** PUBLIC DISCLOSURE

om 990

COPY **

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

OMB No. 1545-0047

2020 _

Departmant of e Treasury P Do not enter s.ocia| security numbe.rs on th‘is form as it may be made ;?ublic. oPﬂe,“'thUb"c' E
Internal Revenuo Service P Go to www.irs.qov/Form990 for instructions and the latest information. _ Inspection. |
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ e | CHILDREN'S CANCER RESEARCH FUND
yﬁé?\(;e Doing business as 41-1893645
ratien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oty 7301 OHMS LANE 355 952-893-9355
g City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 22,570, 631.
Amended | MTINNEAPOLIS, MN 55439 H(a) Is this a group retumn
{8l | £ Name and address of principal officer: DANIEL GUMNIT for subordinates? [ Ives No
pordnd [ SAME AS C ABOVE H(b) Aroall subordinates included? || Yes || No

| Tax-exempt status: 501(¢c){(3) |:| 501(c) {

Y (insertno) | | 4047@()yor [ ] 507

J Website: p» WWW . CHILDRENSCANCER . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

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

[ Year of formation: 19 97| M State of legal domicile: MN

[Part | Summary

1 Briefly describe the organization’s mission or most significant activites: FUND RESEARCH TO PREVENT & CURE

CHILDHOOD CANCERS, PROVIDE PATIENT SERVICES AND SUPPORT EDUCATION

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
gl 2
% 3 Number of voting members of the governing body (Part Vi, line 1a) e, 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... i, 5 45
£| 6 Total number of volunteers (estimate if NECESSANY) .............oo..oorriuiiimrrcc e 6 171
5| 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 e, 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part [, fine 11 ...................oooooiiiiiiiiiinriiinee.. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fine Th) ... 4,475,018.] 21,914,555,
g 9  Program service revenue (Part VL, ine 20) e, 0. 0.
2| 10 Investment income (Part VI, column (&), lines 3,4, and 7d) ... 81,042. 101,754.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 251,210, 256,045,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 4,807,270, 22,272,354,
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) . 1,287,986.] 10,862,890,
14 Benefits paid to or for members (Part [X, column (A), line4) . .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,517,060. 3,240,584,
@1 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P> 3,838,982. .. - .
i 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) o 2,064,792, 7,863,648.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . 4,869,838.] 21,967,122.
19 Revenue less expenses. Subtract line 18 fromline 12 ...................occcoveiiiieiiinrs -62,568. 305,232.
Beginning of Current Year End of Year
20 Total assets (Part X, Ne 16) ... 9,407,321.] 16,189,103.
21 Total liabilities (Part X, ine 26) e, 4,537,995.| 10,634,955,
22 Net assets or fund balances. Subtract line 21 from liN@ 20 g 4,869,326, 5,554,148.

Partll |SignatureBlock ,

Under penatties of perj yy,lde lare that | flave exﬂin
true, correct, and coypiete. Deglaration gy preparey (o

this return, includin
er than officer) is bgSe

ccompanying schedules and statements, and to the best of my knowledge and belief, it is
on all information of which preparer has any knowledge.

}WAJ /M | _S7/5/ nrv/
Sign fatur icer \ o/ ~\/ Date v
Here DANIEL GUMNIT, CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date icf““k (]| PTIN
Paid RYAN VETTRUS, CPA RYAN VETTRUS, CPA slfemployes P01 243596
Preparer |Firm'sname p OLSEN THIELEN & CO., LTD FrmsENp 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? Seeinstructions ..., Yes [j No
0a2001 122320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page2

| Pa‘rt,lll{l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line i this Part 1] ...ty ee et eieeeeeeseeeeeesereeeeeesnseeeeaneanes

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

POF FOMN 990 OF O90-EZ? .|| _...... oo ere e eeeee s eeee e seeee e eeeeee e [ 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? ... ... ... |:|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$ 1 0 7 5 3 2 7 9 9 0 ) including grants of $ 1 0 7 5 3 2 7 9 9 0 . ) (Revenue$ O . )
RESEARCH PROGRAM

MOST NOTABLY, CCRF RESEARCH GRANTS HAVE CONTRIBUTED SIGNIFICANTLY TO A
NEW CLINICAL TRIAL FOR CHILDREN WITH BRAIN TUMORS SET TO ENROLL

PATIENTS IN 2021. IN ADDITION, A NEW CLINICAL TRIAL FOR OSTEOSARCOMA IS
ALSO SLATED TO START. BOTH TRIALS PROVIDE NEW OPTIONS FOR PATIENTS WITH
CANCERS WHERE NEW THERAPIES HAVE NOT BEEN READILY AVAILABLE.

IN ADDITION, WE AWARDED $10.5 MILLION IN NEW GRANTS FOR LEADING
RESEARCH INITIATIVES AROUND THE COUNTRY. THE AWARDS ARE FOCUSED IN THE
FOLLOWING AREAS:

HARD TO TREAT CANCERS - WE FUEL RESEARCH FOR CANCERS WHERE SURVIVAL

4b

(Code: ) (Expenses $ 5 7 6 4 5 Ji 4 26, including grants of $ 0. ) (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
HEMATQOLOGY-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 $ 6 1 0 ) 298. including grants of § 32 9 I 9 0 0. ) (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:

- BIG DREAMS VIRTUAL REALITY TOUR: JAMES ORRIGO, A SPECIALIST IN
MOTIVATIONAL ENTERTAINMENT, LEVERAGED VIRTUAL REALITY TECHNOLOGY TO
"MEET" WITH PEDIATRIC CANCER PATIENTS TO WRITE SONGS AND CREATE MUSIC
VIDEOS. THE UNIQUE AND CREATIVE PROGRAM GARNERED A ZOOM INNOVATION
AWARD IN 2020. FEEDBACK FROM PARENTS AND KIDS SHOW THAT THIS EXPERIENCE

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revanue $ )

4e

Total program service expenses P> 16,788,714.

Form 990 (2020)

082002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page3

] Part IV [ Checklist of Required Schedules

10

11

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," COMPIBE SCREAUIB A ..........oeeeeeeeeeeee e e e e e e e ates e e eaeetatta e s e tbesssesssesesssssssasasssnsesasiesssnen
Is the organization required to complete Schedule B, Schedule of CONTIBUIOIS? ............ccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREdUIE C, PArt] .............ccoueeeeeeeeeeeeeeeee e et ve s re e eas et en s
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? jf "Yes," complete SCHEAUIE C, PAIt Il ..............cccooviueuieieieeeeieeeececeieee et enss s esnese s enes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il ............c.coveveveeeeeeeeeererenne
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? Jf "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? |f "Yes," complete Schedule D, Partif ............cccccooueeeveeeeennnan.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, PAIT Il ... ettt e e e e e e et ieee e e e e ea e e s e et st setnseeesasressassnanstnntnnnsanssees
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 ............coooi et ettt et st et a e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete SCHEAUIE D, PArt V' ...........ccoo oo ea e eaeas
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, 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,
PaIt VI .ottt et ettt e b e et e et et e e e et e te e e et et et eae et e e et e e et et et e e eeenns
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 jf "Yes," complete Schedule D, PArt VIl ...........c..cooovveueeeeieeeieteeeeme s
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIll ...........coocoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeaeeesenne
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 SCHEAUIE D, PArt IX ...........c.coeoueeeeeeeeeeeeeeeeee oo ee e e ee e ee e ere e
Did the organization report an amount for other liabilities in Part X, line 257 jf "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)? jf "Yes," complete Schedufe D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI@NG XI ............cooioiiei ettt ettt sttt e ettt ettt eee et e eaeac e e eas
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ...............
Is the organization a school described in section 170(b)(1)(A){)? /i "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? jf "Yes," complete SChedle F, PAIS T @NA IV ..........c.coooeeeeeeeeeeeeeeeeeetee et e nt s et et asas et enaesessenesnaseanesees
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? f "Yes," complete Schedule F, Parts Il @Nd IV .............ooeeeeeeeeeeeeeeeeeeeee e eeeeeeanenn
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 QNG IV ..............ocooooeeoeeeeeeeeeeeeeeeeeeeeseeeee e ane s
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 11€7? Jf "Yes," complete SCREAUIE G, PAIT T ..........oooeeeeeeeeeeeeeee et e e ee e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII}, lines

1c and 8a? Jf "Yes, " cOmPIEte SCHEAUIE G, Pl ........c.oeeeeeeeeeeeeeeeeeeeeeeeeeee e ee et s e a s s saseasneanen
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? Jf "Yes,"
complete SChedUIe G, Part Il ... ... e e L e e L e e
Did the organization operate one or more hospital facilities? /f "Yes," complete SchedUle H ............c.coooooeoeeeeeeeereeeeeeen.
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule I, Parts land Il _........ T e asirasasssiieacs

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b

11c

11d

bo ] b I o B 1

11e

11| X

12a| X

12b

13

belbalbel

14a

>

14b

15

16

Lo o T o

17

18] X

19

badbe

20a

20b

21 | X

0320038 12-23-20

Form 990 (2020)
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Form 990 (2020) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page4
| Part IV [ Checklist of Required Schedules ontinyed)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f “Yes," complete Schedule I, Parts 1 Qnd Ml .............c.cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes," complete

SCRBOUIE U oo eeee e eseeeee oo e oo e eee oo oo ee oo e e 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 [ “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO B0 lIN8 258 ...........c.ocoioeeeeeeeeeeeeeeeeeee et e e ee s 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 EAXEXEMPE DONUS? | oo oo oo eeee oo e eeeeee e eeeeeee oo eesee oo eeeee oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ............ccccvovoeeeoeeeeeeerereeen. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
SCREAUIE L, PAI I _oooo__oooooooo oo oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il .........cccoceoeomeeeeeevernnn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ......... | 27 | X .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

DYES, " COMPIBLE SCABAUIE L, PAIT IV oo oo e e s e e e s e e ee e s s r e se s e s e ss s erene 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV .............ccccceeeveeveeveeeerrennn 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"YES," COMPIGLE SCHEAUIE L, PAMT IV ..ot ee st as et ses s emsaseseresaseasansasnenen 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .........cocoooevveeeee... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? [f "Yes," COMPIEIE SCREAUIE M ... e eeeea e e em e e sem e e s esaneee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? jf "Yes, " complete
SCABAUIE N, PAIE Il ..o oo oo ee oo ee oo oo e eees e eres oo eeeeen 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? Jf "Yes," complete SCheaUle By PArt | ...............cooooooooveoeeeoeoeeeeeeeoee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? f7 "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PAIEV, N8 T —ooooooooee oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 i 35a X
b [f "Yes" to line 352, 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, N8 2 .......woeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
17 "Yes," complete SCREAUIE R, PaIt V, N8 2 ... e e e eee e 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? Jf "Yes," complete Schedule R, Part Vi .......c.ooovveene.... 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 ... ag | X

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings o prize WINNers? ...
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, {1
filed for the calendar year ending with or within the year covered by thisretum ... . 2a a5, | |
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. | 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-file (see instructions) ___ ' - e -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ............cccccocveeue... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X '

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o

If *Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? .. ___._..........cciiiiiieiie s s
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? e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? | | e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

S o o

12a

13

14a

15

16

TOMile FOIM 82827 ...ttt et ee e et tatae e ssste s aessnsaeaasesssse s e sssssss e ses et e aeaeaseeaan sens et aneeasane e st et eeans
If "Yes," indicate the number of Forms 8282 filed during the year .. ...

da

b5a

5b

5¢

6a

6b

7b

7a5§
X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Te

7f

79

Initiation fees and capital contributions included on Part VIl line 12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . .. . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................ | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ..
Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand ' 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? . o,
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) QUING the YBar? | ...t s e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b

032005 12-23-20

Form 99

0 (2020))
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Form 990 (2020} CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page 6
|'P art VI I Governance, Management, and Disclosure roreach *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 on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI . ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .. .. 1a

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 on Schedule 0.

persons other than the governing body? 7b

b Enter the number of voting members included on line 1a, above, who are independent ... 1b .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 StOCKNOIAO S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning bOdY? L ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning DOGYT | ettt ettt a et n et n et ea e rraan
b Each committee with authority to act on behalf of the goveming BoAY Y
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yeg, " provide the names and addresses on SCheqUle Q .....cccoveeeeiiniiinninnieneeene 9 X
Section B. Policies (7ps section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . ... 10a X
b [f "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 990 to all members of its governing body before filing the form? | 11a | __}_C___
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 POCY? Jf "NO," GO tO N8 13 ....veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O ROW ThiS WAS QONE ... ....ccccioiiiiiiiiiee ettt ettt st c e enea

13 Did the organization have a written whistleblower policy? | ||ttt

14  Did the organization have a written document retention and destruction policy?

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 o |1Ba| X

b Other officers or key employees Of the OrGaNIzZation |.15b | _}_g__

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 ol .
taxable entity during the year? | 16a | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements’? ............................................................................................................ 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L__| Another’s website Upon request [:] Other (explain on Schedule O)

19 Describe on 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.

20 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

032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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Form 990 (2020) CHILDREN'S CANCER RESEARCH FUND

41-1893645 page?

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

pensated

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.
® | jst 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.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F
Name and title Average | oo crz ((:)ksli':i)??than 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
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 S and related
below Elel 2|88 = organizations
ine) |E|E|s|5[eg S
(1) DARLA NEMEC 40.00
DIRECTOR OF FINANCE & OPERATIONS X 142,250. 0.] 22,554.
(2) HAIVY THOMPSON 40.00
VICE PRESIDENT, MISSION & MARKETING X 141,710. 0. 18,084.
(3) JOHN HALLBERG 40.00
CHIEF EXECUTIVE OFFICER THRU 7/24/20 X X 129,922, 0. 15,091.
(4) KENNA DOOLEY 40.00
DIRECTOR OF DEVEL & DONOR RELATIONS X 120,536. 0. 9,768.
(5) LAURA GRANT 40,00
DIRECTOR OF EVENTS & PARTNERSHIPS X 100,297. 0. 3,660.
(6) DANIEL GUMNIT 40.00
CHIEF EXECUTIVE OFFICER BEG 8/10/20 X X 70,617, 0. 8,692.
(7) MICHELLE JOHNSON 1.00
CHATIRPERSON X X 0. 0. 0.
(8) DAN BARTHOLET 1.00
TREASURER X X 0. 0. 0.
(9) SUSAN DOHERTY 1.00
SECRETARY X X 0. 0. 0.
(10) INGRID CULP 1.00
DIRECTOR X 0. 0. 0.
(11) PETER DOROW 1.00
DIRECTOR X 0. 0. 0.
(12) BARB FARRELL 1.00
DIRECTOR X 0. 0. 0.
(13) JOHN GOLDEN 1.00
DIRECTOR X 0. 0. 0.
(14) CAROL GRANNIS 1.00
DIRECTOR X 0. 0. 0.
(15) JON HALPER 1.00
DIRECTOR X 0. 0. 0.
(16) MEGHAN HARRIS 1.00
DIRECTOR X 0. 0. 0.
(17) MATT HEDMAN 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20

Form 990 (2020)
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Form 990 (2020) CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page 8
Er_tv Il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average (donot cf; gfgg’gman oo Reportable Reportable Estimated
hours per [ o, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | g g (W-2/1099-MISC) organization
organizations| 2 8 is and related
below E] o = g*g - organizations
(18) MOLLY KINSELLA 1.00
DIRECTOR X 0. 0. 0.
(19) DAWN LAMM 1.00
DIRECTOR X 0. 0. 0.
(20) KRIS LARSON 1.00
DIRECTOR X 0. 0. 0.
(21) PETE LEACOCK 1.00
DIRECTOR X 0. 0. 0.
(22) CHARLIE R MANZONI, JR 1.00
DIRECTOR X 0. 0. 0.
(23) BETH MONSRUD 1.00
DIRECTOR X 0. 0. 0.
(24) DAN SEEMAN 1.00
DIRECTOR X 0. 0. 0.
(25) GREG SOUKUP 1.00
DIRECTOR X 0. 0. 0.
(26) CHRIS TOPPIN 1.00
DIRECTOR X 0. 0. 0.
1D SUBLOtal ... > 705,332, 0.] 77,849,
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (add lines 1b and 16) .......oooooooooooo oo > 705,332, 0.] 77,849.
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, trustee, key employee, or highest compensated employee on - .
line 1a? Jf *Yes," complete Schedule J for SUCH INGIVIAUE!  ............coccuovoiiieeieiriree et s 3 1 _X__
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such individual ...............c...cccoccevevenneen.. 4 | X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services || L
rendered to the organization? jf "Yes " complete Schedule J for SUCH DOISON .cveeieiveeiniine i 53 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 business address Description of services Compensation
THE EVENTS MOVEMENT USA
7301 OHMS LANE, MINNEAPOLIS, MN 55439 EVENT PRODUCTION 1,700,000.
RR DONNELLEY DIRECT MAIL
7810 SOLUTION CENTER, CHICAGO, IL 60677 PRODUCTION 1,223,079,
BLACKBAUD SOFTWARE LICENSE &
PO BOX 930256, ATLANTA, GA 31193 SUPPORT, ANALYTICS 222,029,
LAD IN A BATTLE FAMILY SUPPORT
107 WOBURN ST, MEDFORD, MA 02155 SERVICES 164,400.
FAIRVIEW HEALTH SERVICES CARE PARTNERS
PO BOX 1496, MINNEAPOLIS, MN 55440 PROGRAM STAFFING 136,947.
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> 9 = .=~ =
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
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Form 990 CHILDREN'S CANCER RESEARCH FUND 41-1893645
| Part VIl ’ 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
(istany | & 2 organization (W-2/1099-MISC) from the
hours for | < - %’ (W-2/1099-MISC) organization
related | 5| & 2 and related
organizations é g gl e organizations
below 21| x|E gl s
IHEHEEE
(27) JEN WILSON 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢

032201
04-01-20
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Form 990 (2020) CHILDREN'S CANCER RESEARCH FUND 41-1893645  Page9
['Part Vil l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e ee i eeisreciirieeanes
(A) (B) C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

8 1 a Federated campaigns ... 1a
§ b Membershipdues ... . 1b [
© ¢ Fundraisingevents 1c 590,380.|
.f-g d Related organizations ... .. 1d
,,;: e Government grants (contributions) |1e 582,200,
é f Al other contributions, gifts, grants, and ,
a simitar amounts not included above | 1f 20,741,975,
."E g Noncash contributions included in lines 1a-1f 1g91$ 438,554.} . . -
8 h_Total. Add lines 1a-4f .ooooooooiiooio > 21,914,555,
Business Code e
g2
2 b
e e
0. f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) . > 79,454, 79,454,
4  Income from investment of tax-exempt bond proceeds >
5  Royalti®s ... | 2
(i) Real (i) Personal
6 a Grossrents . 6a
b Less; rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or I0S8)  .....oooiiiiiiiiiiiieiiiiiias | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 227,028,
b Less: costor other basis
g and sales expenses . 7b 204,728,
§ ¢ Gainor(loss) ... 7c 22,300,
& d Netgain or (10SS) ... | -
E 8 a Gross income from fundraising events (not
o including $ 590,380, of
contributions reported on line 1c). See
Part IV, line18 o 8a 302,239.}
b Less: directexpenses ... 8b 93,549.¢ .
¢ Net income or (loss) from fundraising events ... » 208,690,
9 a Gross income from gaming activities. See -
PartIV,line19 . ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities _................ >
10 a Gross sales of inventory, less returns
andallowances . ... 10a
b Less: cost of goods sold 10b
¢_Net income or (loss) from sales of inventory ... >
Business Code S
2 |41 a OTHER INCOME 900099 47,355,
[1]
‘=r‘=, b
3 c
é d Allotherrevenue .
e Total. Add lines 11a-11d 47,355, e ol ...
12 Total revenue. See instructions ... > 22,272,354, 47,355, 310,444,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) CHILDREN'S CANCER RESEARCH FUND 41-1893645 Ppage 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part [X ... oo,
Do not include amounts reported on lines 6b, Total e)epenses Prograg?)service Managég)ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses _expenses
1 Grants and other assistance to domestic organizations - -
and domestic governments. See Part 1V, line 21 10,862,890.f{ 10,862,890.|
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 ... 389,126. 219,915. 97,701, 71,510.
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 2,373,554. 1,341,843. 595,704. 436,007.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 84,502, 47,645. 21,281. 15,576.
9 Otheremployeebenefits 213,396. 120,318. 53,743, 39,335,
10 Payroll taxes 180,006. 101,763, 45,177, 33,066.
11 Fees for services (nonemployees):
a Management
b Legal . 26,952, 26,952,
¢ Accounting . 20,400. 20,400.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,636,036, 1,509,435, 28,844, 1,097,757.
12 Advertising and promotion . 2,003,774, 1,149,232. 854,542,
13 Office eXpenses . ., 584,642, 316,892, 7,166, 260,584.
14 Information technology 423,945. 239,096. 99,263. 85,586.
15 Royalties ...
16 Occupancy 203,667. 113,604. 46,409, 43,654.
17 TraVel e 7,752, 5,451. 21. 2,280.
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 . 96,756. 54,553, 24,368, 17,835.
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) | -
amount, list line 24e expenses on Schedule 0.) e k.
a DIRECT MAIL EXPENSES 1,266,744. 544,700. 722,044.
b LICENSES & PERMITS 436,500. 136,387. 159,716. 140,397.
¢ PROFESSTONAL DEVELOPMEN 112,843. 21,042, 86,399, 5,402.
d VENUE & ENTERTAINMENT 17,618. 3,948. 263. 13,407.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 21,967,122.| 16,788,714, 1,339,426. 3,838,982.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Pp- if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page 1t
| Part X [ Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... e [ ]
(A) (B)
Beginning of year End of year
1 Cash - noninterest-Dearing 1,52 4 ,602.] 1 7,172,611,
2 Savings and temporary cash investments 2,390,898.] 2 2,569,838,
3 Pledges and grants receivable, net 1 ’ 486 ,193.] 3 1,720,236,
4 Accounts receivable, Net 4
5 Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons ... 5_
6 Loans and other receivables from other disqualified persons (as defined o
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ...
a 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges 179,227,
10a Land, buildings, and equipment: cost or other . o
basis. Complete Part Vi of Schedule D . 10a 1,069,630.( [ ___
b Less: accumulated depreciation ... .. 10b 815,531, 240,989.] 10c 254,099,
11 Investments - publicly traded securities ... 3,576,248.| 11 4,110,480.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
A4 INtANG DI SO S 14
15 Other assets. See Part IV, line 11 9,164.| 15 8,861.
16 Total assets. Add lines 1 through 15 (must equal line 33) 9,407,321.] 16 16,189,103,
17  Accounts payable and accrued expenses 504,587.} 17 812,369.
18 Grants payable e 3,994,208.] 18 9,684,592,
19 Deferred reVeNUe ... ... 39,200.] 19 137,994.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% . |
% controlled entity or family member of any of these persons . 22
S |23 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 Schedule D | e 25
26 Total liabilities. Add lines 17 through 25 4,537,995.] 26| 10,634,955,
Organizations that follow FASB ASC 958, check here P o - - - -
§ and complete lines 27, 28, 32, and 33, . L o
(_“:, 27 Net assets without donor restrictions 3,668,339, 27 4 ,506,411.
8 | 28 Netassets with donor restrictions M 28 1,047,737.
'2 Organizations that do not follow FASB ASC 958, check here P> |:| ) - ‘
l-'g and complete lines 29 through 33. o
g 29 Capital stock or trust principal, orcurrent funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 |32 Totalnetassets of fund AIANCES ..........ccc.cocersvervesenerenenn 4,869,326.| 32 5,554,148,
33 Total liabilities and net assets/fund balances ... 9,407,321.] 33 16,189,103.
Form 990 (2020)
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Form 990 (2020) CHILDREN'S CANCER RESEARCH FUND 41-1893645 pagei2
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl .................ooooooooviiiiiiniiiiiiiiiiieiieiieiiie [ ]
1 Total revenue (must equal Part VI, column (A), N6 12) 1 22,272,354,
2 Total expenses (must equal Part 1X, column (A), 06 25) 2 21,967,122,
3 Revenue less expenses. Subtract line 2 from line 1 3 305,232.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 4,869,326,
5 Netunrealized gains (j0sses) ON INVESIMENIS ||| L.t 5 379,590.
6 Donated services and use of facilities ... 6
7 INVESIMENT EXPENSES || ... ..ottt et eas e aesrese st e e ses s ee st et ban et e s st eneeene 7
8 Priorperiod adjustments e eeee 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
N (<)) O 10 5,554,148.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..ot

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

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

I:] Separate basis [:l Consolidated basis |:| 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 |:| 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 on 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
Actand OMB GirGUIAr A1337 || ettt e n e oot
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o

2¢| X

3a X

3b

032012 12-23-20
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SCHEDULE A - - . OMB No, 1545-0047
(Form 860 or 960-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revanue Servics P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
CHILDREN'S CANCER RESEARCH FUND 41-1893645

{Partl | Reason for Public Charity Status. (all 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 [_] A church, convention of churches, or association of churches described in section 170{b)(1){A){i).

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

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

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
cGity, 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 1l.)

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 II.)

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

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 certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

0 00 B0 O

10

]

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

b |:| Type Il. A supporting organization supervised or controlied 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d D Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll

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

Enter the number of supported organizations | e e

Provide the following information about the supported organization(s).

{i) Name of supported i) EIN {iii) Type of organization ié"')o 'usr{ gvgggiﬂé“zgof' gﬂnﬁf:g (v) Amount of monetal {vi) Amount of other
" : yourg g ry
organization (described on lines 1-10

support (see instructions) | support (see instructions
above (see instructions)) Yes No pport { ) [support( )

-+

o

Total L . =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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|;Part ‘IU 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 lIl. I the organization

fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 11088560.[12217954.116140563.| 4475018.[21914555.165836650.

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 through3 .

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 (f)

11088560 16140563.| 4475018.[21914555.65836650.

12217954,

" 65836650,

6 Public support. Subtact line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from line 4 11088560.[12217954.[16140563.] 4475018.[21914555.165836650.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 52,852, 55,548. 61,922, 56,694. 79,454, 306,470.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

50,581.] 71,936. 56,846.] 48,716.] 47,355.| 275,434.

11 Total support. Add lines 7 through 10 - L : ... 66418554,
12 Gross receipts from related activities, etc. (56 INStIUCHIONS)  __.._____...........oooooooeeeeeoeee oo 12 | 3,480,231,
13 First 5 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 SEOP Nere ... i it it i iitoissessseistiesiessizsssss s s teossassossmns s ooseeseesssssesnssnnsnr s arazeees | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f}, divided by line 11, column () ._................................. 14 99,12 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 97.87 %
16a 33 1/3% support test - 2020. [f 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 ...t >

b 33 1/3% support test - 2019. [f 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 - 2020. 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 - 2019. [f 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 mests 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 ... ... .. > D
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 __........ | - |:|

Schedule A (Form 990 or 990-EZ) 2020
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| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or 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 setvices 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from line 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
9 Amounts fromline6 ...

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 cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -eoeeee
13 Total support. (Add lines 8, 10¢, 11, and 12.)

14 First 5 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,

(AL AT o =T 1e BY 0] X 11 o SO e U U SO pO TN U pO RO T U U T > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16 _Public supportt percentage from 2019 Schedule A Part il line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part L, ine 17 18 %
19a 33 1/3% support tests - 2020. 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 and stop here. The organization qualifies as a publicly supported organization . . ... . .. > [:]

b 33 1/3% support tests - 2019. 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 and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
032023 01-25-21 Schedule A (Form 930 or 990-EZ) 2020
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by nhame in the organization’s governing
documents? Jf "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.

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

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? /f "Yes," answer
lines 3b and 3c¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){), (6), 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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Ygs,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) 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.

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 36% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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))? I "Yes," provide detail in Part VI,

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 VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppotting organization also had an interest? jf "Yes," provide detail in Part VI.
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)? /f “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! ; f i ization had . idings.)

032024 01-25-21
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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 lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

| Yes

11a

No)

1ic

b

Section B. Type | Supporting Organizations

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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 oraanization.

Yes

Nog

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)? Jf "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)

[ ves

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 (jii) 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 (ii) 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 line 2, above, 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? Jf "Yes," describe in Part VI the role the organization’s

ved in this regard.

bt !
Section E. Type Ill Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b 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? f "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 line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in
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.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? | "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI ization in thi d.

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| PartV [ Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll 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

o | N =

o (o1 | [N |{=

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

o]

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

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

(B) Current Year
(optional)

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¢)

(-2 < T [ 2 I o 3}

Discount claimed for blockage or other factors

{explain in detail in Part VI):

1d

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

w

F-Y

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

[N

Minimum Asset Amount (add line 7 to line 6)

0N (|0 |

Section C - Distributable Amount

Adjusted net income for priot year {from Section A, line 8, column A)

Current Year

Enter 0.85 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

(6 I F LU0 ) VO B

@ (O [0 N |-

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

6

7 [::] Check here if the current year is the organization’s first as a non-functionally mtegrated Type il supportmg organlzatlon (see

instructions).

032026 01-26-21
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[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
10__ Line 8 amount divided by line 9 amount 10
@ (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
c_From 2017
d From 2018
e From 2019
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2016
b _Excess from 2017
¢_Excess from 2018
d_Excess from 2019
e Excess from 2020

032027 01-25-21
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[Part VI| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, 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

2016 AMOUNT: 50,581.

2017 AMOUNT: 71,936,

2019 AMOUNT: 48,716,

$
$
2018 AMOUNT: § 56,846,
8
s

2020 AMOUNT: 47,355,

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
f,':,°53?,9§,%’ 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-FF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020
internal Revenue Service

Name of the organization Employer identification number

CHILDREN'S CANCER RESEARCH FUND 41-1893645

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0ooddd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line th;
or (i) Form 990-EZ, line 1. Complete Parts [ and If.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and il

I:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

023451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

CHILDREN'S CANCER RESEARCH FUND

Employer identification number

41-1893645

Pa?‘l: 1 7‘ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$

925,000.

Person
Payroll [:]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:I
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [___]
Noncash [ |

(Complete Patt Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E:]
Payroll E:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

CHILDREN'S CANCER RESEARCH FUND 41-1893645
Part || Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

f:loc; D bt f ) h tv gi FMV (or estimate) Dat (d ved
) escription of noncash property given (See Instuctions,) ate receive

(a)

(c)

No- . (b) . FMV (or estimate) (d) )
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)

(c)

No- i (k) . FMV (or estimate) (d) X
from Description of noncash property given . ) Date received
Part| (See instructions.)

(a)

{c)

No. . (&) R FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No-. - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c)

No. i (b) . FMV (or estimate) (d) X
from Description of noncash property given - . Date received
Part] (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645

§Pal’t l," Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
PR from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}fZ‘rOTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgI'Ol{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g Oftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Obén to Publi
Department of the Treasury > Attach to Form 990. [ N ‘ben tqpu hc
Internal Revenus Service PGo to www.irs.qov/Form980 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number

CHILDREN'S CANCER RESEARCH FUND 41-1893645

[ Part | | 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) 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 year)
Aggregate valueatend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal Gontrol? e, [:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible PrVAte DENefi? i i iiiiiiiieiiiiiiieiiiiiiisiisssesieiesessessssesseesiiesareessssennsnneniieerass l:] Yes D No
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:| Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
|:| Protection of natural habitat l:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G WN -

day of the tax year. - [ Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ., 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register || . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holAS? :I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and section T70(MANBIINT ... ...ttt es s ee s s st a s et nenees
9 In Part Xlil, 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.

‘Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

|:| Yes |:l No

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 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 VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part Vill, line 1

b Assetsincludedin Form 990, Part X ..o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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CHILDREN'S CANCER RESEARCH FUND

41-1893645 page?2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (o sinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a

[+

collection items (check all that apply):
[_] Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d l:l Loan or exchange program

|:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

I:INO

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

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

b

- 0 Qo 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year .
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill

l:]No

Amount

1c

1d

1e

1f

. [ Yes

|:|No

l PartVv. | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part 1V, line 10.

1a

o o O T

-

g End of year balance

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

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

Board designated or quasi-endowment P>

Permanent endowment P 71,4738

28.5261 %

Term endowment P

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

by:
(i} Unrelated organizations
(i) Related organizations

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
622,580, 529,074, 435,515, 226,904, 204,472,
50,000, 50,250, 32,592, 200,000,
72,926, 43,256, 60,967, 8,611, 22,432,
745,506, 622,580, 529,074, 435 515, 226,904,
.0000 %
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
................................................................................................................................................ 3ali) X
................................................................................................................................................... | 3a(ii) X
............................................................ 3b

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Desctibe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 land i e
b Buildings
¢ Leasshold improvements ... . ...
d Equipment e 1,069,630, 815,531. 254,099.
e Other ........ooooeceviieiiiiniininiiiiinnin.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (B). ine 106) e > 254,099,

032052 12-01-20
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Schedule D (Form 990) 2020 CHILDREN'S CANCER RESEARCH FUND 41-1893645 page3
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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

A)

B)

©

D)

(E)

(@]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[,Pa'rt VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 9390, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(8}
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

NN (L4
Other Li

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

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

(1) Federal income taxes

@

@

&)

)

(6)

(7)

)]

©
Total. (Column (b) must equal Form 990, Part X_ ol (BMINE 25.) ceevreereeieaeeiceiiiiisisirise e | 2

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2020

032053 12-01-20




PUBLIC DISCLOSURE COPY

Schedule D (Form 990) 2020 CHILDREN'S CANCER RESEARCH FUND 41-1893645 page4d
[P'art,XIf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1| 36,243,716,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: :

a Net unrealized gains (losses) on investments ... 2a 379,590.|

b Donated services and use of facilities ... 2b| 13,591,772,

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIL) 2d _

e Addlines 2a through 2d 2e | 13,971,362,

3 Subtractline 2e froMENE T e 38 | 22,272,354.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VIli, line 7b .. ... ... 4a
b Other (Describe in Part XHL) e 4b o
C AANES A8 ANAAD ...\ ooooooeoeeoeoe oo ee s eese e es e seseeee e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L liN€ 12.)  evviiiseeiieieeeeeieeiieireeeiiseieeeess 5 22,272,35 4.

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

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a| 13 , 59 1 , 7172, '
Prior year adjustments
OtherioSSes | et
Other (Describe in Part XIIl.)
Add lines 2a through2d .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

1 Total expenses and losses per audited financial statements 1 35,558,89 4,

CDQ.OO'NN

% | 13,591,772.
s | 21,967,122.

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

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

C AQAENES 48 ANGAD oo e oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ling 18  crevereeesiivseriieiiesiiseeseees. 5 | 21,967,122,

| PartX 1l] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, 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
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHILDREN'S CANCER RESEARCH FUND 41-1893645 pages

[Part Xlll | Supplemental Information ontinued)

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) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
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.

Internal Revenue Service

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

OMB No. 1545-0047

_ Inspection

Name of the organization

CHILDREN'S CANCER RESEARCH FUND

Employer identification number

41-1893645

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, 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 D Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g [:l Special fundraising events

d [:] 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 V) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

D Yes [ INo

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

iiii) Did v) Amount paid . .
(i) Name and address of individual " - fﬂ'n" alser (iv) Gross receipts t<() %or retainez by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e contol ol from activity fundraiser o (or retained by)
contributions? listed in col. {i) organization
Yes | No
Total i | 2

38 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 990-EZ.

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 CHILDREN'S CANCER RESEARCH FUND

41-1893645 Page 2

|‘P,al’tﬂ" | Fundraising Events. Compiete 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.

E
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
add col. (a) through
GOLF THE WALK 2 ( col( (L»
o (event type) (event type) (total number) '
3
c
% 1 Grossreceipts 363,707. 71,157. 457 ,755. 892,619.
o
2 Less: Contributions .. 84,026, 48,599, 457,755. 590,380.
3 Grossincome (line 1 minusline2) ... 279,681. 22,558, 302,239.
4 Cashprizes ...
5 Noncashprizes 3,049. 2,057, 47,045. 52,151,
123
(0]
§ 6 Rent/facilitycosts 12,651. 12,651.
[o1
X
]
Bl 7 Foodand beverages ... 16,786, 372. 17,158.
E
8 Entertanment 4,500. 4,500.
9 Otherdirectexpenses ... 3,789. 3,300. 7,089,
10 Direct expense summary. Add lines 4 through 9 in column (d) 93,549,
11_Net income summary. Subtract line 10 from line 3, column (d) 208,690.
Part 1l J 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
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&
1 Grossrevenue ...
2 2 Cashprizes | . ...
1%
&
o] 3 Noncashprizes ... ...
i
§ 4 Rent/facilitycosts
E
5 _Otherdirect expenses ... )
D Yes % D Yes % I:| Yes % E
6 Volunteerlabor ... ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 incolumn {d) ... >
8 Net gaming income summary. Subtract line 7 fromfine 1, column {d) .........oocooiiiiiiiiiiiiii s »

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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

082082 11-25-20
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Schedule G (Form 990 or 990-£2) 2020 CHILDREN'S CANCER RESEARCH FUND 41-1893645 pages
11 Does the organization conduct gaming activities with nonmembers? ... [ Ives [_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Ghartable GaMING? ... .| ...\ oo [ Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility . _.............co.coouiiiirititeie ettt et 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? l:| Yes l:l 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 EI Employee D Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | . .. ...t s [ Tves [ 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 B> $
[Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns i) and (v); and Part I, lines 9, 9b, 10b,

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) CHILDREN'S CANCER RESEARCH FUND 41-1893645 pagea

| Part IV [ Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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Schedule | (Form 990) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page2

[Part IV | Supplemental Information

IN HARNESSING THE POWER OF DATA TO SUPPORT RESEARCHERS

Schedule | (Form 990)
032291
04-01-20




PUBLIC DISCLOSURE COPY

SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury ’AttaCh to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

CHILDREN'S CANCER RESEARCH FUND 41-1893645

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel [:l Housing aliowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:l Discretionary spending account |:l 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 Il to explain

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 on line 1a?

3 Indicate which, if any, of the following the 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 [Ii.

Compensation committee [::] Wiritten employment contract
I::] 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

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

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [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:
A The OrgaNiZatIONT ettt ettt ettt e sttt aennn
b Any related organization? | et
If "Yes" on line 5a or &b, describe in Part IIf.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? | | e nn e
b Anyrelated Organization? | ettt e een
If *Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part Vl|, 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 1li
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4008-0(C) 7 .. i it eieitesese et eesss

Yes

No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2020

032111 12-07-20
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SCHEDULEM Noncash Contributions OMB No. 1545-0047
(Form 990)

PUBLIC DISCLOSURE COPY

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

2020

Department of the Treasury P Attach to Form 990. Open tO PUbhc
Intesnal 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] | 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 990, Part VIIi, line 1g
1 At-Worksofart | . ...
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles . ... .. ...
7 Boatsandplanes . ... ...
8 Intellectual property .
9 Securities - Publicly traded .. X 10 438,554.|STOCK MARKET FMV
10 Securities - Closely held stock ... ... ...
11 Securities - Partnership, LLGC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate- Commercial . ...
17 Realestate-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
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it |

31
32a

b
33

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?
If “Yes," describe the arrangement in Part 1.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

If “Yes," describe in Part |l.
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

30a

32a

LHA

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

032141 11-23-20

Schedule M (Form 990) 2020




PUBLIC DISCLOSURE COPY

Schedule M (Form 990)2020 CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page 2

' Part i ] Supplemental Information. provide the information required by Part I, 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.

032142 11-23-20 Schedule M (Form 990) 2020




PUBLIC DISCLOSURE COPY

i = OMB No. 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. e A T
Department of the Treasury P> Attach to Form 990 or 990-EZ. . OPen ’;t,Q,P‘ubl‘lC: -
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:

RATES HAVE STALLED OR NOT IMPROVED IN YEARS. THIS INCLUDES AGGRESSIVE

AND DEADLY CANCERS LIKE BRAIN TUMORS, SARCOMAS AND SPECIFIC TYPES OF

LEUKEMIAS, JUST TO NAME A FEW.

SURVIVORSHIP - MANY CHILDREN WHO SURVIVE CANCER DEAL WITH THE LATE

EFFECTS OF CHEMOTHERAPY, RADIATION OR SURGERY, WHICH RANGE FROM HEARING

LOSS TO HEART CONDITIONS TO INFERTILITY. MORE RESEARCH IS NEEDED IN HOW

TO EFFECTIVELY TREAT YOUNG ADULTS POST-CANCER AND CURB OR ELIMINATE

THESE LATE EFFECTS, ESPECIALLY FOR NEW IMMUNE-BASED AND TARGETED

THERAPIES DEVELOPED IN RECENT YEARS.

EMERGING SCIENTISTS - WE IDENTIFY AND SUPPORT HIGHLY QUALIFIED

RESEARCHERS EARLY IN THEIR CAREERS, HELPING THEM ESTABLISH THEIR LABS

AND COMPLETE INITIAL RESEARCH, WHICH MAKES IT POSSIBLE FOR THEM RECEIVE

THE FEDERAL GRANTS NECESSARY TO BRING NEW THERAPIES AND CURES TO

CHILDREN.

INFRASTRUCTURE AND DATA - WE SUPPORT INITIATIVES THAT HELP RESEARCHERS

HARNESS THE POWER OF RICH, COMPREHENSIVE DATA AND INSPIRE COLLABORATION

ACROSS THE PEDIATRIC CANCER COMMUNITY.

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

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

RESEARCH COLLABQRATIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
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FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IS INVALUABLE DURING A TIME OF STRESS, ISOLATION AND UNCERTAINTY.

~ MOMCOLOGY: OUR FUNDING PROVIDED PRIMARY CAREGIVERS THE OPPORTUNITY TO

CONNECT AND GAIN VALUABLE SUPPORT FROM PEERS AROUND THE COUNTRY.

PROGRAMMING INCLUDED VIRTUAL RESTORATIVE AND EDUCATIONAL RETREATS,

ONLINE SUPPORT GROUP MEETINGS AND PEER SUPPORT RESEARCH.

- C.C. BEAR: 433 BEARS WERE DISTRIBUTED TO CHILDREN AROUND THE COUNTRY

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

— CARE PARTNERS: UNIVERSITY OF MINNESOTA MASONIC CHILDREN'S HOSPITAL

STAFF FUNDED BY CCRF WERE ABLE TO SUPPORT PATIENTS AND THEIR FAMILIES

WITH NON-MEDICAL NEEDS DURING THEIR INPATIENT STAYS. STAFF ALSO

DEVELOPED A VIRTUAL VOLUNTEER PROGRAM TO REPLACE IN-PERSON VOLUNTEER

SUPPORT AMIDST THE PANDEMIC.

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 CHATIRPERSON 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 CEQO 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. IN THE ABSENCE OF A NOMINATING COMMITTEE, THE EXECUTIVE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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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 FINANCTAL

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

NECESSARY, THE CEQO 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, 6 MA,MD, MI, MA ,NC,NH,NJ,NM,NY,OK,OR,PA,RT,SC

TN,UT,VA,WI WV

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

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

WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY CAN ALSO
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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BE PROVIDED UPON REQUEST.

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

OTHER CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 1,509,435.
MANAGEMENT AND GENERAL EXPENSES 28,844.
FUNDRAISING EXPENSES 1,097,757.
TOTAL EXPENSES 2,636,036,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,636,036,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




