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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

2011

¢ (except blac Iung benefit trust or private foundation)

Open to Public

ﬂ‘ié’faa"‘?‘é’e“vé’ﬁ.ﬁ': sTerrs-acs:'y > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _Forthe 2011 calendar year, or tax year beginning  3/01 ,2011,andending  2/29 , 2012
B Check if apphicable Cc D Employer identification Number

Address change [National Childhood Cancer Foundation 95-4132414

Name change DBA CureSearch for Children's Cancer E Telephone number

4600 East West Highway #600 -235-

tutial return Bethesda, MD 20814 240-235-2200

Termuinated

Amended retumn G Grossrecepts $ 63,086, 220.

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

H(b) Are all affiliates included?
If 'No,’ attach a list (see instructions)

F Name and address of prncipal officer

Same As C Above

| Taeemptstatus  [X[501)3) | [501©) (
J  Website: » www.curesearch.orqg

Application pending

Yes No
Yes No

)< (msertno) | [4s7@(or [ 527

H(c) Group exemption number >

K Form of organization ﬁ(-ICorporatnon Hlmst mmxlatlon n Other ™ Jgear of Formaton 1987 LM State of legal domicile CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activibies: CureSearch_funds and supports _ _ _ _ _ _
g children's_cancer_research_and provides education and resources to all _those _____
g affected by children's cancer.  _ _ _ _ _ .
% 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
?E 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 178
€| 6 Total number of volunteers (estimate If necessary) 6 29,900
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contnbutions and grants (Part Vi, hine 1h) 1,686,364. 56,328,563.
3| 9 Program service revenue (Part VIli, line 2g) 3,705, 347. 1,838,119.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 464,183. 588, 231.
€ [ 11 Other revenue (Part VIII, column (A), lines 8c, 9¢, 10c, and 11e 30,996.
12 Total revenue — add lines 8 through 11 gmét eqtial I column ¢A), line 12 65,855,894. 58,785, 909.
13 Grants and similar amounts paid (Part IX, golu = firfelm BV bl ¢y 45,484,381. 39,236,102.
14 Benefits paid to or for members (Part IX, ¢ (A),_line 4) 22
- 15 Salaries, other compensation, employee b E ,5—) BXZ&H%Q (3) th -10 11,836,293. 11,885,290.
§ 16a Professional fundraising fees (Part X, colufn g
8 b Total fundraising expenses (Part IX, columg (D), Ip%DEN U.ﬁ g59,483.
d 17 Other expenses (Part X, column (A), ines T1a- o : 8,544,130. 8,705,332.
18 Total expenses Add lines 13-17 (must equal Part IX column (A), line 25) 65,864,804. 59,826,724.
19 Revenue less expenses. Subtract line 18 from line 12 -8,910. -1,040,815.
ag Beginning of Current Year End of Year
8| 20 Total assets (Part X, line 16) 27,871,366, 25,902, 002.
42| 21 Total habilities (Part X, line 26) 17,068, 256. 17,389,437.
§,§ Net assets or fund balances Subtract hine 21 from line 20 10,803,110. 8,512,565.
ﬁ’art It__|Signature Block
angl%rle;:gnﬂ Isa rat:%%ng dr(legae%?rot t :'h'éan"g égs\ﬁega ts!g rct)aguar L":E’lg %(io lan;igpegpgfgeggeg r? nsgev %nargnts and to the best of my knowledge and beltef, it 1s true, correct, and

3 'ZZ/h/%—//kW

T»Z?//_ﬁ

Slgn Srgfature of officer Date
Here p Laura Thrall President & CEO
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check f |PTIN
Paid I  Sc1f-Prepared seif-empioyed __ | IS
Preparer |Fumsneme > SRS
Use 0nly | rms saress > SN | < c >

|Tums =N ——
R Fhonc no I
May the IRS discuss this return with the preparer shown above? (see Instructions) . Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L OBN&/1 Form 990 (2011)



Form 990 (2011) National Childhood Cancer Foundation 95-4132414 Page 2
(Partill ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |lI . m

1 Briefly describe the organization's mission:
See Schedule O

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 |34 )(Expenges $ 37,637,232. includinggrantsof $ 36,800,500. ) (Revenue $__ 34,353,550.)
See Schedule O

4b (Code: [HEBE5]) Expenses $ 9,056,359. including grants of $ ) (Revenue $ 7,212,487.)
See Schedule_ Q

4c (Code ) (Expenses $ 7,047,633, including grants of $ 2,182,625. ) (Revenue $ 7,047,633.)

4d Other program services. (Describe in Schedule O ) See Schedule O
(Expenses  § 2,439,990, mncluding grants of _ $ 252,977. ) (Revenue § 115,849.)
4e Total program service expenses » 56,181,214.

BAA TEEAOI02L 07/05/11 Form 990 (2011)



Form990 (2011) National Childhood Cancer Foundation 95-4132414 Page 3

[RartiV- |Checklist of Required Schedules

1 s the organrzatlon described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? /f 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect polhitical campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

4 Section 501(c)X3) organizations Did the organization engage In Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
}g provide advice on the distributton or investment of amounts tn such funds or accounts? If 'Yes,’' complete Schedule D,
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 Il

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VIi, VI, IX,
or X as applicable

a [E)J'dF}he c\)/rlgamzatron report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part ViI

¢ 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 167 /f 'Yes,' complete Schedule D, Part VIli

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

12a Did the orgamization obtain separate, |ndepe§ent audited f‘zancraI‘)ate ents for the year? If 'Yes,' complete
Schedule D, Parts Xl, Xll, and XIII (P ari uh

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 XllI is optional

13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization 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? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Umited States? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did 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)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
hines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Iil .

20 aDid the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes| No
1 X
21 X
3 X
4] X
5 X
6 | X
7 X
8 X
9 X

11a] X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 0172312

Form 990 (2011)




Form 990 (2011) National Childhood Cancer Foundation 95-4132414 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes| No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and lli 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’' complete
Schedule J . .. 23 | X
242 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Ii 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions). I T |
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il 32 X
33 Did the organization 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 | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, " X
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)




Form990 (2011) National Childhood Cancer Foundation 95-4132414 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . J—[
¢ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 76
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? . 1¢c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a 178
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) s __J
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 authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country » ‘
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
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 Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T7 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 organization include with every solicitation an express statement that such contributtons or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d!f 'Yes,' indicate the number of Forms 8282 filed during the year I 7dJ J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
as required? 79
h If the or%anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the | | H_(_ __J
supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. I e I
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter: I
a Initiation fees and capital contributions included on Part VIil, line 12 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b !
11 Section 501(c)12) organizations. Enter l
a Gross income from members or shareholders. 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received from them ) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| i
13 Section 501(c)29) qualified nonprofit health insurance issuers. N R
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did 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 TEEAQIOSL 07/05/11 Form 990 (2011)



Form 990 (2011) National Childhood Cancer Foundation 95-4132414 Page 6

|Part vi |Govemance, 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 VL . . IYI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermng body at the end of the tax year la 12
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R B
officer, director, trustee or key employee? See Schedule O 2| X

3 Did 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

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

<

wn

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

E T ol Eoo oo

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b

<

8 Dd fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? 8al] 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 in 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 Dud the orgamization have local chapters, branches, or afftliates? 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete 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 orgamization to review this Form 890. See Schedule O |
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? i3 X
14 Did the orgamzation have a wntten 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? | i B
a The organization's CEO, Executive Director, or top management official See Schedule O 15a] X
b Other officers of key employees of the organization 15b X
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 - A -
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N S
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » See Schedule O

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

I:] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAOI06L 01/23/12 Form 990 (2011)




Form 990 (2011) National Childhood Cancer Foundation 95-4132414 Page 7

[Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
M

Check if Schedule O 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 listed Report compensation for the calendar year ending with or within the
organization's tax year.

® L 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 (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definttion of 'key employee *

® List 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

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

©)
(B) | (4o not check more than one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
por ey [ _srdsdrecoriustes | cpensionian | i | oomerion
g:ioe'.‘srcsrl'boer i g 3_| g E “:3: 'Qﬂ (W 2/1099-MISC) (W-2/1099-MISC) orgg:l‘ztah:on
related | 5 £ g 8 2 :a HE and related
otrlgo?‘r:ﬁ g & § 3 2 5 organizations
Schg;!ule g 5 T‘% é
"l 8 g
2
_() Stuart Siegel _ _____ |
Chairman 1 X X 0 0 0
_( Deborah Pryce ______ |
Vice Chair 1 X X 0 0 0
_@)_Mary Stafford Payne _ _ |
Treasurer 1 X X 0. 0. 0.
_() John Walsh _________ |
Secretary 1 X X 0 0 0
_() Richard Payne _ _____ |
Director 1 X 0. 0. 0.
_® John Lehr _ ______ __ |
Director/ CEOQ 40 X X 250,909. 0. 23,637.
_@ Michael Carter ______ |
Director 1 X 0. 0. 0.
_@®_Paula Carter _______ |
Director 1 X 0. 0. 0.
_© Sara Walsh _________/|
Director 1 X 0. 0. 0.
10) Salvatore Bertolone __ |
Director 1 X 0 0 0
1 Timothy Harmon __ __ __ |
Director 1 X 0 0 0
(12) Randy Walker _ ______ |
Director 1 X 0. 0. 0.
13)_Peter Adamson thru 6-11)
Director 1 X 0. 0. 0.
4) Victoria McCormick __ _ |
VP/CFO 40 X 175,715. 0. 0.

BAA TEEAOIO7L  07/06/11 Form 990 (2011)



Form 990 (2011) National Childhood Cancer Foundation

95-4132414

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
P
(A) (B) | (donot checis‘r::g?e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamizations compensaton
week |1 5] 3| Q| &F tav Il (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbja B £ | | < 59| 3 orgarization
e § gl E|e fab o R g and related
h?;rs g s 8 % 3 8 organizations
related a 2 E 3
organi- a g @
zations| R ﬁ
in g
Sch 0) g
15)_Julianne Puzzo _ ______
Sr. VP/CDO 40 X 190, 950. 0. 4,347.
(16) Elizabeth O'Connor ____ _
VP/COG Operations 40 X 154,622. 0. 14,372.
7_Roberto Gomez __ _______
VP/CIO 40 X 177,403. 0. 16,929.
(8_Ruth Dineros__________
VP Human Resources 40 X 136,027. 0. 892.
(9_Albert Roy __________
VP Fdn. Operations 40 X 130,542. 0. 11,217.
@ _ -
@
e _________________
e ____________
@y _ _ ___________
@5__ o
1b Sub-total > 11,216,168. 0. 71,394.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 1,216,168. 0. 71,394,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 17
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee — | -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 12, I1s the sum of reportable compensation and other compensation from "
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for —f -~
such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensatton from the organization > 0

BAA

TEEAOQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) National Childhood Cancer Foundation 95-4132414 Page 9
[Part VIIl | Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

©.,,| 1a Federated campaigns 1a 466,176.
22| b Membership dues 1b
:.% ¢ Fundraising events 1c
g; d Related organizations 1d
gE| e Government grants (contributions) 1e| 46,891, 400.
(72
EE f All other contributions, gifts, grants, and
aE similar amounts not included above 11] 8,970,987.
)
Eg g Noncash contributions included n Ins 1a-1f.  § 36,359.| o |
82| h Total. Add lines 1a-1f »| 56,328,563.
g Business Code o o B ~ ~ - - -
E 2a Industry Contracts |541700 1,838,119.| 1,838,119.
4 b
w| P
2
B| o T CTTTTTTTTTTT
=l e __
§ f All other program service revenue
X g Total. Add hines 2a-2f > 1,838,119. r‘
3 Investment income (including dividends, interest and
other similar amounts) 366,893. 366,893.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal :
6a Gross rents |
b Less rental expenses !
¢ Rental income or (loss) o 1. I I
d Net rental income or (loss) -
7a Gross amount from sales of  Secunties () Other
assets other than inventory |4, 521, 649.
b Less: cost or other basis
and sales expenses 4,300,311.
¢ Gain or (loss) 221,338. ) ) w o
d Net gain or (loss) > 221,338. 221,338.
w | 8a Gross income from fundraising events !
2 (not including '
H of contributions reported on line 1¢)
b See Part IV, hne 18 a
E b Less direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses 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 Miscellaneous revenue 1541700 30,996. 30,996.
b__
c_
d All other revenue
e Total. Add lines 11a-11d > 30,996.
12 Total revenue. See instructions »| 58,785,909.| 1,869,115. 0. 588,231.
BAA TEEAOI09L 07/06/11 Form 990 (2011)



Form 990 (2011) National Childhood Cancer Foundation 95-4132414 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX [_]
. , 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 Vi, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 36,488,137. 36,488,137.
2 Grants and other assistance to individuals n
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 2,747,965. 2,747,965,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 450, 261. 0. 450, 261. 0.
6 Compensation not included above, to
dlsquallfledé)ersons (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 8,961,998. 6,110,682. 1,309,000. 1,542,316.
g Pension plan accruals and contrnibutions
(include section 401(k) and section 403(b)
employer contributions) 574,122. 574,122.
9 Other employee benefits 1,144,252. 524,589. 213,975. 405, 688.
10 Payroll taxes 754,657. 754, 657.
11 Fees for services (non-employees):
a Management
b Legal 218,556. 46,250. 172, 306.
¢ Accounting 58,500. 58,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 22,008. 1,174. 20,834.
g Other 1,517,092, 1,336,722. 51,793. 128,577.
12 Advertising and promotion 22,985. 22,985.
13 Office expenses 201,563. 48,309. 153, 254.
14 Information technology 609, 863. 95, 651. 514,212.
15 Royalties
16 Occupancy 2,971,281. 2,971,281.
17 Travel 969, 427. 672,861. 75,938. 220,628.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 56,306. 56,306.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 146,435. 146, 435.
23 Insurance 147,952. 147,952.
24 Other expenses Itemize expenses not )
covered above (List miscellaneous expenses ,
in line 24e. If ine 24e amount exceeds 10% t
of fine 25, column (A) amount, list ine 24e
expenses on Schedule O)
a Other Expenses 918,247. 578, 606. 284,352. 55,289.
b Event Expenses 317,847. 57,832. 260,015.
¢ Printing and Publications _ _ 262,389. 211,458. 11,800. 39,131.
d Supplies 105,362. 23,381. 46,723. 35,258,
e All other expenses 159,519. 7,214,612, -6,227,674. -827,419.
25 Totat functional expenses. Add lines 1 through 24e 59,826,724. 56,181,214. 1,786,027. 1,859,483.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [_] if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAQ110L 01/26/12




Form990 (2011) National Childhood Cancer Foundation 95-4132414 Page 11
[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 989,607.| 1 3,674,180.
2 Savings and temporary cash investments . 6,226,091.| 2
3 Pledges and grants receivable, net 14,647,206.| 3 10,632,156.
4 Accounts receivable, net 2,058.| 4 66,814.
5 Receivables from current and former officers, directors, trustees, key employees, | -— — -~ ~— —-—— -}—— |- -
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), '
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organtzations of section 501(c)(9) voluntary employees' beneficiary e B -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 254,398.| 9 368,105.
10a Land, buildings, and equipment. cost or other basis I
Complete Part VI of Schedule D 10a 2,183,816. e
b Less accumulated depreciation 10b 2,038,981. 270,773.] 10¢ 144,835.
11 Investments — publicly traded securities 5,481,233.]1 11 11,015,912,
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 1V, line 11 15
16 Total assets. Add hines 1 through 15 (must equal hine 34) 27,871,366.]116 25,902,002.
17 Accounts payable and accrued expenses 15,062,077.]17 14,815,246.
18 Grants payable 18
19 Deferred revenue 2,006,179.]19 2,574,191.
|'. 20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
| | 22 Payables to current and former officers, directors, trustees, key employees, {
% highest compensated employees, and disqualified persons Complete Part |l IR R
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated thurd parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labihties (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 17,068,256.| 26 17,389,437.
N Organizations that follow SFAS 117, check here > m and complete lines ;
T 27 through 29 and lines 33 and 34. R N o
2127 Unrestrncted net assets 2,084,426.| 27 1,117,113.
g 28 Temporarily restricted net assets 6,218,684.]28 4,895,452,
5129 Permanently restricted net assets 2,500,000.]| 29 2,500,000.
R Organizations that do not follow SFAS 117, check here > Dand complete '
H lines 30 through 34. I 1 1.
D) Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 10,803,110.( 33 8,512,565.
S| 34 Total habilities and net assets/fund balances 27,871,366.| 34 25,902,002,

o
>
>

Form 990 (2011)

TEEAOIIL 07/06/11



Form 990 (2011) National Childhood Cancer Foundation 95-4132414

Page 12

[Part XI_|Recanciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X

Total revenue (must equal Part VIII, column (A), line 12)

58,785,909.

Total expenses (must equal Part IX, column (A), ine 25)

59,826,724.

Revenue less expenses Subtract hne 2 from line 1

-1,040,815.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

10,803,110,

Vo w|N =

Other changes in net assets or fund balances (explain In Schedule 0) See Schedule O

-1,249,730.

N b WwN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

8,512,565.

[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

Xl

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

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?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-

Separate basis DConsohdated basis DBoth 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 Circular A-133?

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not gnder%o %e Efth,lred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ee Schedule O

Yes| No

|

B R
2a X

2b X

2c

3al X

3b X

BAA

TEEAOT12L 07/06/11

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

2011

Open to Public
Inspection )

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.

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

Name ofthe organization  Natjonal Childhood Cancer Foundation

Employer identification number

95-4132414

DBA CureSearch for Children's Cancer

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

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

1

2

3

4

s 0O

'
O

0 0

10
n

e[]

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

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

A hospital or a cooperative hospital service organization described 1n section 170(b)(1XA)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(VXAXiii). Enter the hospital’'s

name, city, and state _ _ _ _ _ _ _ _ _ .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYX1XAXiv). (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)}(1XA)vi). (Complete Part I )

A community trust described in section 170(b}(1)}(A)Xvi). (Complete Part II.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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

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

a DType | b DType Il c D Type lll — Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other thgggfoundatmn managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @(@.

If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box

[s] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (i)
(iif) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported @ EIN (n) Type of organization {v) Is the (v) Did you notify (vi) Is the (wii) Amount of support
organization (described on lines 1-9 organization in | the organmization in organization in
above or IRC section column (i) listed in column (i) of column (i)
{see Instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEAG401L 09/28/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2Z) 2011

National Childhood Cancer Foundation

95-4132414

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the

organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

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

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

The value of services or
faciliies furnished by a

governmental unit to the
organization without charge

Total. Add lines 1 through 3

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

57383533.

56016342.

65333058.

61686364.

56328563.

296757860.

0.

57393533.

56016342.

65333058.

61686364.

56328563.

296757860

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
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

296757860.

(a) 2007
57393533.

(b) 2008
56016342.

(c) 2009
65333058.

(d) 2010
61686364.

(e) 2011
56328563.

(f) Total
296757860.

7 Amounts from line 4

| 8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

| 10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ) 0.

706,925. 422,126. 192,674. 206,593. 366,893.] 1,895,211.

11 Total supgod. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) I 12

298653071.
5,774,130.

13 First five years. If the Form 990 1s 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 > H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2010 Schedule A, Part I, line 14 15

99.37%
99.31%

16a 33-1/3% support test — 2011. 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 >

and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization gualifies as a publicly supported organization > [:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamization >
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) 2011

|
|
b 33-1/3% support test — 2010. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

TEEAQ402L 05725/11



Schedule A (Form 990 or 990-E2) 2011  National Childhood Cancer Foundation 95-4132414 Page 3
[Part lil_|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 qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

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

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recerved
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 10h

11 Netincome 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, 10c, 11, and 12)
14 First five years. If the Form 990 s 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 > [_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by !ine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Hi, line 17 18 %
19a 33-1/3% support tests — 2011. 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 — 2010. If the orgamzation 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 organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > l:l

BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 National Childhood Cancer Foundation 95-4132414 Page 4
[P3T1V: ] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

. (See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0404L  05/25/11



OMB No 1545.0047

2011

SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
» 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 |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 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.

Department of the Treasury
Internal Revenue Service

L4 gectlﬁnASOl(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part |I-B. Do not complete
art II-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 |11
Name of organization Employer identification number
National Childhood Cancer Foundation 95-4132414
[Part I-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 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under sectron 4955 >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' describe in Part IV
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Yes No
Yes No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, - g
line 17b

4 Did the filing organization file Form 1120-POL for this year? DYes DNo

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 pohtical action committee (PAC). If additional space is needed, provide information in Part IV

{a) Name (b) Address {c) EIN {d) Amount paid from filing {e) Amount of political
organization’s funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
pohtical organization
If none, enter 0

o oo mm— o —
@ TmTT T e
) 2 e ey
4 [[TTTTTmTTmTm T
{2 et
(53 7

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-£2) 201) National Childhood Cancer Foundation 95-4132414 Page 2
[Part lI-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » ﬂ if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

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

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000

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

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |—]Yes ﬂNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-E2) 2011

TEEA3202L 06/14/11



Schedule € (Form 990 or 990-€2) 2011 National Childhood Cancer Foundation 95-4132414 Page 3

[Part1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

: (a) (b)
For each 'Yes' response to hines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
See Part IV !
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, i
through the use of R T i
a Volunteers? . X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X

¢ Media advertisements? X

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, therr staffs, government officials, or a legislative body? X 74,516.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11 b 74,516.
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

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 R

d If the filing orgarization incurred a section 4912 tax, did it file Form 4720 for this year? X

[Part lli-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

>

<<

>

x|

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Part li-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)dand if either (@) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV _|Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, ine 5, Part II-A, and Part II-B, line 1
Also, complete this part for any additional information

__ _Partll-B - Description of L obhying Activity

___Dhuring the fiscal year, CureSearch_senf 12 _messages_to_it's_more than 80,000

__ _constituents to_contact _members_of_ Cangress_to_encourage them to act on_legislation_ _ _

___related _to_the Creating Hope Act, suxrvivorship, _drug shortages. _and_increased

__ _fupnding _for_the National Cancer Institute. This outreach was conducted by email

BAA Schedule € (Form 990 or 990-E2) 2011
TEEA3203L 06/14/11




Schedule € (Form 990 or 990-£2) 2011 National Childhood Cancer Foundation 95-4132414 Page 4
[Part IV |Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-E2) 2011 National Childhood Cancer Foundation 95-4132414 Page 4
[PartiV |Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
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SCHEDULE D . . OMB No_1545.0047
(Form 990) . Supplemental Financial Statements 2011

» Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

National Childhood Cancer Foundation
DBA CureSearch for Children's Cancer 95-4132414

|Part | |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
1 Total number at end of year 2
2 Aggregate contributions to (during year) 17,709.
3 Aggregate grants from (during year) 134,442,
4 Aggregate value at end of year 453,886.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Yes 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 adwvisor, or for any other
purpose conferring impermissible private benefit? Yes D No

[Part Il [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 histonically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in 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) 2¢c
d Number of conservation easements included n (c) 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 1s located >

5 Does the organization have a wnitten policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(3)(B)(1) and section 170(h)(@)B)(n)? DYes D No

9 In Part X1V, 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 orgamization's financial statements that describes the organization's accounting for
conservation easements.

{Part Il |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 X1V, 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,
historical 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 .. -$
(i) Assets included in Form 990, Part X -5

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

a Revenues included in Form 990, Part VIII, line 1 -$

b Assets included in Form 990, Part X -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 National Childhood Cancer Foundation

95-4132414

Page 2

[Part lll_|Organijzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection

items {check all that apply)-

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

4 Provide a descnption of the organization's collections and explain how they further the orgamization’s exempt purpose in

Part XIV.

5 During the year, did the orgamization 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?

[_] Yes

r]No

{Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

E] Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the orgamzation include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XIV

D Yes D No

[Part 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 (e) Four years back
1a Beginning of year balance 2,864,882. 2,639,342. 1,366,882. 1,644,699. ‘

b Contributions 1,272,460. 617,090.
¢ Net investment earnings, gamns,

and losses 87,290. 225,540.
d Grants or scholarships 894, 907.
e Other expenditures for facilities

and programs 128,903. 0. . !
f Administrative expenses 1
¢ End of year balance 2,823,269, 2,864,882. 2,639,342, 1,366,882. '

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *> 89.00%
¢ Temporarily restricted endowment * 11.00 %
The percentages In hines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by
(i) unrelated organizations
(ii) related organizations
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe In Part XIV the intended uses of the organization's endowment funds  See Part XIV

Yes No

3a(i) X

3a(ii) X
3b |

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
l1aland

b Buildings

¢ Leasehold improvements 122,175. 122,175. 0.

d Equipment 2,004,606. 1,879,917. 124,689.

e Other 57,035. 36,889. 20,146,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 144,835.

BAA

TEEA3302L 0iN16/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 National Childhood Cancer Foundation

95-4132414 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

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

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

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

[Part VIl | Investments — Program Related. See

Fo

rm 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

(U]

@)

()]

4)

Q)

()

@

®

O

(19

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13} _ »
|Part 1X |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

)

)]

©®

@

8

(&)}

(a9

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

[Part X |Other Liabilities. See Form 990, Part X, ne 25.

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

@

3

@

®

®

)

@

&)

(10)

an

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

»>

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 uncertan tax positions under FIN 48 (ASC 740).

BAA
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Schedule D (Form 990) 2011 National Childhood Cancer Foundation 95-4132414 Page 4

{Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) See SCh"dU.lC O
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
9 Total adjustments (net) Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

0O N UTAE WN

58,785,909.

59,826,724.

-1,040,815.

-256,257.

-256,257.

-1,297,072.

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements See SChedole (&)
2 Amounts included on line 1 but not on Form 990, Part Vlil, line 12:
a Net unrealized gains on investments 2a -256,257.

1

58,529,652.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

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 VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

-256,257.

58,785,909.

b Other (Describe in Part XIV ) 4b

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

>4c

. 58,785,909.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements < ¢& Schedule O
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a

59,826,724.

b Prior year adjustments 2b

¢ Other losses. 2¢c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiIl, line 7b 4a

2e

59,826,724.

b Other (Describe in Part X1V ) 4b

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

59,826,724.

{Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part i, ines 1a and 4, Part |V, lines tb and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XllI, lines 2d and 4b, and Part Xlii, ines 2d and 4b. Also complete this part to provide

any additional information.

___PanrtV, Line 4 - Intended Uses Of Endowment Fund

__Donor-restricted endowment funds have been established to advance pediatric _cancer _ _ _

___research by _disease, by medical discipline, _aor_through research fellawships.

BAA TEEA3304L 0572511
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{Part XIV | Supplemental Information (continued)
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OMB No 1545-0047

2011

Open to Public

Schedule F

Form 990) Statement of Activities Outside the United States

» Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

Department of the Treasury

Internal Revence Service Inspection
Name of the organization Employer identification number
National Childhood Cancer Foundation 95-4132414

[Part | | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States Part V

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

(a) Region (b) Number of (¢) Number (d) Activities conducted In | (e) If activity histed in (H Total
offices in the | of employees, region (by type) (e.qg., (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 regton
In region located in the region)
(1) North America Program Services Therapeutic 2,109,664.
East Asia &

(2 Pacific Program Services Therapeutic 549, 263.

3) South Asia Program Services Therapeutic 1,850.

(4) Eurpoe Program Services Therapeutic 62,688.

(5) South America Program Services Therapeutic 24,500.
©)
)]
(8)
(9)
Q0)
an
(2
(3
a4
Q5)
(16)
an

3a Sub-total 2,747,965.

b Total from continuation
sheets to Part |
¢ Totals (add fines 3a and 3b) 0 0 2,747,965.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 National Childhood Cancer Foundation 95-4132414

Page 4

[Part IV _|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) DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization 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) DYes

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

Was the organization a direct or indirect sharehoider 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, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes

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) DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 57I3§

D Yes

No

No

No
No

No

BAA

TEEA3505L 01/17/12 Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 National Childhood Cancer Foundation 95-4132414 Page 5

[Part V__|Supplemental Information ) ) )
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part i, line 1
* (accounting method); Part Il (accounting m_ethod?; and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 National Childhood Cancer Foundation 95-4132414 Page 5

[Part V__|Supplemental Information ] ]
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
* (accounting method); Part [Il (accounting methodz; and Part HI, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

: * Complete if the organization answered "Yes' to Form 990, Part IV, line 23.
Department of the Treasury

Open to Public

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer Identification b
National Childhood Cancer Foundation 95-4132414
{Part | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items
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 imtiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten 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 orgarization 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
3 Indicate which, if any, of the following the fllm% organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to '
establish compensation of the CEO/Executive Director Explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization L :
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll|
Only section 501(c)(3) and 501(c)4) organizations must complete lines 5-9. '
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of i
a The organization? 6a X
b Any related organization? 6b X
If "Yes' to line 6a or 6b, describe in Part IlI |
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in ines 5 and 67 If 'Yes,' describe in Part i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the inihal
contract exception described in Regulations section 53 4958-4(2)(3)? If 'Yes,' describe 1n Part il 8 X
9 If 'Yes' to ine 8, did the orgamzation also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24/12
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OMB No 1545-0047

SCHEDULE M

(Form 990) - Noncash Contributions 2017
» Complete if the organizations answered 'Yes'
. on Form 990, Part 1V, lines 29 or 30. 0 .

' , pen To Public
ﬁ?é‘f}&“ﬁ@lé’é&‘ sTerr?fcseu i » Attach to Form 990. Inspection
Name of the orgamization National Childhood Cancer Foundation Employer identification number

DBA CureSearch for Children's Cancer 95-4132414
{Part! |Types of Property
@ (b) (©) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VHI, line 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests.
Books and publications.
Clothing and household goods
Cars and other vehicles X 13 3,344.|Sale
Boats and planes
Intellectual property
Securities — Publicly traded X 4 33,015.|Market Value
Securities — Closely held stock

Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

0 N UL HL WN =

0

-
o

-
-

-
N

-t
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples
21 Taxidermy

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts.

25 Other» ( _ _ _ _ _ _ _ _ _______ )
26 Other» ( _ _ _ _ ___ _ _ ______ )
27 Other» ( _ _ _ _ _______ )
28 Other » ( )
29 Number of Forms 8283 received bgl the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? 30a X
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? AN X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a] X
b If 'Yes,' describe in Part Il See Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4B01L 071411




Schedule M (Form 990) 2011 National Childhood Cancer Foundation 95-4132414 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ St auiaail

(Form 990 or 990-E2) 201 1

Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization National Childhood Cancer Foundation Employer identification number
DBA CureSearch for Children's Cancer 95-4132414

___more effective treatments, 3) identification of causes of childhood cancer with an _ __

BAA Ffor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-E7) 2011




Schedule O (Form 9390 or 990-EZ) 2011 Page 2

Name of the organization National Childhood Cancer Foundation Employer identification number
DBA CureSearch for Children's Cancer 95-4132414

___manage the emotional aspects of caring for a child with cancer; (2)the Family

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4S02L  07/14/11




Schedule O (Form 990 or 990-E2) 2011 Page 2

Neme of the organzation Nat jonal Childhood Cancer Foundation Employer identlfication numb
DBA CureSearch for Children's Cancer 95-4132414

compatability data provided by the Vice President of Human Resources. The Board

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4S02L  07/1411




Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of the organization National Childhood Cancer Foundation Employer identification number
DBA CureSearch for Children's Cancer 95-4132414

___audited financial statements, as well as, the single audit report on federal awards. _
__The amounts reported in Schedule D, Part XII, line 1 and Schedule D, Part XIII, line _

BAA Schedule O (Form 990 or 990-E27) 2011
TEEA4902L 07/14/11



(s

2011 - Schedule O - Supplemental Information Page 3
National Childhood Cancer Foundation
DBA CureSearch for Children’s Cancer 95-4132414
Form 990, Part Xl, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments . $ -256,257.
Prior Period Adjustment -993,473.

Total §

-1,249,730.




