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

P> Do not enter social security numbers on this form as it may be made public\q
P> _Go to www.irs.gov/Form990 for instructions and the latest information.

705
OMB No_1545-0047 K A
L

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30,

2019

B Check it C Name of organization

applicable:

e [ . CHILDREN'S CANCER CAUSE

D Employer identification number

hanae Girgbusiness as 11-3485631

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

Fray, ] 1325 G STREET NW SUITE 540 202-336-8374

oty Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 722,200.
mendl WASHINGTON, DC 20005 H(a) Is this a group retum

Aoelca | £ Name and address of principal oficerGEORGE DAHLMAN for subordinates? . __[__lYes [XINo

‘" | SAME AS C ABOVE

I Tax-exempt status: IE 501(c)(3) [:l 501(c) (

y (nsertno.) [_] 4947(a)(16 of !] 527

J Website: p WWW . CHILDRENSCAUSE . ORG

H(b) Are all subordinates lncluded?[:]YeS D No
If “No," attach a list. (see instructions}
H(c) Group exemption number P>

K Form of organization: | XJ Corporation [ | Trust [ | Associaon [ ] Other >

| L Year of formation: 199 9] M State of legal domicile: NY

\ [Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites: CHILDREN 'S CANCER CAUSE WORKS AS
§ A NATIONAL CATALYST TO STIMULATE DRUG DISCOVERY AND DEVELOPMENT FOR
§ 2 Check this box P [___l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Numberof voting members of the governing body (Part VI, ne 12) ... e ~crcerr —immmrmocees . 3 17
o g 4 Number of independent voting members of the govemning body (Par'?\/l line= 5)\/{: D ......... 4 17
™ @1 5 Total number of Indviduals employed in calendar year 2018{(Part V, line 2a)"——"jf_l () | 5 0
o~ ‘;_1 6 Total number of volunteers (estimate ff necessary) 121 . _r B ..... 4 2[}28 6 350
E ;5 7 a Total unrelated business revenue from Part VIIi, column (C), Ee 12 K 7a 0.
= b Net unrelated business taxable income from Form 990-T, Iine 38—— — 5 jLC L 7b 0.
OGDENMN, U ’ Prior Year Current Year
e o | 8 Contnbutions and grants (Part VI, line 1h) - - ; 700,138. 685,628.
e g 9 Program service revenue (Part Vll, ne2g) . . . . ... .. 0. 0.
™ % |10 investment ncome (Part VIlII, column (A), lines 3, 4, and 7d) ............. 32,264. 36,572.
@ = 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | 0. 0.
o 12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 732,402. 722,200.
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,289. 11,288.
™ 14 Benefits paid to or for members (Part X, column (A), ine 4) . . » 0. 0.
« @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5. 10) 417,561. 424,265.
Po) % 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . o 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 108, 256.
w1 | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) e 288,253. 366,652.
S |18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, Iine 25) 717,103. 802,205,
™ | 49 Revenue less expenses. Subtract ine 18 from line 12 ___. . 15,299, -80,005.
:zé_g Beginning of Current Year End of Year
aSS| 20 Totalassets (PartX,line 16) . ... .. . o.ee el . e 1,623,861. 1,547,144.
f‘% 21 Total labiltties (Part X, line 26) . 56,351. 16,549.
~=7| 22 Net assets or fund balances. Subtract fine 21 from line 20 _ 1,567,510. 1,530,595.
CEP_art Il |Signature Biock

Iz

-

—ZzUnder penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
other than officer) 15 bascd on all information of which preparer has any knowledge.

.ttrue correct, and complote. Declargtien of prepargr (
<

To(// 9 L2020

%S)Iign } Signature

Here GEORGE DAHLMAN, CHIEF EXECUTIVE OFFICER

Type or print name and title /. //
Print/Type preparer's name v ?ﬁ:ss% W fﬂ/ 317/ / Chedr [ ]I PTIN
Paid THLEEN M. FLAHERTY g 020%6 seempioyes [P00969957
Preparer |Frm'sname p MATTHEWS , CARTER/ & "BOYCE ] Frm'sEINp.  54-1487262
Use Only [Frm'saddress, 12500 FAIR LAKES CIRCLE, SUITE 260
FAIRFAX, VA 22033 Phoneno.703~-218-3600

May the IRS discuss this retum with the preparer shown above? (see instructions) @ Yes |:| 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 CAUSE 11-3485631 Page?2
| Part Il | Stateriient of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineginthisPart Il . . . ... . ... e e e e [XI
1 Bnefly describe the organization’s mission:
CHILDREN'S CANCER CAUSE WORKS AS A NATIONAL CATALYST TO STIMULATE DRUG
DISCOVERY AND DEVELOPMENT FOR CHILDHOOD CANCERS, TO EXPAND RESOURCES
FOR RESEARCH AND TREATMENT AND TO ADDRESS THE NEEDS AND CONCERNS OF

SURVIVORS.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . o e e e [ ves XIno
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... |:|Yes @ No

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

4  Descnbe 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 $ 6 0 9 7 6 6 9 ¢ including grants of $ 1 1 r 2 8 8 . ) (Revenue $ )
ADVOCACY EDUCATION:

THE ORGANIZATION LEADS SEVERAL ACTIVITIES FOCUSED ON EDUCATING
PATIENTS, SURVIVORS, AND THEIR FAMILIES ABOUT THE IMPACT OF FEDERAL AND
STATE HEALTH POLICY ON CHILDHOOD CANCER AND SURVIVORSHIP CARE,
EDUCATIONAL PROGRAMS INCLUDE A QUARTERLY WEBINAR, MONTHLY NEWSLETTERS,
EMAIL ALERTS ON PENDING LEGISLATION AND A TOOLKIT PROVIDING STRATEGIES
AND TACTICS ON EFFECTIVE ADVOCACY. THE ORGANIZATION PRODUCES
CONFERENCES TO EDUCATE LEGISLATIVE AND REGULATORY DECISIONMAKERS ON THE
CHILDHOOD CANCER EXPERIENCE AND POLICY NEEDS. IN ADDITION, THE
ORGANIZATION HAS INITIATED A 'COLLEGE SCHOLARS' PROGRAM, PROVIDING A
SCHOLARSHIP TO SURVIVORS OF CHILDHOOD CANCER.

EACH MONTH THE ORGANIZATION ENGAGES IN A THOUGHTFUL, ANALYTICAL PROCESS

4b (Code ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrnbe in Schedule O.)

{Expenses $ ncluding grants of $ )} (Revenue $ )
4e _Total program service expenses > 609,669.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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o BADIYO

Form 990 (2018) CHILDREN'S CANCER CAUSE 11-3485631 Page3
{ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A .. . ... . . .. .o e e e N e L] X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 ______________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candrdates for
public office? If "Yes,” complete Schedule C, Part] o e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectron 501(h) election in effect
during the tax year? If °Yes,® complete Schedule C, Part Il . e e L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ... . .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "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 histonc structures? If "Yes, " complete Schedule D, Part Il __ . L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ll N X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account |Iabl|Ity, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV e e e e e e 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasiendowments? /f “Yes,® complete Schedule D, PartV . .. .. ... . .... . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI VII vil, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, ® complete Schedule D,
Part VI | L . e e e e e e e e e e e e e Clmal X
b Did the organization report an amount for mvestments other secunties in Part X, line 12 that is 5% or more of rts totat
assets reported in Part X, line 16? 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 is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill . e e e i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts totaI assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX . = IR I i [ | X
e Did the organization report an amount for other habrlrtres in Part X, lme 257 If "Yes complete Schedule D, Part X L. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XI e e e e e e e e e s 12a| X
b Was the organization included in consolldated mdependent audrted f' nancnal statements for the tax yeaﬂ
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ..... [12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E . = . o, 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, fundrarsrng, busrness
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 land IV . . e e e e e e e e .. 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfand IV . L1s X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts llland IV . . ... . . L 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] .. .. .. ... .. .. i o L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Partll . . . . . L8 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtres on Part Vlll llne 9a? If "Yes,"
complete Schedule G, Partll . .. . ... .. . . e 19 X
20a Did the organization operate one or more hosprtal facnlmes? 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 retum? . = . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), fine 12 /f "Yes, " complete Schedule i, Parts and Il L s | 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILDREN'S CANCER CAUSE 11-3485631 Page4
[ 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), line 2? If *Yes," complete Schedule I, Parts Tand lll . . . e e 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChedUIB J .. .. .. .. oo et e et e e e e e e e o e 281 X

243 Did the organlzatlon have a tax- exempt bond issue wrth an outstandlng pnnclpal amount of more than $1 00, 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," gotofine 25a ... . . . . .. . ... .. . s e e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | L. L L. s e e e e e e e e s .. |[24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng 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 dunng 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 disqualrfied person in a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part] . .. .. i e e e e e e e e 25b X

26 Did the organization report any amount on Pan X, hne 5, 6 or 22 for recelvables 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 . . . e e et e e e 26 X

27 Dud the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrity or family member

of any of these persons? If *Yes, " complete Schedule L, Part Ill ... .. .. ... .. ... . .. .. 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, ® complete Schedule L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L Partlv . 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 . B L. e, 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . . 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete ScheduleM . . ... . . .. .. e e e e e, 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons?
If "Yes,* complete Schedule N, Part! . ... ... .. . ... e s 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes, * complete
Schedule N, Partil = . e .. |82 X
33 Did the organization own 100% of an entrty dnsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, ° complete Schedule R, Pan‘ II III or /V and
PartV,hine 1 . .. L e e e e e e - SO I X
35a Did the organization have a controlled entrty wnthm the meamng of sectlon 51 2(b)(1 3)'7 ............... 35a X
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . = .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," complete Schedule R, PartV,Ine2 .. . ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f °Yes, " complete Schedule R, Part VI . .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . A - 38 | X
Part V[ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. o o o L |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable |, . ... ... . . (L 1a 7
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable L 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? L. . s . 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILDREN'S CANCER CAUSE 11-3485631 Page5
[ 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 thisretum ... . 2a 0
b If at [east one is reported on fine 2a, did the organization file all required federal employment tax retums? ________________ . L2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation in Schedule O ... ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? . = | ... | 4a X
b If “Yes," enter the name of the foreign country: P>
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? e 5a X
b Did any taxable party notfy the orgamization that it was or is a party to a prohibited tax shelter transaction? . = . . .. . 5b X
¢ If "Yes" to ine 5a or Sb, did the organization file Form 8886-T? .. ... ... o e e e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and dld the orgamzat«on solicit
any contnbutions that were not tax deductible as charitable contnbutions? .= ... . .. . i ... 1 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . e e e e e 6b
7 Organizations that may receive deductlble conmbutnons under sectlon 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 organzation notify the donor of the value of the goods or services provided? . . . | e L | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was requnred
to file Form 82827 . ... . ... OO I {~ X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . ... e, . [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = | R 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . LTt X
g If the organization receved a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred'7 .1 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? | L o i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4966? ... . ... ... ... o .| 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . .. . ... . . 1. 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprttal contnbutions included on Part VIll, ine 12 __ . . e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes _____ .... |L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e i, ... 11a
b Gross tncome from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) B 11tb
12a Section 4947(a){1) non-exempt charitable t'usts ls the organlzatlon ﬁllng Form 990 n lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ... 12
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? . L 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 is licensed to issue qualified health plans L o T s < )
c Enter the amount of reserves on hand J ... L18¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L 144 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) dunng theyear? = . .. .. L. . L. L. e o .. |15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? = == = | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
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Form 990 (2018) CHILDREN'S CANCER CAUSE 11-3485631 Page6
| Part Vi | Goverriance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . s - . D_i]
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 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuittee, expfain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key empPloyee? e e i, 2

3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ... .. ..

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'7 .

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . e

7a Dd the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? e e e e e R 7a

b Are any govemance decistons of the orgamzatron reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e i . 7b

8 Did the organization contemporaneously document the meetlngs held or wntten actrons undenaken durrng the year by the followrng

a Thegovemingbody? .. . . ... .. . . ... . e e e e e ee |8 X

b Each committee with authonty to act on behatf of the govemrng body’? e, N T -] X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 (1his Section B requests information about policies not required by the Intemal Revenue Code )

(4]

o (o s |w
CO T B -l o I

Yes | No
10a D the organization have local chapters, branches, or affiiates? ___ e . ... |L10a X
b If "Yes," did the organization have written policies and procedures goveming the actrvrtres of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Irng the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Diud the organization have a wntten conflict of interest policy? /f “No," go to Iine 13 o e . | 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” ... . 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this wasdone . | . . e e - C e e e e e 12¢
13 Did the organization have a written whrstleblower polrcy? e, e R I )
14 Did the organization have a written document retention and destruction pollcy? X L . 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . L L i . | 15a
b Other officers or key employees of the organization | . S L 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? = . ) 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requrnng the organrzatron to evaluate rts partrcrpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? = . . N - - e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD , NY
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) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own webstite DZI Another's website IX] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avaiable to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
GEORGE DAHLMAN - 202-336-8374
1325 G STREET NW SUITE, NO. 540, WASHINGTON, DC 20005
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) . CHILDREN'S CANCER CAUSE 11-3485631 Page?
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check f Schedule O contains a response or note to any hne in this Part Vil . L L . L [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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 definttion of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organzations.
® | jst all of the organization’s former directors or trustees that received, n the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A) (B) ©) . (0) (E) F)
Name and Title Average | . d'?&sgﬁgmm ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘j_'ﬁc" and a drrectorfirustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | £ | § 2 (W-2/1099-MISC) organization
organizations| £ | g g.. and related
below g g 5 g Eé 5 organizations
line) HEHEHESSE
(1) LYNN BAYARD 0.25
DIRECTOR X 0. 0. 0.
(2) LORI SALLEY RING 1.00
CHAIR X X 0. 0. 0.
(3) SUSAN SCHERR 0.50
BOARD SECRETARY X X 0. 0. 0.
(4) ADAM ROSEN 0.50
TREASURER X X 0. 0. 0.
(5) JENNIFER NIEDERMEYER 0.25
DIRECTOR X 0. 0. 0.
(6) BETH SILBER 0.25
BOARD VICE CHAIR X X 0. 0. 0.
(7) STEVEN SHAK, MD 0.25
DIRECTOR X 0. 0. 0.
(8) JOHN STEWART 0.25
DIRECTOR X 0. 0. 0.
(9) SUSAN L. WEINER 3.00
FOUNDER X X 0. 0. 0.
(10) WYLIE D. CHEN 0.25
DIRECTOR X 0. 0. 0.
(11) DAVID G. POPLACK, MD 0.25
DIRECTOR X 0. 0. 0.
(12) LEANN JACKSON 0.25
DIRECTOR X 0. 0. 0.
(13) MICHAEL P. LINK, MD 0.50
DIRECTOR X 0. 0. 0.
(14) LARRY HAUSNER 0.25
DIRECTOR X 0. 0. 0.
(15) LAUREN NEFF 0.25 .
DIRECTOR X 0. 0. 0.
(16) MARY MCCABE 0.25 ,
DIRECTOR X 0. 0. 0.
(17) DANIEL WESCHLER 0.25
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 {2018) CHILDREN'S CANCER CAUSE 11-3485631 Page8
ﬁ?art v"j Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] €) (D) (E) F)
Name and title Average (do not cfg’fg:man one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | s = organtzation (W-2/1099-MISC) from the
- related | 3| ¥ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g|g and related
below 21| 2188 s organizations
(18) GEORGE DAHLMAN 40.00
BOARD CHIEF EXECUTIVE OFFI X 231,631. 0., 25,589.
1b Sub-total .. .. ... ... . . e e e > 231,631, 0.l 25,589.
¢ Total from continuation sheets to Part VII Sectlon A . . 0. 0. 0.
d_Total (add lines 1b and 1¢) _ ... P> 231,631. 0.] 25,589.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual T . 3 X
4  For any individual listed on fine 13, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatnon :
and related organizations greater than $150,0007 If "Yes, ® complete Schedule J for such individual 4 | X
5 Did any person listed on hne 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " compiete Schedule J for such person 5 X
Section B. Independent Contractors
t 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
2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2018)
832008 12-31-18
8
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Form 990 (2018) CHILDREN'S CANCER CAUSE 11-3485631 Page9

Part VIll | Statement of Revenue

Check if Schedule O contains a response or noteto any ineinthisPart Vil . ... . ... ... e e e e el . [j
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sections
revenue revenue 512 -514
gg 1 a Federated campaigns . .. _|1a 3,620.
g 3] b Membershipdues . _ . |1
,.-E ¢ Fundraisingevents ... . . . .. |1c
g@ d Related organizations 1d
) £ e Govemment grants (contnbut:ons) 1e
g‘f f Al other contributions, gifts, grants, and
_.3% similar amounts not included above | 1f 682,008.
‘Eg g Noncash contributions included in fines 1a-1f §
88| h_Total. Add fines 1a-1f . . . »| 685,628,
Business Cod
_g 2a
e f All other program service revenue . .
_ g Total. Add lines 2a-2f
3 Investment income (including dwudends interest, and .
othersmilaramounts) . .. . . ... ... ... W 24 ,691. 24 ,691.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. .. ... ... . ... .. .. p
(i) Real __(ii) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rentaj income or (loss) .
d Netrental incomeor(loss) . . . ... .. .. . >
7 a Gross amount from sales of () Secuntles (i) Other
assets otherthaninventory | 11,881.
b Less: cost or other basis
and sales expenses 0.
c Ganor(oss) . ... . (11,881.
d Netgaunor(loss) e e, N 11,881. 11,881.
o | 8 a Grossincome from fundraising events (not
g including $ of
E:» contnbutions reported on line 1c). See
5 Partiv,iine18 . o . a
‘g b Less:drrectexpenses . . . b
¢ Net income or (loss) from fundraxsnng events . .. |
9 a Gross income from gaming activities. See
Part IV, line 19 e, .. a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities R
10 a Gross sales of inventory, less retums
and allowances . .. ... . | .. ... a
b Less.costofgoodssold | . b
¢ _Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue .. .. ... ..
e Total. Add lines 11a-11d . . T
12 Total revenue. See instructions . . » 722,200. 0. 0.] 36,572,
832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

CHILDREN'S CANCER CAUSE

11-3485631 Page10

[ Part IX [ Statement of Functional Expenses

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

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

[x]

not include amounts reported on lines 6b, (A) |8 (©)
‘7); 8b, Sb, and 10b of P arf VilL. Total expenses Prog)ggnizrglce geanr:aargle?x%rgngr;g F:;‘;ééﬁlsségg
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 1V, line 22 11,288. 11,288,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members _ B
5 Compensation of current officers, dlrectors .
trustees, and key employees __ . . 261,182, 191,622, 31,043. 38,517.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 130,927. 75,972. 7,891. 47,064.
7 Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,200. 880. 143. 177.
9 Other employee benefits . .. . 8,563. 6,282. 1,018. 1,263.
10 Payrolitaxes . ... ... ... ... ... 22,393. 16,429. 2,662. 3,302.
11 Fees for services (non- employees)
a Management
b Legal . 15,753. 6,108. 9,645,
c Accounting . ... .. oo 15,102. 15,102.
d Lobbying .. ..
e Professional fundralsmg services. See Pan |V Ime 17
f Investment managementfees . .
g Other. (If ine 11g amount exceeds 10% of Ime 25 .
column (A) amount, list line 11g expenses on Sch 0.) 107,599. 107,599.
12 Advertising and promotion . .. . ... ..
13 Office expenses __ 32,040. 18,138. 1,941. 11,961.
14 Information technology .
15 Royalties ...
16 Occupancy 18,335. 12,647. 1,753. 3,935.
17 Travel ... ... .. . . .. 34,499. 32,616. 1,804. 79.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 42,998. 42,998.
20 Interest . .
21 Payments to aff!lates L
22 Depreciation, depletlon and amortization 977. 9717.
23 Insurance o 2,021. 1,389. 194. 438.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, kst line 24e expenses on Schedule 0.}
a COGS-PROGRAMS /EVENTS 71,802, 70,175, 107. 1,520.
b DUES AND SUBSCRIPTIONS 15,526. 15,526.
¢ BAD DEBT EXPENSE 10,000. 10,000,
d
e All other expenses
25  Total functional expenses. Add hines 1 through 24e 802,205. 609,669. 84,280. 108, 256.
26 Joint costs. Complete this line only if the organization
reported in column (B) jotnt costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILDREN'S CANCER CAUSE 11-3485631 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . I:l
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing e 364,392.] 1 239,050.
2 Savings and temporary cash mvestments ____________________ 68,908. 2 56,123.
3 Pledges and grants receivable, net 29,409.] s 14,604.
4 Accounts receivable, net e e 4
5 Loans and other receivables from current and former off icers, drrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . .. . 5
6 Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
(] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net = e . 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges ....... 13,073.] 9 10,662.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . | 10a 5,.226.
b Less: accumulated depreciation | . . 10b i, 017. 2 Ll 85.! 10¢ 1 7 209.
11 Investments - publicly traded securtties . .. .. . . 1,143,039. 11 1,222,641.
12 investments - other securities. See Part [V, line 11 ....... 12
13 Investments - program-related. See Part WV, line 11 . . ... ... 13
14 Intangible assets o e 14
15  Other assets. See Part IV, wet 2,855.] 15 2,855.
___ 116 _Total assets. Add lines 1 through 15 (must. equai line 341 1,623,861.] 16 1,547 ,144.
17  Accounts payable and accrued expenses . .. . .. . ... .. ... 34,539.] 17 16,549.
18 Grantspayable . . .. .. .. . e 18
19 Deferredrevenue . ... .. ... ... .. .. .o e 21,812.] 19 0.
20 Tax-exempt bond habrlmes o i 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
0|22 Loans and other payables to current and former officers, directors, trustees,
=z key employees, highest compensated employees, and disqualified persons.
:'g Complete Part |l of Schedule L e 22
= |23 secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabiltties (including federaf iIncome tax, payables to related third
parhes, and other iabilities not included on lines 17-24). Complete Part X of
ScheduleD .. ... . . .. 25
26__ Total liabilities, Add lines 17 through 25 56,351.| 26 16,549,
Organizations that follow SFAS 117 (ASC 958), check here P D—{] and
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted netassets . . 1,311,337.) 27 1,280,802,
& |28 Temporariy restncted net assets 256,173.] 28 249,793.
° 29 Permanently restncted netassets . . .. .. . . i e, 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund __________ 31
4 | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . .. .. 1,567,510.| 33 1,530,595.
34 Total liabilties and net assets/fund balances 1,623,861.( 34 1,547,144.
Form 990 (2018)
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Form 990 (2018) CHILDREN'S CANCER CAUSE 11-3485631 pPage12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthis Part XI ... .. L. . .. .. .. D
1 Total revenue (must equal Part VIll, column (A), fine 12) .. . e e e 1 722,200.
2 Total expenses (must equal Part IX, column (A), ine 25) . .. .. ... .. o 2 802,205.
3 Revenue less expenses. Subtractine 2 fromline 1 e 3 -80,005.
4 Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (A)) ....................... 4 1,567,510.
5 Net unrealized gains {losses) on investments 5 43,090.
6 Donated services and use of facilties e e e e e e e 6
7 Investmentexpenses . . . . . ... I 7
8 Prior period adjustments . e e 8
9 Other changes in net assets or fund balances (explam n Schedule O) e e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) . 10 1,530,595,
[ Part XIIf Financial Statements and Reportmg ~
Check if Schedule O contains a response or note to any line inthisPart XIl ... ........ .. ... e e e eeeeee E:I
Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual |:| Other
If the organization changed its method of accounting from a pnor 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 |:] Consohdated basis D 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:
[KJ Separate basis [:‘ Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
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 during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit

Actand OMB Circular A-13372 . .| 3a X
b if "Yes," did the orgamzation undergo the requnred audrt or audrts? If the organlzatlon dld not undergo the requured audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 ar 990-E.i)

Public Charity Status and Public Support 2018

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

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

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

Name of the organization Employer identification number
CHILDREN'S CANCER CAUSE 11-3485631

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

The organization i1s not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
3 []
a ]

5

0 00 B0 0

10

1
12

[0

(:] A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980 or 980-EZ).)

A hospital or a cooperative hosprtal service organization descnbed in section 170(b){ 1)}(A)(iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or govermnmental unit descnbed in section 170(b){(1)}{A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part I1.)
A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Il.)
An agncuttural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I}l.)
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
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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 |V, Sections A and D, and Part V.

c D Type [l functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

e I::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1li

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

f Enterthe number of supported organizations . . L e
g Provide the following information about the supported o) janzatlon(s)
() Name of supported (i) EIN (iif) Type of organzation n"' s Ui ‘"Wl'“nd o lis b (v) Amount of monetary (vi) Amount of other
described on lnes 1-10 [ -LLULALVEMINg documen
organization { Y N support (see instructions) | support (see instructions)
above (see mnstructions es o
Total -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 CHIL.DREN'S CANCER CAUSE
§upport Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)

11-3485631 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and erther paid to .
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add Iines 1 through3 . . .
The portion of total contnbutions
by each person (other than a
govemmental 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

686,358.

642,733.

566,942.

700,138.

685,628.

3,281,799,

686,358.

642,733.

566,942.

700,138.

685,628.

3,281,799,

260,455.

3,021 344,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line4 .

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gan
or loss from the sale of caprtal
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

686,358,

642,733.

566,942.

700,138.

685,628.

3,281 799,

437.

640.

7,876.

29,917.

24,691.

63,661.

3,345 460,

12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

[ |

Section C. Computation of Public Supbort Perccntage

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, ine 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization

14

90.31°

15

87.83 %

»[X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and I|ne 15 is 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 is 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
b 10% -facts-and-circumstances test - 2017. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or

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

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

»[ ]

N
>l
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Schedule A (Form 990 or 990-2) 2018 CHILDREN'S CANCER CAUSE 11-3485631 Pages
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 organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p- (a) 2014 (b) 2015 {c) 2016 () 2017 {e) 2018 jﬂTotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") /

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

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

iness under section 513 . /

1zation's benefit and erther paid to
or expended on its behalf . /

5 The value of services or facilities /
furmished by a governmental unit to 4
the organization without charge /

6 Total. Add !nes 1through5 . . /

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

b Amounts mnciuded on lines 2 and 3 recerved /
from other than disqualified persons that V4
exceed the greater of $5,000 or 1% of the P
amount on line 13 for the year .. J/

cAdd lines7aand7b _ . /

8 Public support. (Subtract line 7c tiom line 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) - {a) 2014 (b):27015 {c) 2016 {d) 2017 (e) 2018 (f) Total

9 Amounts fromlne6 . . . Vil =

10a Gross income from interest, /
dividends, payments received on ,/
secunties loans, rents, royalties, /
and income from similar sources __ /

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

c Add lines 10aand 10b . /
11 Net income from unrelated business /
activities not included in fine 10b, ]
whether or not the business i1s
regularly camiedon |
12 Other income. Do not xnclude gam
or loss from the sale of capit:
assets (Explamn in Part V1)
13 Total support. (add tines 9, 10c A1, and 12)

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

4 Taxrevenues levied for the organ //

check this box and stép here .. e R . e . pl ]
Section C. Comﬂ.n}étmn of Public Support Percentage
15 Public suppor;?(centage for 2018 (ine 8, column (f}, divided by line 13, column (f}} ... .. ... 15 %
16__Public support/percentage from 2017 Schedule A, Part I, hne 15 . . . . . .. 116 %
Section D. Cﬂnputation of Investment Income Percentage
17 Investmept income percentage for 2018 (line 10c, column (f}, divided by line 13, column {f}) . . 117 %
18 Investment income percentage from 2017 Schedule A, Part lil, ine 17 . . . ... 18 %
19a 33 1/8% support tests - 2018. If the organization did not check the box on line 14 and lme 15 IS more than 33 1/3%, and line 17 1s not

mofe than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . . . = » D

b 43 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organizaton . .= P> |:|
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e » D
/ 832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CHILDREN 'S CANCER CAUSE 11-3485631 Pages

[ Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12c¢ 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 organization’s supported organizations listed by name in the organization’s governing
documents? /f “No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "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 V1 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 organrzation put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organzations. 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 V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If *Yes, "
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organzing document). 5a
b Type | or Type Il only. Was any added or substituted supported organtzation part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, * provide detail in
Part Vl. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? If *Yes,* complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If °Yes, complete Part | of Schedule L (Forrn 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part V1. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detenmine whether the organization had excess business holdings.} 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2018 CHILDREN'S CANCER CAUSE 11-3485631 Pages
[ Part IV | supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether 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 descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in () 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 V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, ° descnbe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D the organzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s govemning 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No, " explain in Part VI how
the organzation maintained a close and continuous working relationship with the supported organzation(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 dunng the tax year? If “Yes, ® descnbe in Part VI the role the organzation's
supported organzzations played in this regard. 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 dunng the yeafsee instructions).
a D 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 l:] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. ( Yes | No

a Did substantially all of the organization's activities dunng 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 Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appont or elect a majority 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? If "Yes, " describe in Part VI the role played by the organization in this reqard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHILDREN'S CANCER CAUSE

11-3485631 Pages

( PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here ff 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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(SN [ ) N Y

(G [|& W IN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 _ Other expenses (see instructions)

~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o Qa0 |o|w

Discount clamed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from fine 1d

w

(A]

H

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recovenes of pnor-year distnbutions

0 [N | {0

Minimum Asset Amount (add line 7 to line 6)

0 |~ D [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax iImposed in prior year

(50 [ 0 | VI PV

OO0 |& W N [=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 CHILDREN'S CANCER_ CAUSE

11-3485631 Pagez

[Part V | Type lil 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions {descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N3 |0 b W

(provide detaiis in Part VI). See instructions.

Distnbutions to attentive supported organizations to which the organization is responsive

9

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by Iine 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

0] (i)
Pre-2018

(iii)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

N |-

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

(A

Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistributions of prior years

Tm (=0 |a|0|o|w

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract hnes 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
ne 7: $

Applied to underdistnbutions of pnor years

b _Applied to 2018 distnbutable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years pnor to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2018. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a_ Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CHILDREN 'S CANCER CAUSE 11-3485631 Pages

Part VI I Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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- . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 99Q) . P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P Attach to Form 990. Open tq Public

Internal Revenue Service | P-Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection

Name of the organization Employer identification number

CHILDREN'S CANCER CAUSE 11-3485631

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

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

1 Total number at end of year ___
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? __ B e . D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . - D Yes |:l No
| Part Il | Conservation Easements. Complete |f the organlzatlon answered "Yes on Form 990, Part lV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | e e e e e e eee e e 2a
b Total acreage restncted by conservation easements i, e . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) e 1L 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstonc structure
isted inthe National Register . . ... .. .. . ..o oo e e 2d
3 Number of conservation easements modified, transferred released extnngunshed or ten'mnated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wrtten policy regarding the penodic monntonng, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . ... . .. . ... . ‘:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcung conservation easements dunng the year

7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170M@EBN? . ... . . e e coww Ldyes [Tno

9 In Part Xlll, descnbe how the organization reports conservatron easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements )

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 930, Part [V, fine 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
the text of the footnote to its financial statements that descnbes these items.

b [f the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part Vill,bne 1 .. . . ... ... .. .o N
{ii) Assets included in Form 990, Part X e s e - . |

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

a Revenue included on Form 890, Part VIll, me 1 . . . e > 3
b _Assets included in Form 990, PartX .. .. . . . . N
LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 Schedule D (Form 990) 2018

832051 10-20-18

26
13120204 758571 CH72 2018.05040 CHILDREN'S CANCER CAUSE CH72 1



Schedule D (Form 990) 2018 CHILDREN'S CANCER CAUSE 11-3485631 page2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibition d I:l Loan or exchange programs
b [:] Scholarly research e D Other
c [:I Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L. |:] Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form990, PartX? . _ . i L Yes LMo

b If "Yes,"” explain the arrangement in Part Xlll and complete the followmg table

Amount
¢ Beginningbalance . . ... .. . ... OGP I -
d Additionsduringtheyear . ... ... ... .. . .. OO ( |
e Distnbutionsduringtheyear . . . .. . .. L. ... s e e e 1€
f Endingbalance = = ... ... . ... 1f
2a Did the organization mcludean amount on Form 990 Partx hne 21 for escrow orcustod:al account hab:lrty? I:] Yes D No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill
I_Part \' rEndowment 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
Contnbutions . . . . ...
Net investment eammgs gams and losses
Grants or scholarships
Other expenditures for facilities
and programs | . ... ...
Administrative expenses

g End ofyearbalance _ . ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporanly restncted endowment p> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

o o oo

-

by: Yes | No
(i) unrelated organizations .. ... ... ... e 3afi)
(ii) related organizations e e ... |3afii)

b If "Yes" on line 3afi), are the related orgamzatnons hsted as requnred on Schedule R'? e o, ... . | . 3b

4 Descnbe in Part Xlll 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, ine 11a. See Form 980, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land = .

b Bulldlngs o

¢ Leasehold |mprovements ____________ L

d Equipment | e e 51226' 4,017. 11209'

e Other .
Total. Add lines 1a through 1e. (Cqumn {d) must equal Form 990, Part X_column (B), hne 10c.) _ » 1,209.

- Schedule D (Form 990) 2018
832052 10-26-18
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Schedule D (Form 990) 2018 CHILDREN'S CANCER CAUSE 11-3485631 Page3
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.
(a) Description of security or category gnciuding 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
_18)
—©
_D
(5]
B
_ @
_ M
Total. {Col. (b) must equal Form 930, Part X, col. (B) ine 12.) p»>
Part Vill| Investments - Program Related.

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

)

_ (2

_ )

— 4

—{5)

—_(6)

— @

—_(8)

_ 9

Total. (Col. {b) must equal Form 990, Part X, col. (B) Ime 13.} >
] Part IX | Other Assets.

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

(a) Descnption (b) Book value

_ (1

{2)
__(3)

(4

(5)

(6)

(7

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . .. . N ... .. »

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
2}
3)
@
{9)
(6)
@
{8 .
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) .
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| DZ]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHILDREN'S CANCER CAUSE 11-3485631 Page4d
[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 .. .. .. e L 809,980.
Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Net unrealized gains (losses)on investments . . . . o 2a 43,090.

b Donated services and use of facilities _ . . . .. . ... . e . 2B 44,690.

c Recovenesofprioryeargrants . .. .. ... . ... ... SR -

d Other DescnbenPartXUL) . . . .. ... .. L. L. e . 2d

e Add lines 2a through 2d e e e i e e e . |2e 87,780.

3 Subtractline2efromiine 1 . .. .. ... ... ... ... . ei. .o e e .. |8 722,200.

4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

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

b Other (DescnbenPart Xill) = . .. . e e e e e e 4b

¢ Addfines4aand4b . . | U 4c 0.
Total revenue. Add I|ne53and4c {Thls must eqLuaI Form 990 Partl Ilne 4) . 5 722 z 200.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part {V, line 12a.

1 Total expenses and losses per audited financial statements . . 1 846,895.
Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facilities _ . 2a 44,690.

b Pnor year adjustments 2b

c Otherfosses . . .. .. .. . .. . . ... . . e e .20

d Other (DescnbeinPart X(1) .. .. . ... ....... ... . . R, 2d

e Add lines 2a through 2d e e |20 44,690.

3 Subtractline 2e fromlne 1 . e e 3 802,205.

4 Amounts included on Form 990, Part lX Ilne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill,tine7b . . .. . .. 1 4a

b Other (Descnbe in Part XIll.) L L s | 4b

c Addlinesdaand4b . . . .. ... . .. e SRR I '~ 0.
Total expenses. Add lmesSand 4c ﬂhls must equal Form 990 Partl I/ne 18 ) . .. 5 802_‘_205 .

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

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED FASB ASC 740, INCOME TAXES. FASB ASC 740

REQUIRES CHANGES IN RECOGNITION AND MEASUREMENT FOR UNCERTAIN TAX

POSITIONS. THE ORGANIZATION HAS ANALYZED ITS TAX POSITIONS, AND HAS

CONCLUDED THAT NO LIABILITY SHOULD BE RECORDED RELATED TO ANY UNCERTAIN

TAX POSITIONS. THE ORGANIZATION IS NOT AWARE OF ANY TAX POSITIONS WHICH

IT BELIEVES WILL CHANGE MATERIALLY IN THE NEXT TWELVE MONTHS. IF THIS

POSITION CHANGES, THE ORGANIZATION WILL ASSESS THE IMPACT OF ANY SUCH

MATTERS ON ITS FINANCIAL POSITION AND RESULTS OF OPERATIONS.

832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHILDREN'S CANCER CAUSE 11-3485631 Pages

[Part Xlil] supplemental Information (continued)

Schedule D (Form 990) 2018
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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.

OMB No 1545-0047

2018

Open to Public

Department of the Treasury P Attach to Form 990. '
Interal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER CAUSE 11-3485631
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, iine 1a. Complete Part lil to provide any relevant information regarding these tems.
First-class or charter travel D Housing allowance or resrdence for personal use
:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E] Heatlth or social club dues or initiation fees
D Discretionary spending account :] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll toexplain . .. .. ... 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, )
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . . 2
3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
D Compensation committee l:] Written employment contract
I:I Independent compensation consultant Compensation survey or study
D Form 990 of other organizations IE Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 9380, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? ... . . . .. ... . . 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | T 4c X
if "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part II|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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:
a The organization? N e e e e e e e R 5a X
b Anyrelated organization? . . . .. L. Ll Ll il e 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganzation? .. . .= .. .. . L e e 6a X
b Any related organization? . o 6b X
If "Yes" on line 6a or 6b, describe in Part IH
7 For persons Iisted on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on hnes 5 and 67 If "Yes," descnbenPart 1l . o .. L 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbenPart Il . .. .. . . .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Naotice, see the lnslructrons for Form 990. Schedule J (Form 990) 2018
832111 10-26-18
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- OMB No 154
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on - 20 1 8
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the crganization ) Employer identification number
CHILDREN'S CANCER CAUSE 11-3485631

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

CHILDHOOD CANCERS, TO EXPAND RESOURCES FOR RESEARCH AND TREATMENT AND

TO ADDRESS THE NEEDS AND CONCERNS OF SURVIVORS.

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

REVIEWING TIMELY AND RELEVANT POLICY ISSUES IMPACTING CHILDREN WITH

CANCER. THIS INFORMATION IS DISTRIBUTED THROUGH A VARIETY OF ELECTRONIC

MEDIA TO PATIENTS, SURVIVORS AND FAMILIES AND INFORMS THE POLICY AGENDA

FOR THE ORGANIZATION AND OTHER CHILDHOOD CANCER FOUNDATIONS.

CHILDREN'S CANCER AWARENESS AND ADVOCACY DAY:

THIS DAY BRINGS TOGETHER PEDIATRIC PATIENTS, YOUNG ADULT SURVIVORS, AND

FAMTILIES FOR A DAY OF MOBILIZING AGAINST CHILDHOOD CANCER. THE

ORGANTIZATION PARTNERS WITH OTHER ORGANIZATIONS TO OFFER A TRAINING

WORKSHOP FOR THE LOBBY DAY WHICH FAMILIARIZES SURVIVORS WITH THE

FEDERAL LEGISLATIVE AND APPROPRIATIONS PROCESS AND INSTRUCTS ATTENDEES

ON EFFECTIVE MESSAGING STRATEGIES FOR VISITS WITH CONGRESSTIONAL MEMBERS

AND STAFF.

PUBLIC POLICY ADVOCACY:

THROUGH PRESENTATIONS TO GOVERNMENT AGENCIES, POLICY MAKERS,

COALITIONS, AND STAKEHOLDERS, THIS PROGRAM PROVIDES INFORMATION ON THE

IMPACT OF FEDERAL POLICY ON CHILDREN WITH CANCER AND SURVIVORS. THE

PURPOSE IS TO FACILITATE THE DEVELOPMENT AND APPROVAL OF MORE EFFECTIVE

AND LESS TOXIC THERAPIES FOR CHILDREN WITH CANCER AND ENSURES

APPROPRIATE CARE FOR SURVIVORS THROUGH EDUCATION ON THE BARRIERS TO
LLHA 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-£7) (2018) Page 2
Name of the organization Employer identification number

CHILDREN'S CANCER CAUSE 11-3485631

DRUG DEVELOPMENT AND THE CONSEQUENCES OF CURRENT TREATMENTS.

THE ORGANIZATION ALSO UTILIZES WEBSITE EDUCATION AND MONTHLY

NEWSLETTERS TO FACILITATE THEIR CAUSE. <

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B: -

THE ORGANIZATION WILL PROVIDE A COPY OF THIS FORM 990 TO MEMBERS OF THE

GOVERNING BODY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE PROCEDURES SECTION OF THE CONFLICTS OF INTEREST POLICY PROVIDES A DUTY

TO DISCLOSE REQUIRING THAT UPON FIRST KNOWLEDGE BY AN INTERESTED PERSON

THAT THE BOARD OR A COMMITTEE THEREQF IS CONSIDERING OR HAS CONSIDERED A

TRANSACTION OR ARRANGEMENT WITH AN ENTITY OR INDIVIDUAL WITH WHICH THE

INTERESTED PERSON HAS AN INTEREST, THE INTERESTED PERSON MUST DISCLOSE THE

EXISTENCE AND NATURE OF HIS OR HER INTEREST TO THE BOARD OR THE COMMITTEE

OF THE BOARD CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

FURTHER, THE POLICY PROVIDES FOR PERIODIC REVIEWS TO ENSURE THAT THE

CORPORATION OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE PURPOSES

AND THAT IT DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS

AS AN ORGANIZATION EXEMPT FROM FEDERAL TAX, PERIODIC REVIEWS SHALL BE

CONDUCTED THAT SHALL, AT A MINTMUM, CONSIDER WHETHER COMPENSATION

ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE THE RESULT OF ARM'S-LENGTH
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the qrganization Employer identification number

CHILDREN'S CANCER CAUSE 11-3485631

BARGAINING.

IN ADDITION, OUTSIDE EXPERTS MAY BE USED IN CONDUCTING PERIODIC REVIEWS,

BUT THEIR USE SHALL NOT RELIEVE THE BOARD OF ITS RESPONSIBILITY FOR

ENSURING THAT PERIODIC REVIEWS ARE CONDUCTED.

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

COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR IS DETERMINED BY THE

ORGANIZATION'S BOARD OF DIRECTORS. THE BOARD SETS THE EXECUTIVE DIRECTOR'S

COMPENSATION AND REVIEWS COMPENSATION PLANS, POLICIES, AND PROGRAMS OF THE

ORGANIZATION.

THE ORGANIZATION'S COMPENSATION PACKAGES ARE SET AND GOVERNED BY ITS BOARD,

« WHICH INITIALLY APPROVES THEM AND HAS DISCRETION TO CHANGE THEM. THE BOARD

DOES UTILIZE INDEPENDENT SOURCES AND OTHER TIMELY AND COMPARABLE DATA TO

REACH ITS RECOMMENDATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 107,598.

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL: EXPENSES 107,599.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 107 ,599.
832212 10-10-18 - Schedule O (Form 990 or 990-EZ) (2018)
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