SCANNED pec ¢ 2 LV

Form 990- EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

rivate foundation

> Sponsoring organizations of donor advised funds, organizations that operdte one or more hospital facilities, and certain controlling

OMB No 1545-1150

2010

Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total Open to Public

Internal Revenue Service D> The organization ma}&??favg Y c'%opof‘c;?etﬁfg ?é‘t'ffr#?’omégﬁgffg?ﬁemrepomng requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B reabie C Name of organization D Employer identification number
Address change] JESSICA JUNE CHILDREN'S CANCER
namechange | FOUNDATION, INC. 13-4280980

[ Jintal retum ‘Number and street (or P.0. box, if mailis not delivered to street address) Roomv/suite |E Telephone number

[ Jrermmated 1600 SOUTH ANDREWS AVENUE 954-712-6322
Amended return | CItY OF town, state or country, and ZIP + 4 F Group Exemption

Dmmm pending FORT LAUDERDALE, FL 33316-2510 Number p>

G Accounting Method: X Cash  [__[ Accrual  Other (specify) > HCheck P |__lif the organization is not

website; p» WWW.JJCCF.ORG

required to attach Schedule B

Tax-exempt status (check only one) — X 501(c)(3)[__J 501(c) (

) d(nsertno.) T 4947(a)(1) or ] 527

(Form 990, 930-EZ, or 990-PF).

I
J
K

Check > L[ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or

Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

Iine 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ > $ 189,535.
| Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | [X]
1 Contributions, gifts, gr'ants,aan(guglta_r‘-aeﬁ?gi:)awd—l 1 187,643.
2 Program service revenue incluging-government-fees’and contracts 2
3 Membership dues and|assé¥sments — | 8 3
4 Investment income l%‘ NOY 07 201 O SEE SCHEDULE O 4 1,892.
5a Gross amount from sale oflassets other than inventory g 5a
b Less: cost or other basis and-sales expenses™s- =~~~ 5b
¢ Gain or (loss) from salé of ass@ﬁhaﬁrhﬁyeﬁﬁ{@qum line 5b from line 5a) 5¢
6 Gamingand fundrasmgevents
° a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
g’:, b Gross income from fundraising events (not including $ 18,663 . ofcontributions
from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c 1,074.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d <1,074.>
7a Gross sales of inventory, less returns and allowances Ta
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe in Schedule 0) 8
9  Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 9 188,461.
10  Grants and similar amounts paid (Iist in Schedule 0) SEE SCHEDULE O 10 122,207.
11 Benefits paid to or for members 11
¢ |12 Salarees, other compensation, and employee benefits 12 37,033.
g 13 Professional fees and other payments to independent contractors 13 1,450.
2 |14 Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 1,078.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 20,192,
17 Total expenses. Add lines 10 through 16 » | 17 181,960.
» |18  Excess or (defict) for the year (Subtract line 17 from line 9) 18 6,501.
E’, 19 Net assets or fund balances at beginning of year (from ine 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 161,663.
‘25 20 Other changes In net assets or fund batances (explain in Schedule Q) 20 0.
21 Netassets or fund balances at end of year. Combine fines 18 through 20 » | 21 168,164.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
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Form 990-EZ (2010)
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JESSICA JUNE CHILDREN'S CANCER

Form 990-EZ (2010) FOUNDATION, INC. 13-4280980 Page 2
[Part Il | Balance Sheets. (see the mstructions for Part )
Check if the organzation used Schedule O to respond to any question in this Part I D
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 161,663.]22 168,164.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 161,663.]25 168,164.
26 Total liabilities (describe in Schedule 0) 0.[26 0.
27 Netassets or fund balances (ine 27 of column (B) mustagree with line 21) 161,663.[27 168,164.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIl [X] | (Requrred for section

What Is the organization's primary exempt purpose?SEE STATEMENT 1

Descnbe what was achieved in camrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here > |_1]284 146,930.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [_]]29a 7,951.
30 SEE SCHEDULE O

(Grants $ } If this amount includes foreign grants, check here » |__1[30a 21,963,
31 Other program services (describe in Schedule Q)

(Grants $ ) If this amount includes foreign grants, check here » [:] 31a
32 Total program service expenses (add lines 28a through 31a) »i32] 176,844.

| Part IV | List of Officers, Directors, Trustees, and Key EMPIOYEES. List cach one even if not compensated (see the nstructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part [V |:|
(b) Title and average hours | {¢) Compensation | {(d) Contributions |  (e) Expense
(a) Name and address per week devoted to (if not paid, enter [ i°=MPi¥ee, | accountand

position -0-.) deferred other allowances

compensation
SANDRA MUVDI, 1600 SOUTH ANDREWS CEO, PRESIDENT & TREASURER
AVE, FORT LAUDERDALE, FL 33316-2510 60.00 27,500. 0. 0.
GREGG SJOQUIST, 1600 SOUTH ANDREWS CHAIRPERSON & SECRETARY
AVE, FORT LAUDERDALE, FL 33316-2510 5.00 0. 0. 0.
DIANA MUVDI, 1600 SOUTH ANDREWS AVE, [VICE CHAIRPERSON & DIRECTO
FORT LAUDERDALE, FL 33316-2510 0.50 0. 0. 0.
FRED H. JOHNSON III, 1600 SOUTH DIRECTOR
ANDREWS AVE, FORT LAUDERDALE, FL 0.50 0. 0. 0.
SCOTT H. MCPHERSON, 1600 SOUTH DIRECTOR
ANDREWS AVE, FORT LAUDERDALE, FL 0.50 0. 0. 0.
MAYTE PADRON CORDONES, 1600 SOUTH DIRECTOR
ANDREWS AVE, FORT LAUDERDALE, FL 0.50 0. 0. 0.

V32172
02-02-11

Form 990-EZ (2010)




JESSICA JUNE CHILDREN'S CANCER

Form 990-EZ (2010) FOUNDATION, INC. 13-4280980 Page 3
| PartV l Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V |__X]
Yes| No
' 33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule 0 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

35 If the organization had iIncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4}, 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1f*Yes,” has it filed a tax return on Form 990-T for this year? 3sh | N/RA
36 Did the orgamzation undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,*
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a | 0.
b Did the organization file Form 1120-POL for this year? 3a7b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on Iine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. :section4912 p 0. :section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the
year, or did it engage in an excess benefit transaction 1n a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
‘ d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
| organization > 0.
i e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
‘ transaction? If “Yes,” complete Form 8886-T 40e X
| 41 Listthe states with which a copy of this return is filed. p» F L
42a The organization's books are ncare of > THE ORGANIZATION Telephone no.p- 954-712-6322
1 Locatedat > 1600 SOUTH ANDREWS AVENUE, FORT LAUDERDALE, FL 2P+4 p 33316-2510
; b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securrties account, or other financial Yes| No
account)? 42b X

If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

¢ Atany time durning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > (I
| and enter the amount of tax-exempt interest recewved or accrued during the tax year > |J3 J N/A
‘ Yes| No
| 44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
i Form 990-EZ 44a X
| b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed nstead
| of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d 1f*Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, * provide an explanation
in Schedule O 44d
. Form 990-EZ (2010)
032173

02-02-11




JESSICA JUNE CHILDREN'S CANCER

Form 990-EZ (2010) FOUNDATION, INC. 13-4280980 Page 4
Yes| No
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
It *Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If Yes," complete Schedule C, Part | 46 X

[Part VI| Ssection 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI

Yes| N
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part II 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,” was the related organization a section 527 organization? ~ | 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."
(b) Title and average hours | (¢} Compensation | (d) Contrbutions | () Expense

|
(a) Name and address of each employee paid more per week devoted to boneit siones | accountand
than $100,000 NONE position deferred other allowances

compensation

. f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation

d Total number of other independent contractors each receving over $100,000 >
52  Dd the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Schedule A » Yes ,:I No

correcl ajq complete Dpel@ratlon qureparer (o er tha oﬂlcsr) 1S based on all mlormatlon of whlch preparer has any knowledge

\ - -
Sign P AR TS [ jo-26 -1
ere
,_j_lm@;p Muvdi , President
YP€E Or print name ang ttle 7
Print/Type preparer's name Preparer’s signature Date Check [ ] W [PTIN

Paid self- employed -~
Preparer /Iftrcm.'« . Jrve W& 10 -3Y-t G606 ¥ 2oyy
Use Only [Frm's name p. TR

=—————————-  Mitchell L Stump, CPA, PA
. Firm's address b 26 Princewood Lane Phone no. -
Palm Beach Gardens, FL 33418 66/~ 226 045 2
May the IRS discuss this return with the preparer shown above? See instructions p DX ves || No

oA Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

JESSICA JUNE CHILDREN'S CANCER
FOUNDATION, INC.

Employer identification number

13-4280980

[Part ] | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

b WON -

0 €0 0

10
11

10

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospttal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11 )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organizatron that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170{(b)(1)(A)(vi). (Complete Part I )

A community trust described in section 170(b){1)}(A){vi). (Complete Part II.)
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c |:] Type Il - Functionally integrated d D Type 1l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1)) and (i) below, Yes | No

the governing body of the supported organization?

(ii) A family member of a person descnbed n (1) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above?

h Provide the following information about the supported organization(s).

. N i) Type of ; i "

(DWams of suppored | GDEN oranianan [N e rgaanon) (0100 10N e ycatdtoninco | (W) Amounto

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

iyorganized in the
@ gU.S.'7

Yes No

Yes No

Yes

No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



JESSICA JUNE CHILDREN'S CANCER

Schedule A (Form 990 or 990-E2) 2010 FOUNDATION, INC. 13-4280980 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170{b){T}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ®)

35,198. 51,162.] 85,585.[ 103,426.] 187,643.

463,014.

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3 35,198.] 51,162. 8.5,585. 103,426.[ 187,643.

463,014.

The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

115,448.

6 Public support. Subtract ine 5 from Ine 4

347,566.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010

(f) Total

35,198.] 51,162.] 85,585.[ 103,426.] 187,643.

7 Amounts from hne 4

463,014,

8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

959. 3,973. 4,427. 4,008. 1,892.

15,259.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V)

11

Total support. Add lines 7 through 10

478,273.

12 Gross receipts from related activities, etc (see instructions) 12 ]

131,281.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ |

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

72.67 %

15

15 Public support percentage from 2009 Schedule A, Part Il, line 14

70.69 o

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organiz
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

» [X]
[ |

box

more,
ation

» ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» ]
»[ ]

Schedule A (Form 990 o

032022
12-21-10
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Schedule A (Form 9380 or 990-EZ) 2010 Page 3
[Part T Support Schedule for Organizations Described in Section 509(@)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests histed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) >|  (a) 2006 (b) 2007 (c) 2008 __(d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
mclude any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus- R

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
{from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7a and 7b

8 Public support (subiractjine 7¢ irom ing § )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {ine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2010 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ':]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding OMB No_ 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
P el or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen t? ublic
‘ i o P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organizaton JESSICA JUNE CHILDREN'S CANCER Employer identification number
FOUNDATION, INC. 13-4280980
Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solictations e LX | Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicttations g IX] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers,.directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes LX] No
b If "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name and address of individual . u(m raiser (iv) Gross receipts tg zor retalne% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity e ol | from actwity fundrarser to (or retained by)
y oo hsted in col. (i) | ©rgamzaton
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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JESSICA JUNE CHILDREN'S CANCER
Schedule G (Form 990 or 990-E2) 2010 FOUNDATION,

INC.

13-4280980 page2

|gart |I|

Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

FT. LAUDER [BOAT PARADE
dd col th h
DALE BUS LOOPARTY 2| @ °‘;°,‘a(’c» roug
© (event type) (event type) (total number)
3
[=4
|1 Gross recepts 13,668. 3,128. 1,867. 18,663.
2 Less Charitable contributions 13,668. 3,128. 1,867. 18,663.
3 Gross income (line 1 minus line 2)
4 Cash prizes -
8 5 Noncash prizes
[%2]
[ =
é’- 6 Rent/facility costs
w
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 622. 452, 1,074.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » | 1,074,
11 _Net income summary Combine line 3, column (d), and line 10 > <1,074.>

I Part 1l l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

[:}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col {c))
3
o
1 Gross revenue
o | 2 Cashprizes
&
&
2|3 Noncash prizes
[31]
Q
2 | 4 Rent/faciity costs
]
5 Other direct expenses
L] Yes % |L_Ives % |L_| Yes %
6 Volunteer labor D No D No ':] No

7 Drrect expense summary. Add Iines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? L Jves L[| No
b If °No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Yes L} No

b If "Yes," explain*

032082 01-13-11
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JESSICA JUNE CHILDREN'S CANCER

Schedule G (Form 990 or 990-62) 2010 FOUNDATION, INC. 13-4280980 pages
11 Does the organization operate gaming activities with nonmembers? L Yes [__INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ] Yes [_JNo
‘ 13 Indicate the percentage of gaming activity operated in.

a The organization's facility

13a %
b An outside facilty 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l__—] Yes :I No
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes,"” enter name and address of the third party.

Name p

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"("]‘j‘i"6‘7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Departant of the Treasury P> Attach to Form 990 or 990-E2. Inspection
Name of the organization JESSICA JUNE CHILDREN'S CANCER Employer identification number
FOUNDATION, INC. 13-4280980

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST ON TEMPORARY INVESTMENT 1,892.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: FIN AID FOR 372 CANCER PATIENTS/FAM MEM

AMOUNT GIVEN: 122,207.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

AUTO EXPENSE 3,639.
INSURANCE 270.
LICENSES 186.
OFFICE EXPENSE 6,320.
TELEPHONE 2,329.
MEMBERSHIP DUES 1,675.
PAYROLL PROCESSING FEE 318.
OTHER PROGRAM EXPENSES 1,040.
COMPUTER EXPENSE 2,012.
PAYROLL TAXES 2,403.
TOTAL TO FORM 990-EZ, LINE 16 20,192.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

FINANCIAL ASSISTANCE PROGRAM - DURING 2010 THE FOUNDATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public

e ihe Treasury P> Attach to Form 990 or 990-EZ. Inspection

. Name of the organzaton  JESS1CA JUNE CHILDREN'S CANCER
FOUNDATION, INC.

Employer identification number

13-4280980

PROVIDED EMERGENCY FINANCIAL ASSISTANCE, HOPE, COMPASSION

AND LOVE TO 372 CHILDREN AND FAMILY MEMBERS IMPACTED BY

CHILDHOOD CANCER; A 92% INCREASE FROM THE PREVIOUS YEAR. FROM 2006

THROUGH 2010 THE PROGRAM HAS SERVED APPROXIMATELY 980 INDIVIDUALS.

THE FOUNDATION IS PROUD OF ITS ABILITY TO SOLVE THE IMMEDIATE NEEDS OF

CHILDREN AND THEIR FAMILIES WHO ARE STRUGGLING TO SURVIVE WHAT FOR MANY

IS THE MOST DIFFICULT CRISIS OF THEIR LIVES. DESPITE THE CONTINUING

ECONOMIC CHALLENGES IN 2010, JJCCF'S BUDGET GREW NEARLY 60% AND

CONTRIBUTIONS GREW NEARLY 50% THANKS TO THE SUPPORT OF GENEROUS

INDIVIDUALS, PRIVATE FOUNDATIONS AND CORPORATIONS.

THE FOUNDATION SERVES THE CHILDREN OF ALL SEVEN HOSPITALS OFFERING

PEDIATRIC ONCOLOGY TREATMENT IN SOUTH FLORIDA (MIAMI-DADE, PALM BEACH

.AND BROWARD COUNTIES) AND ST. JUDE CHILDREN'S RESEARCH HOSPITAL.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

ADVOCACY PROGRAM- THROUGH OUR ADVOCACY PROGRAM JJCCF WAS

ABLE TO FURTHER ASSIST FAMILIES WITH EXTREME NEEDS.

THROUGH TARGETED FUNDRAISING, CONTRIBUTIONS WERE GENERATED

FROM POSTING ON JJCCF'S WEBSITE AND SOCIAL MEDIA PAGES, E BLAST

NEWSLETTERS, SPECIAL FUNDRAISING EVENTS AND MEDIA BROADCASTINGS AND

PRESS. THE ADVOCACY PROGRAM WAS EFFECTIVE IN GENERATING ADDITIONAL

FUNDING FOR ADMITTED FAMILIES IN CRISIS TO HAVE ACCESS TO ADDITIONAL

FINANCIAL SUPPORT.

DURING 2010 THE ADVOCACY PROGRAM RAISED APPROXIMATELY $27,500 PLUS IT

l BROUGHT ADDITIONAL BENEFITS FROM COLLABORATING CHARITIES FOR FIVE LOCAL

FAMILIES IN CRISIS. DURING THE STAR EVENT, MAY 4,

2010, JJCCF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Tr Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service. » Attach to Form 990 or 990-EZ. Inspection

Name of the organization JESSICA JUNE CHILDREN'S CANCER Employer identification number
FOUNDATION, INC. 13-4280980

PRESENTED THE CHILDREN AND FAMILY MEMBERS WITH GIFT CARDS, TOYS AND

CHECKS TO COVER THEIR BASIC HUMAN NEEDS.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

SHARE THE JOY PROGRAM —~THIS FUNDRAISING PROGRAM WAS

CREATED BY ONE OF OUR BOARD MEMBERS, AND LAUNCHED IN APRIL

2010. SHARE THE JOY ENCOURAGES LOCAL BUSINESSES, GROUPS,

AND INDIVIDUALS TO DONATE $2,000 TO SPONSOR A FAMILY IN CRISIS. 100%

OF THE FUNDS BENEFIT THE FAMILY IN THE FORM OF CHECKS PAYABLE TO

VENDORS REPRESENTING BASIC HUMAN NECESSITIES. SHARE THE JOY RAISED

$16,000 BENEFITING 36 CHILDREN AND FAMILY MEMBERS IN 2010. WE BELIEVE

THIS PROGRAM HAS POTENTIAL TO INCREASE OUR FUNDRAISING BY 25% AND

DIRECTLY IMPACT EMERGENCY FINANCIAL ASSISTANCE FOR LOCAL FAMILIES IN

CRISIS FIGHTING CHILDHOOD CANCER.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



JESSICA JUNE CHILDREN'S CANCER FOUNDATIO 13-4280980

990-EZ PG 2 STATEMENT 1

THE JESSICA JUNE CHILDREN'S CANCER FOUNDATION (JJCCF)
PROVIDES EMERGENCY FINANCIAL ASSISTANCE FOR CHILDREN

- FIGHTING CANCER TO ENSURE ACCESS TO BASIC HUMAN . -
NECESSITIES. ADDITIONALLY, THE FOUNDATION ADVOCATES FOR AND
RAISES AWARENESS OF CHILDHOOD CANCER.

A DIAGNOSIS OF CHILDHOOD CANCER CREATES AN IMMEDIATE MEDICAL
AND EMOTIONAL CRISIS WHILE ALSO CREATING A FINANCIAL CRISIS
FOR MANY FAMILIES. JJCCF IS COMMITTED TO PROVIDING
EMERGENCY FINANCIAL RELIEF TO HELP FAMILIES ENDURING
PEDIATRIC CANCER PAY FOR EVERYDAY NECESSITIES SUCH AS
MEDICAL, UTILITIES, RENT, MORTGAGE, CAR, GAS AND GROCERIES.

THIS DIRECT AND TANGIBLE TEMPORARY FINANCIAL ASSISTANCE
JJCCF PROVIDES IS VITAL TO THE SURVIVAL OF THESE CHILDREN
WHILE THEY RECEIVE CANCER TREATMENT.

AFTER A CHILD IS DIAGNOSED WITH CANCER, A PARENT MOST OFTEN
HAS TO GIVE UP THEIR JOB AND SOURCE OF INCOME TO BECOME A
FULLTIME CAREGIVER. WHILE THEIR CHILD IS IN TREATMENT, A
CHILD IS CONTINUOUSLY IN AND OUT OF THE HOSPITAL, HAS A
COMPROMISED IMMUNE SYSTEM AND MOST OFTEN HAS TO BE HOME
SCHOOLED. ALTHOUGH THE FINANCIAL CRISIS IS TEMPORARY, IT
REQUIRES IMMEDIATE ATTENTION SO THAT A CHILD HAS A BETTER
CHANCE OF SURVIVING. MOST OF THE CHILDREN WHO QUALIFY FOR
OUR FINANCIAL ASSISTANCE PROGRAM COME FROM A SINGLE PARENT
HOUSEHOLD AND THE CHILD/FAMILY HAS QUALIFIED FOR GOVERNMENT
ASSISTANCE PROGRAMS SUCH AS MEDICAID AND SUPPLEMENTAL
SECURITY INCOME. QUALIFYING FOR GOVERNMENT ASSISTANCE MEANS
THE INCOME LEVEL OF THESE FAMILIES FALLS BELOW THE FEDERAL
POVERTY THRESHOLD.

STATEMENT (S) 1



Fom 8868 Application for Extension of Time To File an

(Dﬁevn-:a?l"a: f°11) Exempt Organization Return OMB No. 15451709
epal ient of e lreasu

Intemal 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 . o e >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [f (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatlc 3-month extenslon on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certan
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the efectronic filing of this form,
visit www.lrs.gov/efile and click on e-file for Charitias & Nonprofits.

:P’ali"‘t:-lﬁ' | Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 930-T and requesting an automatic 6-month exténsion - check this box and complete
Partfonly . . . . . ... A

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

Type or | Name of exempt organization Employer identification number
print JESSICA JUNE CHILDREN'S CANCER
FOUNDATION, INC. 13-4280980

Flle by the .
aue date for | Number, street, and room or sulte no. If a P.O. box, see instructions.

fingyour | 1600 SOUTH ANDREWS AVENUE

retun See
mstructions | Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

FORT LAUDERDALE, FL 33316-2510

Enter the Return code for the return that this application is for (file a separate application for each return) . L. o m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION - 1600 SOUTH ANDREWS AVENUE - FORT
® The books are in the care of » LAUDERDALE, FL 33316-2510

Telephone No.»» 954-593-5603 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... . ... .. . . . WP ]
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b l:] . I it Is for part of the group, check this box »» [ I and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3:month (6 months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extenston

is for the organization's retumn for:
» [X] calendaryear 2010 or
» [ tax year beginning , and ending

2  lfthe tax year entered In line 1 Is for less than 12 months, check reason: T Initial return ] Final return
I:J Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
sstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




Form 8868 {Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox , .. ... R
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

[Part'll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

T Name of exempt organization Employer identification number
yPeor ITESSICA JUNE CHILDREN'’S CANCER
pnnt  FOUNDATION, INC. 13-4280980

Fila b
N::m:;:e Number, street, and room or suite no. If a P.O. box, see instructions.

awedstetor 1] 600 SOUTH ANDREWS AVENUE

filing your
retum See { City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

nemetons ' ORT LAUDERDALE, FL 33316-2510

Enter the Return code for the return that this application I1s for (file a separate application for each return) . | e e e R ﬂ
Application Return | Application Return
Is For Code lilsFor . Code _
Form 890 ' [N ARy, YRR AT
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part || if you were not already granted an automatic 3-month extension on a previously filed Form B868.

THE ORGANIZATION - 1600 SOUTH ANDREWS AVENUE - FORT
® The books are in the care of » LAUDERDALE, FL 33316-2510

Telephone No.» 954-593-5603 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . R . [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . If this is for the whole group, check this

box P D - If it is for part of the group, check this box » | l and attach a list with the names and EiNs of all members the extension is for.

4 |request an additional 3-month extension of time untit _ NOVEMBER 15, 2011,
5  Forcalendar year 2010 , or other tax year beginning , and ending
8  If the tax year entered in iine 5 is for less than 12 months, check reason: D Initial return [:] Final return
[:l Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE NECESSARY INFORMATION
NEEDED TO FILE A COMPLETE AND ACCURATE REUTRN

8a If this apphication Is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.
b [f this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated \\,

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .

_previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS {Electronic Federal Tax Payment System) See instructions. 8c | 3 0.

Signature and Verification

Under penalties of perjury, ) declare that | have examIned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, 3nd complete, and that | am authorized to_prepare this torm.

Signature B> OOV (‘\N\( :QN\)\ Tite » CPA Date M %\ ’) \\\
P i Form 8868 (Rev. 1-2011)

023842
01-24-11




