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

Department of the Treasury

Internal Revenue Service p Goto www.irs.gov/Form990 for instructions and the latest information.

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

20138

Open to Public
Inspection

201,

A For the 2018 calendar year, or tax year beginning JUL 1, Nand

ending JUN 30, 2019

B Check if C Name of organization » D Employer identification number
applicable: .
Addess | CHTLDREN'S CANCER RESEARGH &
I:lyﬁamge Doing business as A(A 41-1893645
ke Number and street (or P.0. box if mail & veged to street address) Room/suite § E Telephone number
| 7301 OHMS LANE s 355 952-893-9355
}a%rgm City or town, state or pr ,é\a try, and ZIP or foreign postal code (G Gross receipts § 17 ,83 1 7 374.
ronded|  MINNEAPOLIS m 5439 H(a) Is this a group retumn
[ I'E Name and address of prif®fal officerrJOHN HALLBERG for subordinates? L |Yes No
pending SAME AS C ABOVE H(b) Are ail subordinates included?DYeS I:I No

| Tax-exempt status: L X] 501(c)(3) L1 501(c)( )< (insertno) [ | 4947(a)(1)

or[_I527 If "No," attach a list. (see instructions)

J Website:p» WWW.CHILDRENSCANCER .ORG

H{c) Group exemption number P

K_Form of organization: | X | Corporation | ] Trust [ | Association [ ] Other p»

| L Year of formation: 199 7] m State of legal domicile: MN

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: FUND RESEARCH TO PREVENT & CURE
é CHILDHOOD CANCERS, PROVIDE PATIENT SERVICES AND SUPPORT EDUCATION
g 2 Check this box P> [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 22
$ | 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) ... .............ccccccoeieiin. 5 36
£ 6 Total number of volunteers (StiMate if NECESSAIY) ..................cc...ooeeeoooresseeseeeeseeesesee s eeeeseee e 6 322
B | 7a Total unrelated business revenue from Part VIll, column (C), 16 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, lINE 38 ..........ccoiiiiiiiiiiiii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) ..o, 12,217,954.] 16,140,563.
£ | @ Program service revenue (Part VIl ine 26) ... 0. 0.
é 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) . .. .. ... ... 100,785, 173,209.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 510,201. 709,531,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 12,828,940. 17,023,303,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 4,539,079, 6,809,512,
14 Benefits paid to or for members (Part IX, column (A}, line d)y . .. ... 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} | 2,705,230, 2,986,289,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . 0. 0.
:é- b Total fundraising expenses (Part X, column (D), ine 25) P 3,311,844. :
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 5,489,143. 7,056,514.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,733,452, 16,852,315,
19 Revenue less expenses. Subtract line 18 fromline 12 ............oooviiiiiiiiiiiiiiiiine. 95,488. 170,988.
gg Beginning of Gurrent Year End of Year
85120 Totalassets (PartX,line 16) ... . 10,730,266.] 13,924,007,
%@ 21 Total liabilities (Part X, ne 26) . . . 6,347,336, 9,180,767,
ég 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ...........ccocevviiiiiiiiiiieeen.. 4,382,930, 4,743,240.

| Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complete. Declagalj rogare; ceiiet an officer) is based on all information of which preparer has any knowledge. .
- /7 zor S
Sign Sig Dae 7/
Here J OHN HALLBERG, CEO
Type or print name and itle
Print/Type preparer's name Preparer's signature Date check [_I] PTIN
Pad  [LINDA M. NELSON, CPA  dq¥o'de IN.Yebaore 16/ /19 |bwunsuns P00205567

T

Preparer [Firm'sname p OLSEN THIELEN & CQ., LTD

Fim'sEINy. 41-1360831

Use Only | Firm's address . 2675 LONG LAKE ROAD
ST. PAUL, MN 55113

Phoneno.651-483-4521

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

(Ll Yes L_] No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)




Form 990 (2018) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page?2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part B ..o

1

Briefly describe the organization's mission:

CHILDREN'S CANCER RESEARCH FUND IS A NATIONAL ORGANIZATION DEDICATED
TO CURING CHILDHOOD CANCER BY INVESTING IN THE MOST EFFECTIVE
RESEARCH, COLLABORATING WITH THE MOST TALENTED MINDS, INSPIRING AND
EDUCATING ADVOCATES WORLDWIDE TO TAKE ACTION AND SUPPORTING FAMILIES.

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

PHOr FOM 990 OF 990-EZ? L oo [Ives [XIno
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... I____]Yes No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 6 I 685 ’ 512, including grants of $ 6 ’ 685 I 512. ) (Revenue $ 0. )
RESEARCH PROGRAM
CHILDREN'S CANCER RESEARCH FUND PROVIDES FUNDING TO ACCELERATE CANCER
RESEARCH THAT LEADS TO BETTER TREATMENTS AND OUTCOMES FOR CHILDREN
DIAGNOSED WITH CANCER.

IN THE PAST FISCAL YEAR, WE PROVIDED $6.8 MILLION TO LEADING RESEARCH
INITIATIVES AROUND THE COUNTRY.

HERE ARE A FEW OF THE MAJOR FOCUS AREAS FOR THESE RESEARCH GRANTS:
-DEVELOPMENT OF NEW CELL, GENE AND IMMUNOTHERAPIES THAT CAN PRECISELY
TARGET AND DELIVER DRUGS THAT DESTROY DISEASE WHILE LEAVING NORMAL
CELLS UNHARMED.

ab

(Code: ) (Expenses $ 5 I 321 I 040. including grants of $ 4 I 000. ) (Revenue $ 0. )
EDUCATION AND AWARENESS PROGRAM
GENERATING AWARENESS ABOUT THE NEED FOR CHILDHOOD CANCER, AND PROVIDING
EDUCATIONAL RESOURCES FOR RESEARCHERS, ARE KEY PARTS OF OUR MISSION. WE
REACH MILLIONS OF PEOPLE THROUGH OUR WEBSITE, DIGITAL AND SOCIAL MEDIA
PLATFORMS, AND IN-KIND TELEVISION, RADIO AND.PRINT ADVERTISING TO SHARE
THE STORIES OF KIDS, FAMILIES AND RESEARCHERS. WE ALSO FUND PEDIATRIC
HEMATOLOGY-ONCOLOGY AND BMT FELLOWSHIP PROGRAMS, WHICH HELPS RECRUIT
AND RETAIN THE BRIGHTEST MINDS IN THE FIELD OF PEDIATRIC CANCER
RESEARCH. WE'RE PROUD TO SUPPORT THE MARK E. NESBIT LECTURESHIP IN
PEDIATRIC ONCOLOGY AND THE NORMA K.C. RAMSAY, MD, DISTINGUISHED
VISITING PROFESSOR LECTURESHIP SERIES. BOTH OF THESE BRING NATIONALLY
AND INTERNATIONALLY RECOGNIZED CHILDHOOD CANCER EXPERTS TO MINNESOTA TO

4c

(Code: ) (Expenses $ 466 ’ 120. including grants of $ 120 I 000, ) (Revenue $ 0. )
PATIENT AND FAMILY SERVICES PROGRAM
CHILDHOOD CANCER PATIENTS AND FAMILIES OFTEN HAVE CARE NEEDS THAT
EXTEND BEYOND MEDICAL TREATMENT. EMOTIONAL SUPPORT AND ASSISTANCE WITH
THE NEEDS OF EVERYDAY LIFE ARE JUST A FEW RESOURCES THAT HELP SUPPORT
INDIVIDUALS ACTIVELY BATTLING CANCER.

HERE ARE A FEW OF THE HIGHLIGHTS FROM OUR PROGRAM:

-OUTSIDE THE MUSIC BOX BIG DREAMS TOUR: JAMES ORRIGO, A SPECIALIST IN
MOTIVATIONAL ENTERTAINMENT, VISITED 12 CHILDREN'S HOSPITALS AND HELPED
PEDIATRIC CANCER PATIENTS WRITE SONGS AND CREATE MUSIC VIDEOS. IN
ADDITION, HE WORKED WITH A HANDFUL OF LOCAL HIGH SCHOOLS' ART AND
THEATER DEPARTMENTS TO BRING THE VIDEOS TO LIFE. FEEDBACK FROM PARENTS

ad

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 12 ’ 472 ’ 672.

Form 990 (2018)
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Form 990 (2018) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page3

| Part IV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOMplete SChETUIE A oo
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ||| ..........c.coimiieiesiieeeeeeeeessesee e enees
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il | ... ... esnees
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lIil ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . .. . . . . .. . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ..t b et
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' | ... ...,
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIE VL e ee e et et e e e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | ...
Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX || ...
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . .
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)? /f "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEUUIS D, PArtS XI ANG XI ||| ..o\ seees oo eee oot ee e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... . . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 180 IV e,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts lland IV e
Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ||| | ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes," complete Schedule G, Partll ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Scheaule G, Part Il | | ...ttt b
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... ...
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), line 1? If "Yes," complete Schedule I, Parts | and II

..........................................

Yes | No

o
b E B - I B b

10 | X

11a| X

11b

11¢

11d

b o o B ]

11e

11| X

12a| X

12b

13

bbb

14a

14b

15

16

DT o T - B

17

18 | X

19

bl

20a

20b

21 | X

832003 12-31-18
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Form 990 (2018) CHILDREN'S CANCER RESEARCH FUND 41-1893645 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 If "Yes," complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONEUUIE J .| \\\ ||\ oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 1O M@ 288 ||| .. ...\ ..occiioiiiiiiieee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST? || et 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il | | e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 11l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRedUIE M ||| .........oeeemeeeessesssessseseoeeeeees e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE Il e ee e eeee oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and
PAIEV,lIN8 T ||| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. e 2 ||| | ......eieieeieeeeeeeees s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Part V.. (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rultes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... 1c | X

832004 12-31-18 Form 990 (2018)




Form 990 (2018) CHILDREN'S CANCER RESEARCH FUND 41-1893645 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 thisreturn | . . ... ... ... 2a 36 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 1l | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . . ... ... 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a \
financial account in a foreign country {such as a bank account, securities account, or other financiat accounty? . . .. . 4a X
b If "Yes," enter the name of the foreign country: | 4
Ses 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 taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX dedUGCHIDIE? | || .. ettt te e n et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HOFlE FOMM B2B2?  ....oo.o oot 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. ... ..., I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ..., i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. . ..., 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 | ... 13b
¢ Enterthe amount of reserves onhand | e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. . . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?, | | ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . 16 X
If "Yes," complete Form 4720, Schedule O. {
Form 990 (2018)
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Form 990 (2018) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page6

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a 22
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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or ey @MPIOYEE? | | oo ee oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? | . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOYe Members of the GOVEIMING DOUY? . .. o oo e eeee e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bady? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B THE GOVEINING DOUY? | oo e ee e eee e ga | X
b Each committee with authority to act on behalf of the governing body? ... ..., 8b | X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dOne e 12c | X
13  Did the organization have a written whistleblower policy? . ... 18| X
14 Did the organization have a written document retention and destruction poicy? e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..., 15a | X
b Other officers or key employees of the organization | . ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUMNG the YEAI? ||| . ..o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed wMN , AL ,AR,CA,CT,FL,GA,HI, IL,KS,KY, 6 MA
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.

Own website [__] Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P>

DARLA NEMEC - 952-893-9355
7301 OHMS LANE, SUITE 355, MINNEAPOLIS, MN 55439

832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)




Form 990 (2018)

CHILDREN'S CANCER RESEARCH FUND

41-1893645

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) (]
Name and Title Average | oot cg;cc’f'nt,"gztha one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amotint of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |5 | = organization (W-2/1099-MISC) from the
related g 8 . g (W-2/1099-MISC) organization
organizations| = | 5 g e and related
below Elel. |2 B8 s organizations
ine) |2 |E|E|5 25| 8
(1) MATT HEDMAN 1.00
CHATRPERSON X X 0. 0. 0.
(2) STACY ANDERSON 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) DAN BARTHOLET 1.00
TREASURER X X 0. 0. 0.
(4) SUSAN DOHERTY 1.00
SECRETARY & VICE CHAIR ELECT X X 0. 0. 0.
(5) JOHN HALLBERG 40.00
CHIEF EXECUTIVE OFFICER X X 231,084. 0. 22,971.
(6) INGRID CULP 1.00
DIRECTOR X 0. 0. 0.
(7) PETER DOROW 1.00
DIRECTOR X 0. 0. 0.
(8) SCOTT ERICKSON 1.00
DIRECTOR X 0. 0. 0.
(9) BARB FARRELL 1.00.
DIRECTOR X 0. 0. 0.
(10) JOHN GOLDEN 1.00
DIRECTOR X 0. 0. 0.
(11) CAROL GRANNIS 1.00
DIRECTOR ‘ X 0. 0. 0.
(12) JON HALPER 1.00
DIRECTOR X 0. 0. 0.
(13) MEGHAN HARRIS 1.00
DIRECTOR X 0. 0. 0.
(14) MICHELLE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(15) DAWN LAMM 1.00
DIRECTOR X 0. 0. 0.
(16) PETE LEACOCK 1.00
DIRECTOR X 0. 0. 0.
(17) CHARLIE R MANZONI, JR 1.00
DIRECTOR , IMMEDIATE PAST CHAIR X 0. 0. 0.

832007 12-31-18
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Form 990 (2018) CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not cricc’fgiggtha o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ < organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below ERE = EEE e organizations
(18) BARRY MORGAN 1.00
DIRECTOR X 0. 0. 0.
(19) KEITH J, NELSEN 1.00
DIRECTOR X 0. 0. 0.
(20) DAVID ROYAL 1.00
DIRECTOR X 0. 0. 0.
(21) DAN SEEMAN 1.00
DIRECTOR X 0. 0. 0.
(22) GREG SOUKUP 1.00
DIRECTOR X 0. 0. 0.
(23) CARMEN THIEDE 1.00
DIRECTOR X 0. 0. 0.
(24) DARLA NEMEC 40,00
DIRECTOR OF FINANCE & OPERATIONS X 137,751. 0.] 20,057.
(25) JIM LEIGHTON 40.00 :
VICE PRESIDENT-EVENTS & PARTNERSHIPS X 130,726. 0. 9,358.
(26) AMY POLSKI LARSON 40.00
DIR-OF DEVELOPMENT & DONOR RELATIONS X 128,624. 0. 4,970.
BT SO0 — > 628,185, 0.] 57,356.
¢ Total from continuation sheets to Part ViIl, Section A .. ... > 112,980. 0. 15,742,
d_Total (add 1ines 15 and 16) ..oooooooooo oo, > 741,165. 0.] 73,098,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual | || || || | .. ......——————————————————— 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? /f "Yes," complete Schedule J for SUCh POIrSON ... i s ssssssaseesnsae 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bLEsizwess address Descriptio(n <))f services Comp(en)sation
THE EVENTS MOVEMENT USA
7301 OHMS LANE #355, MINNEAPOLIS, MN 55439 [EVENT PRODUCTION 1,402,887.
RR DONNELLEY DIRECT MAIL
7810 SOLUTION CENTER, CHICAGO, IL 60677 PRODUCTION 1,129,731,
FORWARD PMX, ONE WORLD TRADE CENTER, 63RD [DPIGITAL CONSULTING
FLOOR, NEW YORK, NY 10004 % PRODUCTION 185,188.
FAIRVIEW HEALTH SERVICES CARE PARTNERS
PO BOX 1496, MINNEAPOLIS, MN 55440 PROGRAM STAFFING 152,605.
BLACKBAUD SOFTWARE LICENSE &
PO BOX 930256, ATLANTA, GA 31193 SUPPORT, ANALYTICS 124,203,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18




Form 990 CHILDREN'S CANCER RESEARCH FUND 41-1893645
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (@] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for |5 g (W-2/1099-MISC) organization
related | g | & z and related
organizations| £ | 5 gle organizations
below Sl2l.1E% =
i) |2|E|E|3|2|E
(27) HAIVY THOMPSON 40.00
DIR-OF MARKETING & COMM ENGAGEMENT X 112,980. 0. 15,742.
Total to Part VII, Section A, line 16 ..o 112,980. 15,742.

832201
04-01-18




Form 990 (2018) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... .o, D
(A) (B) (©) (D)
Total revenue Related Ol" Unrglated R?Iy(?lll]’lut%)?)l(](;]lgg?d
exempt function business sections
revenue revenue 512 -514
££2| 1a Federated campaigns —.............. 1a
g 3 b Membership dues 1b
.,,"E ¢ Fundraising events 1c 1,016,621,
55 d Related organizations ... 1d
g‘ % e Govermnment grants (contributions) 1e
2 % f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 15,123,942,
E% g Noncash contributions included in lines 1a-1f: § 227,429,
O8] h Total. Addlines fa-1f ... > 16,140,563,
Business Code|
g |2
gg| b
[ c
£9
oI
o e
o f All other program service revenue ... ..
g Total. Add lines 2a-2f ..o >
3  Investment income (including dividends, interest, and
other similar amounts) _._.._..............coccoooerierreeenn. | 4 61,922, 61,922,
4 Income from investment of tax-exempt bond proceeds P>
5 Royallies ...........cccooiiviiiiiieeee e >
() Real (i) Personal
6 a CGrossrents ...
b Less:rental expenses . .
¢ Rental income or (loss) .
d Net rental income of (16SS)  ......cooooiieiiiiiieieanae »
7 a Gross amount from sales of { (i) Securities (i) Other
assets other than inventory 473,356,
b Less: cost or other basis
and sales expenses . 362,069,
¢ Gainor(loss) ... 111, 287. Rl S
d Nt gain OF (I0SS) .o.ovoveeeeeeeeeeee e seseeereeezacaes » 111,287, 111,287,
o | 8 a Gross income from fundraising events (not :
g including $ 1,016,621, of
é contributions reported on fine 1c). See
5 Part IV, ine 18 _.......c.ocooccrercrrerne a| 1,098,687,
£ | b Less:direct exponses .................c... b| 446,002,
¢ Net income or (loss) from fundraisingevents ............... | 652,685, 652,685,
9 a Gross income from gaming activities. See :
Part IV, line19 . ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and alfowances .. ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 56,846, 56,846,
b
c
d Al other revenue
e 56,846,
12 17,023,303, 56,846, 825,894,

832009 12-31-18
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Form 990 (2018)

CHILDREN'S CANCER RESEARCH FUND

41-1893645 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ..o [X]
Do not include amounts reported on lines 6b, Total é)l(\genses Prograg?)service Management and Fun(gll?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 6,809,512, 6,809,512.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 459,498. 265,431. 104,669- 89,398.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages ... 2,116,061.] 1,222,664. 481,848. 411,549,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 69,212, 39,882. 15,819, 13,511,
9 Other employee benefits . . 179,503. 103,435. 41,027, 35,041.
10 Payrolitaxes 162,015, 93,613, 36,892, 31,510.
11 Fees for services (non-employees):
a Management |
b Legal e, 22,001, 22,001.
¢ AGCOUNtING | oo 19,000. 19,000.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,387,610.] 1,503,234. 15,398. 868,978.
12 Advertising and promotion ... .. . . 1,777,434.] 1,028,416, 749,018,
18 Office eXpenses ... 523,586, 307,742, 7,188. 208,656.
14 Information technology .. .. ... 180,846. 117,437. 28,172, 35,237,
16 Royalties . ... .
16 Occupancy . . 203,361, 116,162, 47,932, 39,267,
17 Travel 91,267, 51,332, 1,775. 38,160.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ..
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 111,581. 64,296, 25,503. 21,782.
23 INSUraNCe .. ..o 23,772, 23,772,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) :
a DIRECT MAIL EXPENSES 1,189,907. 571,153, 618,754,
b LICENSES & PERMITS 334,163, 74,707, 181,684, 77,772,
¢ VENUE & ENTERTAINMENT 114,587. 58,899, 1,882, 53,806.
d PROFESSIONAL DEVELOPMEN 77,399. 44 ,757. 13,237. 19,405.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 16,852 ,315.| 12,472,672, 1,067,799.] 3,311,844.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here | X if following SOP 96-2 (ASG 968-720) 5,319,900.f 3,052,700. 0. 2,267,200.

832010 12-31-18
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Form 990 (2018) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |__J
(A) (8)
Beginning of year End of year
1 Gash-noninterestbearing ..o 5,904,142, 4 6,204,533,
2 Savings and temporary cash investments .. 451,274, » 2,283,689,
3 Pledges and grants receivable, net ... 1,415,158.] 3 1,743,471.
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L .. . . 5
6  Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5071 (c)(9) voluntary
“3 employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
@ | 7 Notesandloansreceivable, net .. ... 7
= | 8 Inventories forsalo Or Use ... 8
9 Prepaid expenses and deferred charges ... 227,117, o 154,520.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 ’ 140 ,198.
b lLess: accumulated depreciation 10b 864,937. 295 ,331.] 10c 275,261.
11 Investments - publicly traded seourities .. .o 2,429,455, 11 3,254,379,
12 Investments - other securities. See Part IV, line 44 . 12
18 Investments - program-related. See Part IV, line11 13
14  Intangible assets 14
15  Other assets. See Part 1V, line 11 7,789.] 15 8,154.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,730,266.] 16 13,924,007,
17  Accounts payable and accrued expenses 1 P 634 ’ 159. 17 1 P 609 ; 136.
18 Grantspayable ... 4,555,044.] 18 7,425,738,
19 Deferred revenUe ..o 158,133.] 19 145,893.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D | e 25
26 Total liabilities. Add lines 17 through 25 ... ... 6,347,336.] 2 9,180,767.
Organizations that follow SFAS 117 (ASC 958), check here p @J and
8 complete lines 27 through 29, and lines 33 and 34. S G .
E |27 Unrestricted net SSes ... . . oo 3,762,383.] 27 3,881,935,
8 |28 Temporarily restrioted netassets ... 220,547.] 28 428,713,
T |29 Permanently restricted netassets ... ... 400,000.] 2 432,592,
T Organizations that do not follow SFAS 117 (ASC 958), check here p D ‘ :
] and complete lines 30 through 34.
*g 30 30
2 31 31
9 |32 32
Z (a3 4,382,930.] 33 4,743,240,
34 10,730,266.] a4 13,924,007,

832011 12-31-18
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Form 990 (2018) CHILDREN'S CANCER RESEARCH FUND 41-1893645 pagei2

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... e

© 0O ~N OO hHR WN

-y
o

Total revenue (must equal Part VIII, column (A), line 12)

17,023,303.

Total expenses (must equal Part 1X, column (A), line 25)

16,852,315.

Revenue less expenses. Subtract line 2 fromline 1 | ...

170,988.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))

4,382,930.

Net unrealized gains (losses) on investments

189,322,

Donated services and use of facilities

INVESTMENT BXPEONSES | et e ettt e e e e e seiaeneebaeaean

Prior period adjUSIMENTS || ... e

© O NGOG D [W N =

Other changes in net assets or fund balances (explain in Schedule O) . .. ... ...,

O.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMITIN {B)) Lot ittt ot et ettt e s et e e s et eee st et eh e et ettt et e et et a e 10

4,743,240,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ......cocoooiiiiiii e,

2a

3a

Accounting method used to prepare the Form 990: L__l Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis l____l Consolidated basis ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

..... 3b

Yes | No

2a X

2| X

2| X

3a X

832012 12-31-18
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SCHEDULE A L . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) X oy . L. }
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. '
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servios P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645

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

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

1

[

HWN

0 00 B0 O

10

11 ]
12 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

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

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

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

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

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

A community trust described in section 170(b){1)(A}{vi). (Complete Part I1.)

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

or university or a non-land-grant college of 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cettain 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 lil.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |____| Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d l:l Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

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

f Enter the number of supported organizations .. . ... .. ... e r I
g Provide the following information about the supported organization(s).
(i) Name of suppotted (i) EIN (i) Type of organization [ [W)Isihe urgamza(xjhon isted T (v) Amount of monetary {vi) Amount of other
organization (described on lines 110 oveiniy dctmentt support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 CHILDREN'S CANCER RESEARCH FUND 41-1893645 page2
Part Il | Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 7,717,390, 9,973,126, 11,088,560, 12,217,954, 16,140,563, 57,6137,593,

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

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

4 Total. Add lines 1 through 3 7,717,390, 9,973,126, 11,088,560, 12,6217,954,] 16,140,563, 57,137, 6593,

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

column ) e 575,543.
6 Public support. Subtract fine 5 from line 4. 56,562,050,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 7,717,390, 9,973,126, 11,088,560, 12,217,954, 16,140,563, 57,137,593,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 89,182- 48,120. 52,852- 55,548. 61,922. 307,624.

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

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

assets (Explainin Part V) .. . 85,005., 78,250.] 50,581. 71,936.| 56,846.[ 342,618.
11 Total support. Add lines 7 through 10 ; 57,787,835,
12 Gross receipts from related activities, 6tc. (568 INSIUCHONS) ... _............oocoiiiercerrrronsssesses oo 12 | 5,032,339.

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

organization, check this box and STOP Mere ...ttt i iiiiiiiiiisibiieirieiaiieieieiie: | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (fine 6, column (f) divided by line 11, column (f)) ..., 14 97.88 9
15 Public support percentage from 2017 Schedule A, Part Il lne 14 ... 15 95.98 %
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 qualifies as a publicly supported organization | ... |

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 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 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . . . .. .
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 ......... | :l
Schedule A (Form 990 or 990-EZ) 2018
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41-1893645 Page 3

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

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 . . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddfines7aand7b
8 Public support. (subtract line 7c from ling 6.

{a) 2014

(b) 2015

{c) 2016 (d) 2017

(e) 2018

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | ...

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

13 Total support. (add lines 9, 10c, 11, and 12)

(a) 2014

(b) 2015

(c) 2016 (d) 2017

(e) 2018

{f) Total

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

check this boX and StOP eI ... ......iiiiiiiiiiiiiiiiii ittt ittt e i it et ettt et e et tee s et ee e seieesesssse e s eg s st s s e ie s e s s st s iz i it i eii it

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .............................. 15 %
16 Public support percentage from 2017 Schedule A, Partlll, ine 15 ... veiieceeiieenns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column () _.................... 17 %
18 Investment income percentage from 2017 Schedule A, Part 11, ine 17 e, 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 10-11-18

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£7) 2018 CHILDREN'S CANCER RESEARCH FUND 41-1893645 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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? If "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 described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). b5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 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 VI. . 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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| Part IV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a 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 |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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 regard.

Yes

No

2a

2b

3a

3b
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|PartV

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill 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 distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a|d (W[N]

o (01| |W[N ([

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 fair 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

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [o |0 |T|D

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

<o A B [0 [4)]

Minimum Asset Amount (add line 7 to line 6)

QiN|® |0 b

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 line 2 or line 3

Income tax imposed in prior year

o s W (N

DO D[N | =

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

6

~J

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinyeq)
Section D - Distributions ‘ Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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

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

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (sese instructions)

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

Distributions for 2018 from Section D, ,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Sle |™ie|o |0 T

—e

H

]

o

(2]

o 0|0 (T (o
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Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part [, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: $ 85,005,
2015 AMOUNT: $ 78,250.
2016 AMOUNT: $ 50,581.
2017 AMOUNT: S 71,936.
2018 AMOUNT: $ 56,846.
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SCHEDULE D Supplemental Financial Statements
(Form 990) 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, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open t‘! Public
Internal 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 RESEARCH FUND 41-1893645

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

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

A A ON -

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during yeat)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exciusive legal control? ... ..., ] Yes |:| No
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 Denefit? ... i l:] Yes ':l No

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

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements | .. 2b

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

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

listed in the National ReGISIOr | . ettt ees et ebe e enens 2d

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

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... e, |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

aNd S6HHON 17OMNANBIIN? ... Clves [ Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a

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

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

{i) Revenue included on Form 990, Part VIIL line 1 | ... > $
(ii) Assetsincluded in Form 890, Part X || e > $

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

a Revenue included on Form 990, Part VL ine 1 e > §

b Assets included in Form 990, Part X ... .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] Public exhibition
b D Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................... (:] Yes
| Part IV l 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.

d |:l Loan or exchange programs

e I:I Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 80, PAM XT | ottt ettt ettt
b If "Yes," explain the arrangement in Part Xliil and complete the following table:

Amount
€ Beginning balance ... 1c
d Additions dUring the YEar || ...t id
e Distributions during the Year ... b le
T OENAINGDAIANCE || ittt nes 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. L_J Yes |__J No
b_If "Yes," explain the arrangement in Part XlHl. Check here if the explanation has been providedon Part XN _.............oooooovoinieien D

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

(a) Current year (b) Prior year (c) Two years back’ (d) Three years back | (e) Four years back
1a Beginning of year balance ... 435,515, 226,904, 204,472,

b Contributions .. ..o 32,592, 200,000, 200,000,
¢ Net investment earnings, gains, and losses 60,967, 8,611, 22,432, 4,472,
d Grants or scholarships . . ...
e Other expenditures for facilities

and programs . .........cccocoeeineannenns
f Administrative expenses ...
g Endofyearbalance .. ... 529,074, 435,515, 226,904, 204,472,

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

a Board designated or quasi-endowment P> .00 %
b Permanent endowment p> 81.76 %
¢ Temporarily restricted endowment P> 18.24 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) UNBlAted OTGANIZALIONS ||| ...\ ..iiiiicccccooceooeoooeoseeeeeee oo 3ali) X
(i) related OFGANTZAIONS ||| ... ....iiiiiiiiocooooooeeoeoeoeseeeee oo 3al(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe 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 890, Part IV, line 11a. See Form 990, Part X; line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a lLand
1,140,198, 864,937, 275,261,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) ... ... > 275,261.

832052 10-29-18
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Schedule D (Form 990) 2018 CHILDREN'S CANCER RESEARCH FUND 41-1893645 page3
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Pescription of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . ...
(2) Closely-held equity interests
(3) Other

=

e

= |~
Q
=2

©l

N
iyl

G

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)
Part VIII| Investments - Program Related.

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

L~

(1)
(2)
(3)
{4)
{5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p»
] 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) Description {b) Book value

4]

2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, €ol, (B) e 15.) ... . .o . o »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|
Schedule D (Form 990) 2018

832053 10-29-18




Schedule D (Form 990) 2018 CHILDREN'S CANCER RESEARCH FUND 41-1893645 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 23,462,333,
Amounts included on line 1 but not on Form 880, Part Vil line 12:

a Net unrealized gains {losses) oninvestments ... 2a 189,322.

b Donated services and use of facilities ... 2p| 6,249,708,

¢ RecOVeries of Prior Year Grants ... ... eeeee oo 2c

d Other (Describe iNPartXIL) ..o 2d

@ A INES 28 IOUGN 20 ||| oo eeeeseseeeesesee e 2e | 6,439,030,
3 SUDIACt NG 28 fTOM NG T ..o eoeeoeoeessessssssesessesesee e eee e 3 117,023,303,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a

b Other (Describe in Part XIIL) ... 4b

¢ Add lines 4a and 4b 4¢ 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 | 17,023,303,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .. 1]23,102,023.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... 2a| 6,249,708.

b Prioryear adjustments ... 2b

€ OherloSSeS ...ttt 2c

d Other (Describe inPart XHL) ... 2d

@ Add NES 28 thIOUGN 20 . __._......ooooooeeoeoeeeeeeee oo oo eeoeeeeoeeeeeee e eeeeeeeeeeneeee |2 | 6,249,708.
3 SUBLACtliNe 26 fOM NG 1 ... oo oo eeeeoeeeee e scoesese oo eeesesesoeee e 3 | 16,852,315,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... 4a

b Other (Describe in Part XHLY ... 4b

© ADAIINGS A2 8N D oo 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18.)  .......c.ccoovvviviiiiiiniiiiaiiinieen. 5 16,852,315,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUNDS ARE TO PROVIDE SUPPORT TO HELP

ERADICATE CHILDHOOD CANCER.

PART X, LINE 2:

ASC 740 DISCLOSURE FROM AUDITED FINANCIAL STATEMENTS:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THEREFORE, THE STATEMENTS

DO NOT INCLUDE A PROVISION FOR INCOME TAXES BUT IS SUBJECT TO INCOME TAX

ON NET UNRELATED BUSINESS INCOME.

THE ORGANIZATION REVIEWS INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE
832054 10-29-18 Schedule D (Form 990) 2018
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[Part X1l | Supplemental Information (continued)

TAKEN IN INCOME TAX RETURNS TO DETERMINE IF THERE ARE ANY INCOME TAX

UNCERTAINTIES. THIS INCLUDES POSITIONS THAT THE ENTITY IS EXEMPT FROM

INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX POSITIONS ONLY

IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITIONS. THE ORGANIZATION HAS IDENTIFIED NO INCOME TAX UNCERTAINTIES.

THE ORGANIZATION FILES INFORMATION RETURNS AS A TAX-EXEMPT ORGANIZATION.

SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS SINCE INCEPTION

COULD BE SUBJECT TO REVIEW BY THE IRS.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal 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 RESEARCH FUND 41-1893645

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f I:l Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

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

iil) Did v} Amount paid . :
(i) Name and address of individual .. .. fl(m ralsler (iv) Gross receipts tg 20[‘ retaine?i by) (vi) Amoqnt paid
or entity (fundraiser) (i) Activity Mo eonttorol | from activit fundraiser to (or retained by)
’ conirbuions? Y listed in col. (i) organization
Yes | No
TOA] ettt ee et st et et ek |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2018
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41-1893645 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
GALA - DAWN (o o o
OF A DREAM gGOLF 3 col. (c))
® (event type) (event type) (total number) ’
§ 1 Grossreceipts ... 1,278,074. 344,508, 492,726.| 2,115,308.
2 Less: Contributions ... 561,613. 88,475. 366,533.] 1,016,621,
3 Gross income {line 1 minusline2) ... 716,461. 256,033. 126,193. 1,098,687.
4 Cashprizes | ...
5 Noncashprizes . 25,249, 1,318. 31,303. 57,870.
%]
[o]
5|6 Renttaciltycosts ... 17,083. 11,402. 28,485.
i
§ 7 Foodandbeverages .............................. 135,000. 24,286- 24,168. 183,454.
=
8 Entertainment . .. ... ... 121,000, 9,250. 11,371, 141,621,
9 Other direct expenses ... 9,321. 4,311. 20,940. 34,572,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 446,002,
Net income summary. Subtract line 10 from line 3, Column (d) ... | 2 652,685,

| Part 1l ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

@ . N
3 (a) Bingo bingo/progressive bingo | (61 Othergaming | /1"y through col. (c)
2
[
o

1 GroSSreVeNUe ...........cooiiiiiiiieiieieeeeeeeees
0|2 Cashprizes | ... ...
b
@
2|3 Noncashprizes . ...
&
]
£14 Rentfacilitycosts ...
a

5 Otherdirectexpenses ......................

L | Yes = % L {Yes % L_Ives %

6 Volunteer [abor ... [ Ino No [ InNo

7 Direct expense summary. Add lines 2 through S incolumn {d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | . ... ... L Tves [_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |___| Yes l__l No

b If "Yes," explain:

832082 10-03-18
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11 Does the organization conduct gaming activities with nonmembers? ... L Tves [ Jno
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMINISHOT CHAMADIE GAIMING? ...t [ Tves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . ] Yes ] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name p>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|___! Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | ... . .. ...t r et [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
|Part IV' Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal 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 RESEARCH FUND 41-1893645
[Part | | 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 VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
First-class or charter travel l:l Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:] Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: )
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OIGANIZANON? ... .||\ oo ooooeeeoeeee e esoeeee st 5a X
b Any related OGANIZANONT | . e 5b X
If "Yes" on line 5a or 5b, describe in Part lIl. :‘
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
@ TR OFGANIZANIONT ettt ee e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il ... . e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Al
Regulations 8eCHON 5. 4058-8(0) 2 .. ittt e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

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

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

CHILDREN'S CANCER RESEARCH FUND 41-1893645
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 930, Part VIl|, line 1g

1 Art-Worksofart ...

2 Art-Historical treasures . ...

3 Art-Fractional interests . ...

4 Books and publications . ...

5 Clothingi and household goods ...

6 Carsandothervehicles . ... ...

7 Boatsandplanes . . ...

8 Intellectual property ...

9 Securities - Publicly traded ...
10  Securities - Closely held stock X 8 227,429.STOCK MARKET FMV
11

12
13

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16  Real estate - Commercial ...
17 Real estate - Other

18  Collectibles . ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts ...
25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No
During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? ||| ... 30a X
If "Yes," describe the arrangement in Part |1 '
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUHONS? __________|.LL.L_ L\ \oooeveeee oo 82a X
If "Yes," describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA

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

832141 10-18-18

Schedule M (Form 990) 2018




Schedule M (Form 990) 2018 = CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page 2

| Part i I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645

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

—-SUPPORT OF RESEARCHERS WHO NEED TO TAP INTO EXISTING STREAMS OF

PEDIATRIC CANCER DATA THROUGH MULTI-OMICS, INCLUDING GENOMICS,

EPIGENOMICS, PROTEOMICS AND METABOLOMICS, WHICH HAVE BECOME INTEGRAL TO

THE STUDY OF CHILDHOOD CANCER ETIOLOGY, TREATMENT, SURVIVAL AND

SURVIVORSHIP.

-CREATION OF COMPREHENSIVE BIOBANK OF PEDIATRIC CANCER TUMORS AT THE

UNIVERSITY OF MINNESOTA, ALLOWING RESEARCHERS TO MORE EFFECTIVELY STUDY

RARE CANCERS.

-INVESTIGATION OF WHY CERTAIN FORMS OF LEUKEMIA ARE RESISTANT TO

CHEMOTHERAPY.

~DEVELOPMENT OF IMMUNOTHERAPIES AND NEW GENETIC TARGETS FOR DRUG

THERAPY FOR OSTEOSARCOMA.

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

SPEAK ON CURRENT CLINICAL AND RESEARCH ISSUES, AND TO BUILD NEW

RESEARCH COLLABORATIONS.

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

AND KIDS SHOW THAT THIS EXPERIENCE IS INVALUABLE DURING A TIME OF

STRESS AND DIFFICULTY.

~MOMCOLOGY: OUR FUNDING PROVIDED MOMS IN CALIFORNIA, MINNESOTA AND THE

WASHINGTON D.C. AREA THE CHANCE TO PARTICIPATE IN FOUR RESTORATIVE

RETREATS, A NON-PROFIT PEER SUPPORT ORGANIZATION ESTABLISHED FOR

MOTHERS AND PRIMARY CAREGIVERS OF CHILDREN DIAGNOSED WITH CANCER.

-C.C., BEAR: 117 BEARS WERE DISTRIBUTED TO CHILDREN AROUND THE COUNTRY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

CHILDREN'S CANCER RESEARCH FUND 41-1893645

BATTLING CANCER, SPREADING A MESSAGE OF HOPE AND SUPPORT FROM DONORS.

-CARE PARTNERS: 217 VOLUNTEERS PROVIDED 3,934 HOURS TO PATIENTS AND

FAMILIES AT THE UNIVERSITY OF MINNESOTA MASONIC CHILDREN'S HOSPITAL.

FORM 990, PART VI, SECTION A, LINE 1:

EXECUTIVE COMMITTEE:

CCRF HAS AN EXECUTIVE COMMITTEE WHICH CONSISTS OF THE CHAIRPERSON, THE VICE

CHAIRPERSON, THE VICE CHAIRPERSON ELECT, THE TREASURER, AND THE SECRETARY.

THE CHAIRPERSON MAY ALSO APPOINT SUCH OTHER MEMBERS OF THE BOARD OF

DIRECTORS TO THE EXECUTIVE COMMITTEE AS HE OR SHE DETERMINES APPROPRIATE.

THE EXECUTIVE COMMITTEE SHALL HAVE THE POWERS TO ACT FOR AND ON BEHALF OF

THE BOARD OF DIRECTORS DURING THE PERIODS BETWEEN MEETINGS OF THE BOARD OF

DIRECTORS TO TAKE ANY ACT THAT MAY BE TAKEN BY THE BOARD OF DIRECTORS. THE

EXECUTIVE COMMITTEE SHALL MEET AT REGULAR INTERVALS THROUGHOUT THE YEAR.

THE CEO SHALL ATTEND THE MEETINGS OF THE EXECUTIVE COMMITTEE AS A NONVOTING

PARTICIPANT. THE CORPORATION MAY EXCLUDE THE CEQO FROM MEETINGS OF THE

EXECUTIVE COMMITTEE OR ANY PORTION OF A MEETING OR FROM ACCESS TO RELATED

MATERIALS. 1IN THE ABSENCE OF A NOMINATING COMMITTEE, THE EXECUTIVE

COMMITTEE SHALL FULFILL THE PURPOSES OF THE NOMINATING COMMITTEE.

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

THE FINANCE, INVESTMENT & ADMINISTRATION COMMITTEE REVIEWS THE FORM 990 AND

RECOMMENDS ITS APPROVAL TO THE EXECUTIVE COMMITTEE. THE BOARD OF DIRECTORS

RECEIVES A COPY OF THE 990 FORM BEFORE IT IS FILED.

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

ALL BOARD OF DIRECTORS AND EMPLOYEES ARE REQUIRED TO REVIEW THE CONFLICT OF

INTEREST POLICY AND SIGN AN ANNUAL DISCLOSURE STATEMENT. ALL FINANCIAL
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CHILDREN'S CANCER RESEARCH FUND 41-1893645

TRANSACTIONS AND CONTRACTS ARE REVIEWED BY THE DIRECTOR OF FINANCE AND, IF

NECESSARY, THE CEO AND ATTORNEYS TO ENSURE NO TRANSACTIONS ARE EXECUTED

THAT COULD BE INTERPRETED AS INTRODUCING A CONFLICT OF INTEREST.

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

ANNUALLY, THE EXECUTIVE COMMITTEE REVIEWS THE CEO'S COMPENSATION AND

RECOMMENDS A SPECIFIC LEVEL OF COMPENSATION. A COMPREHENSIVE COMPENSATION

STUDY FOR ALL ORGANIZATIONAL POSITIONS IS PERFORMED PERIODICALLY, WHICH

COMPARES SALARIES FOR EACH JOB DESCRIPTION RELATIVE TO GEOGRAPHIC LOCATION,

ORGANIZATIONAL SIZE AND TYPE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MN,AL,AR,CA,CT,FL,GA,HI,IL,KS,KY,MA,MD,MI,MA ,NC,NH,NJ,NM,NY,0K,OR,PA,RI,SC

TN,UT,VA,WI, WV

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

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON OUR

WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY CAN ALSO

BE PROVIDED UPON REQUEST.

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

OTHER CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 1,503,234.
MANAGEMENT AND GENERAL EXPENSES 15,398.
FUNDRAISING EXPENSES 868,978.
TOTAL EXPENSES - 2,387,610,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,387,610.

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




Schedule O (Form 990 or 990-EZ) (2018)

Page 2
Name of the organization

Employer identification number

CHILDREN'S CANCER RESEARCH FUND | 41-1893645

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 920-EZ) (2018)




