Short Form

ror 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

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

may use this form.

Internal Revenue Service * The organization may hove to use a copy of this return to satisfy state reporting requirements.

¥ Spansoring organizations of doner advised funds and confrelling organizations as defined in section 512(b¥(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year Open to Public

OMB No. 1545-1150

2009

Inspection

A
B

For the 2009 calendar year, or tax year beginning 10/01 , 2009, and ending 9/30

, 2010

Check if applicable: C

Address change Elseealsﬂes CHILDREN'S CANCER CAMPS COF NEBRASKZ, INC
Name change Ia,,?:tl o 115448 SEWARD ST
Initial returmn Elpe- OMAHA, NE 68154

D Employer identification number

47-0786778

E Telephone number

402-496-4260

Termination S;eclfic

Instrue-
Amended return Hiily

F Group Exemption

| Anplication pending Number............
o Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) ™
H Check » D if the organization is not
I Website: » WWW.CAMPCOHOLO.COM required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

J  Tax-exempt status (check only one) — |X| 501(c) ( 3 ) < (insertno) | |494%a)1yor | |527
K Check » I

if the organization is not a section 502(a)(3) supporting organization and its gross recelpts are normally not more than

$25,000. AForm 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retun, be sure to file a complete return.

L

Add lines 5b, 6b, and 7b, to line 2 to determine gross receipts; if $500,000 or mere, file Form 990

INStEAd OF FOMM G002, . . .\ ittt ettt et ettt e et ettt e e et e e e e et et e e ettt e e e e >3 67,717.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received. . ... . i e 1 62,789.
2 Program service revenue including government fees and contracts. ....... ... 2 2,369.
3 Membership dues and @sse88ments. .. ... . e 3
O T {0 (= LR L G102 12L= TSP 4 2,559,
5a Gross amount from sale of assets other thaninventory.................... bha
b Less: cost or other basis and sales expenses.............co oo 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract InSbfromInSay. .. ... ... .o o 5c
\éf 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. .. .. .. > D
N a Gross revenue (not including § of contributions
u \
E reported On [N 1) .. . e e e e e e 6a
b Less: direct expenses other than fundraising expenses.................... 6b
¢ Net income or (lass) from special events and activities {Subtract line b fromlineBa)........ ... .. ... i 6c _
7a Gross sales of inventory, less returns and allowances . .................... 7a
b less:costofgoods sold. ... ... .. i e 7h
¢ Gross profit or (Joss) from sales of inventory (Subtract line 7b from line 7a). .. .................oii i, 7c
8  Other revenue (describe » Y. 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 66, 7€, 8nd B. .. ..t iu ittt e e > 9 67,717.
10 Grants and similar amounts paid (attach schedule)............. ..o o 10
E 11 Benefits paid to or for membars, . . ... oo s 11
§ 12 Salaries, other compensation, and employee benefits .............. oo o 12
E | 13 Professional fees and other payments to independent contractors.. ... .o iiiie e i 13 3,064.
E 14 Occupancy, rent, utilities, and maintenance. ........ ... i 14
g 15 Printing, publications, postage, and Shipping. . ... ...ttt e e e 15 3,259.
16 Other expenses (describe » SEE STATEMENT 1 Y... | 16 78,927.
17 Total expenses. Add lines 10 through T8, . ...ttt ittt ettt e ettt iiaiieiraeenes > 17 85,250,
18 Excess or (deficit) for the year (Subtract line 17 from line 9. ..., oo i e 18 -17,533.
N g 19 Net assets or fund halances at beginning of year (from line 27, column (A)) {(must agree with end-of-year| .
ES figure reported On Prior YEar's FEIUIM ) . . .. et ettt e 19 277,472,
T T 20 Other changes in net assets or fund balances (attach explanation)........ SEE. STATEMENT. 2..... 20 3,897.
21 Net assets or fund balances at end of year. Combine lines 18 through 20, ... ... ., coviiiie .t > N 263,836.
{Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ... ... ... it s 256,042.|22 245,979,
23 Land and BUIdINgS. . oo oo e e e s 23
24 Other assets (describe » SEE STATEMENT 3 ) P 21,430.|24 17,857.
28 TOtAl BSSOIS. . . ..o e 277,472,125 263,836,
26 Total liabilities (dlescribe » Y 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with [ine 21).......... 277,472,127 263,836.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEADBO3L 01/30110

Form 990-EZ (2009)



Form 990-EZ (2009 CHILDREN'S CANCER CAMPS OF NEBRASKA, INC 47-07867178 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
\What is the organization's primary exempt purpose? SEE STATEMENT 4 gRe?ulred for section
g 01(c)(3) and (&)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, ogg'anlzatlons and secticn
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; opticnal
program litle. for othéers.)
28 TO PROVIDE A RECREATIONAL EXPERIENCE FOR CHILDREN WITH CANCER AND__]
BLOOD_REIATED ILLNESS_TQ ALLOW_THEM AN _OPPORTUNITY TO_PARTICIPATE _ ]
_IN_THE NORMAL ACTIVITIES OF CHILDREN. _ __ _ _ __ __ __
(Grants ) If this amount includes foreign grants, check here .. ............. > ﬁ 28a
2 ]
(Grants $ ) If this amount includes foreign grants, check here . .............. > r“[ 2%a
8 _ _ ]
(Grants § B ) If this amount includes foreign grants, check here ... ... .._.T:T_“_I'—T 30a
31 Other program services {(attach schedule) ........... .o i i e
{Grants 3 ) If this amount includes foreign grants, check here ............... > |—| 3a
32 Tofal program service expenses (add lines 28a through 31a). ... ... ... ... ... .. ... . ... ... ....... > 32

tPart IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(a) Name and address

(b) Title and average hours

per week devoted

{c) Compensation (If
nz)t paid, enter -0-.)

ﬁd) Contributions to
employee benefit plans and

(e} Expense account
and other allowances

to position eferred compensation

JAY SLAGLE_ ] PRESIDENT 0. 0. 0.
4353 DODGE_STREET ___~~~ " 0

OMAHA, NE 68131
STEVE ROBERTS | CFO 0. 0. 0.
2808 N, 108TH STREET __ ___] 0

OMAHA, NE 68164
CINDY REILLY _ ____ ____ _ ] DIRECTOR| 0. 0. 0.
2120 LIBERTY LANE_ __ " "] 0

PAPILLION, NE 68133
BERTA ACKERSON - VICE PRESIDENT 0. 0. 0.
12635 ELM PLZ. #62______ ] 0

OMAHA, NE 68144
CHRIS PUDENZ _ _ ___ __ ____] FUNDRAISING 0. Q. 0.
[15226_BLOOMFIELD LANE ____ ] 0

COUNCIL BLUFFS, IA 51503
DON COULTER, M.D.________ | MED DIRECTOR 0. 0. 0.
98168 NEBRASKA MED CENTER _ | 0

OMAHA, NE 68198
HEIDI SMITH | SECRETARY] 0. 0. 0.

19759 GERTRUDE STREET 0

TEEADB12L  01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) CHILDREN'S CANCER CAMPS QF NEBRASKA, INC 47-0786778 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 5

Yes | No
32 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
BACH BCHVITY. . . et e e e et 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes .. | 34 X
35 If the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (ameong others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 980-T,
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reparting, and Proxy (A reqUITBMENES 2. . .. . i i i et e e e e 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... .. i e i e e iae e aiins 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . ... i e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "li?al 0.
b Did the organization file Form 1120-POL for this year? .. .. . e i et e ee e 37b X
38a Did the organization borrow from, or make any loans te, 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 period covered by this return? .............. 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total
AU IIVOIVEL . L sttt et e et e e e e e e e e 38b N/A |
39 Section 501(c){(7) organizations. Enter: . !
a Initiation fees and capital contributions included online 8................. i iiiieianas. 39a N/A|
b Gross receipts, included on line 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. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If
Yes, complete SChedule L, Part ... ... e e et e e _40b X
¢ Section 501(c)(3) and 501(c}(4) arganizations. 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 OrgamiZation .. .. ... e e e 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8B86-T. . ... i e e e e e e e 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
hooks arg in care of »  STEVE ROBERTS . Telephane no. » 402-496-4260 _
Locatedat » 15448 SEWARD ST OMABA NE . ___ oP+4= 68154
Yes [ No

b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42h X

If "Yes,' enter the name of the foreign country:.. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the crganization maintain an office outside of the US.2. . ... ... ... .. 42c X
If "Yes, enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ...................... L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... »| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF PO OO0, . ettt e e e e e e e e e e e e e e e e e e e e e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(h)(13)7? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. . ..ttt e 45 X

BAA TEEAQS12L 01/30/10 Form 990-EZ (2009)



Farm 990-EZ (2009) CHILDREN'S CANCER CAMPS OF NEBRASKA, INC 47-0786778 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a}(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947%3)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part L. ... . o i i e 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part |l .............. ..ot 47 X
48 |s the organization a school as described in section 170(b)(1}{A)(ii)? 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? . .. .. ... . i ey 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 is none, enter 'None.'
(b) Title and average (c) Compensation {d) Contributions to em‘fluyee (e) Expense
(a) Name and address of each employee paid hours par week benefit plans an account and
meore than $100,000 devoted to position deferred compensation other allowances
NONE _ __  _____]
f Total number of other employees paid aver $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 arganization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

lrue%&te. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sign  |» Mj{? | 3/5/ 1 )

Here Signattre of officer ¢ Date ©

STEVE ROBERTS . CFO

Type or print name and title.

: Preparer's Identifying Numb
Paid i A W Dé/ 5"/// C:lf:.k,fd » ] N‘}g;fesr'f”dﬁ’n"é e
BHEE cimaneme o LUTZ_AND COMPANY PQ/ )
se Y e, M 13616 CALIFORNTIA ST STE 300 EIN » N/A

Only ZEe% ™ "OMAHA, NE 68154-5336 Phone no. »  (402) 496-8800
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... . oo "'Im Yes H No
BAA Form 990-EZ (2009)

TEEADB12L 01/30/10



OMB Ne. 1545-0047

i Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)

N nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization ] Employer identification number

CHILDREN'S CANCER CAMPS QOF NEBRASKA, INC 47-0786778

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

~I G L1 PN

w o

10
n

[]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)AXiii). Enter the hospital‘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)YIXAXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). {Complete Part I1.)

A community trust described in section 170(b)(1}AXvi). (Complete Part I1.)

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 its support from gross
tnvestment income and unrelated business faxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part LII.)

An organization crganized 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 carry out the purposes of one or
more gublicly 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 |:|Type | b DType Il c |:| Type Il — Functionally integrated d I:] Type Ill— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f

g}'bagn f)o%?dation managers and other than one or more publicly supperted organizations described in section 509(a){1) or section
(@)2).

If the organization received a written determination from the IRS that is a Type |, Type It or Type lll supporting organization, |:|
Lo 3 1= o 30 170 oo A

[+ Since August 17, 2006, has the organization accepted arty gift or contribution from any of the following persons?
Yes | No
(i} =a person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported arganization?. .......... .. o i 11g (i)
(i} afamily member of a person described in (Y above?. ... ... ... . e 119 (i)
@iii) a 35% controlled entity of a person described in (i} or (iiyabove?........... ... 11 g (iii)
h Provide the following information about the supported organizations.
R hEN P oronet 8 | orgatiextion i col. | the orghbssaton In | organiaation in col, | ) Amount of Sueport
above or IRC section ) listed [n your col. (i) of (i) organized in the
(see instructlons)) overnin your support? u.s.?
ocument
Yes No Yes No Yes No
Total L
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD401L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 CHILDREN'S CANCER CAMPS OF NEBRASKA, INC 47-0786778 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

bceaéﬁ::?nrgy For {or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 @ Total
1 Gifts, grants, contributions and

bershi )
T TIbSroTIR foo8 receivet. (Do 67,507. 85, 603. 70, 538. 65,335, 62,789. 351,772.

2 Tax revenues levied for the
organization's benefit and
efther paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-through 3. .. 67,507.] 85,603. 70,538, 65,335, 62,789, 351,772,

5 The portion of total
contributions by each person
(cther than a governmental
unit or publicly supported
organization) included on line 11
that exceeds 2% of the amount
shown on line 11, column (f)...

0.

6 Public support, Subtract line 5
fromlingd.. ........cocvvuen, |

Section B. Total Support

Eg;?:ﬂ?; Yoo (or fiscal year (3) 2005 (b) 2006 () 2007 (d) 2008 (¢) 2009 () Total

7 Amounts from line4.......... 67,507. 85, 603. 70,538, 65,335, 62,789, 351,772,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar saurces . .............. 347, 940. 11, 318. 4,399, 2,559, 19,563.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ......cooiiiinent, 0.

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

Lo U

! 351,772,

capital assets (Explain in

Part IV ..o 0.
11 Total S“ll’g""t' Add lines 7 g

through 10................... 371,335.
12 Gross receipts from related activities, etc. (see instructions). ... i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 561(c)(3)

organization, check this box gnd 0] R 11 £ L » |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (B ......... ..ot 14 94.7 %
15 Public support percentage from 2008 Schedule A, Part I, line T4 . ... ... ..o i i s 15 95.1%

16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ..o o >
b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .................o. i i > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization............. > H
>

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 . .
BAA Schedule A (Form 990 or 990-E7) 2009

TEEAD402L  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 CHILDREN'S CANCER CAMPS OF NEBRASKA, INC 47-0786778 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year {or fiscal yr beginning in)»™ (a) 2005 {b) 2006 {c) 2007 (d)y 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received, (Do
not include 'unusual grants.”) ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE, .t v vt e e carernens

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
[81=7 610 o -

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
L= [

cAddlines7aand 7b...........

8 Public support (Subtract line ) ' f
7cfromline6.)............... : | LI . i
Section B. Total Support
Calendar year {or fiscal yr beginning in) » ({a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (P Total

9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

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

cAddlines 10aand 10b........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon. . ........... ..

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

13 Total support. (addlns 9, 10, 11, and 12) | e _
14 First five years. |f 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 Mere . . . e e e e > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (Y. ..., 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15, . ... ... .. . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column ()} .. .................. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 ........ ... 18 %
19a 33-1/3 suppott tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not .

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................

b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ......... >
TEEAQMO3L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

BAA



Schedule A (Form 990 or 990-E2) 2009 CHILDREN'S CANCER CAMPS QF NEBRASKA, INC 47-0786778 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A {Form 990 or 990-E2Z) 2009



Schedule B OMB No, 1545-0047
fﬂ"g%.%gpu)' 9%0-EZ, Schedule of Contributors 200
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 9
Internal Revenue Service
Name of the organization Empleyer Identification number
CHILDREN'S CANCER CAMPS OF NEBRASKA, INC 47-0786778
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c){__3 ) (enter number) organization

| 4947(2)(1) nonexempt charitable trust not treated as a private foundation

L1527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

|| 4847(a)(1) nonexempt charitable trust treated as a private foundation

|_|501(c)}(3) taxable private foundation

Check if ¥our organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts [ and [1.)

Special Rules —

For a section 501(c)(3) arganization filing Form 920 or 990-EZ, that met the 33-1/3% suppeort test of the regulations under sections
509(a)(1 )I170(D)é1)(A)(32 and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1, Complete Parts | and II.

For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusivelly for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1l, and IIl,

For a section 501(c)(7), (8), or (10) or?anization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggre?ate to more than $1,000. if
this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year............... ool L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 290-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of thelr Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, ar 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 950-EZ, or 990-PF) (2009}
for Form 990, 9%0EZ, or 990-PF.

TEEAD7IL 01/3010



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

CHILDREN'S CANCER CAMPS OF NEBRASKA, INC 47-0786778
Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |OMAHA COMMUNITY FOUNDATION _ _ __ _ _ ____ _ ______ Person
Payroll | |
11805 HARNEY STREET _ _ _ _ _ |5 ___ 11,740.( Noncash | |
{Complete Part Il if there
|OMAHA, NE 68102 ] is a noncash contribution.)
(a) (b) G {(d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2___ |AFLAC FOQUNDATION _ _ _ _ _ _ _ _ _ _ _ _ ____________] Person
Payroll | |
19500 WEST DODGE RD_ __ _ _ _ __ _ .. |% . __5,000. Noncash [ |
(Complete Part Il if there
|OMAHA, NE 68114 is a noncash contribution.)
(a) {b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |AMERTCAN CANCER SOCIETY ____________________ Person
Payroll
18400 SILVER CROSSING # H ___________________|$______38,000.| Noncash | |
(Complete Part || if there
|OKLAHOMA CITY, OK 73132 _ _ _ _ _ _ _ _ _ ______ is a noncash contribution.)
(@ (b) {c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ 5 | Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $§ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) {c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions B
[ Person
Payroll
$ Noncash

P o o e i — e — — ]

(Complete Part || if there
is a noncash contribution.)

BAA

TEEAD702L  06/23/09

Schedule B {Form 990, 990-EZ, or 990-PF) {2009)



Schedule B (Form 990, 990-EZ, or 980-PF) {2009)

Page 1 of 1 of Part [l

Name of organization

Employer fdentiflcation number

CHILDREN'S CANCER CAMPS OF NEBRASKA, INC 47-0786778
Noncash Property (see instructions.)
@) . (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N/A
(@ . () \ {c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a . (b) , (@ ()
No. from Description of nencash property given FMV (or estlmate; Date received
Part | (see instructions
(a) . (b) , () d)
No. from Description of honcash property given FMV (or estlmate; Date received
Part | (see instructions
16) - (b) , (€} ()
No, from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
a - (b) ) © (d
No. from Description of noncash property given FMV (or estlr.nate; Date received
Part | (see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L.  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF} (2009) Page 1 of 1 of Part il
Name of organization Employer identification number
CHILDREN'S CANCER CAMPS OF NEBRASKA, INC 47-0786778

[Partill ]

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Compiete cols (a) through (e) and the following line entry.)

For organizations completing Part |Il, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(@ (b) (© (D
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) () ()
Nc;. fr?lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b} (c) {c)
N(l:;. frliolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD704L  06/23/09



2009 FEDERAL STATEMENTS PAGE 1

CHILDREN'S CANCER CAMPS OF NEBRASKA, INC 47-0786778
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ACTIVITIES & RENTALS. .. : T L R s $ 51,110,
CAMP UNIFORMS............ . . ST < - 9,875.
DEPRECIATION............. . S T e Fo SN 3,573.
FOOD/SNACKS/TREATS.. .. A e e 1,352.
INSURANCE................. . SN P T U N P S S 1,145,
OFFICE EXPENSES......... ; | T T H I TR T D~ T PP 1,457.
OTHER ...t e s Faa NS WA £ s B e e e e e e e s et e e 710.
SUPPLIES.................... . . L 3,389
TRAINING................... oCsiied sl D G S s il T 0 s BV, e vt i ceaees 988
TRAVEL. ... asiama s b b W0 o e m dasii o v v vt raereareintnereess 5,328
TOTAL $ 78,927
STATEMENT 2

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAIN ON INVESTMENTS ... ... . e, 5 3,897.
TOTAL § 3,897
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

MACHINERY AND EQUIPMENT... . . i irrrnurirerinieans ieeneaeas, $ 21,430. % 17,857.

TOTAL § 21,430. § 17,857.
STATEMENT 4

FORN 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE A RECREATIONAL EXPERIENCE FOR CHILDREN WITH CANCER AND BLOOD RELATED
ILLNESS TO ALLOW THEM AN OPPORTUNITY TO PARTICIPATE IN THE NORMAL ACTIVITIES OF
CHILDREN.

STATEMENT 5
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ....................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?................ . NO




Form 8868 Application for Extension of Time To File an

(Re: April 2009) Exempt Organization Return BT o B 1700
%?5%2?‘3252352”515%?5: i > File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ..., >

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part { only... ... > D

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

Electronic Filing ¢e-fife). Generally, you can electronicaléy file Form 8868 ii you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or @ composite or consclidated

Form 990-T. Instead, you must submit the fully comlplegahd au_?d signed page 2 (Part |1) of Form 8868. For more details on the electronic filing of
or Charities

this form, visit www, irs.gov/efile and click on e-file Nonprofits.
Name of Exempt Organization Employer identification number
Typtte or
ren
: CHILDREN'S CANCER CAMPS OF NEBRASKA, INC 47-0786778
Fite by the Number, street, and rocm er suite number. [f a P.O. box, see Instructions.
due date for
finayosr.  |15448 SEWARD ST
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OMAHA, NE 68154

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

| | Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than abave) Form 6069

{ Form 990-PF |_|Form 1041-A || Form 8870

® The books are in the care of . ™ STEVE ROBERTS

Telephone No. ™ 402-496-4260 FAXNo. »__
® |f the organization does not have an office or place of business in the United States, check thisbox...............oooiiiiii > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ |:| . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti _5/15% ,20 11 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | |calendar year 20_ _ _or
> tax year beginning 10/01 _ ,20 09 ,andending _9/30___ .20 10_.
2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INStrUCHONS .. ... .o e et ea 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. . .. ... e 3b[$ 0.

¢ Balance Due. Subtract line 3b from line 3a. IncIudeF\_rI_our payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S08 INSIUCKIONS . . o\ ottt ettt et et et e e et et e e et et et et e e et et et e e e aeeneeabans 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8872-E0 for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-200%)

FIFZO501L 03/11/09



