
A F or the 2008 calendar year, or tax year beginning , 2008, and ending ,

OMB No.  1545-1150

Form 990-E Z
Short F orm

Return of Organization E xempt F rom Income Tax
2008Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue C ode

(except black lung benefit trust or private foundation)

Department of the Tre asury
Interna l Revenue Service

G  Sponsoring organ iz a tions of donor advised funds and controlling organ iz a tions as de fined in section 512(b)(13) must file  Form
990.  A ll other org- an iz a tions with gross rece ipts less than $1,000,000 and tota l asse ts less than $2,500,000 a t the end of the

year may use  this form .
G The organ iz a tion may have  to use  a  copy of this re turn to sa tisfy sta te  reporting requirements .

O pen to Public
Inspection

Part I Revenue , E xpenses , and C hanges in Net A ssets or F und B alances (S ee  the instructions for P art I.)
1 Contributions ,  gifts ,  grants ,  and sim ilar amounts rece ived .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1
2 Program service  revenue  including government fees and contracts .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2
3 Membership dues and assessments.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
4 Investment income .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4
5 a Gross amount from sa le  of asse ts other than inventory.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 a

b Less: cost or other basis and sa les expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 b
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from ln 5a) (att sch).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 c

6 GSpecial events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here.  .  .  .  .  .  .  .  

a Gross revenue  (not including $ of contributions

R
E
V
E
N
U
E reported on line 1).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 a

b Less: direct expenses other than fundra ising expenses.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 c

7 a Gross sa les of inventory ,  less re turns and a llowances.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 a
b Less: cost of goods sold .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 b
c Gross profit or (loss) from sa les of inventory (Subtract line 7b from line 7a).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 c

8 Other revenue (describe G ) .  .  8
9 GTotal revenue (add lines 1,  2,  3,  4,  5c,  6c,  7c,  and 8) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9

10 Grants and sim ilar amounts pa id (a ttach schedule) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10
11 B ene fits pa id to or for members .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11
12 S a laries ,  other compensa tion ,  and emp loyee  bene fits.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12
13 Professiona l fees and other payments to independent contractors .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13
14 Occupancy,  rent,  utilities,  and ma intenance .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14
15 Printing,  publica tions,  postage ,  and shipp ing .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15

E
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S
E
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16 Other expenses (describe G ).  .  .  .  16
17 GTotal expenses (add lines 10 through 16) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17
18 E xcess or (de ficit) for the year (Subtract line 17 from line 9) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18

19 Ne t asse ts or fund ba lances a t beginn ing of year (from line 27,  column (A)) (must agree  with end-of-year
figure  reported on prior ye ar's re turn) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19

N
E
T

20 O ther changes in ne t asse ts or fund ba lances (a ttach exp lana tion) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20

A
S
S
E
T
S

21 GNe t asse ts or fund ba lances a t end of ye ar.  Combine lines 18 through 20 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21
Part II B alance Sheets . If Tota l asse ts on line 25,  column (B) are  $2,500,000 or more ,  file  Form 990 instead of Form 990-E Z .

(S ee  the instructions for P art II.) (A) B eginn ing of year (B) E nd of ye ar
22 C ash,  savings ,  and investments .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22
23 Land and buildings.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23
24 O ther asse ts (describe G ) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24
25 Total assets.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  25
26 Total liabilities (describe  G ) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26
27 Net assets or fund balances (line 27 of column (B) must agree  with line 21).  .  .  .  .  .  .  .  .  .  .  .  27

B A A  F or Privacy A ct and Paperwork Reduction A ct Notice , see the instructions for F orm 990. Form 990-E Z (2008)

? Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (F orm 990 or 990-E Z).

I Website: G
J Organization type (check only one) ' 501(c) ( ) H (insert no.) 4947(a)(1) or 527

B Check if applicable:

Address change

Name change

Initia l return

Term ina tion

Amended re turn

App lica tion pending

K Check G if the organ iza tion is not a  section 509(a)(3) supporting organ iza tion and its gross rece ipts are  norma lly not more  than
$25,000.  A  re turn is not required,  but if the organ iz a tion chooses to file  a  re turn ,  be  sure  to file  a  comp le te  re turn .

L Add lines 5b,  6b,  and 7b,  to line 9 to de term ine gross rece ipts; if $1,000,000 or more ,  file  Form 990
Ginstead of Form 990-E Z .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $

C D E mployer identification number

E Te lephone number

Please
use IRS
label or
print or
type .
See
Specific
Instruc-
tions . F Group E xemption

GNumber .  .  .  .  .  .  .  .  .  .  .  

G Accounting me thod: C ash Accrua l
O ther (specify) G

H Check G if the organ iza tion is not
required to a ttach Schedule  B  (Form 990,
990-E Z ,  or 990-P F).

T E E A0803L   09/18/08

33 - 1092529

720 - 519 - 4574

Te en  w i t h  A  D r e am
PO  Box  413
Pa r k e r ,  CO  80134

X

X
www . t e enw i t h ad r e am . o r g

X 3

60 , 634 .

60 , 634 .

60 , 634 .

8 , 168 .

105 .
65 , 704 .
73 , 977 .

- 13 , 343 .

35 , 482 .

22 , 139 .

35 , 482 . 22 , 139 .

35 , 482 . 22 , 139 .
0 . 0 .

35 , 482 . 22 , 139 .

Se e  S t a t emen t  1



Form 990-E Z (2008) P age  2
Part III Statement of Program Service A ccomplishments (S ee  the instructions.) E xpenses

What is the organization's primary exempt purpose?
Describe wha t was achieved in carrying out the organ iz a tion's exempt purposes .  In a  cle ar and concise  manner,
describe  the  services provided ,  the  number of persons bene fited ,  or other re levant informa tion for e ach
program title .

(Required for 501(c)(3)
and (4) organ iza tions and
4947(a)(1) trusts; optiona l
for others .)

28

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  28 a
29

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  29 a
30

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  30 a
31 O ther program services (a ttach schedule) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  31 a
32 GTotal program service expenses (add lines 28a  through 31a) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32
Part IV List of O fficers , Directors , Trustees , and K ey E mployees . (List e ach one  even if not compensa ted.  S ee  the instrs .)

(a) Name and address
(b) T itle  and average  hours

per week devoted
to position

(c) Compensa tion (If
not paid , enter -0-.)

(d) Contributions to
employee benefit plans and

deferred compensation

(e) E xpense  account
and other a llowances

B A A T E E A0812L   01/14/09 Form 990-E Z  (2008)

33 - 1092529

3 , 415 .

511 .

13 , 634 .
21 , 560 .

Te en  w i t h  A  D r e am

4 , 000 .

Co l l ege  s cho l a r sh i ps  f o r  ch i l dhood  c anc e r  su r v i vo r s  ( 2 )  f o r  $2000
e a ch .

Chemo  Da y  Ca r e  Ba s k e t s  t o  ch i l d r en  unde r go i ng  chemo t he r apy .

Lap t ops  f o r  k i ds  a t  Canc e r  Cen t e r

J an  Ha r r i son P r e s i den t 8 , 168 . 0 . 0 .
PO  Box  413 0
Pa r k e r ,  CO  80134
Sa r a  J  S t r e i gh t Se c r e t a r y 0 . 0 . 0 .
PO  Box  413 0
Pa r k e r ,  CO  80134
E  J enn i f e r  K r ame r T r e a su r e r 0 . 0 . 0 .
PO  Box  413 0
Pa r k e r ,  CO  80134
Spenc e r  T  Ha r r i son CEO 0 . 0 . 0 .
PO  Box  413 0
Pa r k e r ,  CO  80134

Se e  S t a t emen t  3

Se e  S t a t emen t  2



41 List the states with which a copy of this return is filed G

42 a The books are in care of G Telephone no. G
Located at G ZIP +  4 G

Yes Nob A t any time during the ca lendar ye ar,  did the organ iz a tion have  an interest in or a  signa ture  or other authority over a
financia l account in a  fore ign country (such as a  bank account,  securities account,  or other financia l account)? .  .  .  .  .  .  .  .  .  .  .  42 b

GIf 'Yes,' enter the name of the fore ign country:.  .  .  

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c A t any time during the ca lendar ye ar,  did the organ iz a tion ma inta in an office  outside of the U . S .? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  42 c

GIf 'Yes,' enter the name of the fore ign country:.  .  .  

43 GSection 4947(a)(1) nonexempt charitable trusts filing Form 990-E Z in lieu of F orm 1041 '  Check here .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Gand enter the amount of tax-exempt interest rece ived or accrued during the tax ye ar.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  43

Form 990-E Z (2008) P age  3
Part V Other Information (Note  the sta tement requirement in G enera l Instruction V .)

Yes No

33 D id the organ iz a tion engage  in any activity not previously reported to the IRS? If 'Y es ,' a ttach a  de ta iled description of
each activity.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33

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

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

a D id the organ iz a tion have  unre la ted business gross income of $1,000 or more  or 6033(e) notice ,  reporting,  and
proxy tax requirements? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 a

b If 'Y es ,' has it filed a  tax re turn on F orm 990-T for this ye ar? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 b

36 Was there  a  liquida tion ,  dissolution ,  term ina tion ,  or substantia l contraction during the year?
If 'Y es ,' comp le te  app licable  parts of Schedule  N.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  36

37 a GEnter amount of political expenditures, direct or indirect, as described in the instructions.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  37 a
b D id the organ iz a tion file  F orm 1120-P O L for this ye ar? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  37 b

38 a D id the  organ iz a tion borrow from ,  or make  any loans to,  any officer,  director,  trustee ,  or key emp loyee  or were
any such loans made in a  prior ye ar and still unpa id a t the start of the period covered by this re turn?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38 a

b If 'Y es ,' comp le te  Schedule  L,  P art II and enter the  tota l
amount involved .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38 b

39 501(c)(7) organiza tions.  E nter:
a In itia tion fees and cap ita l contributions included on line 9.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  39 a
b Gross rece ipts,  included on line 9,  for public use  of club facilities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  39 b

40 a 501(c)(3) organ iz a tions .  E nter amount of tax imposed on the organ iz a tion during the year under:
section 4911 G ;  section 4912 G ;  section 4955 G

b 501(c)(3) and (4) organiza tions. D id the organ iz a tion engage in any section 4958 excess bene fit transaction during the
ye ar or did it become aware  of an excess bene fit transaction from a  prior ye ar?
If 'Y es ,' comp le te  Schedule  L,  P art I .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  40 b

c E nter amount of tax imposed on organ iz a tion managers or disqua lified persons during the
Gyear under sections 4912,  4955,  and 4958 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

d GE nter amount of tax on line 40c re imbursed by the organ iz a tion.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

e A ll organ iza tions .  A t any time during the tax ye ar,  was the organ iz a tion a  party to a  prohibited tax
she lter transaction? If 'Y es ,' comp le te  Form 8886-T.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  40 e
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Yes No

44 D id the organ iz a tion ma inta in any donor advised funds? If 'Y es ,' Form 990 must be  comp le ted inste ad
of Form 990-E Z.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  44

45 Is any re la ted organ iz a tion a  controlled entity of the organ iz a tion within the mean ing of section 512(b)(13)? If 'Y es,'
Form 990 must be  comp le ted inste ad of Form 990-E Z.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  45
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Under pena lties of perjury,  I declare  tha t I have  exam ined this re turn ,  including accompanying schedules and sta tements,  and to the best of my knowledge and be lie f,  it is
true ,  correct,  and comp le te .  Declara tion of preparer (other than officer) is based on a ll informa tion of which preparer has any knowledge .

G S igna ture  of officer Da te
Sign
Here

G Type or print name and title .

Da te Preparer's Identifying Number
(S ee  instructions)Preparer's

signa ture G
Check if
se lf-
emp loyed G

G EIN G

Paid
Pre-
parer's
Use
O nly

F irm's name (or
yours if se lf-
emp loyed),
address,  and
ZIP + 4 Phone no.  G

B A A Form 990-E Z  (2008)

Yes No46 D id the organ iz a tion engage in direct or indirect politica l campa ign activities on beha lf of or in opposition to candida tes
for public office? If 'Y es ,' comp le te  Schedule  C ,  P art I .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  46

47 D id the organ iz a tion engage  in lobbying activities? If 'Y es ,' comp le te  Schedule  C ,  P art II .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  47
48 Is the organ iz a tion opera ting a  school as described in section 170(b)(1)(A)(ii)? If 'Y es ,' comp le te  Schedule  E.  .  .  .  .  .  .  .  .  .  .  .  .  48
49 a D id the organ iz a tion make any transfers to an exempt non-charitable  re la ted organ iz a tion? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  49 a

b If 'Y es,' was the re la ted organ iz a tion(s) a  section 527 organ iz a tion?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  49 b

50 Comp le te  this table  for the  five  highest compensa ted emp loyees (other than officers ,  directors ,  trustees and key emp loyees) who e ach
rece ived more  than $100,000 of compensa tion from the organ iz a tion .  If there  is none ,  enter 'None .'

Form 990-E Z (2008) P age  4
Part VI Section 501(c)(3) organizations only . A ll section 501(c)(3) organ iza tions must answer questions 46-49

and comp le te  the tables for lines 50 and 51.

(c) Compensa tion
(a) Name and address of e ach emp loyee pa id

more  than $100,000

(b) T itle and average
hours per week

devoted to position

(d) Contributions to emp loyee
bene fit p lans and

de ferred compensa tion

(e) E xpense
account and

other a llowances

GTotal number of other employees paid over $100,000.  .  .  .  .  .  .  .  

51 Comp le te  this table  for the five  highest compensa ted independent contractors who e ach rece ived more  than $100,000 of compensa tion
from the organ iz a tion .  If there  is none ,  enter 'None .'

(a) Name and address of e ach independent contractor pa id more  than $100,000 (b) Type  of service (c) Compensa tion

GTota l number of other independent contractors rece iving over $100,000.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

GMay the IRS  discuss this re turn with the preparer shown above? S ee  instructions.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes No
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OMB No.  1545-0047

S C H E DUL E A
(F orm 990 or 990-E Z) Public C harity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts .

2008

Department of the Tre asury
Interna l Revenue Service G Attach to F orm 990 or F orm 990-E Z . G See separate instructions .

O pen to Public
Inspection

B A A  F or Privacy A ct and Paperwork Reduction A ct Notice , see the Instructions for F orm 990. Schedu le  A (Form 990 or 990-E Z) 2008

Name of the organiza tion E mployer identification number

Part I Reason for Public C harity Status (A ll organ iza tions must comp le te  this part.) (see  instructions)
The organ iz a tion is not a  priva te  founda tion because  it is: (P lease  check on ly one organ iz a tion .)

1 A church ,  convention of churches or associa tion of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii).  (A ttach Schedule  E .)
3 A hosp ita l or coopera tive  hosp ita l service  organ iz a tion described in section 170(b)(1)(A)(iii).  (A ttach Schedule  H .)
4 A medica l research organ iz a tion opera ted in con junction with a  hosp ita l described in section 170(b)(1)(A)(iii).  E nter the hosp ita l's

name ,  city ,  and sta te:
5 An organ iz a tion opera ted for the bene fit of a  college  or un iversity owned or opera ted by a  governmenta l un it described in section

170(b)(1)(A)(iv). (Comp le te  P art II.)
6 A federa l,  sta te ,  or loca l government or governmenta l un it described in section 170(b)(1)(A)(v).
7 An organ iz a tion tha t norma lly rece ives a  substantia l part of its support from a  governmenta l un it or from the genera l public described

in section 170(b)(1)(A)(vi). (Comp le te  P art II.)
8 A commun ity trust described in section 170(b)(1)(A)(vi). (Comp le te  P art II.)
9 An organ iz a tion tha t norma lly rece ives: (1) more  than 33-1/3 % of its support from contributions ,  membership fees ,  and gross rece ipts

from activities re la ted to its exempt functions '  subject to certa in exceptions,  and (2) no more  than 33-1/3 % of its support from gross
investment income and unre la ted business taxable  income (less section 511 tax) from businesses acquired by the organ iz a tion a fter
June 30,  1975.  See  section 509(a)(2). (Comp le te  P art III.)

10 An organ iz a tion organ ized and opera ted exclusive ly to test for public sa fe ty .  S ee  section 509(a)(4). (see  instructions)
11 An organ iz a tion organ ized and opera ted exclusive ly for the bene fit of,  to perform the functions of,  or carry out the purposes of one  or

more  publicly supported  organ iz a tions described in section 509(a)(1) or section 509(a)(2).  S ee  section 509(a)(3). Check the  box tha t
describes the type   of supporting organ iz a tion and comp le te  lines 11e  through 11h.
a Type  I b Type  II c Type  III '  Functiona lly integra ted d Type  III '  O ther

e By check ing this box ,  I certify tha t the organ iz a tion is not controlled directly or indirectly by one  or more  disqua lified  persons other
than founda tion managers and other than one  or more  publicly supported organ iz a tions described in section 509(a)(1) or section
509(a)(2).

f If the organ iz a tion rece ived a  written de term ina tion from the IRS  tha t is a  Type  I,  Type  II or Type  III supporting organ iz a tion ,
check this box .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

g S ince August 17,  2006,  has the organ iz a tion accepted any gift  or contribution from any of the following persons?
Yes No

(i) a  person who directly or indirectly controls ,  e ither a lone or toge ther with persons described in (ii) and (iii)
be low ,  the  govern ing body of the  supported organ iz a tion?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 g (i)

(ii) a  fam ily member  of a  person described in (i) above?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 g (ii)
(iii) a  35% controlled entity of a  person described in (i) or (ii) above?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 g (iii)

h Provide the following informa tion about the organ iz a tions the organ iz a tion supports .
(i) Name of Supported

Organiza tion
(ii) EIN (iii) Type of organ iz a tion

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

(iv) Is the
organ iza tion in col.

(i) listed in your
govern ing

document?

(v) D id you notify
the organ iza tion in

col.  (i) of
your support?

(vi) Is the
organ iza tion in col.
(i) organ ized in the

U .S .?

(vii) Amount of Support

Yes No Yes No Yes No

Total

T E E A0401L   12/17/08

Te en  w i t h  A  D r e am 33 - 1092529

X
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T E E A0402L   12/17/08

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Comp le te  on ly if you checked the box on line 5,  7,  or 8 of P art I.)

Section A . Public Support
C alendar year (or fiscal year
beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota l

1 G ifts,  grants,  contributions and
membership fees rece ived .  (Do
not include 'unusua l grants .').  .  .  

2 Tax revenues levied for the
organ iz a tion's bene fit and
e ither pa id to it or expended
on its beha lf.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

3 The  va lue  of services or
facilities furn ished to the
organ iz a tion by a  governmenta l
un it without charge .  Do not
include the va lue of services or
facilities genera lly furn ished to
the public without charge .  .  .  .  .  .  

4 Total. Add lines 1-3 .  .  .  .  .  .  .  .  .  .  .  

5 The portion of tota l
contributions by e ach person
(other than a  governmenta l
un it or publicly supported
organ iza tion) included on line 1
tha t exceeds 2% of the  amount
shown on line 11,  column (f) .  .  .  

6 Public support. Subtract line 5
from line 4 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section B . Total Support
C alendar year (or fiscal year
beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota l

7 Amounts from line 4.  .  .  .  .  .  .  .  .  .  .  

8 Gross income from interest,
dividends ,  payments rece ived
on securities loans ,  rents ,
roya lties and income form
sim ilar sources .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

9 Ne t income form unre la ted
business activities ,  whe ther or
not the business is regularly
carried on.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

10 O ther income .  Do not  include
ga in or loss form the sa le  of
capita l asse ts (E xpla in in
P art IV .) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

11 Total support. Add lines 7
through 10 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

12 Gross rece ipts from re la ted activities ,  e tc .  (see  instructions).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12

13 F irst five years . If the Form 990 is for the organ iz a tion's first,  second,  third,  fourth,   or fifth tax year as a  section 501(c)(3)
Gorgan iz a tion ,  check this box and stop here .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section C . C omputation of Public Support Percentage
14 Public support percentage for 2008 (line 6,  column (f) divided by line 11,  column (f).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 %
15 Public support percentage  for 2007 Schedule  A ,  P art IV-A ,  line 26f.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15 %

16 a 33-1/3 support test ' 2008. If the organ iz a tion did not check the box  on line 13,  and the line 14 is 33-1/3 % or more ,  check this box
Gand stop here . The organ iz a tion qua lifies as a  publicly supported organ iz a tion ..  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

b 33-1/3 support test ' 2007. If the organ iz a tion did not check a  box on line 13,  or 16a ,  and line 15 is 33-1/3% or more ,  check this box
Gand stop here . The organ iz a tion qua lifies as a  publicly supported organ iz a tion . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

17 a 10%-facts-and-circumstances test '  2008. If the organ iza tion did not check a  box on line 13,  16a ,  or 16b,  and line 14 is 10%
or more ,  and if the organ iz a tion mee ts the 'facts-and-circumstances' test,  check this box and stop here . E xp la in in P art IV  how

Gthe organ iz a tion mee ts the 'facts-and-circumstances' test.   The  organ iz a tion qua lifies as a  publicly supported organ iz a tion . .  .  .  .  .  .  .  .  .  .  

b 10%-facts-and-circumstances test ' 2007. If the organ iza tion did not check a  box on line 13,  16a ,  16b,  or 17a ,  and line 15 is 10%
or more ,  and if the organ iz a tion mee ts the 'facts-and-circumstances' test,  check this box and stop here . E xp la in in P art IV  how the

Gorgan iz a tion mee ts the 'facts-and-circumstances'  test.   The  organ iz a tion qua lifies as a  publicly supported organ iz a tion ..  .  .  .  .  .  .  .  .  .  .  .  .  

18 GPrivate foundation . If the organ iz a tion did not check a  box on line ,  13,  16a ,  16b,  17a ,  or 17b,  check this box and see  instructions .  .  .  .  

B A A Schedu le  A (Form 990 or 990-E Z) 2008

Te en  w i t h  A  D r e am 33 - 1092529

1 , 211 . 38 , 906 . 69 , 877 . 53 , 980 . 60 , 634 . 224 , 608 .

0 .

0 .
1 , 211 . 38 , 906 . 69 , 877 . 53 , 980 . 60 , 634 . 224 , 608 .

0 .

224 , 608 .

1 , 211 . 38 , 906 . 69 , 877 . 53 , 980 . 60 , 634 . 224 , 608 .

0 .

0 .

0 .

224 , 608 .
0 .

100 . 0
100 . 0

X
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B A A T E E A0403L   01/29/09 Schedu le  A (Form 990 or 990-E Z) 2008

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Comp le te  on ly if you checked the box on line 9 of P art I.)

Section A . Public Support
C alendar year (or fiscal yr beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota l

1 G ifts,  grants,  contributions and
membership fees rece ived .  (Do
not include 'unusua l grants .').  .  .  

2 Gross rece ipts from
adm issions ,  merchandise  sold
or serv ices performed ,  or
facilities furnished in a  activity
tha t is re la ted to the
organ iz a tion's tax-exempt
purpose.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

4 Tax revenues levied for the
organ iz a tion's bene fit and
e ither pa id to or expended on
its beha lf.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

5 The  va lue  of services or
facilities furn ished by a
governmenta l un it to the
organ iz a tion without charge .  .  .  .  

6 Total. Add lines 1-5 .  .  .  .  .  .  .  .  .  .  .  

7 a Amounts included on lines 1,
2,  3 rece ived from disqua lified
persons.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

b Amounts included on lines 2
and 3 rece ived from other than
disqua lified persons tha t
exceed the  gre a ter of 1% of
the tota l of lines 9,  10c,  11,
and 12 for the ye ar or $5,000.  .  .  

c Add lines 7a  and 7b.  .  .  .  .  .  .  .  .  .  .  

8 Public support (Subtract line
7c from line 6.) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section B . Total Support
C alendar year (or fiscal yr beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota l

9 Amounts from line 6.  .  .  .  .  .  .  .  .  .  .  

10 a Gross income from interest,
dividends ,  payments rece ived
on securities loans ,  rents ,
roya lties and income form
sim ilar sources .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

b Unre la ted business taxable
income (less section 511
taxes) from businesses
acquired a fter June 30,  1975 .  .  .  

c Add lines 10a  and 10b.  .  .  .  .  .  .  .  .  

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

12 O ther income .   Do not include
ga in or loss from the sa le  of
capita l asse ts (E xpla in in
P art IV .) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

13 Total support. (add lns 9, 10c, 11, and 12.)

14 F irst five years . If the Form 990 is for the organ iz a tion's first,  second,  third,  fourth,   or fifth tax year as a  section 501(c)(3)
Gorgan iz a tion ,  check this box and stop here .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Section C . C omputation of Public Support Percentage
15 Public support percentage for 2008 (line 8,  column (f) divided by line 13,  column (f)).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15 %
16 Public support percentage  from 2007 Schedule  A ,  P art IV-A ,  line 27g .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16 %

Section D . C omputation of Investment Income Percentage
17 Investment income percentage  for 2008 (line 10c,  column (f) divided by line 13,  column (f)).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17 %
18 Investment income percentage  from 2007 Schedule  A ,  P art IV-A ,  line 27h .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18 %
19 a 33-1/3 support tests ' 2008. If the organ iza tion did not check the box  on line 14,  and line 15 is more  than 33-1/3% ,  and line 17 is not

Gmore than 33-1/3% ,  check this box and stop here . The organ iz a tion qua lifies as a  publicly supported organ iz a tion .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

b 33-1/3 support tests ' 2007. If the organ iza tion did not check a  box on line 14 or 19a ,  and line 16 is more  than 33-1/3% ,  and line 18
Gis not more  than 33-1/3% ,  check this box and stop here . The organ iz a tion qua lifies as a  publicly supported organ iz a tion .  .  .  .  .  .  .  .  .  .  .  .  .  

20 GPrivate foundation . If the organ iz a tion did not check a  box on line 14,  19a ,  or 19b,  check this box and see  instructions .  .  .  .  .  .  .  .  .  .  .  .  .  .  
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Statement 1
F orm 990-E Z , Part I, Line 16
Other E xpenses

2009  Auc t i on  Depos i t .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ 4 , 044 .
Aqua r i um  f o r  CHOA .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 , 785 .
Boy s / G i r l s  N i gh t  a t  Canc e r  C t r .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 , 146 .
Chemo  Da y  Ca r e  Ba s k e t s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 , 415 .
D i r e c t o r  and  O f f i c e  I nsu r anc e.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  806 .
Ev en t  I nsu r anc e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  792 .
Game  Sy s t ems  &  DVD  l i b r a r y .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 , 880 .
G i v i ng  T r e e s.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 , 286 .
G r an t  W r i t i ng  Cos t s / Adm i n  F e e s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  195 .
Ha l l owe en  pa r t y  f o r  pa t i en t s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  777 .
Ho l i da y  Te a  Ev en t .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 , 716 .
I nsu r anc e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  233 .
Lap t ops  f o r  K i ds  a t  Canc e r  C t r .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  511 .
Mov i e  Da y .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  34 .
O f f i c e  As s i s t anc e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 , 361 .
O f f i c e  Expens e s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 , 301 .
Roc k i e s  Game - Canc e r  Pa t i en t s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  200 .
Sa l e s  Ta x  &  L i c ens e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  680 .
Scho l a r sh i ps.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 , 000 .
S i l en t  Auc t i on  -  Bank  Cha r ge s.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 , 461 .
S i l en t  Auc t i on  -  I nv  P r i n t i ng.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 , 686 .
S i l en t  Auc t i on  -  O t he r  Expene s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 , 752 .
S i l en t  Auc t i on  -  Venue  Expens e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15 , 634 .
SnowDa y / Game  Sy s - AZ  Pa t i en t s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  228 .
Te en  w i t h  a  D r e am  -  AZ .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  152 .
Te en  w i t h  a  D r e am  -  NV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 , 628 .
Te en  w i t h  a  D r e am  -  OK .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13 .
Webs i t e  De s i gn / Ma i n t enanc e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 , 735 .
W i r e l e s s  I n t e r ne t @Canc e r  C t r .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 , 298 .
Young  P r o f e s s i ona l s  Ev en t.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 , 955 .

To t a l $ 65 , 704 .

Statement 2
F orm 990-E Z , Part III
Organization's Primary E xempt Purpose

To  p r ov i de  a i d  and  com f o r t  t o  ch i l d r en  w i t h  Canc e r .

Statement 3
F orm 990-E Z , Part III, Line 31
Statement of Program Service A ccomplishments

P r og r am
0 . Se r v i c e

De s c r i p t i on G r an t s Expens e s

Game  Sy s t em  and  DVD  L i b r a r y  a t  Roc k y  Moun t a i n  Ped i a t r i c
Hema t o l ogy  &  Onco l ogy  Cen t e r . 1 , 880 .

I nc l ude s  Fo r e i gn  G r an t s :   No
Mov i e  T r i p  f o r  Canc e r  K i ds . 34 .

I nc l ude s  Fo r e i gn  G r an t s :   No
G i v i ng  T r e e s  f o r  Canc e r  Pa t i en t s  a t  CHOA 3 , 286 .
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Statement 3 (continued)
F orm 990-E Z , Part III, Line 31
Statement of Program Service A ccomplishments

P r og r am
0 . Se r v i c e

De s c r i p t i on G r an t s Expens e s

I nc l ude s  Fo r e i gn  G r an t s :   No
Aqua r i um  a t  CHOA 2 , 785 .

I nc l ude s  Fo r e i gn  G r an t s :   No
Ha l l owe en  Pa r t y  f o r  Canc e r  Pa t i en t s  a t  CHOA 777 .

I nc l ude s  Fo r e i gn  G r an t s :   No
W i r e l e s s  I n t e r ne t  Se r v i c e  a t  Canc e r  Cen t e r 2 , 298 .

I nc l ude s  Fo r e i gn  G r an t s :   No
G i r l s  and  Boy s  N i gh t s  Ou t  f o r  Canc e r  Pa t i en t s  a t  CHOA . 2 , 146 .

I nc l ude s  Fo r e i gn  G r an t s :   No
Roc k i e s  Game  f o r  Canc e r  Pa t i en t s  a t  CHOA . 200 .

I nc l ude s  Fo r e i gn  G r an t s :   No
SnowDa y  Pa r t y  &  Game  Sy s t em / DVD  L i b r a r y  f o r  Canc e r
Pa t i en t s  i n  AZ . 228 .

I nc l ude s  Fo r e i gn  G r an t s :   No
To t a l $ 0 . $ 13 , 634 .

Statement 4
F orm 990-E Z , Part VI
Regarding Transfers A ssociated with Personal B enefit C ontracts

( a )   D i d  t he  o r gan i z a t i on ,  du r i ng  t he  y e a r ,  r e c e i v e  any  f unds ,  d i r e c t l y  o r
i nd i r e c t l y ,  t o  pa y  p r em i ums  on  a  pe r sona l  bene f i t  con t r a c t ?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  No
( b )   D i d  t he  o r gan i z a t i on ,  du r i ng  t he  y e a r ,  pa y  p r em i ums ,  d i r e c t l y  o r
i nd i r e c t l y ,  on  a  pe r sona l  bene f i t  con t r a c t ? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  No


