SCANNED 0CT 31 2019

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlo:S) 20 1 8

P Do not enter social security numbers on this form as it may be made pubhc/
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information.

Departmaent of the Treasury

2949327107102 9

OMB No 1545-0047

Open to Public
Inspection

‘A For the 2018 calendar year, or tax year beginning  MAY 1, 2018 andending APR 30, 2 019

B Checkif C Name of organization
applicable

Address

aange | Children's Cancer Association

D Employer identification number

e Doing business as 93-1181662

ation Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number

Fretarm 1200 N.W. Naito Parkway 140 (503) 244-3141
Haa™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,171,741.

mentl Portland, OR 97209-2872

H(a) Is this a group return

'Tgﬁ:“ F Name and address of principal oficer Danielle York
P | same as C above

for subordinates? DYes @ No
H(b) Ase all subordinates |ncluded?l:]YeS l:] No

| Tax-exempt status [ X 501(c)3) [_1501(c) ¢ ) (nsertno.) [ 4947(a)(1)

or [:D\m If “No," attach a list (see instructions)

J Website: pr wWwwW.JOVYRX.0orqg

H(c) Group exemption number P

[ L Year of formation: 199 5| M State of legal domicile: OR

A 1
K_Form of organization: [ X Corporation [ ] Trust [ ] Associaon [ ] Otherd> |
\

| Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities See Schedule O
Q
c
g 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
2 4 Number of iIndependent voting members of the governing body VI, ine 1b) ‘q 4 34
@ | 5 Total number of Indiduals employed in calendar year 2018 ( \U 5 61
£ | 6 Total number of volunteers (estimate If necessary) 6 3340
;3 7 a Total unrelated business revenue from Part VIII, column ( 7a 0.
b Net unrelated business taxable income from Form 990-T/|i 7b 27,035,
7 Prior Year Current Year
o | 8 Contrnbutions and grants (Part Vil, ine 1h) '/ 4,229,007. 4,984,541.
g 9 Program service revenue (Part VI, ine 2g) 5 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 52,411. 49 ,936.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, Sc, 10c, and 11¢) 120,680. 190,620.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} 4,402,098. 5,225,097.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 250,504. 279,685.
14 Benefits pard to or for members (Part IX, column (A}, ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,111,737. 3,488,259.
2 | 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ktne 25) P> 1,155,197,
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,201,561. 1,219,670.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,563,802, 4,987,614.
19 Revenue less expenses Subtract line 18 from ling 12 -161,704. 237,483.
Eé Beginning of Current Year End of Year
B9 20 Total assets (Part X, line 16) 3,748 ,294. 3,905,590.
_gf’aé 21 Total liabiliies (Part X, hine 26) 572,876. 484 ,536.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 3,175,418. 3,421,054,

[ Part Il | Signature\Block

Under penalties of perjury, | dgclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and comylete. Dgclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

.

Sign } Signature of officer
Here Danielle York, President & GM

=1t 19

Type or print name and title

Print/Type preparer's name Preparer's-gignat

Dat Check C] PTIN
Paid Yee Lee McGee . % 2// %elhzmployeu P01294356

Preparer |Frm'sname p GARY MCGEE & cof1Lp”  >—

/Firm’ !EIN)

Use Only |Fim'saddressy, 808 S.W. THIRD AVENUE, SUITE 700

PORTLAND, OR 97204

Phoneno (503) 222-2515

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

DYes I:l No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) Children's Cancer Association 93-1181662 Page2

| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Ill [__X—]

1

v

Briefly describe the organization's mission

Children's Cancer Association (CCA) is an Oregon nonprofit corporation
established in 1995. CCA delivers innovative, award winning programs
that provide joy to serjously ill children with life threatening
illnesses and their families at no cost, offering them unigue

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

prior Form 990 or 990-EZ? CIves [XINo
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? [:]Yes [X] No
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

{Code ) (Expenses $ 1 . 147 L 343. ncluding grants of $ 13 1 407. ) (Revenue $ )
MyMusicRx - The Children's Cancer Association believes that #JoyMatters
and #MusicHeals. Twenty-four vears ago, CCA began delivering the
healing power of music to the bedsides of children and teens facing
cancer and other serious jillnesses. Today, our trained specialists
engage hospitalized children of all ages and diagnoses, playing music
for and with them to reduce stress, anxiety, and perception of pain.

Continued on Schedule O

4b

(Code )(Expenses$ 1 z 0 14 1 07 5 e Including grantsof $ 5 1 8 3 0 ¢ ) (Revenue $ )
Community Outreach and Education - In addition to our core program
offerings, CCA is proud to provide comprehensive resources and
information to families facing the profound trauma of a pediatric
cancer diagnosis.

CCA's Kids' Cancer Pages, currently in its fifth edition, is the
first-ever national resource directory on childhood cancer and was
recognized by the National Cancer Institute as "the most comprehensive
guide for families currently available." It 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.

Continued on Schedule O

(Code ) (Expenses $ 512 7 242. including grants of $ 81 7 734. } (Revenue $ )
Chemo Pal Mentor Program - In 1999, CCA introduced the Chemo Pal Mentor
Program, the only program of its kind still today, that pairs trained
adult mentors with kids and teens in treatment, creating trusted
friendships. The award-winning Chemo Pal Mentor Program gives kids a
caring, trusted, adult friend to look forward to during treatments, and
someone in their corner when they need it most.

Chemo Pal mentors play games, listen to music, share hobbies, or simply
offer the comfort of companionship, relieving the anxiety, loneliness,
and isolation experienced by children in treatment.

Continued on Schedule O

4d

Other program services (Describe in Schedule O)

(Expenses $ 596 L 417. including grants of $ 178 .7 14. ) (Revenue § )

4e

Total program service expenses P> 3,270,077,

Form 990 (2018)

832002 12-31-18 See Schedule O for Continuation(s)

2



 ABORGTIMOZ

Form 990 (2018) Children's Cancer Association 93-1181662 Page3
| Part IV [ Checklist of Required Schedules
) Yes | No
1, Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn 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? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 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 negotation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ 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 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional 12b| X
13 s the organization a school described in section 170(b){1){(A)W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a® /f "Yes,"
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 17 If "Yes," complete Schedule |, Parts land Il . .. 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) Children's Cancer Association 93-1181662 Page4d
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer 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? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fitng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, 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?If "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, ill, or IV, and
Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 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)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than §% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 D 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
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 E]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 35
b Enter the number of Forms W-2G included in line 1a Enter -O- 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
832004 12-31-18 Form 990 (2018)



Form 990 (2018) Children's Cancer Association 93-1181662 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 return 2a 61
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 [ X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 | X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornity 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 |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 13 a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 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? 7 | 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 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions 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 Intiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, 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 organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)

832005 12-31-18



Form 990 {2018) Children's Cancer Agsociation 93-1181662 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line i this Part VI [E
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 37
Il there dre inglendl diffierences mvoting nghits aimony members of the governing body, o1 1If the governing
body delegated broad authority to an oxocutive commuttoc or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 34
2 Did 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 customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 D the organization become aware during 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 governance 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 contomporaneously documant tho mootings hold or wnitton actions undortakon during tho year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing 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”? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposos” 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 D 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a 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 1s required to be filed »OR , CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public iInspection Indicate how you made these available Check all that apply
L}_ﬂ Own website [:‘ Anocther's website m Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Danielle York - (503) 244-3141
1200 N.W. Naito Parkway, Suite 140, Portland, OR 97209

832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

Children's Cancer Association

93-1181662

Page 7

Part VII| 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 VI

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® List 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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order- individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,

and former such persons

E] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) C) (D) (E) (F)
Name and Title Average | . cfe cc’f';'ggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any g the organizations compensation
hours for | S - B organization (W-2/1098-MISC) from the
related | & | § 2 (W-2/1099-MISC) organization
organizations| S s g go and related
below 3 § 5 g Eé 5 organizations
Iine) E|2|E|&EiZEl s
(1) Suzann Baricevic Murphy 2.00
Board of Director X 0. 0. 0.
(2) Paula Barran 2.00
Board of Director X 0. 0. 0.
(3) Steve Blake 2.00
Board of Director X 0. 0. 0.
(4) Mark Byrum 2.00
Board of Director X 0. 0. 0.
(S5) Aaron Cooper 2.00
Board of Director X 0. 0. 0.
(6) Tim Cooper 2.00
Board of Director X 0. 0. 0.
(7) Andrea Corradini 2.00
Board of Director X 0. 0. 0.
(8) Jessi Duley 2.00
Board of Director X 0. 0. 0.
(9) Analia Earhart 2.00
Board of Director X 0. 0. 0.
(10) Bill Foudy 2.00
Board of Director X 0. 0. 0.
(11) Chris Funk 2.00
Board of Director X 0. 0. 0.
(12) Lori Gaffney 2.00
Board of Director X 0. 0. 0.
(13) Mike Golub 2,00
Board of Director X 0. 0. 0.
(14) Rob Goodman 2.00
Board of Director X 0. 0. 0.
(15) Sharon Gueck 2.00
Board of Director X 0. 0. 0.
(16) Tricia Hecht-Glad 2.00
Board of Director X 0. 0. 0.
(17) Paul Hogan 2.00
Board of Director X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) Children's Cancer Association 93-1181662 Page8
lﬂart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfe ‘c’ks';'g:‘man ane 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
(hstany | = the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations é § g £ and related
b“er::;” g % é E; Eg,é% g organizations
(18) Peter Kwong 2.00
Board of Director X 0. 0. 0.
(19) Scott Lawrence 2.00
Board of Director X 0. 0. 0.
(20) Matt Lounsbury 2.00
Board of Director X 0. 0. 0.
(21) Albert Menashe 2.00
Board of Director X 0. 0. 0.
(22) Lesley Otto, M.D, 2.00
Board of Director X 0. 0. 0.
(23) Ron Penner-Ash 2.00
Board of Director X 0. 0. 0.
(24) Bob Proffitt 2.00
Board of Director X 0. 0. 0.
(25) Tom Sand 2.00
Board of Director X 0. 0. 0.
(26) John Simpson 2.00
Board of Director X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 765,284. 0.l 47,234.
d_Total (add lines 1b and 1c) | 2 765,284, 0.] 47,234.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 122 If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) €
Name and business address NONE Description of services Compensation
t’ \

2 Total number of Independent 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, Section A Continuation sheets Form 990 (2018)

832008 12-31-18
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Form 990 Children's Cancer Association 93-1181662
|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ©) (E) F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any § :é": organization (W-2/1099-MISC) from the
hoursfor |3 | B (W-2/1099-MISC) organization
related | 8 | & N and related
organizations g § 2 g organizations
Iine) 2E|lz|5|&|2|&
(27) Sonja Steves 2.00
Board of Director X 0. 0. 0.
(28) Mike Tarbell 2.00
Board of Director X 0. 0. 0.
(29) Jason Werts 2.00
Board of Director X 0. 0. 0.
(30) Pete Baker 2.00
Board of Director-Former X 0. 0. 0.
(31) John Grothe 2.00
Board of Director-Former X 0. 0. 0.
(32) Grant Hammersley 2.00
Board of Director-Former X 0. 0. 0.
(33) Serene Perkins, M,D. 2.00
Board of Director-Former X 0. 0. 0.
(34) Jeff Paustian 4.00
Board of Director-Former X 0. 0. 0.
(35) Andy Lytle 2.00
Board Chair Emeritus 1.001X 0. 0. 0.
(36) Paul Gulick 2.00
Board Chair Emeritus 1.00]X 0. 0. 0.
(37) Clare Hamill 2.00
Founding Board Chair 1.00(X 0. 0. 0.
(38) Rosemary Colliver 4.00
Board Chair X X 0. 0. 0.
(39) Scott Burton 4.00
Board Vice Chair X X 0. 0. 0.
(40) Tara Kinateder 4.00
Treasurer & Finance Chair X X 0. 0. 0.
(41) Regina Ellis 40.00
chief Joy Officer/Founder 1.00(X X 221,779. 0. 23,819.
(42) Danielle York 40.00
President and GM X X 108,146. 0. 5,741.
(43) Meg Byrtek 40.00
President & COO(thru:07/18) X 124,005, 0. 3,147.
(44) Abby Guyer 40.00
VP_of Brand(thru:12/18) X 182,840. 0. 5,013,
(45) Jennifer 0O'Bryan 40.00
VP of Development X 128,514. 0. 9,514.
Total to Part VII, Section A, line 1¢ 765,284. 47,234,

832201
04-01-18



Form 990 (2018) Children's Cancer Association 93-1181662 Page9
Part VIII | Statement of Revenue
Check if Scheduie O contains a response or note to any line in this Part Vil
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yggué%cr!légsd
exempt function business sections
revenue revenue 512 -514
.g.g 1 a Federated campaigns 1a 5,055.
g é b Membership dues 1b
g ¢ Fundraising events 1|l ,271,967.
gg d Related organizations 1d
2’(% e Government grants (contributions) 1e
g 5 f All other contributions, gifts, grants, and
2L similar amounts not included above 1#13,707,519.
EO
S -E 9 Noncash contributions included in lines 1a-1f $ 7 3 3 1 6 8 7 .
O & h_Total Add lines 1a-1f > 4,984,541,
Business Code
3 2a
e
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 2 49,936. 49,936.
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties »
(1) Real (1) Personal
6 a Gross rents 148,110.
b Less rental expenses 147,281.
¢ Rental income or (loss) 829.
d Net rental income or (loss) » 829. 829.
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
E including $ 1,271,967, of
é contributions reported on line 1¢) See
5 Part IV, line 18 al708,179.
g b Less direct expenses (734,023,
¢ Netincome or (loss) from fundraising events > -25,844. -25,844.
9 a Gross Income from gaming activities See
Part IV, line 19 al232,265.
b Less direct expenses bl 65 ‘ 340.
¢ Net income or (loss) from gaming activities | 2 166,925. 166,925.
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Other Income 9000959 48,710. 48,710.
b
c
d All other revenue
e Total. Add lines 11a-11d > 48,710.
12 Total revenue_See instructions » |5,225,097. 0. 0.l 240,556.
832000 12-31-18 Fprm 990 (2018)
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Form 990 (2018) Children's Cancer Association 93-1181662 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not Include amounts reported on lines 6b, (B) (C) D)
75, 8, b, and 106 of Part V. Total expenses P panses | Geners oxpensas F::é;ﬁ':;zg
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 22 279,685, 279,685,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 475 ,449. 361,992. 29,936. 83,521.
6 Compensation not included above, to disqualfied
persans (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 40,300. 40,300.
7 Other salarnes and wages 2,464,686. 1,581,621. 263,884. 619,181.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 62,585. 38,380. 8,009. 16,196.
9 Other employee benefits 225,989. 148,084. 23,317. 54,588.
10 Payroll taxes 219,250, 144,646. 22,080. 52,524.
11 Fees for services (non-employees)
a Management
b Legal 8,933. 8,933.
¢ Accounting 16,953. 16,953.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 285,986. 126,013. 77,600. 82,373.
12 Advertising and promotion 23,700. 16,090. 2,431. 5,179.
13 Office expenses 179,495, 98,483. 10,805, 70,207,
14  Information technology 34,121. 17,623. 10,263. 6,235.
15 Royalties
16 Occupancy 212,348. 168,231. 5,333. 38,784.
17 Travel 96,830. 73,645, 5,297, 17,888.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,019. 6,157. 6,243. 3,619.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 178,734. 148,531. 9,000. 21,203.
23 Insurance 40,604, 8,271. 29,427, 2,906,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a Miscellaneous 65,872, 10,166, 30,817, 24,889.
b Bank and card fees 60,075, 2,159, 2,012, 55,904.
c
d
e All other expenses
25  Total functional expenses Add hnes 1 through 24e 4,987,614.{ 3,270,077. 562,340.] 1,155,197.
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 |:| if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

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

L]

832011 12-31-18

12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 42,675.] 1 8,741.
2 Savings and temporary cash investments 481,302.] 2 565,736.
3 Pledges and grants recewable, net 352,555, 3 422,313.
4  Accounts recevable, net 4
5 Loans and other recewvables 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
(4] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 4,350, 8 4,350.
9 Prepaid expenses and deferred charges 236 ,769. 9 276 .5 34.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,839,712.
b Less accumulated depreciation 10b 1,305,550. 706,896 .| 10¢c 534,162.
11 Investments - publicly traded secunities 1,923,747.] 11 2,093,754,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,748,294.[ 16 3,905,590.
17 Accounts payable and accrued expenses 460,973.| 17 322,494.
18 Grants payable 18
19 Deferred revenue 74,099.] 19 128,591.
20 Tax-exempt bond habilities 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,
g key employees, highest compensated employees, and disqualified persons
] 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 37,804.]{ 24 33,451.
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other labilities not included on hnes 17-24) Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 572,876.] 26 484,536,
Organizations that follow SFAS 117 (ASC 958), check here P> [2] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,612,244.| 27 2,633,792,
T |28 Temporanly restricted net assets 563,174.| 28 787,262,
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> :]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&'3 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,175,418.] 33 3,421,054.
34 Total habilties and net assets/fund balances 3,748,294.] 34 3,905,590.
Form 990 (2018)



Form 990 (2018) 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| [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,225,097.
2 Total expenses (must equal Part IX, column {A), ine 25) 2 4,987,614.
3 Revenue less expenses Subtract line 2 from line 1 3 237,483.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,175,418.
5 Net unrealized gains (losses) on investments 5 8,153,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 3,421,054.
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl| D
Yes | No

1 Accounting method used to prepare the Form 990 E] Cash [X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 E] Consohdated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b [ X
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 El Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process durng the tax year, explain in Schedule O
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 201 8

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Bublic

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

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

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

]
]
.

HWN A

0 00 H0 0O

10

1
12

(]

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(v1). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or

I:l A church, convention of churches, or association of churches described in section 170(b)(1){A)(1). Oﬂ/

university
An organization that normally recewves (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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
ines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g

Type . 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.

Type Il. A supporting orgamization supervised or controlled in connection with its supported orgamization(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.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c [:] Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type liI

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (m) Type of organization (D] lslﬁeoroanlz%ﬁon iSlean (v) Amount of monetary {v1)) Amount of other
(described on fnes 1-10 (O IAT CEEAED support (see instructions) | support (see instructions)
organization
9 above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Children's Cancer Association 93-1181662 Page2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

{a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

4,293,431,

4,347,857,

4,385,933,

4,229,007,

4,984,541,

22,240,769,

4,293,431,

4,347,857,

4,385,933,

4,229,007,

4,984 541,

22,240,769,

1,235,841,

21,004,928,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments receiwved on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

4,293,431,

4,347,857,

4,385,933,

4,229,007,

4,984,541,

22,240,769,

567.

28,313.

41,163.

52,411.

198,046.

320,500.

| 29,018,

50,209.

70,112.

53,610.

48,710.

251,659.

22,812,928,

12 |

3,603,861,

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

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

92.07 %

15

93.40 %

» (X1

b 33 1/3% support test - 2017. 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 - 2018. 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 1515 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

»[ ]

»[ ]

»[ ]
»[ ]

832022 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 Children's Cancer Association 93-1181662 Page3s
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organizatjon fails to
qualify under the tests histed below, please complete Part |l )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 / (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 facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b /
8 Public support. (Subtiactling 7¢ from line 6 ) /
Section B. Total Support /
Calendar year {or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 201 6'/ {d) 2017 (e) 2018 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnities 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 I1s /
regularly carried on

12 Other income Do not include gain /

or loss from the sale of capital
assets (Explain in Part Vi)
13 Total support (addtines @, 10c, 11, and 12) /

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

check this box and stop here 4 | [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided tgy line 13, column (f)) 15 %
16 __Public support percentage from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Pércentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did npt check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2017. If the organization did’not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization’s supported organizations listed by namo in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain : 1

2 Did the organization have any supporled organization that dues nul have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described 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)? If "Yes," answer
(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 Part VI 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 Part VI 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 organization”)? /f
"Yes," and if you checked 12a or 12b in 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? If “Yes," describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supcrvised by or in connection with its supportcd 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)? If "Yes," explain in Part VIl what controls the organization used
to cnsurc that all support to the forcign supported organization was used exclusively for section 170(c)(2)(D)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answei (b) and (c) below (if apphcable) Also, provide detail in Pait VI, including (i) 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 authonizing such action, and (iv) how the action
was accomphshed (such as by amendmont to the organizing documeoent) 5a
b Type | or Type Il only. Was any added or substituted 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? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, () Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organlzatlons:'> If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
rcgard to a substantial oontnbutor” /f "Yes, " complete Part | of Schedule L (Form 000 or 990 EZ) 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?7
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled dieclly ur miduectly al any trne during e lax year by ore or e
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b Oud 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
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part IV [ Supporting Organizations (continued)

Yes | No

11 _ Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

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)? I/f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D 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 wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship descnbed 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 times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this reqard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:l The organization satisfied the Activities Test Complete line 2 below
b |:| The organization Is the parent of each of its supported organizations Complete line 3 below
c |:' The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No
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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

lj Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All

other Type Il 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 Recovenes of prior-year distnbutions 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 patd or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions}) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (C(:;;r;zr:\;?)(ear
1 Aggregate farr 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
¢ _Far market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition iIndebtedness 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 ine 4 from ine 3) 5
6 Multiply ine 5 by 035 6
7 Recoveres of prior-year distnbutions 7
8 Minimum Asset Amount (add line 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 ine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or hne 3 4
5 Income tax imposed i prior year 5
6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E| Check here if the current year 1s the organization's first as a non-functionally integrated Type I!l supporting organization (see

instructions)

832026 10-11-18
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Eart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7
8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] {ii) (iin)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of nes 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount

b= 2 (= I bl (1200 (o N [ B [« 0 1}

Carryover from 2013 not apphed (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f.
4 Distnbutions for 2018 from Section D,

line 7 $

-

]

Applied to underdistributions of prior years
b Apphed to 2018 distributable amount
Remainder Subtract lines 4a and 4b from 4

(3]

5 Remaning underdistributions for years prior to 2018, I
any Subtract lines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3)
and 4c

8 Breakdown of ine 7

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o (o |0 |T|w

Schedule A (Form 990 or 990-EZ) 2018
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Part VI I Supplemental Information. Provide the explanations required by Part II, line 10, Part I, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

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

Other income ($251,659)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentification number

Children's Cancer Association 93-1181662

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

organization answered "Yes" on Form 990, Part IV, line 6

O H ON

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (durng 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? |:] Yes ‘:] No
Oid the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes |:] No

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, hne 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of a historically important land area
[—_—] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement s located P>
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

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

>»

Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

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)(1)? L lves [Ino

In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 980, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included on Form 930, Part VIII, line 1 |
b_Assets included in Form 990, Part X | 2
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018 -
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
. {check all that apply)
a [_] Pubiic exhibition d [JLoanor exchange programs
b I:l Scholarly research e D Other

c El Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization sohcit 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 D

No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? Clves [
b If "Yes," explain the arrangement in Part Xlll and complete the following table

No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ vYes D No

b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil

[Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0 T

Other expenditures 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 quasrendowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on 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)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 704,467. 295,887. 408,580.
d Equipment 1,133,044. 1,009,663. 123,381.
e_Other 2,201. 2,201.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c ) | 2 534,162,

Schedule D (Form 990) 2018
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(@) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

A

8)

©)

(%)}

&

(3]

(©)]

(H)
Total (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p»>
Part VIil} Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) P>
| Part IX | Other Assets.

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

(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 3

Part X | Other Liabilities.

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value

(1) Federal iIncome taxes

@

@)

)

)

(6)

)

()]

()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25} |
2. Liability for uncertain tax positions In Part XlIl, 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 X|I! D

Schedule D (Form 990) 2018
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Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1, Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, ine 12-
a Net unreahzed gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnibe in Part Xiil ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on 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 IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part Xill } 4b

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

[ Part XIlI| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
hnes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULEF
(Form 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 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

Children's Cancer Association

Employer identification number

93-1181662

|Partl | 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’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes ,:l No
2 For grantmakers. Descnbe 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 I1s needed )

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
g;ﬂg%‘ansd {by type) (such as, fundraising, pro- IS @ program service, exag:‘g:::fes
|ggﬁ rg'c'?fr';t gram services, investments, grants to descrnibe specific type investments
n the reqion recipients located in the region) of service(s) in the region In the region

I’CA is the recipient of a
contribution that was not
Folicited by the
Europe - England organization, 0,
3 a Subtotal g 0 0,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 0,

LHA

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

832071 10-31-18
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Schedule F (Form990)2018 _ Children's Cancer Association 93-1181662 Pages
[Part IV | Foreign Forms

1. Wasthe orgarization a U S transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign B
Corporation (see Instructions for Form 926) E] Yes D_L] No

2 Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) !:, Yes 'X] No

3 Did the organization have an ownership interest in a foreign corporation durnng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) E] Yes II] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) :] Yes m No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) I:] Yes III No
6 Did the organization have any operations in or related to any boycotting countrnies dunng the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, don't file with Form 990) [:] Yes lKl No

Schedule F (Form 990) 2018

832074 10-31-18
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Schedule F (Form990) 2018 Children's Cancer Association 93-1181662

Page 5

PartV | Supplemental information
Provide the information required by Part I, line 2 (monitoning of funds), Part I, line 3, column {f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method); Part Ill (accounting method), and Part (ll, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any addittonal information See instructions

832075 10-31-18 Schedule F (Form 990) 2018

34



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depastment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgarnization Employer identification number
Children's Cancer Association 93-1181662

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 r____l Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

D v) Amount paid .
(1) Name and address of individual R h(.ulr:lralslgr (iv) Gross receipts tf-, %OI’ retameg by) (vi) Amount paid
or entity {fundraiser) () Actvity Moraontorel | from actwity fundraiser to (or retained by)
coninbutons? isted in col (i) organization
Yes | No
Total | 2
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s 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) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 Children's Cancer Association

93-

1181662 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf (add col (a) through
Wonderball Tournament 5 col (o))
° (event type) (event type) (total number)
32
5|1 Grossrecepts 949,318. 355,953, 674,875.] 1,980,146.
2 Less Contrbutions 384,119, 272,7170. 615,078, 1,271,967,
3 Gross income (Iine 1 minus line 2) 565,199. 83,183. 59,797. 708,179.
4 Cash pnzes 12,700. 12,700.
5 Noncash prizes
:i, 6 Rent/facility costs 68,940. 20,440. 39,325. 128,705.
a
B |7 Food and beverages 95,067. 13,923. 56,715. 165,705.
a
8 Entertanment 18,945. 3,650. 8,519. 31,114.
9 Other direct expenses 315,073. 21,198. 59,528. 395,799,
10 Direct expense summary Add lines 4 through 9 In column (d) > 734,023,
Net income summary Subtract hine 10 from line 3, column (d) | -25,844.

11
I Part lll [ Gaming. Complete If the organization answered "Yes" on 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
§ (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
4
1__Gross revenue 232,265. 232,265,
»n | 2 Cash prizes
2
% 3 Noncash pnizes 65,015. 65,015.
Q
2 | 4 Rent/facility costs
a
5 Other direct expenses 325. 325.
D Yes % || ves % |[_] Yes %
6 Volunteer labor [ INo E] No l)—ﬂ No
7 Durect expense summary Add lines 2 through 5 in column (d) 65,340.
8 Net gaming income summary Subtract line 7 from line 1, column (d) 166,925.
9 Enter the state(s) in which the organization conducts gaming activities QR
a Is the orgamzation licensed to conduct gaming activities in each of these states? IXI Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated durning the tax year? D Yes IX] No

b If "Yes," explain

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 Children's Cancer Association 93-1181662 Page3

11 Does the organization conduct gaming activities with nonmembers? [Z] Yes E] 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 charnitable gaming? D Yes [E 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 » Jennifer O'Bryan, Vice President of Development
Address » 1200 N.W. Naito Parkway, Suite 140 - Portland, OR 97209
15a Does the organization have a contract with a third party from whom the orgamization receives gaming revenue? [:] Yes E No

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

and the amount

Name P>

Address P>

16 Gaming manager information

Name  Jennifer O'Bryan, Vice President of Development

Gaming manager compensation P $

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

D Director/officer L—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? D Yes @ No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) Children's Cancer Association

93-1181662 Pages

| Part IV | Supplemental Information (continued)

832084 04-01-18
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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) -
832201
04-01-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

OMB No 1545-0047

2018

Open to Public

Inspection

Children's Cancer Association 93-1181662

Employer identification number

[Part! | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI1, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel :] Housing allowance or residence for personal use

|:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

E] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee |:] Written employment contract
[:] Independent compensation consultant @ Compensation survey or study
D—ﬂ Form 990 of other organizations IE Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes" on Iine 5a or 5b, describe in Part Ill

For persons listed on Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part Il

For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported on Form 990, Part VI, 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," descnbe in Part Ill

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

ib

4a

4b

4c

5a

Sb

>4 (4

6a

6b

8

9

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

832111 10-26-18
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SCHEDULE M
(Form 990)

Depaitment of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

Children's Cancer Association

Employer identification number

93-1181662

[Part| | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnibutions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X 9,050.Fair market value
5 Clothing and household goods X 15,934.Fair market Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 7 183,894.Fair market value
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 72 53,401.Fair market value
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (Auction Items) X 335 293,183.Fair market value
26 Other » ( Event tickets) X 54 71,257.Fair market value
27 Other » (Holiday goods) X 2 71,170.Fair market value
28 Other » ( Tovys ) X 77 17,687 .Fair market value
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the imiial contribution, and which 1sn’t 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 nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18

46




Schedule M (Form990)2018 Children's Cancer Association 93-1181662 Page 2

I Part J 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

Part I, Other Types of Property:

Travel Getawavys

(a) Check if applicable = X

(b) Number of Contributions = 7

(c) Revenue Reported on Form 990, Part VIII § 15025.

(d) Method of determining revenue: Fair market wvalue

Gift Cards

(a) Check if applicable = X

(b) Number of Contributions = 13

(c) Revenue Reported on Form 990, Part VIII §$§ 3056.

(d) Method of determining revenue: Fair market wvalue

Computer equipment

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII $§ 30.

(d) Method of determining revenue: Fair market value

Schedule M, Part I, Column (b):

The number in column B represents the number of contributions.

832142 10-18-18 Schedule M (Form 990) 2018 -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘is§”

(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 Revenus Service P Go to www.irs.qov/Form990 for the latest information. 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 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 1, Description of Organization Mission:

in-hospital programs, family and emotional support, access to

information, use of a family retreat home, and education and resources

to improve their care and quality of life.

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

MyMusicRx teams utilize state-of-the-art music carts stocked with high

quality instruments for kids to explore, and iPads loaded with music,

games and apps. The program extends online at MyMusicRx.org, with

exclusive artist greetings, concerts, music lessons, and curated

content from across the web. Live, in-hospital concerts from national

recording artists complete the MyMusicRx experience.

Since 1995, MyMusicRx has served nearly 250,000 children along with

their families, caregivers, and medical professionals. Our digital

programs are available daily to 8,000 kids and teens in 30 pediatric

hospitals across the country and growing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018) .
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Children's Cancer Association 93-1181662

This year, nearly 8,000 children and teens in Oregon, Washington,

Texas, and Massachusetts received bedside visits from MyMusicRx

Specialists and volunteers.

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

For families battling cancer and the medical professionals who care for

them, this one-stop directory is a wvital support tool. A special local

edition, Family Support Pages, is a comprehensive community resource

connecting families in Oregon and Southwest Washington to essential

items and services. An updated version was released in 2019, along with

one-page handouts on particular topics.

At CCA, we know that it can be a challenge to balance hospital stavys,

doctor visits, and caring for your child while accomplishing everyday

tasks. As part of our community outreach efforts, CCA staff and

volunteers relieved stress and brought peace of mind by providing a

clean house and tidy vard to nine families and dinner boxes to 69

families. To ease the burden of buying back-to-school supplies, CCA

provided 63 fully packed bags of age-specific school necessities for

seriously ill children and their siblings.

The impact of our talented staff was multiplied by over 3,340 generous

volunteers who invested 13,949 hours into our local community. The

monetary value of this volunteer time is nearly $355,000. -

This year, CCA's education and resources were accessed over 1,330 times

by families, caregivers, and volunteers.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Children's Cancer Association 93-1181662

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

A Chemo Pal mentor can also give parents a much-needed break to grab a

cup of coffee, talk with doctors, or spend time with their other

children.

CCA Chemo Pal mentors are carefully screened, trained, and thoughtfully

matched with families, including those with bilingual needs. Chemo Pal

mentors and kids spend about four hours per month together, both in

hospital and out in the community, enjoving activities like sporting

events, concerts, and craft and gaming nights. The average match lasts

12 months, and many last for the duration of a child's treatment. CCA

provides ongoing support and education for our front-line volunteers.

This year, CCA delivered the joy of friendship to 190 Pacific Northwest

childrén and teens. In addition, we provided 2,830 events, activities,

and tickets to kids, family members, and their Chemo Pal mentors

outside of the hospital environment.

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

Link Program - 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 familijes with

essential needs assistance and support. Some examples include bathroom

renovations for wheelchair accessibility, gas cards, new tires and car

repairs to safely transport families to medical treatments, new roofs,

furnaces, hot water heaters, holiday gift support, and special wishes

not met by other organizations.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Children's Cancer Association 93-1181662

CCA's Link program delivered essential resources and tailored support

to 1,080 Pacific Northwest family members this vear.

Expenses $§ 319,284. including grants of § 158,509. Revenue § 0.

NatureRx ~ CCA's NatureRx programming includes stays at The Alexandra

Ellis Caring Cabin, providing children and teens who are in treatment,

along with their familjies, an extraordinary place to retreat, relax,

and create once-in-a-lifetime memories outside of the hospital

environment.

Nestled in 24 acres of surrounding woods with plentiful wildlife and a

serene lake, the Caring Cabin provides an essential health connection

to 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. This vear, the Caring Cabin hosted 39 familijies.

To fill a gap in servicing the specific needs of teens and young adults

in our community, this year our NatureRx program also offered nine

immersive outdoor adventures, including hiking, kayaking, photography,

and voga designed specifically for teens and young adults. These

Joy-based nature experiences for teens provide needed peer connection

and are designed to enhance their emotional well-being.

Expenses $§ 277,133. 'including grants of § 20,205. Revenue § 0.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Children's Cancer Association 93-1181662

Fofm 990, Part VI, Section B, line 11b:

The Finance Director, President/GM, 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 review, 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:

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 CCaA

including CEO/Founder and President/GM.

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,

GM's and Founders of local organizations.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Children's Cancer Association 93-1181662

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 prdcess for determining the compensation of the GM 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 President/GM.

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,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
53



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Children's Cancer Association 93-1181662

GM's and Founders of local organizations.

5. CEO/Founder reviews and edits GM 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. CEOQO/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:

Any and all governing documents, conflict of interest policy and financial

statements are available to the public upon request.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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