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Ret f0 . ?horé Form‘t F I T OMB No 1545-1150
eturn o rganization exempt rrom income lax 2008

Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) ofptrtiusaltrét%rl}:ldgﬁ;gr)we Code (except black lung benefit trust or
> Sponsormg organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 Al

.

Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to P_ublic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B sooiedble |Piease |C Name of organization D Employer 1dentification number
C 8% [=="°IThe Children's Cause for Cancer
[_1%ne.  [pmo Advocacy, Inc. 11-3485631
imiteal 'sy:’: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite | E Telephone number
Tern- |Specfcl] 01 ) Wayne Avenue 770 (301) 562-2765
Amended|tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Jpapeaten Silver Spring, MD 20910 Number p»
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: |:| Cash IE Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p»
I Website: > www.childrenscause.org H Check » [__J ifthe orgamization is not
J__Organization type (check only one)— m 501(c){ 3 ) < (insertno.) [:] 4947(a)(1) or [_]so7 required 1o attach Schedule B (Form 930 990-£2, 01 990 PF)

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

L__Add lings 5b, 6b, and 7b, to line 9 1o determine gross recetpts; 1f $1,000,000 or more, file Form 990 instead of Form 990-EZ p 3 375,738.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts recerved 1 375,366.
2 Program service revenue mcluding government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 249.
5a Gross amount from sale of assets other than mventory . 5a
b Less: cost or other basis and sales gxpeffse 5b
¢ Gamn or (loss) from sale of assets other than In e fs¢m line 52) (attach schedule) 5¢
£ 6 Special events and activities (compl Aany amount 1s from gaming, check here p |:]
§ a Gross revenue {not including $ D, MAY 4 cm;ont ightions
é reported on line 1) 6a
S| b Less: direct expenses other than fund) alsmg e 6b
¢ Netmcome or {loss) fram special evebts and 3 line 6a) 6c
g 7a Gross sales of inventory, less returns and allowances 7a
. b Less: cost of goods sold 7b
S| ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
| 8 Otherrevenue (descrbe Miscellaneous Income ) |8 123.
)] Total revenue Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 » |9 375,738.
% 10 Grants and similar amounts paid (attach schedule) 10
22|11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 300,753.
13 Professional fees and other payments to independent contractors 13 15,125.
2 |14 Occupancy, rent, utiities, and mamtenance See Statement 4 14 22,620.
“ 145 Printing, publications, postage, and shipping 15 28,484.
16 Other expenses (describe p» See Statement 1 )| 16 170,103.
17___Total expenses. Add lines 10 through 16 » | 17 537,085.
» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 -161,347.
'g' 19  Net assets or fund balances at beginning of year (from line 27, column (A))
] (must agree with end-of-year figure reported on prior year's return) 19 166,879.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Nel assets or fund balances at end of year. Combine lines 18 through 20 » | 21 5,532.
| Part Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the mstructions for Part I1.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 177,718 .22 23,548.
23 Land and buildings 23
24 Other assets (descnbe > See Statement 2 ) 18,214.|24 30,088.
25 Total assets 195,932.|25 53,636.
26  Total liabilities (describe p See_Statement 3 ) 29,053./26 48,104.
27 Netassets or fund balances {line 27 of column (B) must agree with line 21) 166,879.l27 5,532.
$3%7.08  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)




The Children's Cause for Cancer

" Form 990-EZ (2008) Advocacy, Inc. 11-3485631  Page2

[ Part 11l | Statement of Program Service Accomplishments (See the mstructions for Part IIL.) Expenses
What is the organization's pnmary exempt purpose? _See Statement 7 g’:‘g(‘(‘;;eo%galszgﬂg‘)s(?nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 _See Statement 6

(Grants $ ) If this amount includes foreign grants, check here » [ ]|28a 440,174.
29

{Grants $ ) if this amount includes foreign grants, check here » [:] 29a
30

(Granis $ ) If this amount includes foreign grants, check here » I:] 30a
31 Other program services (attach schedule)

{Grants $ ) If this amount includes foreign grants, check here » I:] 31a
32 Total program service expenses (add lines 28a through 31a) |32 440.,174.

l Part IV I List of Ofﬁcers, DireCtorS, Trustees, and Key EmployeeS. List each one even if not compensated (See the instructions for Part IV )

{d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensatton

Craig Lustig, 1010 Wayne Avenue, Executive dirjector
#770, Silver Spring, MD 20910 40.00 93,000., 6,624. 0.
John Stewart, 1010 Wayne Avenue, Chariman
#770, Silver Spring, MD 20910 5.00 0. 0. 0.
Lynn Bavyard, 1010 Wayne Avenue, Director
#770, Silver Spring, MD 20910 3.00 0. 0. 0.
Ellen Coleman, 1011 Wayne Avenue, irector
#770, Silver Spring, MD 20910 3.00 0. 0. 0.
William Gannon, MD, 1010 Wayne Director
Avenue, #770, Silver Spring, MD 3.00 0. 0. 0.
Eljizabeth Goss, 1010 Wayne Avenue, Director
#770, Silver Spring, MD 20910 3.00 0. 0. 0.
Maureen Lilly, 1010 Wayne Avenue, Secretary
#770, Silver Spring, MD 20910 3.00 0. 0. 0.
Joe Musker, 1010 Wayne Avenue, #770, Director
Silver Spring, MD 20910 3.00 0. 0. 0.
Jennifer Niedermeyer, 1010 Wayne Director
Avenue, #770, Silver Spring, MD 3.00 0. 0. 0.
Leonard Rosen, 1010 Wayne Avenue, Director
#770, Silver Spring, MD 20910 3.00 0. 0. 0.
Susan Scherr, 1010 Wayne Avenue, Director
#770, Silver Spring, MD 20910 3.00 0. 0. 0.
Steven Shak, MD, 1010 Wayne Avenue, [Director
#770, Silver Spring, MD 20910 3.00 0. 0. 0.
Howard Stein, 1010 Wayne Avenue, Treasurer
#770, Silver Spring, MD 20910 3.00 0. 0. 0.
Robyn Sterling, 1010 Wayne Avenue, Director
#770, Silver Spring, MD 20910 3.00 0. 0. 0.
Susan L. Weiner, 1010 Wayne Avenue, [Pirector
#770, Silver Spring, MD 20910 3.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



The Children's Cause for Cancer

Form 990-E7 (2008) Advocacy. Inc. 11-3485631 Page 3
I Part vV I Other Information (Note the statement requirements in the instructions for Part VI )

. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 11 ves," attach a conformed copy of the changes 34 X
35 If the orgamzatron 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 Did the organizatton have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X

b 1f Yes," has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a 0.

b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

In a prior year and still unpaid at the start of the period covered by this return? 38a X

b If Yes,” complete Schedule L, Part i and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnibutions included on line 9 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 p> 0 . ;section 4912 p 0 . :section 4955 P 0.
b Section 501(c)}(3) and (4) organizations. Did the orgamzation engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? 1f “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on ine 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed. p MD , NY
42a Thebooksarencareof » The Organization Telephone no.p»> 301-562-2765
Locatedat > 1010 Wayne Avenue, #770, Silver Spring, MD 2P+4 » 20910
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account m a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,"” enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts fihing Form 990-EZ n lieu of Form 1041 - Check here » l:]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08



The Children's Cause for Cancer
Form 990-EZ (2008) Advocacy, Inc. 11-3485631 Page 4

I Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
. tables for ines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes{ No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the orgamzation engage in lobbying activities? If "Yes," complete Schedule C, Part I} 47 X
48 s the organtzation operating a school as described in section 170(b){1){A)(n)? if "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b IfYes," was the related orgamization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there 1s none, enter *None.”

(D) Contributions
{b) Title and average hours | (¢) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 |

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

Total number of other independent contractors each receving over $100,000
Under pepalties of perjury, | declare that examin lh‘S return including accompanying schedules and statements, and to the best of my knowledge lef, it is true,
correct, complete Declaration of epa:er ther Man )1s based on all information of which preparer has any knowledge </

Sign | 28/0

Here Signature of cfflcer Date '

} /V]Aur‘cep 7 L(//t/ ,,/ //"Q}Jurev

Type or print name and title

Paid Preparer's signaturep» Date Check If self- Preparer’s Identifying Number (See instr )
Preparer's :(// Z//() employed . [ ]

Use Only

fmsnaneoiyons . EB. Cohen and Company, CPAs EIN b
i seft-employed) One Research Court, Suite 101 Phonep>
anessand2P+4 = Rockville, MD 20850 no. 301-917-6200
May the IRS discuss this refurn with the pieparer shown above? See instructions | 2 Lf] Yes D No
Form 990-EZ (2008)
832174
12-17-08



SCHEDULE A
(Form 990 or 990-EZ)

N

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

11-3485631

The Children's Cause for Cancer
Advocacy, Inc.

| Part | | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 L]
1
1
]

b WN

00 H0 O

10
11

0

el ]

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

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

A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(11). (Attach Schedule H )
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

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

section 170(b){ 1){A)(iv). (Complete Part Il )

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

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)(1){A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part lll)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a |:| Type | b Type Il c |:] Type ill - Functionally integrated d l:] Type lIl - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type i

supporting organization, check this box

]

Since August 17, 2006, has the orgamization accepted any gift or contnibution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (n) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descrnbed In (1) above? 11g(ii)

(iii) A 35% controlled entity of a person descrnbed In (1) or (1) above? 11g(iii)

Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(if) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) histed in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the

organization in col.
(i) organized m the
U.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




The Children's Cause for Cancer
Schedulg A (Form 990 or 990-E27) 2008 Advocacy, Inc.

11-3485631 Page2

| Part i ] Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) 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

Calendar year {or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 -3

The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported orgamzation) included
on hne 1 that exceeds 2% of the
amount shown on ine 11,

column (f)

Public Support. Subtract line 5 from line 4

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

217,555.

175,086.

418,188.

417,636.

375,366.

1603831.

217,555.

175,086.

418,188.

417,636.

375,366.

1603831.

107,722.

1496109.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

217,555.

175,086.

418,188.

417,636.

375,366.

1603831.

408.

252.

4,705.

6,340.

249.

11,954.

60.

985,

2,192.

442.

123.

3,802.

1619587.

Gross receipts from related activities, etc (see instructions) .
First five years. If the Form 990 i1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 ]

»[ 1]

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2008 (ine 6, column (f) divided by hine 11, column (f)}
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organmzation did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualifies as a pubhcly supported organization

14

92.38 %

15

74.89 %

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[(x]
»[ |

»[ ]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine 151s 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

»]
| Sl

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part Hll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on hne 9 of Part I.)

Section A. Public Support

Calendar year {or fiscal year beginning in)p>

1

6
7

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmshed by a governmental unit to
the organization without charge
Total. Add ines 1 -5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from othet than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add ines 7a and 7b
Public support (Subtract tine 7c from ine 6 )

{a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10

11

12

13
14

Amounts from line 6

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

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

c Add ines 10aand 10b  _
Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s
regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (Acd ines 9, 10c, 11, and 12)

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

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 here

[ S

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2007 Schedule A, Part I[V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10¢, column {f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on hine 14, and line 151s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

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

»[ ]

»[ |
p[ 1

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



.The Children's Cause for Cancer Advocac 11-3485631

Form 990-EZ Other Expenses Statement 1
Description Amount

Hotel & Catering 70,251.
Office Expenses 24,751.
Business Meetings & Travel 14,814.
Contract Labor 6,610.
Dues & Subscriptions 6,155.
Other Expenses 17,134.
Cost of Sales for Programs & Events 5,434.
Miscellaneous Expenses 673.
Insurance 2,776.
Payroll Taxes 21,505.
Total to Form 990-EZ, line 16 170,103.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Grants Receivable 6,250. 22,500.
Prepaid Expenses and Deferred Charges 1,886. 1,887.
Other Depreciable Assets 10,078. 5,701.
Total to Form 990-EZ, line 24 18,214. 30,088.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses 29,053. 48,104.
Total to Form 990-EZ, line 26 29,053. 48,104.

12 Statement(s) 1, 2, 3



_The Children's Cause for Cancer Advocac 11-3485631

Form. 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 4
Description Amount

Depreciation 4,992,
Other Expenses 17,628.
Total to Form 990-EZ, line 14 22,620.

13 Statement(s) 4



The Children's Cause for Cancer Advocac

11-3485631

FORM. 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 5

A) Did the organization, during the year, receive any funds,

directly or indirectly,
benefit contract? . . .

to pay premiums on a personal

B) Did the organization, during the year, pay premiums,

directly or indirectly,

on a personal benefit contract?

[

[

] Yes [X] No

] Yes [X] No

14

Statement(s) 5



The Children's Cause for Cancer Advocac 11-3485631

990-EZ Pg 2 Statement

6

Rise to Action (RTA):

RTA is an innovative workshop for young adult survivors of childhood cancer
and their families. The program seeks to educate survivors in managing
their long-term health care needs, health insurance, education, and
employment and psychosocial issues. The program also prepares survivors as
advocates to increase local and national awareness and action around the
unique issues and challenges faced by this growing community

Survivors' Lobby Day:

The annual Survivors' Lobby Day brings together young adult cancer survivors
for a day of mobilizing against childhood cancer. The Children's Cause for
Cancer Advocacy (CCCA) is in partnership with the American Psychological
Association which offers a training workshop for the lobby day which
familiarizes survivors with the federal legislative and appropriations
process and instructs attendees on effective messaging strategies for visits
with Congressional Members and staff.

Rise to The Challenge:

Rise to The Challenge is an advocacy session that aims to empower young
adult survivors to make a difference by telling their story to people in
power. CCCA adapted this "advocacy bootcamp" to fit a variety of formats and
audiences, and is taking it on the road!

In 2009, CCCA's advocacy roadshow traveled to Camp Mak-a-Dream in Montana
and will be continuing on to a survivorship conference in Dallas and an
advocacy program for brain tumor survivors in New York City.

15 Statement(s) 6
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990-EZ Pg 2 Statement 7

The Children's Cause for Cancer Advocacy, Inc. (CCCA) works as a national
catalyst to stimulate drug discovery and development for childhood cancers,
to expand resources for research and treatment and to address the needs and
concerns of survivors.

16 Statement(s) 7



Form 8868 (Rev. 4-2009) W/ v Page 2
o |f you are filing for an Addistional (Not Automatic) 3-Month Exteasion, complete only Part Il and check this box »

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).
Ijlaﬁﬂgll‘. Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).

v oy
L SR Ry T

4.1 Employer identification number

Name of Exernpt Organization
; THE CHILDREN'S CAUSE FOR CANCER
print  IADVOCACY. INC.

File by the

Type or
11-3485631

extended Number, street, and room or suite no If a P O. box, see mstructions. 3| For IRS use only
wednei 1010 WAYNE AVENUE, NO. 770

retwrn See Ciaty, town or post office, state, and ZIP code. For a foreign address, see instructions
mervete® ISILVER SPRING, MD 20910
Check type of return to be filed (File a separate application for each retumy:
D Form 9390 Form 990-EZ D Form 990-T (sec 401(a) or 408(a) trust) l:] form 1041-A [:] Form 5227 |:] Form 8870
[Jromogosl. [ Jrormogorr [ Form990 T (trust other than above) |} Forma720  [_] Form 6069

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.

THE ORGANIZATION
® The books aremnthecareof » 1010 WAYNE AVENUE, #770 - SILVER SPRING, MD 20910

Tetlephone No p 301-562-2765 FaxNo.p» 301-565-9670

@ {f the organization does not have an office or place of business i the United States, check this box > :]
® {f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) - i thes is for the whole group, check thus
box P> l:] - If it is for part of the group, check this box P> [::] and attach a st with the names and EINs of all members the extension is for.

4  lrequest an additional 3 month extension of time until MAY 15, 2010

S5  For calendar year ,orother tax yearbegnnng JUL 1, 2008 ,andendng JUN 30, 2009

6 If this tax year s for less than 12 months, check reason” D {nitial retum [:l Final return [:] Change in accounting penod

7 State n detad why you need the extension

WAITING FOR ADDITIONAL INFORMATION FROM THIRD PARTIES IN ORDER TO
COMPLETE AN ACCURATE RETURN.

8a If ttus apphcation is for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $
b If thus applicatton 1s for Form 990PF, 990 T, 4720, or 6069, enter any refundabte credits and estumnated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $
¢ Balance Due. Subtract tine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See mstructions | 8¢ | $ N/A
Signature and Verification
Under penalties of perury, | mined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
i is true, correct, and ¢! uthorized to prepare this form.
Signature > Title P> é/ﬂv Date p- 2»/1/ //0
Form 8868 (Rev. 4-2009)
823832
05-26-09



