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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(aX1) of the Internat Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Open to P_Ublic
Internal Revenue Service > The organizaion may have to use a copy of this return to satisfy state reporting requirements Inspection i
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check i applicable o C D Employer Identification Number
| |Addressghange  |ST. BALDRICK'S FOUNDATION, INC 20-1173824
Name change 1333 SOUTH MAYFLOWER DRIVE #400 E Telephone number
it o MONROVIA, CA 91016 (626) 792-8247
|| Terminated
| |Amended return G Grossrecepts 3 39, 410,595
Apphication pending | F Name and address of principal officer KATHLEEN RUDDY H(a) Is this a group return tor affihates? HYQS Iﬁ No
L HE
1333 SOUTH MAYFLOWER DR. #400 MONROVIA, CA 91016 ) f}'.f“g.'.' gggg}te: |'.2:°"Eg§g7. nstructions) Yes No
[ Tax-exempt status [ X]501(c)3) [ [501(c) ( )< (nsertno) | [ar@yor | [527
J Website: » WWW.STBALDRICKS .ORG H(c) Group exemption number ™
K Form of organization ll(_l Corporation U Trust I_I Association I__I Other™ l L Year of Formaton 2004 l M state of legal domicle  NJ

[Part] [Summary

1 Brefly describe the organization’s mission or most significant activittes THE ST. BALDRICK'S FOUNDATION IS A
@ VOLUNTEER-DRIVEN CHARITY COMMITTED TO_FUNDING_THE MOST PROMISING RESEARCH TO FIND_ _
= CURES FOR_CHILDHOOD CANCERS AND GIVE SURVIVORS LONG AND HEALTHY LIVES. _ __ __ ___ _
| =
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voling members of the governing body (Part VI, hne 1a) 3 10
z 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
.21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 56
fg Total number of volunteers (estimate if necessary) [ 68, 786
<| 7a Total unrelated business revenue from Part Vi, column (C), hine 12 . 7a 574.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine th) 33,078, 962. 33,508, 361.
2| 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 224,472 48,751.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 48,672. 574 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 33,352,106. 33,557, 686.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) 24,549,529, 23,565,427.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,923,989. 3,544,531.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) —
é b Total fundraising expenses (Part X, column (D), ne 25) » 5,52 5 CE',V B) —— - i
™117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) § 3, 806083. 4,080,479.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 23 X 0CT 370 3132795601 . 31,190, 437.
119 Revenue less expenses Subtract line 18 from line 12 2,07 v505 . 2,367,249,
Eg innjng"gf Current Year End of Year
o, §§ 20 Total assets (Part X, line 16) OGDE%?GQ 93. 49,968,583.
8 ‘.“-g 21 Total habihties (Part X, line 26) 25,531, 936. 36,878,103.
en 2| 22 Net assets or fund balances Subtract line 21 from line 20 10,737, 757. 13,090, 480.
= |[Partil |Signature Block
> Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and bekief, it 1s true, correct, and
% complete Declaration of prepare; (othj)han OffIC;l) 1s based on‘/ information % which preparer has any knowledge ,
= > /o X [ tole— ¢, 203
w Slgn igngture of officer / ) Date
Z Here THLEEN RUDDY CEO
Z Type or print name and title
g Print/Type preparer's name [Preparery, signat e,\ Date Check U ¢ |FPTIN
@D p.id RENEE ORDENEAUX < QU/L D /0/?/ /2B |setemoa  |P00733066
Preparer |Fimsname ™ RBZ LLP o T AR
Use Only |rumsadaess ™ 11766 WILSHIRE BLVD NINTH FL Firm's EIN >
LOS ANGELES, CA 90025 Phoneno  (310) 478-4148
May the IRS discuss this return with the preparer shown above? (see instructions) l_l Yes I_)EI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON13L 12/18N12 Form 990 (2012)




Form 990 (2012) ST. BALDRICK'S FOUNDATION, INC 20-1173824 Page 2
[Part Il ‘| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il D

1 Briefly describe the orgamization's mission
THE ST. BALDRICK'S FOUNDATION IS A VOLUNTEER-DRIVEN CHARITY COMMITTED TO FUNDING THE

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

Form 990 or 990-EZ? [] Yes [X No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) Expenses $ 24,780,899. includng grantsof $ 23,565,427.) (Revenue $ )
THE ORGANIZATION’S PRIMARY EXEMPT PURPOSE 1S CHARITABLE FUNDRAISING TO SUPPORT FURTHER

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 24,780,899,
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) ST. BALDRICK'S FOUNDATION, INC 20-1173824 Page 3
[Part IV * [Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If ‘Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamzatu‘an engage n 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(cX3) organizations  Did the organization engage n Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1l 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 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to pro/vude advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X

Part 6
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 Dud 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 lability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f '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, VII, VIII, IX,
or X as applicable

a %d,;he organization report an amount for land, bulldings and equipment in Part X, line 107 If ‘Yes,' complete Schedule
, Part VI

b Did the orgamzation report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIlI

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 16? If "Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl

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 Xl and X!l 1s optional

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

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

15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the Urited States? If ‘Yes,' complete Schedule F, Parts Il and IV

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

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? If 'Yes,’
complete Schedule G, Part Ill

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

Mal X

1b X
1ic X
11d X
11e| X

1f X
12a X

12b X
13 X
14a| X

14b| X

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

BAA TEEAO103L 12/1312

Form 990 (2012)



Form 990 (2012) ST. BALDRICK'S FOUNDATION, INC 20-1173824 Page 4

[Part IV ' [Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il

Did the or‘ganlzatlon answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

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

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

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

a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the trans?achon has not been reported on any of the orgamzation's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part |

Was a loan 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? If 'Yes,' complete Schedule L, Part Il

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 lll

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M
Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

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 |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, I, 1V,
and V, line 1
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

Section 501 c)(3) organlzatlons Did the or[gamzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

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

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

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a| | X~

28b X

28c X

29 X

30 X

3N X

32 X
X
X

35a X

35b

36 X

37 X

38 X

BAA

TEEAO0104L 08/08/12

Form 990 (2012)



Form 990 (2012) ST. BALDRICK'S FOUNDATION, INC 20-1173824

|Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la 5 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming | e Hl
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E
ments, filed for the calendar year ending with or within the year covered by this return 2a 56 _i
b if at least one Is reported on hine 2a, did the orgamzation file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3 a 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 Q 3b
4 a 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 *> ’ f
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N _4
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5al X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the orgamization 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). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and O SN S
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| R T
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 required? 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business U e
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. | N
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter i
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a {
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b i
11 Section 501(c)X12) organizations. Enter E
a Gross income from members or shareholders 1a |
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received from them ) 11b N _j
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers. i N
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in ?
which the organization 1s licensed to i1ssue qualified health plans 13b ;
¢ Enter the amount of reserves on hand 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has 1t filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) ST. BALDRICK'S FOUNDATION, INC 20-1173824

Page 6

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

Section A. Governing Body and Management

N Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 {
If there are matenal differences in voting nghts among members {
of the governing body, or if the governing body delegated broad i
authonty to an executive committee or similar commitiee, explain in Schedute O :
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other IR IS D
officer, dlrector trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organmization become aware during the year of a sugnlflcant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7 a Dud the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by f
the following o i
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a 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, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Did the organization regularly and consstentlg monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this is done HEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - L
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B— '
taxable entity during the year? 16a X
b If 'Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its !
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safequard the e | e
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
@ Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

* GARY MUENZEL 1333 SOUTH MAYFLOWER DRIVE SUITE 400 MONROVIA CA 91016 (626) 792-8247

BAA TEEAO106L 08/08/12



Form 990 (2012) ST. BALDRICK'S FOUNDATION, INC 20-1173824 Page 7

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

Check if Schedule O contains a response to any question in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all ¢f the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -U- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of ‘key employee '

® List 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 orgamzations

® st all of the or(I;anlzatlon's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons tn the following order ndividual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(B) Position (do not check more than (D) ®) (F)
fversse | *"oicaond s Gredorsen | o | combe B g | ancen e
week (st —— the organization related organizations compensation
any hours | & 2l 2 C:% 2| 8 g Iy (W-2/1099-MISC) (W-2/1099-MISC) from the
omes |3 5| E|B|g|88|3 odreinied
tl’g)lga’ g 5 g - ! 3 ,O"; = organizations
' | Bls| 3] %
o 3 %
_() CHARLES CHAMNESS _1
MEMBER/CHATRMAN 0 X 0. 0 0
_(@ ROBERT ARCECI __ ____ _ _1_
BOARD MEMBER 0 X 0. 0 0
_® JOE BARTLETT _ ____ __ | _1
BOARD MEMBER 0 X 0. 0 0
_@ JOHN R BENDER | _1
BOARD MEMBER 0 X 0. 0 0
_® AMY BUCHER _1
BOARD MEMBE 0 X 0. 0 0
_6_ FRANCIS FEENEY _ ___ _ | .
BOARD MEMBER 0 X 0. 0 0
_O TIM KENNEY _ | _1
BOARD MEMBER 0 X 0 0 0
_® MICHAEL MCCREESH __ __ | 1
BOARD MEMBER 0 X 0. 0. 0.
_( ENDA MCDONNELL __ __ __ | 1
BOARD MEMBER 0 X 0. 0. 0.
(0) KATHLEEN RUDDY _ __ _ _ | _40_
CEO 0 X X 223,874. 0. 29,081.
(T REBECCA WEAVER ___ _40_
CPO/CDO 0 X 163,604. 0. 37,248.
(2) GARY MUENZEL _______ | 40_
CFO 0 X 153,183. 0. 15, 810.
(3) MARC MCCARTHY ______ | 40_
SR DIR MKTG 0 X 120,398. 0. 22,601.
(4 HEATHER KASH ___ | 32
SR DIR CORP REL 0 X 114,400. 0. 22,224.

BAA TEEAOIO7L 12/17/12 Form 990 (2012)



Form 990 (2012) ST. BALDRICK'S FOUNDATION, INC
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Page 8

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

(8) ©)
Position
(A) A;erage lggo notlcheck more mgg one (D) (E) (D]
ours x, unless person is both an Reportable Reportable Estimated
Name and title v&zk officer and a director/trustee) C%Tperegahontfrom c?r?%ensahon f{om amourlm;nof other
— = e organization related organizations compensation
Ustany 12 31 21 Q|5 |3 5]g'| W-21009Ms0) (W-2/1099-MISC) from the
fgrs 22N Fals 233 organization
' related I3 S SR |2 B &S and related
organiza 5 5 =1 S |8 g organizations
~tons | g = ‘;iob 2
below Gl S s 2
dotted § @ 2
line) g =
(=1
s o _____J S
ae _ _________] —
an _ ________] o
qay o ____] .
(19)
(20)
(21)
> o _____] -
(23)
(24)
(25)
1b Sub-total > 775,459, 0. 126,964.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 775,459. 0. 126,964.

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

from the organization > 5
Yes | No
3 D the or%amzatlon list any former officer, director or trustee, key employee, or highest compensated employee ——tt
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ’
the organization and related organizations greater than $150,000? If '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 orgamzation? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
FIRESPRING, INC. 1200 NO. STREET #100 LINCOLN, NE 68508 WEBSITE DEVELOPMENT 1,369,889.
FLEISHMAN HILLARD INC P.0. BOX 598 ST LOUIS, MO 63188-0598 PUBLICITY CONSULTING 177,592.

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

$100,000 in compensation from the organization ™ 2

BAA

TEEA0108L 01/24/13

Form 990 (2012)



Form 990 (2012) ST. BALDRICK'S FOUNDATION, INC 20-1173824 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI D
A) (B) ©) (D)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
| function revenue under sections
b revenue 512, 513, or 514
:z: ‘o:;_’ 1 a Federated campaigns la ]
g§ b Membership dues 1b i
E"; ¢ Fundraising events. 1c :
@ 3| d Related organizations 1d ‘
%’ Z| e Government grants (contributions) 1e
= or] i
'é S € Al other contnibutions, qifts, grants, and I
x O similar amounts not included above 1f{ 33, 508, 361 |
— £z ¥ .
3 % g Noncash contributions included in Ins 1a-1f  § 162,054 ‘E
LS ]
L h Total. Add lines 1a-1f > 33,508,361. |
g Business Code !
= . SRS I —— - e e
il 2a
=
L b
S| e
&l ¢ __ _ o ______
&S| d
2| e T C
8 f All other program service revenue
o= T
a. | g Total. Add lines 2a-2f > . |
3 Investment income (including dividends, interest and
other similar amounts) > 307,067. 307,067.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real (n) Personal B x
6a Gross rents. o L < ‘
b Less rental expenses :
¢ Rental income or (loss) D e e B ‘
d Net rental income or (loss) -
7 a Gross amount from sales of () Securhes () Other |
assets other than nventery (5 594,593,
b Less. cost or other basis
and sales expenses 5,852,909. < ’ h
¢ Gam or (loss) -258,316. T Y I
d Net gain or (loss) > -258, 316. -258,316.
wi| 8a Gross income from fundraising events ’
= (not including $ .
= of contributions reported on line ic) |
5 t
= See Part IV, line 18 a ,
:5_=‘ b Less direct expenses b o - i :
b ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities ’
See Part IV, line 19 a [
b Less direct expenses b N ~ L L o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ;
and allowances a 574. ,
b Less cost of goods sold b - - e
¢ Net income or (loss) from sales of inventory > 574 574 .
Miscellaneous Revenue Business Code B ~ o ~ B
ma_
b
c__
d All other revenue
e Total. Add lines 11a-11d i
12 Total revenue. See instructions > 33,557,686. -258,316. 574. 307,067.

BAA

TEEAQ109L 12/17112

Form 990 (2012)
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Page 10

| Part IX - | Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) orgamzations 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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
qgeneral expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19

RERRX

25
26

Grants and othér assistance to governments
and organizations In the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hne 17
f Investment management fees

umn (A) amt, list line 11g expenses on Sch 0)
Advertising and promotion

Office expenses
information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings

Interest
Payments to affihates
Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If hne 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O)

a MARKETING AND PUBLIC RELATIONS

|
|
i g Other. (If hine 11g amt exceeds 10% of line 25, col-
|
|
|
|
|

e All other expenses.
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following

SOP 98-2 (ASC 958-720)

23,431,195.

23,431,195.

134,232.

134,232.

902,424.

115,679.

324,416.

462,329.

0.

0.

0.

0.

1,893,422,

382,971.

130,743.

1,379,708.

203,849.

33,895.

36,234.

133,720.

328, 739.

48, 335.

40, 068.

240, 336.

216,097.

38,633.

35,031.

142,433.

12,483.

1,541.

3,969.

6,973.

29,432.

29,432.

30, 956.

30, 956.

175,647.

175,647.

477,732.

129,316.

55,4099.

292,917.

345,271.

44,133.

48,226.

252,912.

156,851.

64,638.

26,303.

65,910.

552,182.

84,703.

69,584.

397,895.

817,828.

15,470.

1,804.

800, 554.

616,821.

2,898.

2,387.

611,536.

492,888.

1,756.

1,253.

489,879.

372,388.

75,857.

50,013.

246,518.

31,190,437.

24,780,899.

885,918.

5,523,620.

BAA

TEEAO0110L 12/18/12

Form 990 (2012)
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|Part X - [Balance Sheet

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

[]

Beglnnl(rf\g) of year End(oBRyear
1 Cash — non-interest-bearing 59,206.| 1 31, 905.
2 Savings and temporary cash investments 27,310,996.| 2 40,287,421.
3 Ple‘dges and grants receivable, net 3
4 Accounts recervable, net 4
5 Loans and other receivables from current and former officers, directors, |
trustees, key emplozees, and highest compensated employees Complete I e e e
Part |l of Schedule 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 employees' JEVSUU UV [ SR U
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
‘s‘ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
Z 9 Prepaid expenses and deferred charges 134,202.]| 9 73,886.
10a Land, buildings, and equipment cost or other basis :
Complete Part VI of Schedule D 10a 323,952.| - o | i
b Less accumulated depreciation 10b 231,146. 42,489 .| 10c 92,806.
11 Investments — publicly traded securities. 7,901,434.I M 8,057,642.
12 Investments — other securtties See Part 1V, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 821,366.|15 1,424,923.
16 Total assets. Add lines 1 through 15 (must equal line 34) 36,269,693.]16 49,968,583.
17 Accounts payable and accrued expenses 249,760.| 17 2,950,183.
18 Grants payable 24,860,315.]|18 33,491, 317.
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, ;
L key employees, highest compensated employees, and disqualfied persons e e e+ et o | et e e e = e
LS Complete Part |l of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 421,861.|25 436,603.
26 Total liabilities. Add lines 17 through 25 25,531,936.| 26 36,878,103.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete . $
T lines 27 through 29, and lines 33 and 34. B I J
‘g‘ 27 Unrestricted net assets 10,737,757.1{27 13,090, 480.
E 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117 (ASC 958), check here > D !
£ and complete lines 30 through 34. T e
B | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 10,737,757.133 13,090,480.
S | 34 Total iabihties and net assets/fund balances 36,269,693.| 34 49,968, 583.

:

TEEAO111L  01/03/13

Form 990 (2012
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Page 12

[Part Xl ]Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 33,557,686.
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,190,437.
3 Revenue less expenses Subtract line 2 from line 1 3 2,367,249,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 10,737,757.
5 Net unrealized gains (losses) on investments 5 -14,526.
6 Donated services and use of facilities 6 538,484.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 9 -538,484.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 13,090, 480.

Part Xl |Financial Statements and Reporting

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

[l

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

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

2 a 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
D Separate basis DConsoludated basis DBoth consolidated and separate basis

b Were the orgamzation'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:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamzation 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
i
i
’ |
..... |
2a X
2b| X
2c| X
|
3a X
3b

BAA

TEEAO112L: 08/09/11

Form 990 (2012)



OMB No 1545-0047

SCHED . . .
Torm 995’(5%;.}{2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section ]
4947(aX1) nonexempt charitable trust.

Denartment of the T Open to Public
epartmemnt of the Treasu . - i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

ST. BALDRICK'S FOUNDATION, INC 20-1173824
|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgEmzahon 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 | | A school described in section 170(b)(1)XAXii)- (Attach Schedule E )

3 []A hospital or a cooperative hospital service organization described in section 170(bX1)AXGii).

4 | | A medical research organization operated in conjunction with a hospital described 1n section 170(b)X1XAXiii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bXT1)XAXiv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)1)}AXV).

7 |¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)1XAXvi). (Complete Part I1 )

8 A community trust described in section 170(b)1XAXvi). (Complete Part 11 )
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtnons, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%(a)2).
(Complete Part il )

10 HAn orgamization organized and operated exclusively to test for public safety See section 509(a)4).

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

a DType | b DType " c D Type Il — Functionally integrated d D Type Uil — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagolgundgtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type |li supporting organization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) and (1)
below, the governing body of the supported organization? Tg@®
@ii)) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described 1n (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ini) Type of organization (iv) Is the (v) Did you notify (i) Is the (vii) Amount of monetary
orgamzation (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column @) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? uUs?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAOG401L  08/09/12



Schedule A (Form 990 or 990-E2) 2012 ST. BALDRICK'S FOUNDATION, INC 20-1173824 Page 2

Partll ISupport Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)}1XA)vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membersh|p fees received (Do not

iclude any "unusual grants.’) 16667062.| 21828977.} 27097865. 33078963.| 33508361.| 132181228.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihities furnished by a
governmental umit to the
organization without charge 0.

4 Total. Add lines 1 through 3 16667062.| 21828977.| 27097865.| 33078963.| 33508361.| 132181228.

| 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 Iine 11, column (f) 0.
6 Public support. Subtract line 5 . . -
from line 4 132181228.
Section B. Total Support
E:;?:,‘,‘?,,’gy?:;£°' fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 16667062.| 21828977.( 27097865.| 33078963.| 33508361.| 132181228.

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

similar sources 86,756. 2,836. 63, 606. 475, 049. 312,614. 940,861.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 16,748. 574. 17,322.

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

Part IV) 0.
11 Total support. Add lines 7 ‘ )

through 1 . e : 133139411.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). 14 99 .28 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 99.25 %

16a 33-1/3% support test — 2012. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 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

17 a 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
| the organlzatlon meets the 'facts-and-circumstances’ test The organlzallon qualifies as a publicly supported organization > D

! b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part 1V how the
organlzahon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization > H
>

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

\
| BAA Schedule A (Form 990 or 990-E2Z) 2012
|
|
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‘ Schedule A (Form 990 or 990-EZ) 2012

ST. BALDRICK'S FOUNDATION, INC

20-1173824

Page 3

Part I |Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

: 4 Tax revenues levied for the

| organization's benefit and

| either paid to or expended on
its behalf

5 The value of services or

facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disquahfied persons

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

¢ Add lines 7a and 7b

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

|
i Calendar year (or fiscal yr beginning 1n) >
|
|
|

(a) 2008

(b) 2009

(c) 2010

(d) 201

(e) 2012

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
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 hnes 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t I\ Exp

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgamization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d)2011

(e) 2012

(f) Total

organization, check this box and stop here

v
| ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, 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 I, line 17 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17
ts 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 line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

>

1 O

BAA

TEEAO403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 ST. BALDRICK'S FOUNDATION, INC 20-1173824 Page 4

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

—_—— e e — e - e e e o

BAA Schedule A (Form 990 or 990-E7) 2012

TEEA0404L 08/10/12



OMB No 1545-0047
SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 201 2
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Inlernal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization

ST. BALDRICK'S FOUNDATION, INC

Employer identificaion number

20-1173824

|Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b wWwN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamzation's property, subject to the organization's exclusive lega! control? D Yes D No

6 Did the orgamization 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?

[[]Yes [[]No

[Part i |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year

a Total number of conservation easements.
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year >
4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wnitten policy regarding the perniodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds?

D Yes D No

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

»

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)

and section 170(h)(@)B)(n)?

[[JYes [[]No

9 In Part XllI, 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 n [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, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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
(@) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

>3
>3

2 |f the organization received or held works of art, hustorical 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 VI, hne 1
b Assets included in Form 990, Part X

>3
>3$

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

TEEA3301L 09/18/12 Schedule D (Form 9390) 2012



Schedule D (Form 990) 2012 ST. BALDRICK'S FOUNDATION, INC 20-1173824 Page 2

{Part llI |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovnde‘a description of the organization's collections and explain how they further the organization's exempt purpose In
art X

5 Durning 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 D No

IPart v [Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If 'Yes,' explan the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided n Part XIil H

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
@) unrelated orgamzations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basigy  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings.

¢ Leasehold improvements.

d Equipment 234,162. 144,591. 89,571.

e Other 89,790. 86, 555. 3,235.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 92,806.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 ST. BALDRICK'S FOUNDATION, INC

20-1173824 Page 3

[Part VII' [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(2) Description of secunity or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

3) Other .

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

[Part Vill [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

’ (a) Description of investment type

(b) Book value

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

0

@

3

4)

®)

®)

%)

®

&)

V)

Total. (Column (b) must equal Form 990, Part X, column (B) e 13) ™|

[Part IX_[Other Assets. See Form 990, Part X, hne 15 N/A

(a) Description

(b) Book value

)

@

)

)

®)

®)

%)

8)

)

a0

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

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

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

(2) OTHER CURRENT LIABILITIES

436,603.

3

@

©)

®

%)

®

)

(10)

an

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

»

436,603.

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the orgamzation's financial statements that reports the orgamization's hability for uncertain tax posibons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIt

BAA

TEEA3303L 12/2312

Scheduie D (Form 990) 2012



Schedule D (Form 990) 2012 ST. BALDRICK'S FOUNDATION, INC

20-1173824 Page 4

[Part XI ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIII )
e Add lines 2a through 2d.
3 Subtract line 2e from hne 1
4 Amounts inctuded on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7h
b Other (Describe in Part Xl )
c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

1 34,081, 644.
2a -14,526.
2b 538, 484.
2c
2d o
2e 523,958.
3 33,557, 686.
4a
4b s
4c
5 33,557, 686.

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

m

1 Total expenses and losses per audited financial statements

2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe 1n Part XIl)
e Add iines 2a through 2d.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7h
b Other (Describe 1in Part XIli )
¢ Add lines 4a and 4b

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

1 31,728,921.
2a 538,484.|
2b
2c
2d N

2e 538,484.

3 31,190,437.
4a
4b

“4c
5 31,190,437.

[Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part I, hines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304L 11/30/12

Schedule D (Form 990) 2012



. ugs . . OMB No 1545 0047
(S,:f,t‘rfgggf F Statement of Activities Outside the United States 2°
» Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16. 01 2 .
Department of the Treasury > Attach to Form 990. *> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
ST. BALDRICK'S FOUNDATION, INC 20-1173824

[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? Yes D 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 PART V

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

(a) Region (b) Number of | () Number of | (d) Activities conducted in | (e) If activity Iisted in () Total
offices In the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors 1n grants to recipients service(s) in region
region located in the region)
EAST ASIA & FUNDRAISING AND
(1) PACIFIC 8 |GRANTMAKING N/A 106, 099.
FUNDRAISING AND
(2) EUROPE 8 [GRANTMAKING N/A 28,133.
FUNDRAISING AND
(3) NORTH AMERICA GRANTMAKING N/A 0.
FUNDRAISING AND
(4) SOUTH AMERICA GRANTMAKING N/A 0.
®)
(6)
@
®
©
(10)
an
2
a3
4
(15)
(16)
a7
3a Sub-total 16 134,232.
b Total from continuation
sheets to Part |
€ Totals (add hines 3a and 3b) 0 16 134,232,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3501L 07/1913
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Schedule F (Form 990) 2012 ST. BALDRICK'S FOUNDATION, INC 20-1173824 Page 4

|Part IV [Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the 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) D Yes @ No

3 Did the orgamzation have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes Bl No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes,' the orgamzation 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:l Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) DYes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) D Yes @ No

BAA TEEA3505L 12/17/12 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 ST. BALDRICK'S FOUNDATION, INC 20-1173824 Page 5

Part V - | Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part [, line 3,
column (f) (accounting method; amounts of Investments vs expenditures per region); Part I, hne 1
(accounting method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

THE _PROJECT FUNDED_AND EXPENDITURES INCURRED. _ THESE REPORTS ARE REVIEWED AND

_ __MONITORED BY STAFF_AND_SCIENTIFIC ADVISORS._ ANY INCONSISTENCIES OR_LATE REPORTS ARE __

BAA TEEA3504L 121712 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2012

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23.
Department of the Treasury

Open to Public

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
ST. BALDRICK"S FOUNDATION, INC 20-1173824
IPart Ii Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following o or for a person listed in Form 990, Part .
VIi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or restdence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or inihiation fees i
[:] Discretionary spending account [:l Personal services (e g , maid, chauffeur, chef) |
i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R Bt
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, T
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 N ‘
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a relaled organization to i
establish compensation of the CEO/Executive Director, but explain in Part HI !
D Compensation committee Dertten employment contract :
D Independent compensation consultant D Compensation survey or study '
D Form 990 of other organizations |:| Approval by the board or compensation committee T
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization .
or a related organization N |
; a Receive a severance payment or change-of-control payment? 4a X
| b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
‘ c Participate n, or receive payment from, an equity-based compensation arrangement? 4c¢ X
1 If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11| !
| L4
‘ H
t
: Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
f 5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation H
} contingent on the revenues of _ b
| a The organization? 5a X
b Any related organization? 5b X
if 'Yes' to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net earnings of B
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 11 I
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part I 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L  12/1012
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

*» Complete if the organization answered

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

Department of the Treasury
Internal Revenue Service

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

> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection .

Name of the orgamization

ST. BALDRICK"S FOUNDATION, INC

20-1173824

Employer identification number

Part i

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Descrt

ption of transaction

(d) Corrected?
Yes No

)

2

3

)

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

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

>$

~$

|Part ] ] Loans to and/or From Interested Persons.

Complete 1f the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose
of loan

(d) Loan to or
from the
organization?

To From

(e) Onginal
principal amount

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(1) Written
agreement?

Yes No Yes No

m

2

3

@

)

)

@

®

)

UY)

Total

>3

[Part Il | Grants or Assistance Benefiting Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Retationship between interested person
and the orgamzation

{c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

() ROBERT ARCECI, M.D.

BOARD MEMBER

1,058,574.

GRANT

CANCER RESEA

@)

3

@

®)

6)

@

®

&)

(0

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

TEEA4501L 12/11/12

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012 ST. BALDRICK'S FOUNDATION, INC 20-1173824 Page 2

Part IV |Business Transactions Involving Interested Persons.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person |$1bl)e$esltae‘c;°;zggnbg%e§; (? aﬁ:-nns‘g(l:jt?(l) :f (d) Description of transaction g;asr:ggtr:gnq;

organization revenues”?

Yes No
)
2
&)
@
o)
®)
@
®
9
(Y]

| Part V [ Supplemental Information

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

SUPPLEMENTAL INFORMATION

"PATHWAY DIRECTED TREATMENT FOR REFRACTORY AML." HE IS ONE OF TWELVE RESEARCHERS

INCLUDED IN THE BUDGET OF THIS PROJECT. THIS GRANT WAS AWARDED THROUGH THE ST.

BALDRICK'S FOUNDATION'S NORMAL SCIENTIFIC REVIEW PROCESS. THREE CHILDHOOD CANCER

CONFLICT OF INTEREST WITH THE APPLICANT OR PROJECT. EACH REVIEWER ANSWERS A STANDARD

OF HEALTH) RATING SYSTEM. ONCE ALL THREE REVIEWERS HAVE SCORED AN APPLICATION, THEY

MAY DISCUSS ANY DIFFERENCES OR CONCERNS THEY HAVE WITH EACH OTHER. APPLICATIONS WITH

END OF THAT DISCUSSION. THE AVERAGE SCORE IS USED FOR FINAL FUNDING RECOMMENDATIONS.

FUNDS AVAILABLE. DR. ARCECI RECUSED HIMSELF FROM THE BOARD DISCUSSION INVOLVING HIS

FUNDING CATEGORY, AND A FORMER BOARD MEMBER AND RESEARCHER ANSWERED ALL QUESTIONS AT

Schedule L (Form 930 or 990-E2) 2012
TEEA4501L 1211712



Schedule L (Form 990 or 990-E2) 2012 ST. BALDRICK'S FOQUNDATIOQON, INC 20-1173824 Page 2
[Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

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

Yes No

Q)
(4]
©)
1G]
&)
©)
@
®
&)
(10)
|[Part V | Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

THE BOARD MEETING REGARDING THAT FUNDING CATEGORY. DR. ARCECI ALSO RECUSED HIMSELF

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501L  12/11/12




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered ‘'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

ST. BALDRICK'S FOUNDATION, INC

Employer identification number

20-1173824

|Part| |Types of Property

(b) ()
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

(a)
Check if
applicable

@

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

O NGOV H WN -

Intellectual property

9 Secunties — Publicly traded

10 Securnities — Closely held stock

11 Securnities — Partnership, LLC, or trust interests

12 Securihies — Miscellaneous

13 Quakhfied conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplhes

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (AUCTION ITEMS

1,163

119,899.|FAIR VALUE

26 Other ™ (PROMOTIONAL SUP

17,690.[FAIR VALUE

X
X 1
27 Other > (PROMOTIONAIL SUP X

1 24,465.|FAIR VALUE

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organizatton completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initral contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' descnibe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contrnibutions?
b If 'Yes,' describe in Part Il SEE PART IT
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

Yes No

32a X

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

TEEA4601L  12/1012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 ST. BALDRICK'S FOUNDATION, INC 20-1173824 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 1s 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.

__ _THE ORGANTZATION USES A THIRD PARTY AUCTIONEER TO SELL DONATED VEHICLES. THE THIRD _ _

BAA TEEA4602L 12/10112 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN 1500

(Form 990 or 990-EZ) 201 2

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public |
Department of the Treasul .
Intgrnal Revenue Service i * Attach to Form 990 or 990-EZ. Inspection E
Name of the organization Employer identification number

ST. BALDRICK'S FOUNDATION, INC 20-1173824

CONTINUATION FROM FORM 990, PAGE 2

__ _OF_CHILDHOOD CANCERS AS WELL AS MANY SUB-TYPES. IN FY 2013, GRANTS WERE AWARDED IN__ _
_ _ _CANCER FUNDING FROM INDUSTRY. THESE NEEDS, UNIQUE TO THE PEDIATRIC CANCER _________

DONE IN A LAB TO ACTUAL PATIENTS, AND NEW DISCOVERY RESEARCH. THE FOUNDATION ALSO

ADDRESSES THE WIDELY UNMET NEEDS OF ADOLESCENT AND YOUNG ADULT PATIENTS, AS WELL AS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Scheduie O (Form 990 or 990-E7) 2012 Page 2

Name of the organization Employer identification number

ST. BALDRICK'S FOUNDATION, INC 20-1173824

IMPROVING THE QUALITY OF LIFE OF SURVIVORS AS 95% OF SURVIVORS WILL HAVE A CHRONIC

A NEW CURE FOR NEUROBLASTOMA, RAISING SURVIVAL FROM 33% TO 50%

—__+TUMOR PAINT” 1S BEING DEVELOPED TOQ HELP SURGEONS SEE CANCEROUS TISSUE THAT ______ __

LYMPHOBLASTIC LEUKEMIA, FROM 80% TO 90% SURVIVAL.

___-RAISING CURE RATE FROM 20% TO_70% FOR A RARE TYPE OF CHILDHOOD CANCER, ___________

IMPORTANT CLINICAL TRIALS. AND OUR 2012 GRANT TO THE CHILDREN’S ONCOLOGY GROUP (COG)

_ _ DIRECTLY RESULTED IN 130 RESEARCH INSTITUTIONS OPENING FOUR OF THESE "HIGH-IMPACT _ _ __
__ _ACUTE MYELOID LEUKEMIA, AND REFRACTORY ACUTE LYMPHOBLASTIC LEUKEMIA. THE 7 __

BAA Schedule O (Form 990 or 990-E27) 2012
TEEA4902L 12/8/12



\

Schedule O (Form 990 or 990-E7) 2012 Page 2
Name of the organization Employer identification number
ST. BALDRICK'S FOUNDATION, INC 20-1173824

THEIR FUNCTIONS) AND IMMUNOTHERAPEUTICS (USING THE BODY'S OWN IMMUNE SYSTEM TO ATTACK

— — _INFORMATION FURNISHED BY THE ORGANIZATION. AFTER RECEIVING THE DRAFT RETURN FROM __ __
_ . _AND REQUIRES APPROVAL FROM THE BOARD OF DIRECTORS. ADDITIONALLY, THE CHIEF _ _____ __
__ THE COMPENSATION COMMITTEE. ANY ADJUSTMENT TO THE CHIEF FINANCIAL OFFICER'S

TEEA4902L 12812



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ST. BALDRICK'S FOUNDATION, INC 20-1173824
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DONATED SERVICES USED $ _-538,484.
TOTAL § _ -538,484.
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