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‘Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting reguirements

OMB No 1545 0047

2010

" Open to Public, |
- Inspection:

oo i b

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check

Address change
Name change
tmtial return
Terminated
Amended return
Application pending

if applicable
THE CHILDREN'S TUMOR FOUNDATION
95 PINE STREET

NEW YORK, NY 10005-3904

D Employer Identification Number

13-2298956

E Telephone number

(212) 344-6633

G Gross receipts $

8,377,421.

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?

If 'No," attach a list (see instructions)

Yes No
Yes No

| Tax-exempt status [YI 501(€)(3) |_] 501(e) ( )< (mnsert no ) |—|L947(aXI) or [_] 527
J Website: » WWW.CTF.ORG H(c) Group exemption number ™
K Form of organization mCorporatnon I_]Jrust l—l Association H Other ™ [L Year of Formaton 1978 IM State of tegal domicie NY
[Part 5% Summary
1 Brefly descnbe the organization's mission or most significant activities: THE CHILDREN'S_ TUMOR FQUNDATION IS
g DEDICATED_TQ ENDING NEUROFIBROMATOSIS_(NF), OUR MISSION IS_TO:_A)_FUND_RESEARCH B) _
g JINCREASE PUBLIC AWARENESS C)_ SUPPORT PATIENTS_AND FAMILIES D)_ENCOQURAGE _ _ _ ___ _ _ _
E ESTABLISHMENT OF NF CLINTICS. _ _ _ _ _ _ _ _ o e
3| 2 Check this box > E]_af the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
£ 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 34
'%- 6 Total number of volunteers (estimate If necessary) 6 750
< | 7a Total unrelated business revenue from Part VIlI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIHI, ine 1h) 6,289,335, 7,508,599.
3| 9 Program service revenue (Part VI line 2g% 3
§ 10 Investment income (Part Vill, colugnn (A)%E@E%M‘E)D q 79,312. 81,555.
@ | 11 Other revenue (Part VIII, column (fiplfnes 5, 6d,8¢9c—1H6¢; 10, 735. 63,447.
12 Total revenue — add lines 8 throughil ] (must equal Part VIII, col % (A), ine 12) 6,379,382. 7,653,601.
13 Grants and similar amounts pard et IX, cdhdthn Yaf |.z{é},li-3) 'O' 2,607,490. 2,679,813.
14 Benefits paid to or for members (fartjiX, column (A g
R 15 Salanes, other compensation, e , lines 5-10) 1,782,857. 1,996,951.
§ 16a Professional fundraising fees (Pa -
% b Total fundraising expenses (Part IX, columnn (D), line 25) » 818,519. CRRRE T ;£ ¥
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,031,158. 2,399,365.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), line 25) 6,421,505. 7,076,129.
19 Revenue less expenses. Subtract ine 18 from line 12 -42,123. 577,472.
Bg Beginning of Current Year End of Year
'E 20 Total assets (Part X, line 16) 5,653,298. 6,597,888.
2|21 Total labilities (Part X, line 26) 1,572,349. 1,690,300.
55 22 Net assets or fund balances Subtract line 21 from line 20 4,080,949. 4,907,588.
[Part 1127 Signature Block
B B AT ST R SRS S S TGRSR S, S 7 iepts: a7 o he best of my nowledge and e, 115 e, crrect, and
A o
> — o Mallgy A [ (e f(m[1\
Sign Signature of officer S Date ' !
Here P THOMAS MALONE / CFO
Type or print name and htle .
Print/Type preparer's name Preparer's signature /( Date Check D ¢« |PTIN
Paid NANCY KELLY NANCY KEL y < 4/15/11 seit employed N/A
Preparer |fimsname * METIS GROUP LLC iy {]
Use Only |eimsagaess > 14 PENN PLZ STE 1800 ( FrmsEn_ > N/A
NEW YORK, NY 10122-1800 Proneno  (212) 822-8299
May the IRS discuss this return with the preparer shown above? (see instructions) IY’ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 12721110

Form 990 (2010)
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* Form 990 (2010) THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 2
[Part ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [ﬂ
1 Briefly describe the organization's mission

THE CHILDREN'S TUMOR FOUNDATION IS DEDICATED TQ ENDING NEUROFIBROMATOSIS (NF). OUR

2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? (] Yes No
If 'Yes,' describe these new services on Schedule O

3 0Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code. |TRE) (Expenses § 3,496,819. including grants of $ 2,456,065. ) (Revenue $ )
OUR RESEARCH PROGRAM CONTINUES TO GROW IN BOTH TOTAL GRANTS AWARDED AND TYPES OF

) (Expenses $ 1,643,449, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ 144,000, including grantsof  $ ) (Revenue $ )
4e Total program service expenses » 5,508,016.

BAA TEEA0102L 10/06/10 Form 990 (2010)
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Form 990 (2010) THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 3
[PartilVAE Checklist of Required Schedules
Yes | No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A X
Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,’' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ili 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the right to
pProvulje advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Ii 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? |/
'Yes,' complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, 1X, ' | '
or X as applicable [
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 11¢ X
d Did the organmization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1€ X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, X, and Xiil 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgarmization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
blf 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOI03L 12/21110

Form 990 (2010)
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Form 990 (2010) THE CHILDREN'S TUMOR FOUNDATION 13-2238956 Page 4

iPartiV | Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and i

Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd forrlne-rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tme during the year?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
'g\a;‘ tgeltrins;ctlcin has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee, highly com,:)ensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes, complete Schedule L, Part Il

27 0Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Ill

28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dd the or?Vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

\INas Ithe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts I, Ill, IV, and V,
ine

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Dud the organization receive anygayment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 I:]Yes No

36 Section 501(cX3) organizations. Did the or}ganlzatlon make any transfers to an exempt non-charitable related
organization? /f "Yes,’ complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgarization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

27 _ X

28a] X

28b X

28¢ X

29 X

30 X

31 X
X
X

34 X

35 X

36 X

37 X

38 X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)



* Form990 (2010) THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 B 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —_—
(gambling) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . :
ments, filed for the calendar year ending with or within the year covered by this return 2a 34 . C
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of Iines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ¥ 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country » R
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ST N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
clf 'Yes,’' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitatton an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). * ~§v ‘é 3
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor? 7a) X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N S |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified inteflectual property, did the organization file Form 8899
as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%98-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the ?x AR 5
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e |E ﬁ
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b.
10 Section 501(cX7) organizations. Enter: F
a lnitration fees and capital contributions included on Part VI, line 12 10a ;' ~
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b N f
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources E
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fihng Form 990 n lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| -1 ( ?
13 Section 501(c)X29) qualified nonprofit health insurance issuers. N
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization 1s required to mamtain by the states in ) 3
which the organization 1s licensed to 1ssue qualified health plans 13b . s
¢ Enter the amount of reserves on hand 13¢ P
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAD105L 11730110 Form 990 (2010)



+ Form 990 (2010) THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 6

[Part i | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 17 S %
b Enter the number of voting members included in line 1a, above, who are independent 1b 17 - "L ‘ \é
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other N S
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 | X
since the prior Form 990 was filed? SEE SCH O
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by $ R )
the following. # E;_;* H
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a] X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O |» . %ios “g
12a Does the organization have a written conflict of interest policy? If ‘No,‘ go to Iine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13 [ X
14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O
b Other officers of key employees of the organizaton SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

Own website D Another's website Upon request

19 Describe iIn Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» THE CORPORATION 95 PINE STREET NEW YORK NY 10005-3904 212-344-6633

BAA Form 990 (2010)

TEEAQ106L 12/21/10



+ Form 990 (2010) THE CHILDREN'S TUMOR FOUNDATION

13-2298956 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule Q contains a response to any question in this Part VIl ’_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (FS if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of ‘key employee *

® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) ® Q]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 25| 3 = T = compensation from compensation from amount of other
per week 2|2 g 2 al g the or%anlzahon related organizations compensation
(describe | =< | B B |o | S5 | 3 (W 2/1099 MISC) (W 2/1059-MISC) from the
hoursfor | 89| =| 5 |3 2 ﬁ 2 organization
related | 2| § 2| 8a and related
organiza- | ~ |2 2 g organizations
tions in & = 3 9
Schg()iule 3 & %
3 1
&
_() STUART MATCH SUNA __ __
CHATRPERSON 1 X 0 0 0
(2 DANIEL ALTMAN _ |
VICE CHAIR 1 X 0. 0. 0.
_(® JOHN MCCARTHY _ ___ ___
TREASURER 1 X 0. 0. 0.
_(»_LINDA MARTIN _ __ ____ .
SECRETARY 1 X 0. 0 0
_(5 LAURA BONA GANIO _ ___ B
DIRECTOR 1 X 0. 0. 0.
_( BILL BROOKS ________ |
DIRECTOR 1 X 0. 0. 0.
_( NATE WALKER ___ _____ |
DIRECTOR 1 X 0. 0. 0.
_(® COLIN BRYAR ____ ____
DIRECTOR 1 X 0. 0. 0.
_(® JOHN CATSIMATIDIS _ __ |
DIRECTOR 1 X 0. 0. 0.
10) SUZANNE EARLE
DIRECTOR 1 X 0 0 0
N MARK EBEL _ ________
DIRECTQR 1 X 0. 0. 0.
12 DAN GILBERT __ ______ |
DIRECTOR 1 X 0. 0. 0.
13) STEVEN MCKENZIE __ __ _ |
DIRECTOR 1 X 0. 0. 0.
(14 JASON PONTIN _ ______ |
DIRECTOR 1 X 0. 0. 0.
(15 ROBERT SCHAFFER _____ |
DIRECTOR 1 X 0. 0. 0.
16) TARA SKIRZENSKI __ ___ |
DIRECTOR 1 X 0. 0. 0.
A7) RACHEL TIVEN _ ______ |
DIRECTOR 1 X 0. 0. 0.
BAA TEEAOIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 8
| Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) (©) (D) e Q)
Name and title A;’]efage Position (check all that apply) Reportable Reportable Estimated
Y P > o | = | compensation from compensation from amount of other
E’;’ wegk o 3| 2 _2 23&|8 the organization related organizations compensation
{describel® 2| £ |8 | o B33 | W21099MiSO) (W-2/1099-MISC) from the
related |58 5| |2 B 2B organization
o?ganl- 8 3 § 5I°8 and related
zations g = E _g organizations
Sc;'?O) ) E, %
(18) JOHN RISNER _______________
PRESIDENT 40 X 120, 000. 0. 0.
(19) GEORGE ORFANAKOS _ __ ___ _____
EXEC. DIRECTOR 40 X 180, 000. 0. 0.
(20) THOMAS MALONE _ ____________
CFO 40 X 120,000. 0. 0.
(21) RIM HUNTER-SCHAEDLE __ ___ __ _ _
CHIEF SCIENCE 40 X 180,000. 0. 0.
*® L ________
@
G
@ __ L _______
@ _______________________
2 e
@ _ ____________________
)
1b Sub-total > 600,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 600,000. 0. 0.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization  »> 4

3 D the or%amzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,’ complete Schedule J for such individual

4 For any indivtdual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B N P |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (C)
Name and business address Description of services Compensation
PATTON BOGGS LLP 1185 AVE OF THE AMERICAS #35 NEW YORK, NY 10036 LOBBYING/ ADVOCACY 144,000.

2 Total number of independent contractors (including but not imited to those lhisted above) who received more than

$100,000 in compensation from the organization > 1

R A

3] a

BAA

TEEAQ108L 12/21/10

Form 990 (2010)



Form 990 (2010) THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 9
| Part Vil | Statement of Revenue
j

! - A) (B) ©) (D)
: v Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns la 121,444.
b Membership dues 1b 5,185.
¢ Fundraising events 1¢] 2,094,090.
d Related organizations 1d
e Government grants (contributions) 1e 46,000.

f All other contributions, gifts, grants, and : -
similar amounts not included above 1f| 5,241,880. !

g Noncash contributtons included in Ins 1a-1f  $ 55,162.
h Total. Add lines l1a-1f » 7,508,599.

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue.
g Total. Add lines 2a-2f > ]
3 Investment income (including dividends, interest and

other similar amounts) > 76,114, 76,114,
4 Income from investment of tax-exempt bond proceeds ™
S Royalties >

(1) Real (1) Personal

PROGRAM SERVICE REVENUE
Q

6a Gross Rents
b Less rental expenses £z 3
¢ Rental income or (loss) 5y = -
d Net rental income or (loss) >

7a Gross amount from sales of @ Securihes () Other
assets other than inventory 76,034. 416,502.

b Less: cost or other basis - ’ ‘4
and sales expenses 68,405. 418,690. .

¢ Gain or (loss) 7,629. -2,188.

d Net gain or (loss) »> 5L 441 .

Fhatiy
i
i
M(
"
i
Yy
wa &
¥
.
g,

8a Gross income from fundraising events : L N R
(not including $ 2,094,090

of contributions reported on line ic).
See Part IV, line 18 a 236,725.
b Less: direct expenses bl 236,725.
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

¥
Xt
g
&
é%w

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b R B . - &
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]

11a MISC. INCOME 63,447. 63,447.

d All other revenue.

e Total. Add lines 11a-11d > 63, 447. !
12 Total revenue. See instructions > 7,653,601. 0. 0. 145,002.
BAA TEEAOIO9L 10711110 Form 990 (2010)




Form 990 2010y THE CHILDREN'S TUMOR FOUNDATION

13-2298956 Page 10
. [Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, ) A) (B) () (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments - : - S
and organizattons in the U.S. See Part IV, T
line 21 2,613,381. 2,613,381.} %
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the 4 R
US SeePart IV, lines 15 and 16 66,432. 66,432. -
4 Benefits paid to or for members - 5
5 Compensation of current officers, directors,
trustees, and key employees 600, 000. 348, 000. 120,000.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 1,029,560. 680,094, 89, 378. 260,088.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 40,843. 25,768. 5,549, 9,526.
9 Other employee benefits 208,454. 131,514. 28,318. 48,622.
10 Payroll taxes 118,094. 74,506. 16,043. 27,545.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 17,850. 13,780 3,177. 893.
d Lobbying 144,000.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 141,041. 92,855 5,692. 42,494.
12 Advertising and promotion
13 Office expenses
14 Information technology 234,316. 78,070. 150, 601. 5,645.
15 Royalties
16 Occupancy 244,900. 158,435. 34,255. 52,210.
17 Travel 130,203. 96,253. 7,571. 26,373.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 397,319. 252,533. 72,902 71,884.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,460. 4,248, 1,937 275
23 Insurance 21,982.
24 Other expenses itemize expenses not * T

covered above (List miscellaneous expenses
in ine 24f If line 24f amount exceeds 10%
of ine 25, column (A) amount, hst line 24f

RN
R NSV §3
. 5

expenses on Schedule O) N 35‘ : R ¥

a MISCELLANEOUS 338,988. 239,496.

b FOOD AND BEVERAGE 203,613. 182,026. 9,255.

¢ PRINTING AND PUBLICATIONS 134,264. 91,436. 1,225,

d DUES AND OTHER FEES 126,652. 22,095, 94,897

e POSTAGE AND SHIPPING _ 97,196. 52,485. 4,448 40,263

f All other expenses 160,581. 122,229. 6,742 31,610.
25 Total functional expenses. Add lines 1 through 24f 7,076,129. 5,508,016. 749,594. 818,519.
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOT10L

1212110

Form 990 (2010)



« Form990 (2010) THE CHILDREN'S TUMOR FOUNDATION 13-2288956 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 2,011,726.] 1 2,632, 346.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 197,798.| 3 16,915.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, - 3
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H)(1)), ;
persons described 1n section 4958(c)(3)(B), and contributing emplqyers and ) . {
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8 25, 315.
s | 9 Prepad expenses and deferred charges 130,977.| 9 209,198.
10a Land, buildings, and equipment. cost or other basis -
Complete Part VI of Schedule D 10a 180,716. . 5 :
b Less. accumulated depreciation 10b 95, 756. 267,124.] 10¢ 84,960.
11 Investments — publicly traded securities 3,005,050.| 11 3,588,531.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hine 11 40,623.[15 40,623.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,653,298.]| 16 6,597,888.
17 Accounts payable and accrued expenses 62,925.]17 72,248.
18 Grants payable 1,489,424.|18 1,598,052.
19 Deferred revenue 19
Y1 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees, ) j\“ ) ";, S, i
T highest compensated employees, and disquatified persons. Complete Part [I Lok 2 e
é of Schedute L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties. Complete Part X of Schedule D 20,000.| 25 20,000.
26 Total liabilities. Add lines 17 through 25 1,572,349.] 26 1,690,300.
N Organizations that follow SFAS 117, check here > and complete lines PR ; ; E
¥ 27 through 29 and lines 33 and 34, P - ]
‘é 27 Unrestricted net assets 3,184,798.] 27 4,365,515.
i 28 Temporarlly restricted net assets. 713,617.[ 28 356,197.
29 Permanently restricted net assets 182,534.[ 29 185, 876.
R Organizations that do not follow SFAS 117, check here * D and complete T . .
£ lines 30 through 34, - L
B30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
€ | 33 Total net assets or fund balances. 4,080,949.| 33 4,907,588.
§ 34 Total liabilities and net assets/fund balances 5,653,298.| 34 6,597,888.
BAA
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- Form990 (2010 THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 12
[ PartXl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI XI
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 7,653,601.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,076,129.
3 Revenue less expenses. Subtract line 2 from line 1 3 577,472.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,080, 949.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE Q 5 249,167.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 4,907,588,
[Part Xllz| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil ﬂ
1 Accounting method used to prepare the Form 930 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O, FaWbh s
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Curcular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)
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OMB No 1545 0047

L CHE e e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

PR S Y

y b, 7

Name of the organization

Employer identification number

THE CHILDREN'S TUMOR FOUNDATION 13-2298956

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

The orEnlzatnon 1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box )

1

2
3
4

N O

10
n

e D By checkin

[

]

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

: A school described in section 170(b)}(1)XAXii). (Attach Schedule E )
| | A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
|| A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) 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 unif described In section
170(b)1XAXiv). (Complete Part Il )

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

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)X1)XAXvi). &,:omplete Part I1')

A community trust described in section 170(b)X1XAXvi). (Complete Part il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershy) 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 50%a)2). (Complete Part tli )

An organization organized and operated exclusively to test for public safety See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 lines 11e through 11h

a |:|Type | b DType I c D Type Il — Functionally integrated d D Type 1l — Other

this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than ?oundatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contributton 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 () .
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 119 (ii)
(ili) A 35% controlled entity of a person described in (1) or (n) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (M EIN (iin) Type of organization (v) Is the (v) Did you notify (V) Is the (vu) Amount of support
organization (described on lines 1 9 organization in | the organization in| organization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? organized In the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
e : T
b - s %
Total e R N a

BAA For Paperwork Reduction Act Notic

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 2
{ Part I/ Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Eg;?,’,‘gﬂ{gyﬁ;’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M) Total

1 Gifts, grants, contributions, and
membership fees received. SDo
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behaif 0.

3 The value of services or
facilities furmnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 _ [ A7, 2 .16,289,335. .| 30,448, 369.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |;

4,338,304.(5,309,458.17,002,673.]6,289,335.|7,508,599.|30,448,369.

shown on line 11, column (f) 0.
6 Public support. Subtract line 5 |,
from line 4 30,448,369.
Section B. Total Support
g::;ei:g?;gyﬁ?)rior fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 4,338,304./5,309,458.]7,002,673.(6,289,335.|7,508,599.| 30,448, 369.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 102,012. 127,328.| -597,817. 79,312. 81,555. -207,610.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartIv) SEE PART IV

11 Total sug)gort. Add hnes 7
through

10, 932.

63,447.
3

gt

99,036.

Lxy

1 30,339,795.

12 Gross receipts from related activities, etc (see instructions) 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 501(c)(3)
organtzation, check this box and stop here > [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) 14 100.0%
15 Public support percentage from 2009 Schedule A, Part iI, ine 14 15 100.0%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test ~ 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test — 2010. 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 organmization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 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 publicly supported organization >
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-E2Z) 2010
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« Schedule A (Form 990 or 990-EZ) 2010 THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 3
| Part lli_ | Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
its behaif

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b.

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (Add Ins 9, 10, 11, and 12)
14 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 stop here > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ne 17 18 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests ~ 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQG403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 4

RantiiVlll Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part ll, hne 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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" SCHEDULE C Politi ian an ina Activiti OMB No 15450047
(Form 990 or 990-E2) olitical Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. Open to Public
internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, fine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part II-A Do not complete Part 11-B

. lgectlﬁnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art Il-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part lll.

Name of organization Employer identification number

THE CHILDREN'S TUMOR FOUNDATION 13-223889356

[Part1-A.| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours
[Part I-B:{ Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 Ll 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part |V
| Part |-Ci| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 ‘Trc:éall%empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
|
4 Dud the filing organization file Form 1120-POL for this year? DYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part 1V

(a) Name {b) Address (c) EIN (d) Amount paid from filing {e) Amount of politicat
organization's funds contributions received and
It none, enter-0- promptly and directly
delivered to a separate
pohitical organization
If none, enter -0-
L L) J2 N ettty
@ TTTm T TT T TomTm T
L€ ) ity
@@  pTTomomoomo——m—————o
(6 Sl
®  [[TTTTTTT T Tmmoo oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2010
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Schedule C (Form 990 or 990-£2) 2010 THE CHILDREN'S TUMOR FOUNDATION

13-2298956

Page 2

" [PartIl-A_JComplete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

| ] if the filing organization belongs to an affiliated group

if the filing organization checked box A and ‘hmited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Atfihated
group totals

1a Total lobbying expenditures to influence pubiic opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line 1e, cotumn (a) or (b) 1s

The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hne 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ |f zero or less, enter -0-

j If there 1s an amount other than zero on erther line th or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|—|Yes l_] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

2007
year beginning 1n) @

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount

%g‘;:‘ - fi{:f:?". -g,; 5w ““»"3’;\“:‘;‘ 3 f T
b Lobbying ceiling e e S o

amount (150% of line AP
2a, column (e)) e el D

"

N

R .

21 samm g b

- wesry!

Y
oW
# o

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

oo

e Grassroots ceilin Lels
amount (150% of line o v, o
2d, column (e)) R e e

R~

f Grassroots lobbying
expenditures

BAA

TEEA3202L 1011110

Schedule € (Form 990 or 990-E2Z) 2010



Schedule C (Form 990 or 990-£2) 2010 THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 3

[Part'll-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 144,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1c through 1

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

ii| Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or
section 501(cX6).

I .
Fhdel Feascs oo

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ’ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
I Partiil-B;| Complete if the organization is exempt under section 501(cX4), section 501(c)5), or
section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and pohitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on Iine 2c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions)
[ Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part |-C, line 5; and Part II-B, line 1
Also, complete this part for any additional information
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3203L 10/11/10




- Schedule € (Form 990 or 990-£2) 2010 THE CHILDREN'S TUMOR FQUNDATION 13-2298956 Page 4
RartiiVAll Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204L  10/11/10




* SCHEDULED . ] OMB No_1545.0047
(Form 990) Supplemental Financial Statements 2010
> Complete:_’f tr'ﬁ \?rlganizgtignaags:vgr?_ld 'Ye?é to Form 990, e
art IV, lines 6,7,8,9, 10,11, or 12.
Pn?Q?n'éﬁ"?eZLé’iu"éesEi%?csé’ i > Attach to Form 990. > See separate instructions. yecti(

Name of the organization Employer 1dentification number

THE CHILDREN'S TUMOR FOUNDATION 13-2298956

 Partilll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U b WwWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the orgamization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? DYes D No

-Rarlllll Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year
- Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(4)(B) (1) and section 170(h)(4)(B)()? [] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Rartlilil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 »S
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan. provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 »$
b Assets included 1in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




_ Schedule D (Form 990) 2010 THE CHILDREN 'S TUMOR FOUNDATION 13-2298956 Page 2
[ PamigE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its cotlection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Prowgieva description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I_I Yes |_LNO
RaitllV&| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes I:]NO

b If 'Yes,' explain the arrangement in Part XIV
l'l"ﬁt;v@:] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back |
1a Beginning of year balance 182,534. 179,809. 0. fridrEs g i
b Contributions

) Four years back

il 1

¢ Net investment earnings, gains,
and losses 3,342. 2,725.

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 185,876. 182,534. 0.[
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment > %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations. 3a(i) X
(ii) related organizations 3a(ii) X
b If ‘Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PamVE] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book vaiue
(investment) asis (other) depreciation
laland 62,500. 5 62,500.
b Buildings
¢ Leasehold improvements 71,264. 68, 405. 2,859.
d Equipment 40Q,452. 25,958. 14,494,
e Other 6,500. 1,393. 5,107.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 84,960.
BAA Schedule D (Form $90) 2010

TEEA3302L 12/20/10




. Schedule D (Form 990) 2010 THE CHILDREN'S TUMOR FOUNDATION

13-2298956 Page 3

[ Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

o
Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[ Part Vil | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)]

@

3

@)

()

(6)

@

®

(&)

(10

Total. (Column (b) must equal Form 990, Part X,_column (B) lme 13} ™
[PartIX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

)

(2

3

@)

()

(©)

@)

@

®

(10

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

{Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabilty

(b) Amount

(1) Federal income taxes

(@ OTHER LIABILITIES

20, 000.

(&)

@

&)

®

)

®

)

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

20,000.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010




. Schedule D (Form 930) 2010 THE CHILDREN'S TUMOR FQUNDATION 13-2298956 Page 4

[T’art XIz4 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), ine 12)

7,653,601,

2 Total expenses (Form 990, Part IX, column (A), line 25) 7,076,129.

3 Excess or {deficit) for the year Subtract line 2 from line 1 577,472.

4 Net unrealized gains (losses) on Investments 249,167.

5 Donated services and use of facihties

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8 249,167.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 826,639.

{ Part:XilZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

7,902,768.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 5
a Net unrealized gains on investments 2a 249,167. *
b Donated services and use of facilities 2b ;
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 890, Part VIiI, line 7b 4a

249,167.

7,653,601.

b Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12,)

5

7,653,601,

lzaﬂ Xili"| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a

1]

7,076,129,

b Prior year adjustments 2b

¢ Other losses. 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 9390, Part VIII, hne 7b 4a

7,076,129.

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4h
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 )

7,076,129,

[PartXIVi] Supplemental Information

Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, Iine 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



.Schedule D (Form 990) 2010 THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



. ags . . OMB No 1545 0047
Schedule F Statement of Activities Outside the United States -
» Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16. 201 0
Department of the Treasury » Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the orgamization Employer identification number
THE CHILDREN'S TUMOR FOQUNDATION 13-2298956

Part| | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? D Yes E] No

2 For grantmakers. Describe in Part V the orgamization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed 1n ) Total
offices in the | of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
N region located in the region)

(L))

(t]

()]

@

®

©

@

®

(t)]

(1Y)

an

a2

a3

a4

(s

| (16)

a7n
3a Sub-total

b Tota!l from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) 0 0l . . " 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

TEEA3501L 10/27110
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. Schedule F (Form 990) 2010 THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 4
[PartIlV_[Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
instructions for Forms 3520 and 3520-A) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for

Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
/ff ');_es,’ t,}e} %ganlzat/on may be required to file Form 5713, International Boycott Report (see instructions
for Form

E] Yes No

BAA TEEA3505L 10r27110 Schedule F (Form S90) 2010




_ Schedule F (Form 990) 2010 THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 5

[PartV_|Supplemental Information
Complete this part to provtde the information required by Part I, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part Il, line 1 iaccountm method); Part Ill (accounting method); and
Part 11I, column (c) (estimated number of recipients), as applicable. fso complete t his part to provide
any additional information (see Instructions).

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010



OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. * See separate instructions. g

Name of the organization Employer identification number
THE CHILDREN'S TUMOR FOUNDATION 13-2298956

Parl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, line 17

Gl

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicttations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. (v) Amount paid to .
(i) Name and address of individual (ii) Activity | (ui) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization

Yes No

10

Total > 0.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from reqistration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2010
TEEA3701L 01/13/11




. Schedule G (Form 990 or 990-E2) 2010 THE CHILDREN'S TUMOR FOUNDATION

13-2298956

Page 2

| Part Il4] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

. A;al)oi;er;tvg:ﬂs (b) Event #2 (c) Other events ggég%tglluﬁlsrztas)
R (event type) (event type) (total number) through column (c))
é 1 Gross receipts 2,330,815. 2,330,815.
§ 2 Less Chantable contributions. 2,094,090. 2,094,090.
3 Gross income (line 1 minus line 2) 236,725. 236,725,
4 Cash prizes
, 5 Noncash prizes
é 6 Rent/facility costs
‘T: 7 Food and beverages
§ 8 Entertainment
g 9 Other direct expenses 236,725. 236,725.
: 10 Drirect expense summary Add lines 4- through 9 in column (d) > 236,725.

11 Net income summary. Combine line 3, column (d), and line 10 »>
Partill Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgolgrogresswe (add column (a)
\E/ ngo through column (c))
N
£
1 Gross revenue
2 Cash prizes
b X
,'; Bl 3 Non-cash prizes
EN
cs
T § 4 Rent/facihity costs
5 Other direct expenses
| {Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' explain.

TEEA3702L 0113N11

Schedule G (Form 990 or 990-E2Z) 2010



. Schedule G (Form 990 or 990-E2) 2010 THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » _ _ _ _ _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If 'Yes,' enter the amount of gaming revenue recetved by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party.

Address *»

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:] No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0113/11 Schedule G (Form 990 or 990-EZ) 2010
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. SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
Department of the Treasur > Complete if the organization answered Yes' to Ft_:rm 990., Part IV, line 23. Open to Public
Intomal Revenue Serece” > Attach to Form 990. ™ See separate instructions. Inspection -
Name of the organization Employer identification number
THE CHILDREN'S TUMOR FOUNDATION 13-2298956
|Part] |Questions Regarding Compensation
Yes | No
1a Check the approprtate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 3
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems. C
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence .
Tax indemnification and gross-up payments Health or social club dues or initiation fees -
Discretionary spending account Personal services (e g, maid, chauffeur, chef) i
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? if 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
B E
ek N

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply.

. Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
| | Independent compensation consultant
| | Form 990 of other organizations

4 During the(}/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate n, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related orgarzation?
If 'Yes' to line 6a or 6b, describe in Part IlI,

7 For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part liL

9 If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

el o
e

G oot £ sabks e gl |

6a

6b X
S

7 X

8 X

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4IOIL 12/22110

Schedule J (Form 990) 2010
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+SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 0047

2010

Open to Public
" Inspection:

Name of the organization

THE CHILDREN'S TUMOR FOUNDATION

Employer identification number

13-2298956

[Partl | Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yos No

()]

@

3

(C)

®)

©)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3

Part Il- 5| Loans to and/or From Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose

{b) Loan to or from (c) Oniginal
the organization? principal amount

To

From

{d) Balance due

(e) In default?

g) Approved
y board or
committee?

(g) Wnitten
agreement?

Yes No

Yes No

Yes No

(L))

@

3

@

(€))

(O]

@D

®

9

(10)

Total

>3

PRI FI CNCREEEPCE N A
o o, -

l Part i3 Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(8) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of assistance

M

(t4]

3

@

)]

6)

D

()

(L))

(9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA450IL 11115110

Schedule L (Form S90 or 990-E2) 2010



Schedule L (Form 990 or 990-EZ) 2010

" [Part IV_] Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the fransaction organization's
organization revenues?

Page 2

Yes No

(1) STEVE KENDRA EMPLOYEE 16,800.(USE OF OFFICE & STORAG X
03]
3)
@
)
©)
)
®
©)
10

[Part V& Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010
TEEA450IL 11115010




. SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545 0047

2010

" Open:To Public:
.7 Inspection® - 73

Name of the orgamzation

THE CHILDREN'S TUMOR FOUNDATION

Employer identification number

13-2298956

[Part li<] Types of Property

- -
- O WO N A WN-=

- -
w N

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art—Works of art

Art—Historical treasures
Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Securnities—Closely held stock
Secunties—Partnership, LLC, or trust interests
Securtties—Miscellaneous

Qualified conservation contribution—
Historic structures

Qualified conservation contribution—Other
Real estate—~Residential

Real estate—~Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts.

Other » ( )

Other » ( )

Other » ( )

(@
Check if
apphicable

(b)
Number of
contributions or
items contributed

©

Noncash contribution
amounts reported on

Form 990,

Part VIlI, ine 1g

d
Method of determining
noncash contribution amounts

55,162.

FMV

29

30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1-28 that it must
hold for at [east three years from the date of the initial contribution, and which 1s not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the

orgamization completed Form 8283, Part IV, Donee Acknowledgement

purposes for the entire holding pernod?

b If 'Yes,' describe the arrangement in Part |l

31

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?.

b If 'Yes,' describe in Part Il

33

If the organization did not report an amount 1n column (c¢) for a type of property for which column (a) 1s checked,

describe in Part |l

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAA60IL  12729/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 THE CHILDREN'S TUMOR FOUNDATION 13-2298956 Page 2

NEEE T Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010




- SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

OMB No 1545 0047

(Form 990 or 990-E2) 201 0

Comp}ete to provide information for responses to specific questions on

0 or 990-EZ or t id dditional information. S OpentolPUbIicIR
pegariment of e Teasuy O " Ritach to Form 990 o 990-62.
Name of the organization Employer identification number
THE CHILDREN'S TUMOR FQUNDATION 13-2298956
__ _FORM 990, PART |lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

NON-PROFITS OF SIMILAR SIZE AND MISSION IN THE NEW YORK CITY AREA.
BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  10/26/10 Schedule O (Form 990 or 990-E7) 2010




. Schedule O (Form 990 or 990-E2) 2010

Page 2

Name of the organization

THE CHILDREN'S TUMOR FOUNDATION

Employer identification number

13-2298956

TEEA4902L 10/26/10

Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 123131 THE CHILDREN'S TUMOR FOUNDATION 13-2298956
4/15/11 02:13PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 249,167,
TOTAL §___ 249,167.




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 123131 THE CHILDREN'S TUMOR FOUNDATION 13-2298956
415/11 02:12PM

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2010 2009 2008 2007 2006

MISCELLANEOUS INCOME 63,447. 10,735. 10,932. 13,922,
TOTAL $ 63,447. § 10,735. § 10,932. § 13,922. § 0.




