharnng of facilities, equipment, mailing hists, other assets, or paid employees . . . . . . ... ... ...... (= X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) (b) (©) (d)
Line no Amount involved Name of noncharnitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a |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 . . . . . .. > |:| Yes No
b If "Yes," complete the following schedule
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007
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THE NATIONAL CHILDREN'S C‘ER SOCIETY, INC. . 37-1227890

FORM 990, P.ART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT
INTEREST INCOME 2,535.
TOTAL 2,535.

STATEMENT 1




THE NATIONAL CHILDREN'S i'FCER SOCIETY, INC. ‘.'

FORM 990, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DIVIDEND INCOME

TOTAL

37-1227890

STATEMENT 2




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

FORM 990, éART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
EZRA COOLEY'S EXPEDITION 2,369.
MORGAN'S MIRACLE 2,004.
WHEELS IN MOTION 13,110.
ENERGIZER DRESS DOWN MONTH 711.
TUCKERMAN CLIMB 2,025.
THIRD PARTY EVENTS 29,187.
BTC CONFERENCES 35.
DREW ALDOUS WALKS 3,765.
HUMANITARIAN DINNERS 387,629.
MARTHA'S MILES

WALK FOR THE CHILDREN 43,285.
WALK ST. LOUIS 12,644.
TOTAL 496, 764.

STATEMENT 3
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THE NATIONAL CHILDREN'S WCER SOCIETY, INC. . 37-1227890

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSSES ON INVESTMENT ASSETS 251,673.
TOTAL 251,673.

STATEMENT 5
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FACILITY

The National Children's Cancer Society, Inc.

37-1227890
Statement 25

DONATING COMPANY

El Salvador

Fundacion Ayudame A Vivir

Calle el Carmen Pasaje Manuel Jose' Arce
Frente a Villas del Carmen Coloma Escalon
San Salvador

Guatemala

Fundacion Ayudame a Vivir
| Avemda 10-87 Zona 10
Edificio Torre Viva 9 Nivel
Guatemala City

Morocco

Hopital 20 acut 1953

Service d'Hematologie et d'Oncologie Pediatnque
Casablanca

Xalapa - Mexico

Ayudame Hermano Tengo Cancer
Calle Aguascalientes 123

Colonta Aguacatal CP 91130
Xalapa, Veracruz

Lebanon

Renee’ Moawad Foundation Chnic
Jamiyat Al Mousaadat Al |jumaiah
Association for Social Assistance
Authorization No 7543

Achrafieh Alfred Naccache St
Beirut

Chile

Fundacion Nuestros Fios
Ennque Matte 1538 San Miguel
Santiago

Honduras

Nubia Mendoza de Zuniga

Rene' Stefan, MD

Fundacion }Hondurena para el Nino con Cancer
Boulevar Suyapa Edif-Suyapa #1116
Tegucigalpa

Morocco
Unite d'Enfants de Rabat
Rabat Maroc

Boliva

Instituto Oncologico del Oriente Boliviano

Servicio de Pediama del Hospital Oncologico

Avemda Profesor Noel kempff Mercado - 3er Anillo Interno
Guapai - Zona Equipetrol

Santa Cruz

Panama

DESCRIPTION OF PROPERTY DATE AMOUNT
Cancer Fighting Resources 2007 816 00
Cancer Fighung Resources 2007 6373 50
Cancer Fighting Resources 2007 58528 43
Cancer Fighting Resources 2007 5,761 14
Cancer Fighting Resources 2007 108 209 24
Cancer Fighting Resources 2007 58651 54
Cancer Fighting Resources 2007 15296 40
Cancer Fighting Resources 2007 252 496 66
Cancer Fighting Resources 2007 44 794 65
Cancer Fighting Resources 2007 58651 54
Cancer Fighting Resources 2007 3366622
Cancer Fighting Resources 2007 19291 15
Cancer Fighting Resources 2007 237796 45
Cancer Fighting Resources 2007 85380944
Cancer Fighting Resources 2007 489 60
Cancer Fighting Resources 2007 90368 17
Cancer Fighting Resources 2007 44794 65
Cancer Fighting Resources 2007 231843781
Cancer Fighting Resources 2007 561104
Cancer Fighting Resources 2007 489 60
Cancer Fighting Resources 2007 4238378
Cancer Fighting Resources 2007 58 15185
Cancer Fighting Resources 2007 180 282 29
Cancer Fighting Resources 2007 23459 11
Cancer Fighting Resources 2007 268 767 89
Cancer Fighting Resources 2007 816 00
Cancer Fighting Resources 2007 865992
Cancer Fighting Resources 2007 321904 54
Cancer Fighting Resources 2007 282 87361
Cancer Fighting Resources 2007 45070573
Cancer Fighting Resources 2007 93.840 96
Cancer Fighuing Resources 2007 8 602 80
Cancer Fighting Resources 2007 47 802 84
Cancer Fighting Resources 2007 188,058 70
Cancer Fighting Resources 2007 100 605 86
Cancer Fighting Resources 2007 853,809 44
Cancer Fighting Resources 2007 1929115
Cancer Fighting Resources 2007 816 00
Cancer Fighting Resources 2007 1563991
Cancer Fighting Resources 2007 88,080 03
Cancer Fighting Resources 2007 127470
Cancer Faghting Resources 2007 368 106 27
Cancer Fighting Resources 2007 101 734 39
Cancer Fighting Resources 2007 48611 47




Foundatioh for Kids with Leuhemia and Cancer / Fundacion Amigos
tHospual del Nino de Panama

Avenida Balboa, Calle 34 Cahdonia

Panama City

Kyrgystan

National Center for Oncology

c/o Public Chanty Foundation for Parenis ‘Happiness for Children”
172’15 Shryabina St

Bishhek

India

Tata Memonal Hospital

Dr Emest Borges Road Parel
Mumbai Maharastra

Phitlipines

Missionarnies of the Poor Sisters
18 Solid Street

Camarnes Sur 4400

Nepal

B P Koirala Memonal Cancer Hospital katmandu Branch
Ram Shahapath

katmandu

Paraguay - Asuncion FSP
Fundacion San Peregnino

Juan del Castillo 310 esq Carios
Asuncion

Nepal - Bagmati MMH
Manmohan Memonal Hospital
Lekhanath Marga

Thamel Kathmandu Bagmati

Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources

Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources

Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources

Cancer Fighung Resources
Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources

Cancer Fighting Resources
Cancer Fighting Resources

Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources
Cancer Fighting Resources

Cancer Fighuing Resources
Cancer Fighting Resources

2007
2007
2007

2007
2007
2007

2007
2007
2007

2007
2007
2007
2007
2007
2007
2007
2007

2007
2007

2007
2007
2007
2007
2007
2007

2007
2007

5761 14
326 40
113078 61

1 574,395 36
50350 65
23.460 62

23215522
8211216
134 383 94

49 361 54
847918 60
1 985264 10
241179093
576157363
43182937
680 290 38
1 600,005 34

23901 42
189021

56 11037
4553129
32640

43 862 38
21147271
8604 23

127470
44 794 65

24,210,438 82
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THE NATIONAL CHILDREN'S WCER SOCIETY, INC. . 37-1227890

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 37,755.
TOTALS 37,755.

STATEMENT

8



THE NATIONAL CHILDREN'S WCER SOCIETY, INC.

. 37-1227890

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

U.S TREASURY NOTES
EQUITY SECURITIES
COMMODITIES

TOTALS

ENDING COST
BOOK VALUE OR FMV
549,514. FMV
793,196. FMV
2,807. EFMV
1,345,517

STATEMENT 9



THE NATIONAL CHILDREN'S wCER SOCIETY, INC. . 37-1227890

FORM 990, PART IV - INVESTMENTS - OTHER SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 250,000. FMV
TOTALS 250,000.

STATEMENT 10



THE NATIONAL CHILDREN'S C“CER SOCIETY, INC.

FORM 990, PART IV - OTHER ASSETS

DEPOSITS

TOTALS

37-1227890

ENDING
BOOK VALUE

STATEMENT

11



THE NATIONAL CHILDREN'S C‘CER SOCIETY, INC. 37-122789%90

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
NET ACTIVITY VEHICLE DONATIONS -64,274.
TOTAL -64,274.

STATEMENT 12




THE NATIONAL CHILDREN'S (WCER SOCIETY, INC. 37-1227890

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
NET ACTIVITY VEHICLE DONATIONS 64,274.
TOTAL 64,274.
STATEMENT

13
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THE NATIONAL CHILDREN'S (‘CER SOCIETY, INC. ' 37-1227890

FORM 990, PART VI, LINE 90A - STATES

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

STATEMENT 18
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THE NATIONAL CHILDREN'S CANCER SOCIETY, INC.
37-1227890
STATEMENT 21

The National Children's Cancer Society
Primary Exempt Purpose

The mission of the National Children's Cancer Society is to improve the quahty of life
for children with cancer and their families worldwide

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

Financial Assistance
* For the non-medical costs of getting a child to treatment, including lodging,
transportation, parking, long distance calling, meals, and health insurance
premiums
* For medical expenses when a child with cancer i1s denied treatment due to a
lack of funding These expenses may include donor search, donor harvest,
bone marrow transplant, and other cancer treatments

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

Emotional Support
» Offening parents compassion, sympathy, and hope as they cope with their
child's diagnosis and treatment

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

Global Outreach Program

* Providing pharmaceuticals and medical supplies to treat children with cancer
around the world




THE NATIONAL CHILDREN'S CANCER SOCIETY, INC.
37-1227890
STATEMENT 22

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 health
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 bndges 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 1s 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 1s
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 23

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 24

Guidelines for Financial Assistance

1 The child must be diagnosed with cancer or Myelodysplastic Syndrome

2 The child must be diagnosed on or before his/her 18th birthday and treated before his/her 21st birthday to
be considered Adults who relapse after their 18th 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 iliness Residency 1s 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 15651 card (green card)

4 If a family po hquid ts in excess of $5,000, The National Children’s Cancer Society reserves
the nght to request a partial or complete spend-down prior to the approval of finanical assistance

5 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 hospita! professional

must accompany the application Failure to provide complete and truthful information 1s basis for denial

6 Financial assistance Is provided for a maximum of 60 days for approved application At the end of this
penod, additional requests may be submitted to the N C C S f further assistance I1s needed

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

Distributions of Funds

The National Children's Cancer Society will consider asststance for families who have a
chitd with cancer

Transportation - for a child with cancer to receive treatment or {o allow a caregtver to visit a hospitalized
chiid Parking for hosptital wisits 1s also considered

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

Phone Cards - when the immediate family 1s separated due to the child's treatment and/or the treatment
center I1s long distance from the family home

Lodging - when the chiid's treatment requires the child to be near the hospital or when a child 1s inpatient
and a cargiver cannot stay In the hospital room with the child Assistance I1s not granted If non-profit
lodging I1s avallable

Medical Insurance Premiums - when the parent providing the insurance coverage i1s on leave due to a child’s
treatment

Medical Expenses - when a child 1s being denied treatment by the hospital due to a lack of funding Please
see application for additional detalls




