f s-hort Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@06
Form gga-Ez Under section 501(c), 527, or ¢947(a]{1) of the Internal Revenue Code
e { (qxceptd lul"lgbeneﬁt Drprwalafomz o e : —
izations, and controlling organizations as defined m orm :
990. |or§:r"r£gﬁ';3m Wit gross receipts s than $100,000 and total assets {bﬂmmommme Open to Public
o PR j enﬁafﬂ'aeyea’mayusehsfo:m' : i ti
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2006 calendar year, or tax year beginning January 1 » 2006, and ending December 31 ,20 06
B Check if applicable: Piease | C Name of organization D Employer identification number
[] Address change e i | Child Life Support Services, Inc. 20 5965547
::ﬁ"::mm ﬁ or | Number and street (or P.O. box, if mail is not delivered 1o street address) Room/suite] E Telephone number
e see | P.O.Box 712 ( 208 ) 303-0040
[] Amended retum fherc| Gity or town, state or country, and ZIP + 4 - GmupExmﬂ
L] Appiication pending _ {tions. | Salmon, ID 83467 Number .

® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: DCaSh ] Accrual

: / H Check b if the organization
1 Website: » /2 is not required to attach

J _Organization type (check only one}— ] 501(c) ( 3 ) < (insert no.) | 4947(a)(1) or 527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check > if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a retumn, be sure to file 2 complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ .

> $

i:lall Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received, . . . . 1 4000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 2 R 4
5a Gross amount from sale of assets other than rnventory SRl }Q
b Less: cost or other basis and sales expenses LS it 5b
o c Gamor(iom}fransaleofasselsomerﬂﬁmnmay(Ilne5alesshne5b){aﬁachschedule}
2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here » []
e a Gross revenue (not including $ of contributions
ci:o reported online 1) . . . gt CE
b Less: direct expenses other than fundrajsmg expenaes 4 6b
¢ Net income or (loss) from special events and activities (line Ba Iess llne 6b)
7a Gross sales of inventory, less returns and allowances . . . . . | 7a
b less:costofgoodssold . . . . L7b
¢ Gross profit or {loss) from sales of |nventory (Ilne 7a I&es Ime ?b) 4
8 Other revenue (describe B )
9 Totalrevenue (addlines1,2,3,4,5¢c,6¢c,7c,and8). . . . . . . . . . . . . .p» 4000.
10 Grants and similar amounts paid (attach schedule)
11  Benefits paid to or for members .
§ 12 Salaries, other compensation, and emplcyee benelits
§| 13 Professional fees and other payments to independent contractors 500.
£1 14 Occupancy, rent, utilities, and maintenance .
W' 15 Printing, publications, postage, and shipping .
16 Other expenses (describe P office supplies, IRS fee for 501 (c)(3) ﬁlmg ) 853.
17 __Total expenses (add lines 10twough16) . . . . . . . . . . . . . P 1353.
8| 18 Excess or (deficit) for the year (line 9 less line 17) . 2647,
@| 19  Net assets or fund balances at beginning of year (from Ime 27 oolumn (A)} {must agree wrth
3 end-of-year figure reported on prior year's return) . SR b T e
; 20 Other changes in net assets or fund balances (attach expianatron} o Sl IR
21 Netassetsorfmdbalancasatendofyear{combmehnes18tmough20} Y o e B 2647.
XAl Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form S90-EZ.
{See page 51 of the instructions.) (A) Beginning of year | (B} End of year
22 Cash, savings, and investments 22 2647.
@R |kt DA BRSNS i e e e e T =
24 Other assets (describe » ) 24
25 Total assets . . . 25 2647.
26 Total liabilities {dsscnbe > 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 ____2647.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 980~EZ (20086)



Form 990-EZ (2006)

Page 2

m Statement of Program Service Accomplishments (See page 51 of the instructions.)

What is the organization’s primary exempt purpose? Provide art projects to children with cancer

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

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

28 Provided mosaic projects for children undergoing treatments at Boise’s St. Luke's Oncology Center

20 children served by this project in 2006 - cost free to all participants

(Grants $ 0) If this amount includes foreign grants, checkhere . . . . . » [1|28a 500.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [1] {29a
TRl e R C s MR R R, o TR e U Rl S i | LN
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . . » [1|30a
31 Other program services (attach schedule) e nadiee B el
(Grants $ )tfm:samountmc!udesfore&gngrants checkhere Anol e e T e
32 Total program service expenses (add lines 28a through 31a) . . . . > | a2 500.

hﬂﬁOﬁwaDreﬂomeﬂeeadeeyEmploymﬂastaachmemﬁnmwnpmsaled Seepage_5zoimemsmnchons}

Title and average Expense
(A} Name and address {B’mspe!we_ei_( [ﬂm(pad, melnyaebﬂmﬁiphns& ;?muntand
devoted to position enter -0-.) compensation | other allowances
Joe Tonsmeire, P.O. Box 72, Lemhi, ID 83465 President, 3 hours
0 0 0
Fran Tonsmeire, P.0. Box 72, Lemhi, ID 83465 Secretary/Treasurer, 3
hours . > 4
Other Information (Note the statement requirement in General Instruction V.) Yes| No
Did the organization engage in any actmty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 v

34 Were any changes made to the organizing or govemning documents but not reported to the IRS? If “Ym
attach a conformed copy of the changes

35 If the organization had income from business activities, &Masﬂmserepoﬂedm&nssz,s and?{amangothers) butnot

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? Sl
b If “Yes,” hasrtﬁ!edataxreh.nmonForm%O—Tformlsyeer?

36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’P {H “Yes, attach a

statement.) .
37a Enter amount of political expendrtwes, dtrect or md:rect, as descnbed in the mstmc’aons > !373 i

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, darector, trustee or key employaeor were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? .
b If “Yes,” attach the schedule spec‘rﬁed in the line 38 instructions and enter the amount
involved S L oA e R

39  501(c)7) orgamzatrons Enter'
a Initiation fees and capital contributions included on line 9

b_Gross receipts, included on line 9, for public use of club tacilities

Form 990-EZ (2006)







