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o 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung

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

OMB No 1545-0047

2012

[~ Open to Public

Internal Revenue Service Inspection
A For the 2012 calendar year, or tax year beginning MAY 1, 2012 andending APR 30, 2013
B S,;‘:.?'c‘a Iéla C Name of organization D Employer identification number

orangs | CHILDREN'S CANCER ASSOCIATION

Shinge Doing Business As 93-1181662

o, Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

oqn- 1200 N.W. NAITO PARKWAY 140 503-244-3141

fe'ﬂfrﬂdeu City, town, or post office, state, and ZIP code G Gross receipts $ 3 ’ 208 ’ 153.
[Jagerea | PORTLAND, OR 97209-2872 H(a) is this a group retum

Pendn | Name and address of principal officer MEGAN BYRTEK for affiliates? [ Jves (XINo

SAME AS C ABOVE H(b) Are all affiliates included?___ves [ No

| Tax-exempt status' LX] 501(c)(3) [__J 501(c) ( ) (nsertno.) || 4947(a)(1)or L_| 527 If "No," attach a list. (see instructions)
J Website: pr WAW . JOYRX.ORG H{c) Group exemption number P>

K Form of organization: [ X | Corporation | | Trust [ | Association | Other >

[ L Year of formation: 199 5] m State of legal domicile: OR

[PartT] Summary

true correct, and complete

(ot

Ffcfaton of piEpares

er) 1s based on all information of which preparer has any knowledge. /

3 1 Briefly describe the organization’s mission or most significant activiies: SEE  SCHEDULE O
c
E 2 Checkthisbox P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, iine 1a) 3 26
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 24
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 34
£ | 6 Total number of volunteers (estimate if necessary) 6 1093
? 7 a Total unrelated business revenue from Part VIIl, column (C), ine 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 VIIi, line 1h) 2,732,952, 2,739,289.
g 9 Program service revenue (Part VIIi, ine 2g) 0. 0.
é 10 Investment income {Part VIlI, column (A), lines 3, 4, and 7d) 1,640. 1,547.
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 78,373. 151,585.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 2,812,965. 2,892,421.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 169,987. 199,533.
14 Benefits paid to or for members ( ) 0. 0.
@ | 16 Salares, other compensation, e ployejbei Ettégg_l_ (SA , Ines 5-10) 1,478,137. 1,660,536,
g 16a Professional fundraising fees (Part(Qf Meolumn ¢ A), line 11e) b7 0. 0.
2| b Total fundraising expenses (Part IXicolumn (D), negsp (1> 388,853.
W 47 Other expenses {Part IX, column A),llnes11a11d 11f.24e) 919,960. 922,903.
a 18 Total expenses. Add lines 13-17 (fnus a&ﬁd Tj Ilnei25) 2,568,084. 2,782,972.
g _ 19 Revenue less expenses. Subtractiline m’ﬁhﬁ 244 ,881. 109,449.
> 58 Beginning of Current Year End of Year
zﬁé 20 Total assets (Part X, line 16) 1,659,821, 1,742,640.
% {’r"é 21 Total liabilities (Part X, line 26) 399,929. 373,299.
o 23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,259,892, 1,369,341.
3> [Part Il | Signature Block
;; Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

™ TV ] 0c 7 07 72> [ 3/4///7
Ssign Signafurk of/otticer Date / 4
Here MEGAN BYRTEK, /C00O
Type or print name and title )
PrinyType preparer's name Pre ure Date theek |__J] PTIN
Paid YEE LEE LO . %/ s‘scn-employed P01294356
Preparer [Frm'sname p GARY MCGEE & CO. LLEL~ “— 3 {Frm's EIN p
Use Only |Firm'saddressy, 808 S.W. THIRD AVENUE, SUITE 700
PORTLAND, OR 97204 Phoneno. (503) 222-2515
May the IRS discuss this retum with the preparer shown above? (see instructions) L lves L _INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) CHILDREN'S CANCER ASSOCIATION 93-1181662 Page2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ll| m

1

Briefly describe the organization’s mission:

WHEN SERIOUSLY ILL CHILDREN AND THEIR FAMILIES NEED MORE THAN
MEDICINE, THE CHILDREN'S CANCER ASSOCIATION'S ("CCA") INNOVATIVE
PROGRAMS CREATE JOY ONE MOMENT AT A TIME.

Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . DYes x] No
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? EIYes IXI No

If "Yes," describe these changes on Schedule O.

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 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 ) (Expenses $ 904,177, inciudinggantsof$ ) (Revenues )

MUSICRX PROGRAM, SPREADING JOY THROUGH MUSIC - WHETHER YOU'RE MAKING
IT, LISTENING TO IT, OR SHARING IT, THERE'S SOMETHING ABOUT MUSIC THAT
HAS THE POWER TO HEAL. MUSIC DOES MORE THAN JUST FILL AN ENVIRONMENT;
IT TRANSFORMS IT.

FOR ALMOST TWO DECADES, CCA'S FLAGSHIP MUSICRX PROGRAM HAS SOOTHED AND
REJUVENATED HOSPITALIZED CHILDREN, TEENS, THEIR FAMILY MEMBERS, AND THE
MEDICAL PROFESSIONALS WHO CARE FOR THEM BY INFUSING THE HOSPITAL
ENVIRONMENT WITH THE HEALING POWER OF MUSIC. MUSICRX FEATURES
STATE-OF-THE-ART MOBILE CARTS LOADED WITH SPECIALIZED INSTRUMENTS FOR
ALL AGES, INTERACTIVE TECHNOLOGY, IPODS, IPADS, KARAOKE, AND RECORDING
EQUIPMENT. CCA'S MUSIC SPECIALISTS AND TRAINED VOLUNTEERS PROVIDE

(Code ) (Expenses $ 352,875 . inciudinggrants ot $ ) (Revenue$ )
THE CHEMO PAL MENTOR PROGRAM, EASING THE BURDEN OF TREATMENT WITH
FRIENDSHIP AND FUN - THE CHEMO PAL MENTOR PROGRAM PAIRS KIDS ONE-TO-ONE
WITH COMPASSIONATE ADULTS WHO OFFER SUPPORTIVE RELATIONSHIPS THROUGHOUT
THEIR CHEMOTHERAPY OR OTHER TREATMENTS. CHEMO PAL MENTORS ARE CAREFULLY
SELECTED FROM A WIDE RANGE OF PERSONAL AND PROFESSIONAL BACKGROUNDS.
THEY SPEND TIME WITH YOUNG PATIENTS IN HOSPITALS, CLINICS, AND EVEN AT
HOME TO PLAY GAMES, TAKE WALKS, READ, DO ART PROJECTS, SHARE HOBBIES
AND MORE. WHILE THEIR FRIENDS CONTINUE ON IN SCHOOL, CHILDREN WITH
CANCER OFTEN FACE LONG HOURS IN CLINICS AND HOSPITAL ROOMS AND SEVERE
LIMITATIONS ON THEIR RECREATIONAL ACTIVITIES TO PROTECT THEIR DAMAGED
IMMUNE SYSTEMS. FOR A KID WHO IS FACING YET ANOTHER PAINFUL TREATMENT
AND A LONELY DAY AT THE HOSPITAL, A LITTLE FRIENDSHIP GOES A LONG WAY.

4c  (Code. ) (Expenses $ 328,579 . including grants ot $ 199,533. ) (Revenue $ )
LINK FAMILY ENRICHMENT PROGRAM, ENGAGING A COMMUNITY NETWORK TO UNITE
FAMILIES WITH RESOURCES AND MORE. - A SERIOUS PEDIATRIC ILLNESS
SIGNIFICANTLY AFFECTS THE ENTIRE FAMILY. CCA'S LINK PROGRAM ENGAGES A
COMMUNITY NETWORK OF CARING PEOPLE AND ORGANIZATIONS UNITING FAMILIES
WITH RESOURCES AND SUPPORT DURING A DIFFICULT AND FINANCIALLY DEPLETING
JOURNEY. WE HELP LOCAL FAMILIES WITH SPECIFIC ESSENTIAL NEEDS, PROVIDE
CONNECTIONS TO LOCAL AND NATIONAL RESOURCES, AND OFTEN RESPOND "YES" TO
A CHILD'S SPECIAL WISH NOT MET BY OTHER ORGANIZATIONS. LINK FILLS THE
GAPS WHEN AND WHERE OREGON AND SOUTHWEST WASHINGTON FAMILIES NEED US
MOST.
HOW WE DID THIS YEAR:

4d Other program services (Describe in Schedule O.)
(Expenses $ 630,875 . noudnggantsot s ) (Revenue 8 )

4e__Total program service expenses P> 2,216,506.

232002 Form 990 (2012)

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012 CHILDREN'S CANCER ASSOCIATION 93-1181662 page3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) 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 lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
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 . 7 X
8 Did the organization maintain collections of works of art, historical 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, for escrow or custodial account Ilablllty 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 n temporarlly restricted endowments permanent
endowments, or quas-endowments? If "Yes, " complete Schedule D, Part V 10 X
11  if the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, Vil, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, Iine 16?2 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 is 5% or more of its total
assets reported In Part X, line 167 If "Yes,® complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes,* complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedule D, Part X 11e | X
f D 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xli 12a 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 and Xl is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,* complete Schedule E 13 X
14a Dd 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, 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 14b| X
15 Did the organization report on Part IX, 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 iland IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asststance to |nd|V|duaIs
located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 16 X
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? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If *Yes, "
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b_if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12




Form 990 (2012) CHILDREN'S CANCER ASSOCIATION 93-1181662  Paged
[Part IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If *Yes,* complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule |, Parts | and I 22 | X
23 Did the organization answer "Yes® to Part VI, 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
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued 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
Did the organization maintain 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" issuer 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 during 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-E2? /f “Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “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 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, lll, or IV, and
Part V, hne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 ] 35p| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable 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 is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2012)
232004
12-10-12




Form ggo 2012) CHILDREN S CANCER ASSOCIATION 93-1181662 Page 5
Statements ts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 34
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
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
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). B i ,
| a Did the organization receive a payment 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? 76 | X
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
} to file Form 82827 7c X
‘ d If "Yes," indicate the number of Forms 8282 flled dunng the year I 7d I
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 contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’? | 79 N/A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
: 9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 N/A 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
! 10 Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions included on Part VIil, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders N/A 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A ILZb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
} a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
| Note. See the instructions for addttional 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 is licensed to issue qualified health plans 13b
c 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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




art VI | 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.

Form 990 (2012) CHILDREN'S CANCER ASSOCIATION 93-1181662 page6
>

Check If Schedule O contains a response to any question in this Part VI X IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 24

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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?

7a Dd 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

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

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

a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "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.}

Ol |h |W

L L B e E T T T b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before fiing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 15a
b Other officers or key employees of the organization 15b
If "Yes" to hne 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? 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 i1s required to be filed »OR, CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ':l Another’s website X1 Upon request L] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

MEGAN BYRTEK - 503-244-3141
1200 N.W. NAITO PARKWAY, SUITE 140, PORTLAND, OR 97209

12-10-12 Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any questton in this Part VI . ]

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.

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

® | st all of the organization’s current key employees, If any. See instructions for definitton of "key employee.”

o [ st the organization's five current highest compensated employees (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.

® | ist 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.

Form 990 (2012) CHILDREN'S CANCER ASSOCIATION 93-1181662 Page 7.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | 4, nor cf ecc’ks',f"ggman one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(list any g the organizations compensation
hours for | S E organization (W-2/1093-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e, and related
below [E{1E8|.|E (58] organizations
me) |E[E|E]|&[5E|S
(1) DON ANTONUCCI 2.00
DIRECTOR X 0. 0. 0.
(2) PAULA BARRAN 2.00
DIRECTOR X 0. 0. 0.
(3) SCOTT BELL 2.00
DIRECTOR X 0. 0. 0.
(4) TIM COOPER 2.00
DIRECTOR X 0. 0. 0.
(5) ANDREA CORRADINI 2.00
DIRECTOR X 0. 0. 0.
(6) KATHERINE DURHAM 2.00
DIRECTOR X 0. 0. 0.
(7) CLIFF ELLIS 20.00
CARING CABIN SITE MANAGER X 35,244, 0. 4,500.
(8) MARK FITKIN 2.00
DIRECTOR X 0. 0. 0.
(9) MIKE GOLUB 2.00
DIRECTOR X 0. 0. 0.
(10) PAUL GULICK 2.00
BOARD CHAIR EMERITUS X 0. 0. 0.
(11) CLARE HAMILL 2.00
FOUNDING BOARD CHAIR EMERI X 0. 0. 0.
(12) GRANT HAMMERSLEY 2.00
DIRECTOR X 0. 0. 0.
(13) KURT HIGGINS 2.00
DIRECTOR X 0. 0. 0.
(14) PARKER JOHNSTONE 2.00
DIRECTOR X 0. 0. 0.
(15) JEFF OWENS 2.00
DIRECTOR X 0. 0. 0.
(16) JEFF PAUSTIAN 2.00
DIRECTOR X 0. 0. 0.
(17) TOM PENN 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) CHILDREN'S CANCER ASSOCIATION 93-1181662 Page8
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) € (F)
Name and title Average | Position . Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for % 7 organization (W-2/1099-MISC) from the
related | g | £ |- (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below g § - | & |2E] = organizations
me) |2|2|E|3[EE| S
| (18) BOB PROFFITT 2.00
DIRECTOR X 0. 0. 0.
(19) MATTHEW SHELLEY 2.00
DIRECTOR X 0. 0. 0.
(20) LISA THOMPSON 2.00
DIRECTOR X 0. 0. 0.
(21) DARA WILK 2.00
DIRECTOR X 0. 0. 0.
l (22) GREG WOLFE 2.00
‘ DIRECTOR X 0. 0. 0.
| (23) JUNKI YOSHIDA 2.00
DIRECTOR X 0. 0. 0.
{24) ANDY LYTLE 4.00
BOARD CHAIR X X 0. 0. 0.
(25) MACIE HOUSE 4.00
BOARD FINANCE CHAIR X X 0. 0. 0.
(26) REGINA ELLIS 40.00
CEO/FOUNDER X X 150,533. 0. 5,012.
1b Sub-total » 185,777. 0. 9,512.
c Total from continuation sheets to Part Vil, Section A > 268,309. 0.] 16,983.
| d Total (add lines 1b and 1c) 2 454,086. 0.] 26,495.
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any mdividual isted on line 1a, is the sum of reportable compensation and other compensation from the organization N B
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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) 8 (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
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CHILDREN'S CANCER ASSOCIATION

93-1181662

Form 990
I Part VII | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ;g’ the organizations compensation
(st any g s organization (W-2/1099-MISC) from the
hoursfor |3 | _ g (W-2/1099-MISC) organization
related | g | 2 and related
organizations| 2 | 3 gl e organizations
below g8l |81zl
. Elsl38l2l2]€E
line) E|l2|8|&|2|e
(27) MEGAN BYRTEK 40.00
€00 X 135,408. 0. 8,511.
(28) DAVID SCHAEFFER 40.00
VP OF DEVELOPMENT X 132,901. 0. 8,472.
Total to Part VI, Section A, line 1c 268,3009. 16,983.

232201
07-25-12




Form 990 (2012 CHILDREN'S CANCER ASSOCIATION 93-1181662 Page9
tatement of Revenue
Check if Schedule O contains a response to any question in this Part Viil (]
(A) (B) (€) gD)
Total revenue Related or Unrelated R?}’:%Umfﬁﬂl&gsd
exempt function business sections 512,
revenue revenue 513, 0r514
%g 1 a Federated campaigns 1a 9,088.
g 3 b Membership dues 1b
0;5 ¢ Fundraising events 1c 700,156.
gc_‘u d Related organizations 1d
2‘ ‘% e Government grants (contrnibutions) 1e
S 5 £ All other contributions, gifts, grants, and
2% similar amounts not included above #12,030,045.
Eg g Noncash contributions included i hines 1a-1f $ 5 2 0 ’ 9 4 6 .
8&| h Total Add Ines 1a-1f > 12,739,289.
Business Code
g |2
o f All other program service revenue
g_Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1,547. 1,547.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltles >
(1) Real () Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 700,156. of
é contributions reported on line 1c). See
5 Part IV, line 18 al220,496.
g b Less: direct expenses bl259,194.
¢ Net income or (loss) from fundraising events » -38,698. -38,698.
9 a Gross income from gaming activities. See
Part IV, Iine 19 al217,984.
b Less: direct expenses . b| 56,538.
¢ Net income or (loss) from gaming activities » 161,446. 161,446.
10 a Cross 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
11 a OTHER 900099 28,837. 28,837.
b
c
d All other revenue
e Total. Add Iines 11a-11d > 28,837.
12 Total revenue. See instructions. » 2,892,421, 0. 0.] 153,132.
%??3’32 Form 990 (2012)
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Form 990 (2012)

]Part IYI

CHILDREN'S CANCER ASSOCIATION

93-1181662 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX L
Do not include amounts reported on lines 6b, Total erenses Progra(n?)serwce Managg’i’ent and Funtglr::i)lsmg
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, ine 21
2 Grants and other assistance to individuals in
‘ the United States. See Part IV, line 22 199,533. 199,533.
| 3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 332,986. 275,183. 26,243. 31,560.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,070,902- 896,037- 45,332. 129,533-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,741. 21,473. 1,370. 2,898,
9 Other employee benefits 99,442. 87,275. 1,152. 11,015.
10 Payrolltaxes 131,465- 108,787- 7,849. 14,829-
11 Fees for services (non-employees):
| a Management
} b Legal
} ¢ Accounting 74,962. 51,677. 16,382. 6,903.
| d Lobbying
| e Professional fundraising services. See Part IV, line 17
} f Investment management fees 1,707. 1,707.
1 g Other. (If ine 11g amount exceeds 10% of line 25,
‘ column {A) amount, ist ine 11g expenses on Sch 0.) 29,507. 19,780. 386. 9,341.
12 Advertising and promotion
13 Office expenses 282,404. 197,752. 4,578. 80,074.
14  Information technology 67,202. 44,762. 2,465. 19,975.
15 Royalties
‘ 16 Occupancy 125,514. 112,001. 4,770- 8,743.
| 17 Travel 44,187, 36,526, 1,177. 6,484,
} 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings 7,938. 2,438. 3,513. 1,987.
‘ 20 Interest
| 21 Payments to affiliates
; 22  Depreciation, depletion, and amortization 153,875. 148,153. 2,016. 3,706.
\ 23 fnsurance 41,830- 9,291- 31,273. 1,266-
| 24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 48,471. 5,838. 13,536. 29,097,
1 b BANK AND CARD FEES 29,834, 99, 29,735,
| ¢ BAD DEBT EXPENSE 15,472, 15,472.
d
e Al other expenses
25 Total functional expenses Add lines 1 through 24e 2,782,972.] 2,216,506. 177,613. 388,853.
26 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here P D if followIng SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) CHILDREN'S CANCER ASSOCIATION 93-1181662 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - 843.] 1 1,354.
2  Savings and temporary cash investments 843,039.] 2 863,889,
3 Pledges and grants receivable, net 206,707.] 3 258,815.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other 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 organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 46,327.] o 85,668.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 964,311.
b Less' accumulated depreciation 10b 618,901. 375,401.] 10c 345,410.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 187,504.] 15 187,504.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 ’ 659 ’ 821.] 16 1 ’ 742 ’ 640.
17  Accounts payable and accrued expenses 228,659.] 17 241 v 699.
18 Grants payable 39,670.] 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons.
~ Complete Part It of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 56,600.( 23 56,600.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 75,000.] 25 75,000.
26 Total liabilities. Add lines 17 through 25 399,929.] 26 373,299.
Organizations that follow SFAS 117 (ASC 958), check here p> [X, and
b complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,022,941.| 27 1,091,034.
S |28 Temporarly restricted net assets 236,951, 28 278,307.
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here !:I
] and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retamned eamnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,259,892.| a3 1,369,341,
34 Total liabilities and net assets/fund balances 1,659,821.] 34 1,742,640.
Form 990 (2012)
232011
12-10-12
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Reconciliation of Net Assets

Form 990 (2012) CHILDREN'S CANCER ASSOCIATION 93-1181662 page12

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

]

©© 0o ~NOO R WN =

-
o

Total revenue (must equal Part VIIi, column (A), ine 12) 1 2,892,421.
Total expenses {must equal Part IX, column (A), ine 25) 2 2,782,972.
Revenue less expenses. Subtract line 2 from line 1 . 3 109,449.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,259,892,
Net unrealized gains (losses) on iInvestments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments R X 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10 1,369,341,

[ Part XIlj Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 890 I:] Cash [K] Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:l Separate basis C] Consolidated basis |:] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis IX] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to Iine 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 etther its oversight process or selection process durnng the tax year, explain in Schedule O.
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-1337

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

Yes | No

2a X

2| X

2c| X

3a X

3b

232012

12-10-12
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SCHEDULE A l OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CHILDREN'S CANCER ASSOCIATION 93-1181662

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

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

b WON <

00 ®0 0 0000

10
1

(0]

el ]

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

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1)(A){vi). (Complete Part |l.)

A community trust described in section 170(b)(1){(A){(vi). (Complete Part |l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed 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 Type Il c |:] Type Il - Functionally integrated d [:I Type Il - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i}
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11giii)
h Provide the following information about the supported organization(s).
! (i) Name of supported (I EIN (Iii) Type of organization [(IV) s the organization| {v) Did you notify the (vi)tls the 1. | (vii) Amount of monetary
| organization (described on fines 1- Jn col. (i) hsted n your| organization in col. ‘(’{)ggr"d;‘:"'z%'b'l'}]‘igé support
; above or IRC section  [governing document?| (i) of your support? us.?
| (see instructions)) Yos No Yoo No Yoo No
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

\
\
| 232021
\ 12-04-12
|
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Form 990 or 990-E2) 2012 CHILDREN'S CANCER ASSOCIATION 93-1181662 page2_
upport Schedule for Organizations Described in Sections 170(b 0(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Schedule A

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,222,087, 1,799,753, 2,502,299, 2,732,952, 2,739,289, 10,996,380,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add nes 1 through 3 1,222,087, 1,798,753, 2,502,299, 2,732,952, 2,739,289, 10,996,380,

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) 563,986.
6__Public support. Subtract line 5 from line 4 10,432,394,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 1,222,087, 1,799,753, 2,502,299, 2,732,952, 2,739,289, 10,996,380,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19,217. 3,904. 2,197. 1,640- 1,547. 28,505.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gan
or loss from the sale of capital

assets(EprammParth,) 2,124- 9,207. 27,154. 26,106- 28,837- 93,428.
11 Total support. Add lines 7 through 10 11,118,313,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,927,841.
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)

organization, check this box and stop here » E’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by Iine 11, column (f)) 14 93.83 o
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 93.55 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D_ﬂ

b 33 1/3% support test - 2011. 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 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 | 4 D
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 » D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

15




Schedule A (Form 990 or 990-EZ) 2012 Page 3
[ Part Il | Support Schec ule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
gualfy under the tests hsted below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 hines 2 and 3 received
trom 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 (Subtractine 7¢ from fing § )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (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 ine 10b,
whether or not the business is
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 tines 9, 10c, 11, and 12)

14 First five years. if the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by lIine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, Iine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ':]

b 33 1/3% support tests - 2011. If the organization did not check a box on Iine 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 qualiftes as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 CHILDREN'S CANCER ASSOCIATION 93-1181662 pages
_ Supplemental Information. Complete this part to provide the explanations required by Part il, line 10; Part I, line 17a or 17b;

and Part 111, ine 12, Also complete this part for any additional information. (See instructions).

SCHDULE A, PART 1IT,

LINE 10,

EXPLANATION FOR OTHER INCOME:

OTHER (93,428)

232024 12-04-12

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Efg:’;"::::,:.::"sg:f;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER ASSOCIATION 93-1181662

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6.

A bhLON -

-]

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

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 contro!? R D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No
I Part ll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo oo

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 D Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included n (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P>

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 D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $

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){1)? Clves [ne
In Part Xlll, 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.

[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 XIlI,
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 VIil, line 1 i o | 3
(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 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 > 3

b Assets included in Form 990, Part X > 3%

Iz_::-zioA5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012
Part

CHILDREN'S CANCER ASSOCIATION

93-1181662 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a
b
c

(check all that apply):
] public exhibition
D Scholarly research
Preservation for future generations

d E] Loan or exchange programs

e l:] Other

4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
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?

D Yes

:]No

art 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Cno
b If "Yes," explain the arrangement in Part Xlif and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI Yes LI No
b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part X!l [:l
[T’art 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

o600

-

3a

Beginning of year balance

Contrnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quast-endowment P>
Permanent endowment P>

%

%

Temporarly restrnicted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
{i) unrelated organizations
(i) related organizations

b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3ali)
3a(ii)
3b

Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements 111,220. 73,001. 38,219.
d Equipment 850,890. 545,900. 304,990.
e Other 2,201- 2,201.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 345,410.
Schedule D (Form 990) 2012

232052

12-10-12
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Schedule D (Form 990) 2012 CHILDREN'S CANCER ASSOCIATION 93-1181662 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.
(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 denvatives
(2) Closely-held equity interests
(3) Other

A

(B8)

©

(%)}

(E)

()

Q)

(H)

{)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

()

@

(3)

)

5)

(6)

)

8)

)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description ({b) Book value
() LAND HELD FOR SALE 187,504.
(2
(3)
4
(5)
(6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 187,504.
]_F'art X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability ({b) Book value
(1) Federal Income taxes
@) ASSETS HELD FOR OTHERS 75,000.
3
(4)
(5
(6)
@)
8)
9)
(19
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 75,000.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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). Check here If the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2012

232053
12-10-12

24




93-1181662 Paged

Schedule D (Form 990) 2012 CHILDREN'S CANCER ASSOCIATION
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XI!l.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, line 7b
Other (Describe in Part XIII)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

o a o T o

T

2a

1

2b

2¢c

2d

2e

4a
4b

] Part Xl | 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 IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
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 Vill, line 7b
|

[ 0 - N e I « -

b Other (Descrbe in Part XIIl.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)

2a

2b

2c

2d

2e

&8

4c

5

[T’art Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

232054
12-10-12
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SCHEDULE F
(Form 990)

Department ot the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

CHILDREN'S CANCER ASSOCIATION

Employer identification humber

93-1181662

| 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 its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes E] No

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

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 of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e.g , fundraising, program is a program service, expenditures
agents, and for and
in the region | \ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region Investments
in region In region
[CCA IS THE RECIPIENT OF A
[CONTRIBUTION THAT WAS NOT
ISOLICITED BY THE
EUROPE 0 0 [PRGANIZATION, 0.
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12
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Schedule F (Form 990) 2012 CHILDREN'S CANCER ASSOCIATION 93-1181662  pages
l Part IV | Foreign Forms

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) |:| Yes [Xl No

Did the organization have an interest in a foreign trust during the tax year? /f "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) || | ... ...........ccccceiiiiiieiiiiiiiiiieiiie e, o Eves XIno
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) [:] Yes IXI No

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,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) i |:] Yes [X] No

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) I:, Yes DT_] No

Did the organization have any operations in or related to any boycotting countrnies during the tax year? /f
*Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) I:l Yes [X] No

232074
12-10-12

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 CHILDREN'S CANCER ASSOCIATION 93-1181662 Ppages5_
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Il (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
:Dttapar(rl:n( of m% Trelasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER ASSOCIATION 93-1181662
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 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 solicitations f l:] Solicitation of government grants
c Phone solicitations g E] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) DId v) Amount paid :
(i) Name and address of individual - . h(m raiser | (iv) Gross receipts tg 2or retalnch)j by) (vi) Amount paid
or entity (fundraiser) (i) Activity o contror o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total >
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 CHILDREN 'S CANCER ASSOCIATION

93-1181662 page2

[Part IT]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF (add col. (a) through
HERO GALA  [TOURNAMENT 3 ool (o) 9
o (event type) (event type) (total number) ’
3
[=
Q
E 1 Gross receipts 668,414. 115,274. 136,964. 920,652,
2 Less: Contributions 483, 347. 85,695. 131,114. 700,156.
3 Gross income (line 1 minus line 2) 185,067. 29,579. 5,850. 220,496.
4 Cash prizes 9,990. 9,990.
5 Noncash prizes 9,900. 9,900.
2]
[31]
[Z]
g,_ 6 Rent/faciiity costs 33,823. 9,000. 8,336. 51,159.
i}
B |7 Food and beverages 43,783. 13,263. 11,664. 68,710.
5
8 Entertanment 560. 560.
9 Other direct expenses 103,541. 9,184. 6,150. 118,875.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 259,194,
11 Net income summary. Combine line 3, column (d), and line 10 > -38,698.
l Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/instant , (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | () Othergaming 1 (a) through col. (c))
[
>
O
o
1 Gross revenue 217,984. 217,984.
@ 2 Cash prizes
[%2]
c
:’t} 3 Noncash prizes 42,493, 42,493.
w
©
2 | 4 Rent/facility costs
o
5 Other direct expenses 14,045. 14,045.
LI ves % l:l Yes % L] Yes %
6 Volunteer labor I:I No ‘:] No ‘X] No
7 Direct expense summary. Add lines 2 through 5 in column (d) { 56 ,538 9
8 Net gaming income summary Combine line 1, column d, and line 7 161 , 446.
9 Enter the state(s) in which the organization operates gaming activities: OR
a Is the organization licensed to operate gaming activities in each of these states? (XJves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jyves [XINo

b If "Yes," explain:

|
!
I
[
‘ 232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 CHILDREN 'S CANCER ASSOCIATION 93-1181662 page3
l_j No

11 Does the organization operate gaming activities with nonmembers? [X] Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ‘:] Yes [X] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 132 [100.00 o
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 p DAVID SCHAEFFER, VICE PRESIDENT OF DEVELOPMENT

Address p 1200 N.W. NAITO PARKWAY, SUITE 140 - PORTLAND, OR 97209

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes m No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p DAVID SCHAEFFER, VICE PRESIDENT OF DEVELOPMENT

Gaming manager compensation P $

Description of services provided B INDIVIDUAL HAS OVERALL SUPERVISION AND MANAGEMENT OF
THE RAFFLE.

I:] Director/officer IXI Employee [:] 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 distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
lPart IVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns () and {v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informatton {see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ _____CHILDREN'S CANCER ASSOCIATION 93-1181662
[Part1 | Questions Regarding Compensation
Yes | No

Part VI, Section A, Iine 1a. Complete Part 1l to provide any relevant information regarding these items.

First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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 1l to explain 1b
2 Did the organization require substantiation prior to rembursing 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 filing organization used to establish the compensation of the organization's
CEO/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, but explain in Part |If.

Compensation committee |:] Written employment contract
I:] Independent compensation consultant [Z] Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990,
]
|
‘ organization or a related organization:

a Recelve a severance payment or change-of-control payment? 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? X
1 If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
‘ Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization 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 Ill.
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:
a The organization? . . . 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part [!I 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part ill 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenua Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER ASSOCIATION 93-1181662
[PartT ] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIil, ine 1g

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

Secunties - Publicly traded X 12 166 , 736. [FAIR MARKET VALUE

Securities - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 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 X 5 5 2 0 ’ 7 14 . [FAIR MARKET VALUE

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

1,500. FATR MARKET VALUE
49,899. FATR MARKET VALUE
1 15,995. [FAIR MARKET VALUE

paf e[ <

© O NOOO _WON<

-
o

-h
-l

25 Other » ( AUCTION ITEMS) X 135 82,602. [FAIR MARKET VALUE
26 oOther » ( HOLIDAY GOODS) X 375 75,600. [FAIR MARKET VALUE
27 other » ( EVENT TICKETS) X 74 74,607. FATIR MARKET VALUE
28 Other » ( MISCELLANEOUS ) X 36 17,893. [FAIR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
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 initial contribution, and which s not required to be used for exempt purposes for

the entire holding period? . . 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | 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," descnbe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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Schedule M (Form 990) (2012) CHILDREN'S CANCER ASSOCIATION 93-1181662 Page 2

| Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization I1s 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.

PART I, OTHER TYPES OF PROPERTY:

TOYS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 45

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 15400.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SCHEDULE M, PART I, COLUMN (B): SCHEDULE M, PART I, COLUMN (B): THE

NUMBER OF CONTRIBUTIONS RECEIVED IS REPORTED.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ °§“6‘i‘|5§”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additiona! information. o to Publi
e Rovonse Sontes D> Attach to Form 990 or 980-EZ. inspection ___
Name of the organization Employer identification number
CHILDREN'S CANCER ASSOCIATION 93-1181662

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CHILDREN'S CANCER ASSOCIATION ("CCA") IS AN OREGON NONPROFIT

CORPORATION ESTABLISHED IN 1995. THE ASSOCIATION PROVIDES A

MULTI-TIERED SERVICE TO CHILDREN AND FAMILIES AT NO COST, OFFERING THEM

UNIQUE IN-HOSPITAL PROGRAMS, FAMILY AND EMOTIONAL SUPPORT, ACCESS TO

INFORMATION, USE OF A FAMILY RETREAT HOME, AND OPPORTUNITIES TO

CELEBRATE THE CAUSES OF CHILDREN AND TEENS BATTLING LIFE-THREATENING

ILLNESSES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TAILORED MUSIC MEDICINE EXPERIENCES TO KIDS, BASED ON THEIR REQUESTS

AND HOW THEY ARE FEELING AT THAT VERY MOMENT.

MYMUSICRX.ORG IS AN ONLINE EXTENSION OF CCA'S ORIGINAL IN-HOSPITAL

PROGRAM. ON ANY GIVEN DAY, 24/7, MYMUSICRX ENABLES SERIOUSLY ILL KIDS

AND TEENS - ANYWHERE IN THE U.S. AND CANADA - TO PLAY AND DOWNLOAD FREE

MUSIC GAMES, EXPLORE DIGITAL INSTRUMENTS, RECORD ORIGINAL MUSIC, AND

WATCH EXCLUSIVE VIDEO GREETINGS FROM THEIR FAVORITE ARTISTS.

HOW WE DID THIS YEAR

IN FISCAL YEAR 2013, MUSICRX PROVIDED MORE THAN $904,000 IN FREE DAILY

SERVICES TO 25 CHILDREN'S UNITS, INCLUDING LEGACY EMANUEL AND

DOERNBECHER CHILDREN'S HOSPITALS, OREGON BURN CENTER, SHRINER'S

HOSPITAL FOR CHILDREN, LEGACY SALMON CREEK HOSPITAL, MILLER CHILDREN'S

HOSPITAL AND MATTEL CHILDREN'S HOSPITAL - UCLA. WE PROVIDED SERVICE

11,320 TIMES, SERVING 2,382 KIDS AND FAMILY MEMBERS. A DEDICATED CORPS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

CHILDREN'S CANCER ASSOCIATION 93-1181662

OF VOLUNTEERS DONATED 152 HOURS OF SERVICE FOR THE HALLWAY MUSIC

PROGRAM, PROVIDING ENTERTAINING, COMFORTING MUSIC TO AN ESTIMATED 3,000

PEOPLE. MYMUSICRX CELEBRATED A 209% INCREASE IN MEMBERSHIP OVER FISCAL

YEAR 2012 AND DELIVERED THE HEALING POWER OF MUSIC OVER 10,500 TIMES

ACROSS THE COUNTRY AND IN CANADA.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HOW WE DID THIS YEAR:

IN FISCAL YEAR 2013, THE CHEMO PAL MENTOR PROGRAM SUPPORTED 255

CHILDREN AND TEENS BATTLING CANCER IN OUR COMMUNITY AND PROVIDED OVER

$352,000 IN FREE PATIENT SUPPORT. OUR FANTASTIC VOLUNTEER MENTORS

INVESTED 7,436 HOURS TO POWER THIS PROGRAM, SHARING FRIENDSHIP AND

LAUGHTER, CRAFTS AND GAMES, IN HOSPITALS, CLINICS, HOMES, AND

THROUGHOUT THE COMMUNITY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IN FISCAL YEAR 2013, CCA'S LINK PROGRAM PROVIDED OVER $328,000 IN

SERVICES TO 815 LOCAL KIDS AND THEIR FAMILY MEMBERS. LINK'S COMMUNITY

NETWORK OF 385 VOLUNTEERS INVESTED 1,155 IN-KIND HOURS PROVIDING 1,360

SERVICE INTERACTIONS TO KIDS, TEENS AND FAMILIES. "

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION AND RESOURCES, KIDS' CANCER PAGES AND THE ALEXANDRA ELLIS

FAMILY RESOURCE CENTER - KIDS' CANCER PAGES IS THE FIRST-EVER NATIONAL

RESOURCE DIRECTORY ON CHILDHOOD CANCER AND WAS RECOGNIZED BY THE

NATIONAL CANCER INSTITUTE AS "THE MOST COMPREHENSIVE GUIDE FOR

FAMILIES." A SPECIAL PORTLAND AND SW WASHINGTON EDITION IS ALSO

5170433 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

CHILDREN'S CANCER ASSOCIATION 93-1181662

AVAILABLE.

THE ALEXANDRA ELLIS FAMILY RESOURCE CENTER, OPERATED IN PARTNERSHIP

WITH RANDALL CHILDREN'S HOSPITAL AT LEGACY EMANUEL IN PORTLAND, OR,

PROVIDES FREE, 24/7 ACCESS FOR FAMILIES AND PATIENTS, SPECIALIZED

HEALTH INFORMATION, BOOKS TO LOAN, AND RESOURCE DIRECTORIES. THROUGH

THE CENTER'S COMPUTER BANK, FAMILIES STAY CONNECTED TO FRIENDS, WORK

AND THE OUTSIDE WORLD DURING THEIR CHILD'S HOSPITAL STAY.

HOW WE DID THIS YEAR: IN FISCAL YEAR 2013, CCA'S EDUCATION AND

RESOURCES (INCLUDING KCP AND THE RESOURCE CENTER) WERE ACCESSED OVER

5,200 TIMES BY FAMILIES AND CAREGIVERS.

EXPENSES $ 283,920. INCLUDING GRANTS OF § O. REVENUE § O.

THE ALEXANDRA ELLIS CARING CABIN, PROVIDING A MAGICAL FAMILY GETAWAY -

THE ALEXANDRA ELLIS CARING CABIN IS THE ONLY FAMILY RETREAT HOME IN THE

WESTERN UNITED STATES.

THE CARING CABIN PROVIDES CHILDREN FACING CANCER AND TERMINAL ILLNESSES

AND THEIR FAMILIES WITH AN EXTRAORDINARY PLACE TO RETREAT, RELAX, AND

CREATE ONCE-IN-A-LIFETIME MEMORIES. LOCATED ON 24 PRIVATE ACRES ALONG

THE OREGON COAST, THIS SPECTACULAR SETTING FEATURES A BEAUTIFUL SAND

BEACH, MASSIVE CAMPFIRE, AND SERENE LAKE FOR KAYAKING.

HOW WE DID THIS YEAR:

IN FISCAL YEAR 2013, WE WELCOMED MORE THAN 360 FAMILY MEMBERS TO

EXPERIENCE THE REJUVENATING POWER OF THE CARING CABIN. CCA PROVIDED

OVER $174,000 IN FREE SERVICES, UTILITIES, A FULL PANTRY OF FOOD, GAS

53?341-213 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

CHILDREN'S CANCER ASSOCIATION 93-1181662

CARDS, AND CABIN OPERATIONS.

EXPENSES $ 174,040. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

VOLUNTEERS - THE IMPACT OF OUR TALENTED STAFF WAS MULTIPLIED BY OVER

1,093 GENEROUS VOLUNTEERS WHO INVESTED 12,256 HOURS INTO OUR LOCAL

COMMUNITY. THE MONETARY VALUE OF THIS VOLUNTEER TIME IS NEARLY

$271,348.

EXPENSES § 172,915. INCLUDING GRANTS OF $ 0. REVENUE § O.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE DIRECTOR, COO, AND CEO

REVIEW THE FORM 990 PRIOR TO REVIEW BY THE FINANCE COMMITTEE AND THE FULL

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, ALL BOARD MEMBERS AND

KEY EMPLOYEES COMPLETE AND SIGN A DISCLOSURE STATEMENT WHICH DETAILS ANY

POTENTIAL CONFLICTS OF INTEREST BETWEEN THE ORGANIZATION AND THE BOARD

MEMBER OR KEY EMPLOYEE. THE ANNUAL REVIEW AND SIGNED COMMITMENT OF THE

WRITTEN POLICY SUPPORTS THE ONGOING MONITORING AND PREPARATION FOR

ENFORCEMENT, IF ENFORCEMENT WERE TO BECOME NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: FORM 990, PART VI, SECTION B,

LINE 15A:

THE PROCESS FOR DETERMING THE COMPENSATION OF THE CEO CONSISTED OF THE

FOLLOWING:

1. HR LEADERSHIP CONDUCTED A COMPETITIVE COMPENSATION ANALYSIS AND

ESTABLISHED PAY GRADES/WAGE BANDS FOR EVERY POSITION CATEGORY WITHIN CCA

INCLUDING CEO/FOUNDER AND COO.

630413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2Z) (2012) Page 2

Name of the organization Employer identification number

CHILDREN'S CANCER ASSOCIATION 93-1181662

2. THE ANALYSIS UTILIZED BOTH INDIVIDUAL MARKET AS WELL AS NATIONAL DATA.

THE DATA USED WAS FROM GUIDE STAR'S COMPENSATION REPORT AND THE MBL GROUP'S

SURVEY OF NON PROFITS IN OREGON AND SPECIFICALLY, THE PORTLAND METROPOLITAN

AREA.

3. THE FILTERS USED WERE; AN OPERATING VOLUME OF 1 MILLION - 2.9 MILLION,

FTE'S OF 15-29, ALL OF PORTLAND METRO, ALL OF OREGON, AND THE MSA

(METROPOLITAN STATISTICAL AREA) OF SEATTLE.

4. BENCHMARKING WAS ALSO UTILIZED BY REVIEWING THE COMPENSATION OF CEO,

CO0O'S AND FOUNDERS OF LOCAL ORGANIZATIONS.

5. THE BOARD TREASURER AND/OR THE BOARD CHAIR WORK WITH THE CEO TO DEVELOP

AND PRESENT POTENTIAL MERIT AND BONUS POOLS TO THE EXECUTIVE COMMITTEE.

6. THE CEO SUBMITS A BUSINESS/OPERATIONS REVIEW TO THE BOARD CHAIR.

7. THE REVIEW IS EVALUATED BY THE BOARD CHAIR AND POTENTIAL ADJUSTMENTS

SUBMITTED TO THE EXECUTIVE COMMITTEE.

8. THE EXECUTIVE COMMITTEE APPROVES ANY ADJUSTMENT TO BASE SALARY.

9. THE EXECUTIVE COMMITTEE MEETS TO DETERMINE BONUS POOL AND BONUS ACTUAL

PER LEADER BASED ON, AVAILABLE FUNDS, PERFORMANCE AGAINST GOALS, AND

SPECIFIC WRITTEN BONUS PROGRAM GUIDELINES.

10. BOARD CHAIR OR EXECUTIVE COMMITTEE MEMBER MEETS WITH CEO TO COMMUNICATE

FINAL REVIEW RESULTS INCLUDING MERIT AND BONUS.

11. RESULTS ARE SHARED WITH HR LEADERSHIP WHO INITIATES CHANGES AND FILES

IN APPROPRIATE FILES.

FORM 990, PART VI, SECTION B, LINE 15B:

THE PROCESS FOR DETERMING THE COMPENSATION OF THE COO CONSISTED OF THE

FOLLOWING:

1. HR LEADERSHIP CONDUCTED A COMPETITIVE COMPENSATION ANALYSIS AND

10413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Porm 990 or 990-E7) {2012) Page 2
Name of the organization Employer identification number

CHILDREN'S CANCER ASSOCIATION 93-1181662

ESTABLISHED PAY GRADES/WAGE BANDS FOR EVERY POSITION CATEGORY WITHIN CCA

INCLUDING CEO/FOUNDER AND COO.

2. THE ANALYSIS UTILIZED BOTH INDIVIDUAL MARKET AS WELL AS NATIONAL DATA.

THE DATA USED WAS FROM GUIDE STARS COMPENSATION REPORT AND THE MBL GROUP'S

SURVEY OF NON PROFITS IN OREGON AND THE PORTLAND METROPOLITAN AREA.

3. THE FILTERS USED WERE; AN OPERATING VOLUME OF 1 MILLION - 2.9 MILLION,

FTE'S OF 15-29, ALL OF PORTLAND METRO, ALL OF OREGON, AND THE MSA

(METROPOLITAN STATISTICAL AREA) OF SEATTLE.

4. BENCHMARKING WAS ALSO UTILIZED BY REVIEWING THE COMPENSATION OF CEOQO,

CO0'S AND FOUNDERS OF LOCAL ORGANIZATIONS

5. CEO/FOUNDER REVIEWS AND EDITS COO SELF-APPRAISAL

6. CEO/FOUNDER PRESENTS RESULTS AND PROPOSAL TO EXECUTIVE COMMITTEE.

7. EXECUTIVE COMMITTEE MEETS TO DETERMINE BONUS POOL AND BONUS ACTUALS PER

LEADER AS REFERENCED IN #9 ABOVE.

8. CEO/FOUNDER COMMUNICATES FINAL REVIEW RESULTS INCLUDING MERIT AND BONUS.

9. RESULTS ARE SHARED WITH HR LEADERSHIP WHO INITIATES CHANGES AND FILES IN

APPROPRIATE FILES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES A SUMMARY

OF THE FINANCIAL STATEMENTS AND THE FORM 990 VIA ITS WEBSITE.

510013 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990&2012 CHILDREN'S CANCER ASSOCIATION 93-1181662 pages_
[ Part VIl | supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box | . > II_I

® [f you are fillng for an Additiona!l (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically filte Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . L » [

All other corporattons (i nclud/ng 1120 C f/lers) partnershlps REM/Cs and trusts must use Fonn 7004 to request an extens:on of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fis by the CHILDREN'S CANCER ASSOCIATION 93-1181662
due date for | Number, street, and room or suite no. if a P.O box, see instructions Social securnity number (SSN)
fingyew | 433 NW 4TH AVENUE, NO. 100
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
PORTLAND, OR 97208-3808

Enter the Retum code for the return that this apphcation is for (file a separate application for each return) . . n
Application Return | Application Return
Is For Code ({lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MEGAN BYRTEK
® Thebooks areinthecareof p» 433 NW 4TH AVENUE, SUITE 100 - PORTLAND, OR 97209-3808

Telephone No.p» 503-244-3141 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box X N |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p |___] . If it 1s for part of the group, check this box P> |—_—| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until

DECEMBER 16, 2013 | tofiethe exempt organization return for the organization named above The extension
1s for the orgaruzation's return for.

» [ calendar year or
p [X] tax yearbegnning MAY 1, 2012 ,andendng APR 30, 2013
2  ifthe tax year entered in line 1 1s for less than 12 months, check reason- I:l Initial return D Final return

Change in accounting penod

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment aliowed as a credit 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




Form 8868 (Rev. 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rievythe ICHILDREN'S CANCER ASSOCIATION 93-1181662
:::gd:;z:m Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

return See 1200 N.W- NAITO PARKWAY, NO. 140

instructions | city, town or post office, state, and ZIP code. For a foreign address, see instructions

PORTLAND, OR 97209-2872

Enter the Return code for the return that this application s for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

MEGAN BYRTEK
® Thebooksare nthecareof » 1200 N.W. NAITO PARKWAY, SUITE 140 - PORTLAND, OR 97209

Telephone No.p» 503-244-3141 FAX No.
® | the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> J:l . If it 1s for part of the group, check this box B> l:! and attach a list with the names and EINs of ali members the extension is for
4 |request an additional 3-month extension of time until MARCH 17, 2014
5  For calendar year ,or other tax yearbeginning _MAY 1, 2012 ,andendng  APR 30, 2013
6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason. E] Initial return D Final return

Change in accounting period
7  State In detall why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS
NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
c Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and compjete, and that | ag authorized to prepare this form. / ;/
Signature P> ; 74 Title ///’ — Date P /J/'s
&z i

7’ N Form 8868 (Rev. 1-2013)

223842
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