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¢

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructi

P> Do not enter social security numbers on this form as it may be made public.

ons is at formQ90

A For the 2014 calendar year, or tax year beginning MAY 1, 2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2014

Open to Public
Inspection

andending APR 30,

2015

B Check it C Name of organization D Employer identification number
applicable
canee | Children's Cancer Association
Er?:rz\?a Doing business as 93-1181662
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ot 1200 N.W. Naito Parkway 140 503-244-3141
;etggm' City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 4 ’ 896 ’ 370.
>l Portland, OR 97209-2872 H(a) Is this a group retum
[Jhpetea- P Name and address of pnncipal officer Megan Byrtek for subordinates? [ _Jves No
pending same as C above H(b) Are all subordinates uncluded7DYeS No

I Tax-exermpt status- [ X ] 501(c)(3) |1 501(c)(

) (nsertno.) ] 4947(a)(1) or L] 527

J Website: p www . JOYRX.0rg

If "No,* attach a list (see instructions)
H(c) Group exemption number P

K Form of organization: Corporation |__J Trust |__] Association Other >

| L Year of formation: 199 5] m state of legal domicile: OR

[Part1] Summary

g 1 Bnefly describe the organization’s mission or most significant activities See Schedule O
c
g 2 Checkthis box P [_I if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Numberof voting members of the governing body (Part VI, line 1a) 3 32
: 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 30
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 45
g 6 Total number of volunteers (estimate If necessary) 6 1200
E 7 a Total unrelated business revenue from Part VI, column (C}), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, line 1h) 3 ’ 588 ’ 990. 4 B 293 ’ 431.
S | 9 Program service revenue (Part VIII, line 2g) 0. 0.
3 | 10 Investment mcome (Part VIII, column (A), ines 3, 4, and 7d) -31,910. -14,437.
4
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 182,978. 2,063.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,7 40 ,05 8. 4 v 281 ’ 057.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 293,828. 240,274,
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
b4 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2 ’ 078,664. 2,362,841.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 661,753.
W 117 Other expenses (Part IX, column (A), Ines 11a-11d,11f-24). 1,095,018. 1,113,211.
18 Total expenses Add lines 13-17 (must equal P“art IX. column (A), e 5):L hY T 3,467,510. 3,716,326,
19 Revenue less expenses. Subtract line 18 fromlllne A2, v{g n LU ' 272 ’ 548. 564 ’ 731.
Eg . l c. Beginning of Current Year End of Year
85| 20 Total assets (Part X, Ine 16) 3 DEC 2 8 2p15 |© 2,001,199.] 2,524,418,
<3| 21 Total labilties (Part X, line 26) - ¢ 374,310. 332,798.
2.% 22 Net assets or fund balances Subtract ine 21ﬂfrom Ilne 20, 1~ sre e e s L3, 1,626,889. 2,191,620,

[Part Il | Signature Block |

YOYUEN, Y

Under penalties of per|ury, | declare that | have examiped this returp

Sign
Here Megan Byrtek , COO
Type or print name and tille R —
Print/Type preparer's name Preparer'#/signature Date ceck ||| PTIN
Pid  [Yee Lee McGee 2 2/ RS s P01294356
Preparer |Firm's name__p GARY MCGEE & CO/LLP/ — Firm's EIN
Use Only |Firm's address 808 S.W. THIRDZAVENUE, SUITE 700
PORTLAND, OR 97204 Phoneno. {503) 222-2515

May the IRS discuss this return with the preparer shown above? (see instructions)

I;J Yes D No

432001 11-07-14

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

Form 990 (2014)
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. Form 990 (2014) Children's Cancer Association 93-1181662 page?

[ Part Il | Statement of Program Service Accomplishments

L3

Check if Schedule O contans a response or note to any line in this Part llI DZI

Bnefly describe the organization’s mission:

When seriously ill children and their families need more than
medicine, the Chlldren's Cancer Association's ("CCA") iInnovative
programs create joy one moment at a time.

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

the pnor Form 990 or 990-EZ? B ‘:lYes IX] 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? DYes Eﬂ No
If “Yes," descnbe these changes on Schedule O.

Descrnibe 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 $ 988,931. including grants of § 7.,500. } (Revenue s )
MusicRx - The Children's Cancer Assoclation believes that joy matters
and music heals. Twenty years ago, we ploneered a one-of-a-kind
pediatric "music medicine" program called MyMusicRx that lets kids
choose the music experience that feels right to them. Our in-hospital
program 1ncludes bedside sing-a-longs led by tralined music specialists,
instrument and i1Pad lending from mobile music carts, and live concerts
from national recording artists.

MyMusicRx.org extends the bedside experience online and invites kids
facing cancer and other serious 1llnesses to feel the music and feel
better, by exploring exclusive artist greetings, concerts, music
lessons, digital instruments, and games - anytime, anywhere. MyMusicRx

4b

(Code } (Expenses $ 427,159. including grants of $ 102,529. ) (Revenue $ )
Pediatric Chemo Pal Mentor - CCA knows that children and families need
a friend when they're facing cancer.

Our award-winnling Chemo Pal Mentor Program gives kids a caring, trusted
adult friend to look forward to during treatments, and someone in theilr
corner when they need it most. A Chemo Pal mentor can also give parents
a much-needed break to grab a cup of coffee, take a nap, talk with
doctors, or spend time with other children.

Chemo Pal mentors play games, listen to music, share hobbies, or simply
offer the comfort of companiocnship.

(Code ) (Expenses $ 413 ,158. including grants of $ 3,871. ) (Revenue $

Education and resources - CCA's Kids' Cancer Pages, now in its fourth
edition, is the first-ever national resource directory on childhood
cancer and was recognized by the National Cancer Institute as "the most
comprehensive gulde for families currently available." 1t is sent free
of charge to every pediatric hospital in the country and we provide a
searchable PDF online on our website at JoyRx.org. For families
battling cancer, and the medical professionals who care for them, this
one-stop directory 1s a vital support tool. A speclal local edition,
Family Support Pages, 1s a comprehensive community resource connecting
families 1n Oregon and SW Washington to essential items and services.

The Alexandra Ellis Family Resource Center 1s operated in partnership

4d

Other program services (Describe in Schedule O.)

(Expenses $ 838 I 040. including grants of $ 126 ’ 374. ) (Revenue $ )

4e

Total program service expenses - 2 ’ 667 ’ 288.

432002

Form 990 (2014)

o7 See Schedule O for Continuation(s)
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Form 990 (2014) Children's Cancer Association 93-1181662 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) 1 | X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors? 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
dunng the tax year? /f "Yes," complete Schedule C, Part II 4 X
8 Is the orgamization 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? /f "Yes, " complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "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 Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 /f "Yes," complete Schedule D,
Part vi 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of tis total
assets reported in Part X, ine 162 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 X and Xil 12a X
b Was the organization included in consolidated, ndependent 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 Xi! is optional 12b{ X
13 !s the organization a school described in section 170(b)(1){A)()? if "Yes,” compiete Scheduie E ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill 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), ines 6 and 11e? If "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 VI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VI, ine 9a? If "Yes, "
complete Schedule G, Part Ill 19 | X
20a Did the organization operate one or more hospital facilities? /f "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 (2014)
432003
11-07-14



Form 996 (2014) Children's Cancer Association 93-1181662 PpPage4d
{ Part IV | Checklist of Required Schedules (continued)
¢ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 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 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If “No", go to line 25a i 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 dunng 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part ! 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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) i l
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? /f "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? /f "Yes," complete Schedule L, Part IV 28¢
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 iquidate, 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 7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, line 1 aa | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to lne 35a, did the organization 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 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
387 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal ncome 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 38 | X
Form 990 (2014)
432004
11-07-14



Form 990 (2014) Children's Cancer Association 93-1181662 Ppage5

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

Check if Schedule O contains a response or note to any line in this Part V

L]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 18
b Enter the number of Forms W-2G included in ine 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 45
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No, " to line 3b, 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 | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa 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 shetter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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). '
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? X | 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 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D 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? 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/BA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contnbutions included on Part Viil, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
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 orgamization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organzation licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mamntain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? I "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432008
11-07-14




Form 990 (2014) Children's Cancer Association 93-1181662 page6
| Part VI ] Governance, Management, and Disclosure For each "Yes" response to Iines 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 or note to any line in this Part VI ‘XI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 32
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures govemning 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 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o ;
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ) 12¢ | X
13 Dud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempocraneous substantiation of the deliberaton and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization B 150 | X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and 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 is required to be filed »OR,CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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 D Another's website ‘X] Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

Megan Byrtek - 503-244-3141
1200 N.W. Naito Parkway, Suite 140, Portland, OR 97209

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) Children's Cancer Association 93-1181662 page?
| Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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 listed Report compensation for the calendar year ending with or within the organtzation’s tax year.

® |ist 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 patd

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

® { st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® st 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

® List 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

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 | om0t cf;gf'rf"oo':‘ma o one Reportable Reportable Estimated
hours per | box, 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 |5 ] organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| £ | 5 g E., and related
below g é 5 g é :‘E 5 organizations
line) HEHE B
(1) Paula Barran 2.00
Director X 0. 0. 0.
(2) Scott Burton 2.00
Director X 0. 0. 0.
(3) Laura Caldwell 2.00
Director X 0. 0. 0.
(4) Rosemary Colliver 2.00
Director X 0. 0. 0.
(5) Aaron Cooper 2.00
Director X 0. 0. 0.
(6) Tim Cooper 2.00
Director X 0. 0. 0.
(7) Andrea Corradini 2.00
Director X 0. 0. 0.
(8) Andy Delaporte 2.00
Director X 0. 0. 0.
(9) Bill Dolan 2.00
Director X 0. 0. 0.
(10) Katherine Durham 2.00
Director X 0. 0. 0.
(11) Cliff Ellis 20.00
Caring Cabin Site Manager X 42,395. 0. 5,012.
(12) Mark Fitkin 2.00
Director X 0. 0. 0.
(13) Chris Funk 2.00
Director X 0. 0. 0.
{14) Mike Golub 2.00
Director X 0. 0. 0.
(15) Sharon Gueck 2.00
Director X 0. 0. 0.
(16) Paul Gulick 2.00
Board Chair Emeritus X 0. 0. 0.
(17) Clare Hamill 2.00
Founding Board Chair Emeri X 0. 0. 0.
432007 11-07-14 Form 990 (2014)




Form 990 (2014) Children's Cancer Association 93-1181662 Page8
[Rart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) © (D) (E) (F)
Name and title Average | Cf OSOn one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |35 the organizations compensation
hours for | § - organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below E é . 2 gg = organizations
(18) Grant Hammersley 2.00 )
Director X 0. 0. 0.
(19) Scott Hix 2.00
Director X 0. 0. 0.
(20) Macie House 2.00
Director X 0. 0. 0.
(21) Todd Jessup 2.00
Director X 0. 0. 0.
(22) Drew Klonsky 2.00
Director X 0. 0. 0.
(23) Matt Lounsbury 2.00
Director X 0. 0. 0.
(24) Suzann Murphy 2.00
Director X 0. 0. 0.
{25) Jeff Paustian 2.00
Director X 0. 0. 0.
(26) Bob Proffitt 2.00
Director X 0. 0. 0.
1b Sub-total > 42,395. 0. 5,012.
¢ Total from continuation sheets to Part VI, Section A > 416 v 451. 0. 31 v 022,
d Total (add lines 1b and 1c) | 458, 846. 0. 36,034.
2 Total number of ndividuals (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
line ta? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 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)
Name and business address

NONE

(B)

Description of services

(€

Compensation

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

$100,000 of compensation from the organization P 0

See Part VII,

432008
11-07-14

8

Section A Continuation sheets

Form 990 (2014)



Form990 . Children's Cancer Association 93-1181662
|£art Vlrl 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 _ §' the organizations compensation
(hst any £ 5 organization (W-2/1099-MISC) from the
hours for | = B (W-2/1099-MISC) organization
related é g . g and related
organizations g 5 £ £ organizations
below g ::; 5 g El=
line) E|l2|5|&8]l2)|2
(27) Sonja Steves 2.00
Director X 0. 0. 0.
(28) Jon Thomsen 2.00
Director X 0. 0. 0.
(29) Dara Wilk 2.00
Director X 0. 0. 0.
(30) Greg Wolfe 2.00
Director X 0. 0. 0.
(31) Andy Lytle 4.00
Board Chair X X 0. 0. 0.
(32) Macie House 4.00
Board Finance Chair X X 0. 0. 0.
(33) Regina Ellis 40.00
CEO/Founder X X 155,397. 0. 14,017-
(34) Megan Byrtek 40.00
President/C0O0 X 127,429. 0. 8,858-
(35) Dave Schaeffer 40.00
VP of Development X 133,625. 0. 8,147.
Total to Part VII, Section A, line 1¢ 416,451. 31,022.

432201
05-01-14



Form 990 (2014) Children's Cancer Association 93-1181662 Page9
[Part VIl | Statement of Revenue
: Check if Schedule O contains a response or note to any line in this Part Vil ]
(A (8) (9] R gD) luded
Total revenue Related or Unrelated ?}Igrrr‘lutafﬁcnldl e?
exempt function business sections
revenue revenue 512-514
‘gg 1 a Federated campaigns 1a 15,648,
g 3 b Membership dues 1b
ey ¢ Fundraising events 1cjl,347,675.
gﬁ d Related organizations 1d 250,000.
gUE’ e Govemment grants (contributions) 1e
S £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1]2,680,108.
‘g% g Noncash contnbutions included in lines 1a-1f $ 7 0 3 ’ 4 3 3 . . .
0% h_Total. Add lines 1a-11 p [4,293,431.
Business Code|
g |22
EQ
22|
o e
a f All other program service revenue
g_Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 567. 567.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(i) Real (1) Personal
6 a Gross rents E
b Less rental expenses B
¢ Rental income or (loss) ;
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties _(n) Other
assets other than inventory 103,338.
b Less cost or other basis
and sales expenses 118,342.
c Gan or (loss) -15,004. )
d Net gain or (loss) » -15,004. -15,004.
g 8 a Gross income from fundraising events (not
g including $ 1,347,675. of
E contnbutions reported on line 1¢) See
5 Part IV, line 18 al266,066.
g b Less direct expenses bjd44,782.] ] ]
¢ Net income or (loss) from fundraising events > -178,716. -178 , 711 6.
9 a Gross income from gaming activities See
Part IV, line 19 al203,950.
b Less direct expenses b| 52,189.
¢ Net income or (loss) from gaming activities » 151,761. 151,761.
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codej
11a Other 900099 29,018. 29,018.
b
c
d All other revenue
e Total. Add lines 11a-11d > 29,018.
12  Total revenue. See instructions. » [4,281,057. 0. 0.l -12,374.
11-07-14 Form 990 (2014)
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Form 990 (2014) Children's Cancer Association
[ Part IX | Statement of Functional Expenses

93-1181662 page10

Settion 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 or note to any line in this Part I1X l:]
Do not inciude amounts reported on lines 6b, Total erenses Program service Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 240,274. 240,274.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 381,172. 314,549. 30,339. 36,284-
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 salares and wages 1,618,146. 1,167,098. 145,723. 305,325.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,468. 24,004. 3,233. 6,231.
9 Other employee benefits 147,070. 107,199. 12,954. 26,917.
10  Payroll taxes 182,985. 134,333. 17,455. 31,197.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 53,924, 29,274. 17,798. 6,852.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 118,022. 81,973. 1,684. 34,365.
12 Advertising and promotion
13 Office expenses 200,179. 126,116. 7,715, 66,348.
14  Information technology 84,104. 43,017. 7,844. 33, 243.
15 Royalties
16 Occupancy 188,974. 150,831. 13,686. 24,457.
17  Travel 34,821. 30,094. 276, 4,451,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 ’ 785. 2 . 918. 1 ’ 836. 2 B 031.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 230,407, 198,057. 11,612. 20,738.
23 Insurance 49,277. 12,149. 34,364. 2,764,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Bad Debt Expense 58,729. 58,729.
b Miscellaneous 49,325. 5,400. 21,766. 22,159.
¢ Bank and Card Fees 38,664. 2. 271. 38,391.
d
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 3,716,326.] 2,667,288. 387,285. 661,753.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

Children's Cancer Association

93-1181662 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

_ LT

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1,168.] 1 1,850.
2 Savings and temporary cash investments 549 ,609.] 2 1,397,430.
3 Pledges and grants receivable, net 186 ’ 092. 3 151 ' 446.
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 B
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use B 8
9 Prepaid expenses and deferred charges 143,870.] o 158,416.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,768,887. B
b Less accumulated depreciation 10b 953 ’ 611. 957 . 956. 10c 815 ' 276.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 0. 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets i 14
15 Other assets. See Part IV, line 11 162,504.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2 ’ 001 ) 199. 16 2 ’ 524 ’ 418.
17  Accounts payable and accrued expenses 254,448.] 17 265,637.
18 Grants payable 18
19 Deferred revenue 0.] 19 16 ’ 500.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons - o e e o
g Complete Part Il of Schedule L 22
“ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 54,862.] 24 50 ' 661.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Scnedule D 65,000.] 25 0.
26 __ Total liabilities. Add lines 17 through 25 374,310.[ 26 332,798.
Organizations that follow SFAS 117 (ASC 958), check here p and
-] complete lines 27 through 29, and lines 33 and 34. I .
‘é 27 Unrestricted net assets 1,173,768.| 27 1,819,066.
g 28 Temporanly restricted net assets 453,1 21.] 28 372 B 554.
T 29 Penmanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,626,889. 33 2,191,620.
34  Total habilties and net assets/fund balances 2,001,199.] 34 2,524,418.
Form 990 (2014)
432011
11-07-14
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Form

990 (2014) Children's Cancer Association 93-1181662 page12

[ Part XI | Reconciliation of Net Assets

.

Check if Schedule O contains a response or note to any line in this Part X|

[

© 0O ~NOOOHEWN -

-
(=]

4,281,057,

3,716,326.

564,731.

1,626,889.

0.

Total revenue (must equal Part VIII, column (A), line 12) 1
Total expenses (must equal Part 1X, column (A), line 25) 2
Revenue less expenses Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains {losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Pnor period adjustments i 8
Other changes In net assets or fund balances (explain In Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10

2,191,620.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990. |:, Cash 'I] Accrual |:| 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

D Separate basis D Consolidated basis D Both consolidated and separate basts

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explan 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-133?
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 descrnibe any steps taken to undergo such audits

Yes | No

2| X

2| X

3a X

3b

432012

11-07-14
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. SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support 2014

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

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

w Name of the organization

Children's Cancer Association

Open to Public

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wwy.rs.aov/form990. Inspection

Employer identification number

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 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
D A school described In section 170{b)(1){A)(ii). (Attach Schedule E)
A hospttal or a cooperative hospital service organization descnbed 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 hosp#tal's name,

L WON

city, and state

[}

00 WO 0 00

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

section 170(b)(1)(A)(iv). (Complete Part I1)

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

An organization that normally recewves a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11 )
A community trust descnbed in section 170(b)(1){A){vi). (Complete Part I )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

]

10

11 l__—] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a [: Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:I Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d :] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
| requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Ili

g _Provide the following information about the supported organization(s)

functionally integrated, or Type I} non-functionally integrated supporting organization
f Enter the number of supported organizations

(i) Name of supported
organization

() EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(ses Instructions))

v) s the organization
histed in your
|governing document?

Yes

No

{v} Amount of monstary (v1) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Scheduls A (Form 990 or 990E2)2014 Children's Cancer Association 93-1181662 page2
| Part Il | Support Schedule for Organizations Described in Sections 170[b)(1){A){iv) and 170{b){(T){A){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 I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 2,502,299, 2,732,952, 2,739,289, 3,588,990, 4,293 431, 15,856,961,
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3 2,502,299, 2,732,952, 2,739,289, 3,588,990, 4,293,431, 15,856,961,

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 1,143,857,
6 Public support. Subtact line 5 from line 4 14,713,104,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from lne 4 2,502,299, 2,732,952, 2,739,289, 3,588,990, 4,293,431, 15,856,961,

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

and income from similar sources 2,197. 1,640. 1,547. 700. 567. 6,651.

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

assets (Explain n Part Vi) 27,154.] 26,106.] 28,837.l 27,925.] 29,018.] 139,040.
11 Total support. Add lines 7 through 10 16,002,652,
12 Gross receipts from related activities, etc. (see instructions) 12 I 2,075,198.

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

organization, check this box and stop here » :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) B 14 91.94 %
15 Public support percentage from 2013 Schedule A, Part |, line 14 15 94.68 %
16a 33 1/3% support test - 2014. 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 >

b 33 1/3% support test - 2013. 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 > ':]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances"” test The organization qualifies as a publicly supported organization | |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » I:]
Schedule A (Form 990 or 990-EZ) 2014

432022
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N Schedule A (Form 990 or 990-EZ) 2014 Page 3
[Part IIT] Support Schedule for Organizations Described in Section 509(a)(2)
i ) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l if the orgarization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) _(a) 2010 {b) 2011 (c} 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
‘ formed, or facihities fumished 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 bus-

Iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished 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 hnes 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 (s buactine 7¢ from ine 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline 6

10a Gross iIncome from interest,
\ dividends, payments received on
| securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (Ada nes 9. 10c. 11, and 12)

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

check this box and stop here » I—_—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > D

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or ine 19a, and line 16 is 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 > l:l
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | 2
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V] Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? If "No" describe in pgrs vy how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgrp sy how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer ] o
{(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgr \y when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgr v what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported orgarization")? /f
"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in pam yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer (b) and (c) below (if apphicable) Also, provide detail in pgrt vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the orgarzing document) 5a
b Typel or Type Il only. Was any added or substrtuted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charttable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organizaticn's supported organizations? If "Yes, " provide detail in
Part V1. 6

7 Did the orgaruzation provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent

controlled entity with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in pgart vy 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest In any entity n which

the supporting organization had an interest? If "Yes, " provide detail in pgrt . 9b
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detall in pgrt yy. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? I/f "Yes," answer (b) below 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V] Supporting Organizations oninueq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ _A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pgrt yj

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," descnbe in parp sy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year.

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in pgrt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descrbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) serving on the goveming body of a supported organization? If “No," explain in pgrs \y how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " describe in pgr vy the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year(sgg Instructions):

a []ne organization satisfied the Activities Test Complete jjpg 2 below
b The organization s the parent of each of its supported organizations Complete j,q 3 below

c [:] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in part v identify
those supported organizations and explain ~ 1ow these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descrnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in pgrt \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgt .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pgrt yy the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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{PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of pnor-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
X . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year " (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Entergreaterofline2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)
Schedule A (Form 990 or 930-EZ) 2014
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[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontnueq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (descnbe in Part VI) See instructions
7
8

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, ine 6

2 Underdistnbutions, if any, for years prior to 2014
, (reasonable cause required-see instructions)
I 3 Excess distnbutions carryover, if any, to 2014

From 2013

a
b
c B
d
e
f

Total of ines 3a through e

___9 Applied to underdistnbutions of prior years
h_Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

-

4 Distnbutions for 2014 from Section D,
| line 7 $

Applied to underdistnbutions of prior years

o

Applied to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, If
any Subtract ines 3g and 4a from hne 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2014 Subtract Iines 3h
and 4b from line 1 (f amount greater than zero, see

instructions)
7 Excess distributions carryover to 2015. Add lines 3;
and 4¢
8 Breakdown of line 7
a
b
c
d Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
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] fart‘v! | Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, and Part lll, ine 12
) Also complete this part for any additional nformation (See instructions)

Schedule A, Part II, Line 10, Explanation for Other Income:

Other ($139,040)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
. Department of the Treasury P> Attach to Form 990. Open to Public

! Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www Irs goy/formaan Inspection

Name of the organization Employer identification number
Children's Cancer Association 93-1181662

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contrnbutions to (during year)
Aggregate value of 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 control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

O H& N =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

| 2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register i 2d

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

4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [ JNo
9 In Part XIll, 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 lii | 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 XllI,
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 tems:
(i) Revenue included in Form 990, Part VII|, line 1 . » 3

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical 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 Revenue included in Form 990, Part Vili, line 1 » 3

b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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] Part,lllJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a ,:] Public exhibition
b [:] Scholarty research
c Preservation for future generations

d I:l Loan or exchange programs

e EI Other

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

[:‘ Yes

DNO

I Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

- 0o Qo0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

D Yes

|:]No

b If "Yes," explain the arrangement in Part XItl Check here if the explanation has been provided in Part XlI|

Amount
1c
1d
1e
1f
1_] Yes Ll No
L]

[PartV [ Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

[ - N B -

Other expendrtures for facilities
and programs

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 P>
b Permanent endowment P

{a) Current year

{b) Pnor year

“(c) Two years back

(d) Three years back

(e) Four years back

%

%

¢ Temporarly restricted endowment p

%

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by* Yes | No
(i) unrelated organizations 3ali)
(1i) related organizations 3al(ii)
'b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIli the intended uses of the organization's endowment funds
| Part \'/] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10.
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold mprovements 649,101- 130,314. 518,787.
d Equipment 1,117,585. 823,297. 294,288.
e Other 2,201- 2,201.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 815,276.

432052
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[ Part_VII| Investments - Other Securities.
: Complete if the organization answered “Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of secunity or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
G
B)
©
O
E)
(@]
(©)]
(H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
3)
4)
(5)
6
@
()]
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

{a) Descrnption (b) Book value
)
2
(3
@)
5
(5]
@
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »

I Part X ] Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
2)
(3)
O]
6
6)
()]
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) | =
2. Liability for uncertain tax positions 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 XllI [:]
Schedule D (Form 990) 2014
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|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per “Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12-

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xlll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vil ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part XIl) 4b o

¢ Addlines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
econcmatlon of Expenses per Audited Financial Statements With Expenses per Retum.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d .

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIlI ) 4b

¢ Add lines 4a and 4b 4c

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

I Part XI1ll| Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, Ines 2d and 4b Also complete this part to provide any additional information.

4
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SCHEDULEF
(Fc?rm 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at WWw.irs, gov/form990

Name of the organlza{lon

Children's Cancer Association

OMB No 1545-0047

2014

Open to Public
Inspection

Employer identification number

93-1181662

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b.

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

D 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

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

{a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e} If activity listed In (d) (f) Total
offices :éne‘r):?s):eaensd (by type) (e g, fundraising, program IS a program service, exeg?g:g'es
in the region independent services, Investments, grants to describe specific type \nvestments
C?r:‘r;%(ig%rs recipients located in the region) of service(s) in region i region
CCA is the recipient of a
contribution that was not
policited by the
Europe 0 0 jrganization, 0.
CCA is the recipient of a
contribution that was not
solicited by the
North America 0 0 jrganization, 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.

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

432071
09-24-14
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Schedule F (Form990) 2014 Children's Cancer Association 93-1181662
]Part.W

Page 4

[ Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f "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)

Did the organization have an interest in a foreign trust durning 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
alU S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? /f "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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

[:j Yes

I:] Yes

[:] Yes

|:| Yes

l:l Yes

E] Yes

No

No

@No

No

[X‘No

@No

432074
09-24-14

Schedule F (Form 990) 2014
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Schedule F (Ferm 990)2014 Children's Cancer Association 93-1181662 pages
| PartV | Supplemental Information
. Provide the information required by Part |, ine 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 lll (accounting method), and Part lil, column (c)
{(estimated number of recipients), as applicable Also complete this part to provide any additional information

432075 09-24-14 Schedule F (Form 990) 2014
34




SCHEDULE G . . . . . A OMB No 1545-0047
(Form 890 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm -
. or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service 3 . - Inspection
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions Is at www Irs gov/form 990
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-govemment grants
b Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [—_—I In-person solicitations
2 a Did the organization have a wntten 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? I:l Yes D No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

1) oid v} Amount paid "
(i} Name and address of individual ) ft(m ralsler (iv) Gross receipts t(O zo,— retalne% by) (vi) Amount paid
or entity (fundraiser) (in) Activity hava custod from activit fundraiser to (or retained by)
contrbutions? Y hsted in col (i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14

35




Schedule G (Férm 990 or 990£2) 2014 Children's Cancer Association

93-1181662 Page 2

I Partll| 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 . 1(;) Event #2 (c) Other events (d) Total events
o (add col (a)through
Hero Gala Tournament 6 col. (¢)
® (event type) (event type) (total number) ’
3
c
é 1 Gross receipts 850,816. 211,709. 551,216. 1,613,741.
2 Less Contributions 734,745. 183,429. 429,501- 1,347,675-
3 Gross iIncome (line 1 minus line 2) 116,071. 28,280. 121,715. 266,066.
4 Cash prizes 14,997. 14,997.
5 Noncash prizes 14,900. 14,900.
0n
o
g 6 Rent/facilty costs 53,076. 14,000. 6,366. 73,442.
>
]}
B | 7 Food and beverages 87,936. 22,325. 3,490. 113,751.
3
8 Entertanment 8,850. 600. 45,601. 55,051.
9 Other direct expenses 135,899, 15,471. 21,271. 172,641.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 444,782,
11 _Net income summary Subtract Ine 10 from line 3, column (d) | 2 -178,71 6.
| Part (Il | 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) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (¢))
o
>
Q
= 1 Gross revenue 203,950. 203,950.
§ 2 Cash prizes
j =
§ 3 Noncash prizes 41,925. 41,925,
i
é 4 Rent/facility costs
a
5 Other direct expenses 10,264. 10,264.
L_!vYes % [L_! Yes % |L_] Yes %
6 Volunteer labor No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 52,189.
8 Net gaming iIncome summary Subtract Iine 7 from line 1, column (d) 151 ,761.
9 Enter the state(s) in which the organization conducts gaming activities. OR
a Is the organization licensed to conduct gaming activities in each of these states? LX_] Yes I__I No

b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

l._l Yes E_‘ No

432082 08-28-14

36

Schedule G {Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990622014 Children's Cancer Association 93-1181662 page3

11 Does the organization conduct gaming activities with nonmembers? (X1 ves L_I No
. 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a/100.00 %
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 Jennifer O'Bryan, Director 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 lz‘ No

b If "Yes," enter the amount of gaming revenue receved by the organization P $ and the amount
of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name p Jennifer O'Bryan, Director of Development

Gaming manager compensation p $

Description of services provided p Individual has overall supervision and management of
the raffle.

l:] Director/officer [X] Employee D Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes IK] 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 dunng the tax year p» $

|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lli, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
37



Children's Cancer Association

93-1181662 Page 4

Schedule G (Férm 990 or 990-E2)
| Part IV | Supplemental Information (continued)

432084
05-01-14

38
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Schedule | (Form 990) Children's Cancer Association 93-1181662 page2
| Part‘iV] Supplemental Information

repairs, etc.

(f) Description of Non-cash Assistance: Personal electronic or gaming

devices, mini-shopping sprees, family getaways, parties, etc.,

specifically tailored to each family.

Schedule | (Form 990)
432291
05-01-14
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SCHEDULE J Compensation Information OMB No_1545-00¢7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
) - Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions Is at Inspection
Name of the organization Employer identification number
Children's Cancer Association l 93-1181662
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI1, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel I___.] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
|:| Discretionary spending account ,:l 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 il to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including 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 CEQ/Executive Director, but explain mn Part Il
Compensation committee l:] Wntten employment contract
D Independent compensation consuttant [X] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning 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®
a Recewve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4ac, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
8 For persons listed in Form 990, Part VI, Section A, ine 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 i Part i
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 eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part (1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in Ines 5 and 67 If "Yes," describe in Part |l| 7 X
8 Were any amounts reported in Form 930, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.
Internat Revenue Service

OMB No 1545-0047

2014

Open To Public
Inspection

'

P Information about Schedule M (Form 990) and its instructions is at Q0
Name of the organization Employer identification number
Children's Cancer Association 93-1181662

[Part] | Types of Property

(@) (b) (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VIl iine 1g

1 Art-Works of art

2 A - Histoncal treasures

3  Art- Fractional interests

4 Books and publications X 190. [Fair market wvalue

5§ Clothing and household goods X 46,660. [Fair market Value

6 Cars and other vehicles X 1 16,950. [Fair market wvalue

7 Boats and planes

8 Intellectual property

9  Secunties - Publicly traded ) X 8 320,747. [Falr market wvalue
10  Secunties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12 Secunties - 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 50 38,410. [Fair market wvalue
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » (Auction Items) X 92 101,920. [Fair market value
26 other » ( Event tickets) X 50 75,595. [Falr market value
27 other » (Hollday goods) X 1 35,600. [Fair market wvalue
28 Other B ( TOys ) X 79 35,052. [Fair market value

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il
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
contnbutions? 32a X
b If “Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) o1@hildren's Cancer Association 93-1181662 Page 2

| Part.ll I Supplemental Information. Provide the information required by Part I, ines 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

Part I, Other Types of Property:

Capital Items

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII $ 25946.

(d) Method of determining revenue: Fair market value

Computer equipment

(a) Check if applicable = X

(b) Number of Contributions = 7

(c) Revenue Reported on Form 990, Part VIII $ 2690.

(d) Method of determining revenue: Fair market value

Travel Getaways

(a) Check if applicable = X

(b) Number of Contributions = 2

(c) Revenue Reported on Form 990, Part VIII § 2450.

(d) Method of determining revenue: Fair market value

Gift Cards

(a) Check if applicable = X

(b) Number of Contributions = 16

(c) Revenue Reported on Form 990, Part VIII §$ 1223.

(d) Method of determining revenue: Fair market value

Schedule M, Part I, Column (b):
432142 08-12-14 Schedule M (Form 990) (2014)
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Schedule M (Form 990) 2014y Children's Cancer Association 93-1181662 Page 2

| Part.li | Supplemental Information. Provide the information required by Part I, 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 number of contributions received is reported.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

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

* Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Intormation aho edule 0 and its instructions i av/farmQ90 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 services 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 for

children/teens and family members to experience joy, comfort and

respite while battling life-threatening illnesses.

Form 990, Part III, Line 4a, Program Service Accomplishments:

digital programs are currently available in 19 pediatric hospitals

across the country and we are growing. In January 2016 MyMusicRx will

proudly launch our bedside program at Boston Children's Hospital.

Last vear, 4,000 Oregon and Southwest Washington children and teens

received bedside visits from MyMusicRx Specialists and 1,300 children

connected with our program online at MyMusicRx.org. 3,515 children,

their friends, family, caregivers, and supporters enjoyed MyMusicRx

in-hospital concerts and live performances outside of the hospital

setting.

Form 990, Part III, Line 4b, Program Service Accomplishments:

CCA's Chemo Pal Mentor Program delivered the joy of friendship to 235

Pacific Northwest children and teens last year. In addition, 705 family

members and their Chemo Pal mentors enjoyed events and activities

outside of the hospital environment.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Férm 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Children's Cancer Association 93-1181662

Form 990, Part III, Line 4c, Program Service Accomplishments:

with Randall Children's Hospital at Legacy Emanuel in Portland, OR.

This Center was the first of its kind in the state of Oregon and

provides 24/7 access for families and patients on the fourth floor

pediatric unit.

The Family Resource Center provides free access to a bank of computers.

The room also contains a library-focused on the specialized needs of

hospitalized patients with a variety of illnesses, injuries, and

conditions-where families can borrow books and other materials.

In addition, a small business center is available to keep families

connected to friends, work, and the outside world during their child's

hospital stay.

This year, CCA's education and resources were accessed over 6,200 times

by families and caregivers.

Form 990, Part III, Line 4d, Other Program Services:

Link Family Enrichment - CCA's Link program takes the profound

emotional and financial hardships of a pediatric cancer diagnosis head

on, engaging a network of caring people and organizations to provide

families with essential needs assistance and support. For example,

bathroom renovations for wheelchair accessibility; gas cards, tires,

and car repairs to safely transport families to medical treaments; new

roofs, furnaces, and hot water heaters; holiday gift support; and

special wishes not met by other organizations.

08-271-214 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Férm 990 or 890-EZ) (2014) Page 2

Name of the organization Employer identification number

Children's Cancer Association 93-1181662

CCA's Link program delivered the joy of tailored support and essential

resourceg met to 850 Pacific Northwest family members last year. Link's

community network of 204 volunteers invested 953 volunteer hours.

Expenses $ 304,180. including grants of $§ 124,249. Revenue §$ 0.

Volunteer Program - The impact of our talented staff was multiplied by

over 1,200 generous volunteers who invested 15,000 hours into our local

community. The monetary value of this volunteer time is over $338,000.

Expenses $ 285,414. including grants of § 0. Revenue $ 0.

Caring Cabin - The Alexandra Ellis Caring Cabin provides children and

teens facing cancer and terminal illnesses who are in treatment, along

with their families, an extraordinary place to retreat, relax, and

create once-in-a-lifetime memories outside of the hospital environment.

CCA's Caring Cabin, nestled in 24 acres of surrounding woods with

plentiful wildlife and a serene lake, provides an essential health

connection with nature and healing.

Between 35 and 40 friends and family members visit CCA's luxurious

Caring Cabin hideaway in a typical month. This free adventure helps

restore the energy and hope kids need to battle their illness over the

long haul. Last year, the Caring Cabin hosted nearly 400 kids and their

family members.

Expenses § 248,446. including grants of § 2,125. Revenue $ 0.

Form 990, Part VI, Section B, line 11:

083714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Fdrm 990 or 990-EZ) (2014) Page 2
Name eof the organization Employer identification number

Children's Cancer Association 93-1181662

The Finance Director, C00, 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 determining 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.

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 $3 million - 4.9 million,

FTE's of 30-49, 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,

083714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule~0 (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Children's Cancer Association 93-1181662

CO0'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 determining the compensation of the COO 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.

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 $3 million - 4.9 million,

FTE's of 30-49, All of Portland Metro, All of Oregon, and the MSA

(Metropolitan Statistical Area) of Seattle.

0837 514 Schedule O (Form 990 or 990-EZ) (2014)

53




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Children's Cancer Association 93-1181662

4. Benchmarking was also utilized by reviewing the compensation of CEO,

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 the financial statements and the Form 990 via its

website.

0307 A4 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 Children's Cancer Association

93-1181662 pages

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

432165 08-14-14
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