From: unknown Page: 1/10 Date: 6/16/2010 10:13:14 AM

_ _ . Short Form [ ome No. 15451150
Return of Organization Exempt From Income Tax

Forfh 9 QO-EZ Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring erganizations of doner advised funds and confrolling arganizations as defihed in section
§12(b)(13) must file Form 980. Al other organizations with gross recelpts less than $500,000 and fotal -

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form.
Internal Revenue Service P The organization may have to use a copy of this return to sallsfy state repo-ting requirements,
A For the 2009 calendar year, or tax year beginning sand ending
B Check if applicable: Please C  Name of arganization D Employer identification number
. Addrass change use RS
| Name chenge wntor | CHILDREN’ § BODY-IMAGE FOUNDATION 80-0341573
Initial return type. Number and strest (or P.O. box, If mall Is not defiverad to straet address) Room/suite E Telephone number
| ! Termination gs:cmc 5195 HAMPSTEAD VILLAGE CENTER WAY 614-226-4811
Amended return Instrug- | City or town, state or eountry, and ZIP + 4 F  Group Exemption
H Appllcation pending  [Hons. NEW ATLBANY OH 43054 _ Number »
& Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach l's Accounting method: Cash D Accrual
a completed Schedule A (Form 980 or 880-EZ). Other {zpecify) P
| Website: » WWW. CHIL’DRENSBODYIMGEFOUNDATION .ORG H Cheek ™ if the organization is not
J__Tax-exompt status check onyone) —  [X] 501(c) (3 ) (insertno,) | | 4947(a)tyor | | 527 Babi? o gliach Schedule B (Form seo,
K Check » D It the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 998 refurn Is hot required, but if the arganization choosas to file a return, be sure to file a complete retumn.
L __dd lines 5b, 6b, and 75, fo Ine 8 to determine gross recaipis;  $500,000 or more, file Form 890 instesd of Form 99062 > 5 32,755
rtl*"' _ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the jnstructions for Part 1.)
1 Conirlbutions, gifts, grants, and similar amounts recelved 1 32,755
2 Program service revenue including govemment fees and contracts T 2
8 Membership dues and assessments 3
4 Mvestmentingome ...
5a  Gross amount from sale of assets other than inventory 5a
Less: costor other basis and sales expenses 5b
Galn or (oss) from sale of assets other than inventory (Subtract fine Sb fromfine 52)
2| 6  Special evenls and activities (complete applicable parts of Schedule G). If any amount is from gaming, check her
§ a  Gross revenue {netincluding $ of contributions
| repetedontnety T 6
b Less: direct expenses other than fundraising expenses &b
Netincome or (Joss) from special events and activities (Subtract line 6b from line 8a) | |
78 Gross sales of Inventory, less returns and aflowances 7a
b Less:costofgoodssold . 7b
Gross profit or (loss} from sales of inventory (Subtract line 7b from line A
8  Otherrevenue (describe P ) | 8 _
9 Totalrevenue Addlines 1,2, 3,4,5¢,6¢,7a,and8 ... .. .. ... ., ... | ] 32,755
10 Grants and similar amounts paid (attach schedule) 10 6,386
11 Beneftspaidtoorformembers 11
g | 12 Salaries, other compensation, and employse benefits 12
§ 13 Professional fees and other payments to independent contractors 13 3,568
§~ 14 Ocoupancy, rent, utilties, and maintenance 14 ‘
Wl 15  Printing, publications, postage, and shipping 15
18 Other expenses (describe ®_ SEE STATEMENT 1 y | 18 16,263
17___ Total expenses. Add lines 10 through 16 e e > | 26,217
18 Excess or (deficit) for the year (Subtract line 17 from tine9)y 18 6,538
% 18 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with ey
ﬁ end-of-year figure reported on prior year's return) 19
g 20 Other changes in net assets or fund balances (attach explanaton) 20
21 Net assets or fund balances at end of year. Combine Jines 18 through 20 ... .. > |21 6,538
“Part Il Balance Sheets. If Total assets on line 25, eolumn (B) are $1,250 006 or mare, file Form 890 instead of Form $90-E£7.
(See tha instructions for Part 11.) {A) Beginning of year | {B) End of year
22 Cash, savings, andinvestments 22 5,838
23 Landandbuildings 23
24 Otherassets (describe P SEE STATEMENT 2 ) 24 700
25 Tetalassets 0 25 6 L 5 3 8
26 Total liabitities (describe W ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) ... ... ... .. . 0| 27 6 ) 538
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
DAA

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Awww. gfi.com



From: unknown Page: 2/10 Date: 6/16/2010 10:13:14 AM
Form $90-EZ (2009) CHILDREN’S BODY-IMAGE FOUNDATION 80-0341573

Page 2

_Part Il " Statement of Program Service Accomplishments (See the instructions for Part 11l

What is the organization's primary exempt purpose?
SEE STATEMENT 3

Describe what was achieved in carmying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefitad, or other relevant information for

Expenses

{Required for section
501(c)(3} and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional

each program title, for others))
28 . SEESEATEMENT A

(Grants § 6,386} Ifthis amount includes foreign grants, check here ... » [ ]| 28a 10,159
29 ....................................................................................................

{Grants g R } If this amount includes fnr-e'ig';n grant.s., checkhere T > ﬁ 2%a
30 ..............................................................................................................

G.ran.té $ .................... )- i thlsamount i'ncludé.s. f'o'r.eign.gr.ants, checkbere . . . " > m 30a
31 Other program services (attach schedule)

(Grants $ ) M this amount includes foreign grants, check here ... .. ... ... ... ..., | H 31a
3 Total program service expenses (add lines 28athrough 31a) ... oo e, s b | a3z 10,158

SRartdViy List of Officers, Directors, Trustees, and Key Employees. List each one aven if not compensated. (See the instructicns for Part 1V.)

{c) 'Sompensation
{If not paid,
anter -0-.)

(b) Title and average
heurs par weel

a) N addres
{a) Name and ¢ devotad te position

{d) Contributions o
amployas bonefit plans &
deferred compensation

{e) Expense
account and
other allowances

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Awww. gfi.com
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Form 990-E7 (2009) CHILDREN’S BODY~IMAGE FOUNDATION 800341573

Page 3

2'Part¥ - Other Information (Note the statement requirements in the instructions for Part V)

33 Did the organization engage in any aclivity not previously reported to the IRS? If “Yes,” attach a detailed
description-of each activity

34  Were any changes made to the organizing or governing documents? If "Yes,” attached a conformed capy of
the changes

35  Ifthe organization had Income from business activifies, such as those reported on lines 2, Ba, and 7a {among others), but not reperted

36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets

37a  Enter amount of political expenditures, diract or Indirect, 28 described in the instr. » |37"a f

Yes [ No

b Did the organization fle Form 1420-POL for thisyear? ... ... .
38a  Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any stich loans made in a prior year and still outstanding at the end of the peried covered by this return?

b 1f*Yes’ complete Schedule L, Partll and enter the fotal amount involved 38b
39 Section 501(c)(7) organizations. Enter: T
a Initiation fees and capital contributions included onlines 39a
b Gross receipts, included on line 9, for public use of clup facilties 3%b
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
sectlon 4911 - ; section 4912 P ; section 4955 e

b Section 501(c)(3} and 501(c){4) organizations, Did the organization engage in any section 4958 excess banefit
transaction during the year or js it aware that it engaged in an excess benefit transaction with a disqualified
persoh in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 980 oy 980-EZ? If "Yes,” complete Schedule L, Partl

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed an
erganization managers ar disqualified persans during the year under sections 4912,

4985, and 4858 »
d  Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢
reimbursed by the organization >

e All organizations. At any time during the tax year, was the organizalion a party to a prohibited tax shelier
transaction? If Yes,” complete Form BBBB-T
41 List the states with which a copy of this return is fled. » NONE

42a  The organization's books arg incargof »

Located BE B L
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 forefgn country (such as a bank account, securities account, or other financial

OO T

If "Yes," enter the name of the foreign country:
See the instructicns for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the s

If "Yes," enter the name of the foreign country: W

43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... ... ... ... ... ... ......

and enter the amount of tax-exempt interest received or accrued during the taxyear

44 Did the organization maintain any donor advised funds? If "Yes,” Form 980 must be completed instead of

FDrm 990~Ez ............................................................................................................
45  |s any related organization a controlled entity of the organization within the meaning of section 512{b)(13)7 If

"Yes," Form 990 must be completed instead of Form 890-E2 . .. ..oy

Yes | No

DAA

This fax was received by GFI FAXmaker fax server. For more information, visit: http:/Avww. gfi.com

Form S90~EZ (2008)



From: unknown Page: 4/10

Ft_:rrn 990-EZ (2009)

CHILDREN’S BODY-IMAGE FOUNDATION

Date: 6/16/2010 10:13:15 AM
80-0341573

Page 4

+Part VL~ Section 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 46-48b
and complete the tables for lines 50 and 51.
48  Did the organization engage in direct er indirect political campaign activities on behalf of or in opposition ‘o Yes | No
candidates for public office? If “Yes,” complete Schedule G, Part) 46 X
47 Did the organization engage In lobbying activities? 1 "Yes,” coemplete Schedule C, Part I R o ) o o o L47 X
4B Is the crganization operating a school as described In seation 1 TOLUDANN? If "Yes” complete ScheduleE 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? 48a X
b If"Yes,” was the related organization a section 527 organization? ! 49

50

! o e Teen
Complete this table for the organization's five highest compensaled empioyees {other than officers, direciors, trustees and key

employses) who gach received more than $100,000 of compensation from the organization. If there is nane, enter “None.”

(a} Name and address of each employae paid more
than $100,000

(k) Tille and avarage

haurs par week
devoled fo position

(¢} Sompensation

{d) Contributions io
employee banefil plans &
defareed compensation

{e) Expense
account and
other allowances

f  Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated Indapendent contractors who each received more than
$100,000 of compensation from the organization, If there Is none, enter “None.”
{a} Name and address of each independent contractor paid mere than $106,000 (b} Type of service {c) Compensation
NONE

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

and bellef, it is 1rQe.‘cqr{%?§§Wrﬂvﬁf%g 1qrat(o%nWWher than officer) Is based on all information of which preparer has any knowledge.
Sign } {iraasl AN 1S ) |
Here Signature of officer Date

Type or print name and title.
Date Check if Preparer’s Identifylng Number (See nstr,)
. Preparer's } salf-

Paid signature BRAD HENNEBERT, CPA 04/22/1C| empoyed »[ || POO674047
Preparer's| i name oryors ~ NIPPS, BROWN, HENNEBERT & COLLINS, INC. | v »
Use Only if seif-employed), 648 TAYLOR RD Phone

address, and ZIF + 4 GAHANNA, OH 43230 no. p 614-577-1101

» [ |Yes [ | No

Form 980-EZ (2009)

May the IRS discuss this return with the preparer shawn above? See instructions

DAA

This fax was received by GFI FAXmaker fax server. For more information, visit: hitp://www. gfi. com



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

From: unknown

Page: 5/10

Date: 6/16/2010 10:13:15 AM

Public Charity Status and Public Support

Compiete 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 980-EZ.

P See separate instructions.

I OMB No. 1845-0047

Name of the organization

CHILDREN’S BODY-IMAGE FOUNDATION

80-0341573

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

1 [

2

LT

3
4

]

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

A ehurch, convention of churches, or association of churches described in section 170(b){1){A)}{i).
A school described in section 170(b){1){ANii). (Attach Schedule E}
A hospital or a cooperative hospital service organization deseribed in section 170{b)(1){A)(ii).

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

section 170{b){1)(A)(iv}). {Complete Part I1.)
A federal, state, or lecal government or governmantal unit described in section 170(b){(1){A)(v}.
An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public

described in section 170{b){1)(A){vi). (Complete Part II.)

1

A community trust described in section 170(b){1)(A)vi). (Complete Part 1)
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 Investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after Jurie 30, 1975. See section 509{a)(2}, (Complete Part [Il.)

10
"

L]

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 crganizations 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.
d [ ] Type -Other

a D Type |

b [ ] Typeli

[ D Type ll-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons ather than foundation managers and other than ene or more publicly supported organizations described in section
508(a)(1) or section 508(a)(2).

f If the crganization received a written determination from the IRS that it is a Type |, Type It, or Type |l supperting
organization, check thisbox []
o] Since August 17, 2006, has the organization accepled 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 (ji)

and (lii) below, the governing body of the supported organtzation?
(ii} A family member of a person described in (i) above?

(ifi) A 35% controlled entity of a person deseribed in (i) or (if) above?

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

Yes

No

g

1gfii)

11gfil)

(i) Name of supported
organization

(i) EIN

{iii) Type of organization
(described on lines 1-8
above or IRC section
(see instructions))

{iv) Is the organization
In col. () listed In your
gavemning document?

(v) Did you notiiy
the erganization In
col, (i} of your
suppord?

(vi) Is the
organization in cal,
{i) organized in the

us.?

Yes No

Yes No

Yes No

{vii} Amount of
support

Total

2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 390 or 990-EZ.

DAA

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Awww. gfi.com

Schedule A (Form 990 or 920-EZ) 2009



From: unknown Page: 6/10 Date: 6/16/2010 10:13:15 AM
”Sch:e_d»t_:rle_f\ (Form 990 or 990-E7) 2006 _ CHILDREN’S BODY~IMAGE FOUNDATION 80-0341573 Page 2
sPartll:  Support Sehedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(bH{1)(A)(vi} :
. {Complete only if you checked the box on line 5,7, or8of Part1)
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a} 2005 (b} 2008 {c} 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 32,755 32,755
2 Tax revenues levied for the organization's
heneflt and either paid to or expended on
“S behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total Addlines 1through3
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported crganization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (fy
6___ Public support, Subtract line 5 from line 4 . . 32,755
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {h) 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total
7 Amountsfromline4 32,755 32,755
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES . ... .. ... i
8 Net income from unrelated business
activities, whether or not the business is
regularly carriedon ... ..., . ..., 2
10 Other income. Do net include gain or
loss from the sale of capital assets
{ExplaininPart vy ... ............
11 Total support. Add lines 7 through 10 s 32,755
12 Gross receipts from related activities, ¢ic. (see instructions)
13 First five years. If the Form 290 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 MBIB | . ... e e et e

Section C, Computation of Public Support Percentage

14 Public support percentage for 2008 {line 8, column (f) divided by line 11, colwnn ¢ty . 14 100.00%
15 Public support percentage from 2008 Schedule A, Partdl, linet4 15 Yo
18a 33 1/3 % support test-—2009, If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 13 % support test—2008, If the organization did not check a box on fine 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 organizaton > D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 163, and line 14 is 10% or
more, and if the erganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-tircumstances” test. The organization qualifies as a publicly supported organizaton 2 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 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
organizaticn meets the “facts-and-circumstances” test. The organization qualifies as a publicly supperted organizaton >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
Schedule A {Form 980 or 930-EZ) 2009
DAA

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Awww. gfi.com



From: unknown Page: 7/10 Date: 6/16/2010 10:13:15 AM

Schedule A (Form 990 or 990-E7) 2009 CHILDREN’ S BODY-IMAGE FOUNDATION 80-0341573 Page 3
P

“l': Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2005 (b) 2005 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

7a

Gifts, grants, contributions, and
membership fees recaived, (Do not include
any 'unusual grants.’)

Gross receipts from admissions, merchandise
sold or servicas performed, or facilifies
furnished In any activity that is related to the
organizaflon's tax-sxempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under secilon 513

Tax revenues levied for the organization's
benefit and efther paid to or expanded on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add fines 1 through 5~
Amgunts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 35,000 or 1% of the
amount on [ine 13 for the yaar
Addlines 7aand70
Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b)2006 {c) 2007 (d) 2008 (e} 2009 {f) Total

9
10a

™

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received cn securities loans,
rents, royalties and income fram similar
SOUTCES | o

Unrelated business taxable Income (less
saction 511 taxes) from businesaes
acquired after June 30, 1975

Add lines 10a and 10b

Net incorme from unrelated business
activities not included In line 10b,
whether or not the business is regularly
cardedon ... ...

Other income. Do not include gain or
loss frem the sale of capital assets
(Explainin Part V)
Total support. {Add lines 9, 10e, 11,

and 12.) _

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 stophere .., ... . oo > D

15 Public support percentage for 2009-(line 8, column (7) divided by line 13, colume () 15 %
16___Public support percentage from 2008 Schedule A, Part [ti, line 15 ... ... .., ... oo 18 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided byline 18, column{f)}y 17 %
18 Investment Income percentage from 2008 Schedule A, Part il fine 17 18 Yo
12a 33 1/3 % support 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 organlzation qualifies as a publicly supporied organization > D

b 33 113 % support tests—2008, If the organization did nat check a box on line 14 orline 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 organizafion quaiifies as a publicly supported organization >
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and sewa instructions . >
DAA Schedule A (Form 980 or 950-EZ) 2009

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Awww. gfi.com



From: unknown Page: 8/10 Date: 6/16/2010 10:13:15 AM

e \?J(Form 990 or 990-E7) 2008 CHILDREN'’ S BODY-TMAGE FOQUNDATICHN 80-0341573
gupplerlnental Information. Compfett? this part to provide the explanations required by Part I, line 10;
art I, line 17a or 17b; and Part I, line 12. Provide any other additional jnformation. See instructions.

Page 4

...............................................
.....................................................................

" Scheduyle A {(Form 950 or 990-EZ) 2009
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From: unknown Page: 9110 Date: 6/16/2010 10:13:15 AM LLIZUIU O 18 NI
80-0341573 | Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES g

OFFICE & WEBSITE 501
CONFERENCES/MEETINGS 11,882
EDUCATION & TRAINING 200
TAXES & LICENSES 445
ORGANTIZATIONAL EXPENSES 3,235

TOTAL g 16,263

Statement 2 - Form 990-EZ, Part li, Line 24 - Other Assets

Beginning End of
Description of Year Year
WEBSITE $ 3 700
700
1-2

This fax was received by GFI FAXmaker fax server. For more information, visit: http:/Avww. gfi.com



From: unknown Page: 10/10 Date: 6/16/2010 10:13:15 AM TELIEUIU .10 FIVI
80-0341573 Federal Statements
FYE: 12/31/2009

Statement 3 - Form 990-EZ, Part li] - Organization's Primary Exempt Purpose

Description

WE STRIVE TO IMPROVE CHILDREN’S SELF-ESTEEM AND SELF-CONFIDENCE BY RATSING
BODY IMAGE AWARENESS, SDUCATING THE PUBLIC, AND BY PROMOTING ACCEPTANCE OF
ALL CHILDREN WITHIN OUR COMMUNITY. OUR ORGANIZATION HIGHLIGHTS THE FACT
THAT CERTAIN MEDICAL CONDITIONS AND TRAUMAS CAN ALSO HAVE A NEGATIVE BFFECT
ON A CHILD'S SENSE OF SELF, BOTH PHYSICAL AND OR PSYCHOLOGICAL. SOME OF THE
CONDITIONS WE SERVE ARE: CLUBFEET, PEDIATRIC CANCERS, ALOPECTA (HAIR L088) ,
AMPUTATION, BODY DYSMORPHIA, EATING DISORDERS, AND OTHER RELATED
CONDITIONS.

Statement 4 - Form 990-EZ, Part Jll, Line 28 - Statement of Program Service
Accomplishments

Description

WE STRIVE TO IMPROVE CHILDREN’S SELF-ESTEEM AND SELF-CONFIDENCE BY RAISING
BODY IMAGH AWARENESS, EDUCATING THE PUBLIC, AND BY PFROMOTING ACCEPTANCE OF
ALL CHILDREN WITHIN OUR COMMUNITY. OUR ORGANIZATION HIGHLIGHTS THE FACT
THAT CERTAIN MEDICAL CONDITIONS AND TRAUMAS CAN ALSO HAVE A NEGATIVE EFFECT
ON A CHILD’S SENSE OF SELF, BOTH PHYSICAL AND OR PS8YCHOLOGICAL. SOME OF THE
CONDITIONS WE SERVE ARE: CLUBFEET, PEDIATRIC CANCERS, ALOPECIA (HATIR LOSS),
AMPUTATION, BODY DYSMORPHIA, EATING DISORDERS, AND OTHER RELATED
CONDITIONS.

3-4
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