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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

™ Do not enter social seclrity numbers on this form as it may be made public.
> Go to www.irs.gowForm330 for instructions and the latest information,

OMB Ma, 15450047

2018

Open to Public
Inspection

A For

the 2018 calendar year, or tax year beginning

; 2018, and ending

B Chack It applicabla:

C

CHILDRENS CANCER NETWORK
6150 W. Chandler Bouleward, Suite 1

Address change

L
D Employor identification number

20-21299802

E Telephone number

MName change
el Chandler, AZ 85226 480 398-1564
Final pebarm/ terminated
Amended rafurn G Gross racaipts 3 1,225,.038.
Application pending| F Mame and address of principa! officer: Stli‘.phen Tuttrell Hia) Isths a groun ratum for subordinatas? H", No
Same As C Above i 1 N atiscn = tet J{ﬁmfrwlhns] e Ho
| Taceemptstatus:  [X[501(6)3) | [501(e) ( )+ (insertro) | [|447(aXTyor | [527 '
d _ Website: = www.childrenscancernetwork.orqg Hi{c} Group exemption number ™
F_ Foim of erganization: m Corporation |_I Trust |_| Association IJ Othes ™ ‘ L Yeer of farmation; 2004 lfﬂ State of kagal domiclle: AZ
Part|l |[Summa
1 Elf'fj'!”f E"-‘Eﬂ_”r{e_,“’f Spsnzation’s Wissior of Most saniicant sctivites:_gas Sepedule @, .
Bl e e e e e e e e e B L e
s S S IS S
) (S Nl W e Y03 M A BN T 0 NN S M A i o
g 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets,
&1 3 Number of voling members of the governing body (Part VI, N 18) . .. v errn e e e 3 13
": 4 Number of independent voting members of the governing body (Part VI, line Tb) ... ....ooenvinnnn F] 12
% 5 Total number of individuals employed in calendar year 2018 (Part V, Iine 2a). . .. ..o oo 5 7
£ 6 Total number of volunteers (estimate If NECESSAND . ... ., .iiiii e rrerrnnsrenns IH A e b e ek 6 620
<t| 7a Total unrelated business revenue from Part VIII, celumn (C), line 12.,....... 7a 0.
b Net unrelated business taxable income from Form 990-T, Ne 3B, . uvvssssr s 7b 0.
Prior Year Current Year
o | & Contributions and grants Part VI ine ThY. o v uuuusasinieeeerevmiisinsinsns e enss 874,460, 896,175.
§ 8 FProgram service ravenue (Part VI, ling 2g). . o v.veivsiiis oo s e e s i oeas s,
2 |10 Investrment income (Part VIIl, column (A), lines 3, 4, and 7d). . ....ooooiieeiinininnss 150. 155,
L 111 Other revenue (Part VIII, eolumn (A), lines 5, &d, 8z, 9¢, 10, and ] e e 4,687. -46,223.
12 Tofal revenue — add lines 8 through 11 (must equal Part VIIl, column (&), line 12)...... 879,297, B50,107.
13 Granls and similar amounts paid (Part X, column (&), lines | - ) o s sy 28,000. 29,573.
14 Benefits paid to or for members (Part 1%, column A R v e
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 100,752, 146,716.
§ 162 Professional fundraising fees (Part [X, column (A), D2 1T8) ..o vunssersenseeinnss
é— b Total fundraising expenses (Part IX, column @}, line 25) » 57,680, | oy, o I
17 Other expenses (Part IX, column (A), lines 112-11d, 112480 oo vvivriinnennnnnnnns, 606, 357. 685,919,
1B Total expenses. Add lines 13-17 {must equal Part IX, column (A, line28) ............. 735,109. 862,208,
18 Revenue less expenses. Subtract line 18 fram N 12 .. ..oovvoerrssrrrnnis 144,188. -12.101,
t! Beginning of Current Year End of Year
i‘ 20 Total assets (Part X, MB TB). .. .ovryuryinnresens e enes e b sess s sarssnssnseesiss 640,383, 632, 654.
‘E Z1  Total Hables (P X, HRBZBY, «ov v sasise smesis b minias i ons i essin s idns ciss 30,528, 34,900.
Zi| 22 Net assels or fund balances. Subtract line 27 from 02 20, . .o e s oo e oo 609, 855. 597,754.

Part 1] Signature Block

depuuﬁua!midadm that | have exarmined this retumn, includs

panying schedules and statements, :l}%ela the best of my knowledge and beliel, it is bue, correct, and

complete. Declar; praparar :‘ah;__lg;n_n_ﬁl:u} is based on all §ih HDHWF has any knowie

} : : : N b | [f i ! ;,1,
Sign Signalure of off Date
Here p Stephen Luttrell President

Type or prinl name and litle

PiintMype preparar's pame Preparer's signature Dale Check L_J i [FTIN
Paid VICKI SANDERS soff-employed PO0G47852
Preparer |Femsnsme ™ ROMEK SANDERS & CO.
Use Only |Fims saees > 1640 SOUTH STAPLEY DRIVE, SUITE 126 Firmis BN > B6-0649284

MESE, AZ 85204 Pronenc.  (480) B20-5041

May the IRS discuss this return with the preparer shown above? (see Instructions)....... e I Tl T e |§| Yes |_| No

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

TEEADTOTL DBrz0n8

Form 950 (2018)



Form 930 (2018) CHILDRENS CANCER NETWORK 20-2129902 Page 2
[Partill- | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthisPart Il ....................cooiiiiiiiiii ..., IZI

1 Briefly describe the organization's mission:
See_Schedule O

FOMM 990 0F 990-EZ2 ... ..ottt et ettt et ettt e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....... D Yes IZ] No

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

4 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 $ 232,105. including grants of $ ) Revenue §$ )
Family swpport _ _ _ _ __ _ _ __ _ _
4b (Code: ) Expenses $ 130, 091. including grants of $ ) Revenue $ )

4c (Code: ) (Expenses $ 77,248 including grants of $ ) (Revenue $ )
Gas and food cards

4 d Other program services (Describe in Schedule O.) See Schedule 0O
(Expenses $ 262,467. including grantsof  $ ) Revenue $ )
4 e Total program service expenses » 701,911.

BAA TEEAOI02L 08/03/18 Form 990 (2018)



Form 990 2018) CHILDRENS CANCER NETWORK 20-2129902 Page 3

[Part IV [Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEAUIR A. . ... .. ettt ettt e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. .. ....... ... .o iiiiun ittt aaeeraneneaneaes

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il. . .. . ... .. .. . . . it iiiiiiiriiniennenns

5 Is the organization a section 501(c)(4), 501 (c)(5a or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}:c; :;trcivide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
L 0

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il.........................

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil. . . . . ... ... .. .o ittt ettt et et et et eaesesaneeenaneenernens

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV. . . ... ittt et ers et eene s e eeessneeenaaanns

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’' complete Schedule D, Part V... .............ccvveivuveeunnn.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIII, IX,
or X as applicable.

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

b 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 16? If 'Yes,’ complete Schedule D, Part VI ...........ouu et eeneeaanennenns

¢ Did the organization report an amount for investments — pro?ram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll. .. ...... ... eeirrenereanernnns

d 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 162 If 'Yes,' complete Schedule D, Part IX. ... ........c.ouuuiunin ettt e eetseeensanrennsansanens

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X, . .....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X. . .. .

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIL.. ... ... . . ittt et tes s te e eeeatenesetetnseenessenenraenennnns

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional . ................

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . ......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . . . ....... ... un e enireenesnneanennennns

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV. . .......... ... uiiuiininein e nernennnn

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. . . ... . . . . . . . . et eranenennanns

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag, lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 (see instructions) ..............coveieeinninnenenn.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il. .. ...........uuuiiiuneaeie it iite it ieiienranenennenenns

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. .. . ... ..... .. . . ittt aaeaneneeereeransesesensesessesseseaneseneneanens

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ...........ccoveeeunn...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f ‘Yes,’ complete Schedule I, Parts land Il......................

Yes| No

11d

T T A ]

Me

1f

12a

=

12b

=

13

>

14a

14b

15

16

T o T I

17

18 X

>

19

20a X

20b

21 X

BAA TEEAQ103L 08/03/18

Form 990 (2018)



Form 990 (2018) CHILDRENS CANCER NETWORK 20-2129902 Page 4

[Part IV_[Checklist of Required Schedules (confinued)

22 Did the organization reaorl more than 55,000 of ?ranis or olher assislance In or fur dcmesh: indwiduals on F'art l){
column (A}, line 27 If 'Yes,' complele Schedule I, Parts [ and 1. . : S

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlnn 5 current
?5”?, fgrr?e:r officers, directors, trustees, key employees, "and h|ghe5t compensated employees? If 'Yes." complete
il S A e e SRR e S T Ll i e e T e N S S e O T o AT

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
tha last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 244 and
complete Schedule K. If ‘No, ‘gotoline25a............ R | e A e e S Sl s e B b o N T

b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ..ovvvvviinnnn.

¢ Did the organization mainiain an escrow acmunl other than a refunding escrow at any time during the year to defaase
anytaxﬂx\?mpthunds e A e TR R

25a Section 5071(c)(3), 501(c)(4), and 501(c)(29) orgl anizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |. . i S

b Is the organization aware lhat it engaged in an excess benefit transaction with a disqualified person in a pﬂcl-r year, gnd
tshgé tgeririnssgﬂn!n has mt bean r&pon‘.Ed on any uf lhe urganizalluns pnur Furrns ':'IQEI' or 990 EZ* If ‘r’es, camp.le!e
edule R B

26 Did the arganization report an'{ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, irusiees, key emplnyee-s hlghest mmpensated emplcyees ar squahﬁed persons‘-‘
If “Yes,' complete Schedule L, Part i

27 Did the organization provide a ?rant or ofher assistance to an officer, director, trustee, ke¥ employee, substantial
contributor or employee thereof, a grant selection committee member, or fo a 35% conirolled En’uty or famlly member
of any of these parsuns? If 'Yes, compiete Schedule L, Part I, . e L TV R A

28 Was the organization a Fa.rtr to a business transaction with one of the fol!uwrng parties (see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, Part IV, ... ...oov., e

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Sehedile L, Part V... . vvvvvevuesirianssssinnsss P A R e T e e N T NP P P

c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trusles, or direct or indirect owner? If 'Yes,' aampfei& Schedule L, PartIV.. ... i, o A A F Vb
23 Did the organization receive mare than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ... .....
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedufe M. ... .. BRI A s B R e b A e e A e R e LTS
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Fart !, .....

32 Did the organization sell, ex:hange, dlspnse of, or lranstar maore than 25% of its net assets? /f "Yes,’ campfere
Schedufe N, Part Il ., A SR ' AT S

33 Did the organization own 100% of an entity disregarded as separal& from the urganlzatlon under Hegulanonﬁ sections
A01.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. . :

34 Wﬂa&séhe nfanlzatmn related to any lax-exempt or taxable entity? If "Yes, ' complete Schedula R, Part 11, [ll, or IV,
ai - L T T A, B BB A SR R R ey e e N YR
35a Did the organization have a contralled entity within 'Ihé meaning of section 512(b){13)7. ..

b If "Yes' to line 35a, did the organization receive any paymant from or en aga in any transaction with a controlled
entity within the meaning of section 512(®)(13)7 If 'Yes,' complete Sch A 2 T ol 1 A U

36 Section 501(:)}3) urgan!zatlnns‘ Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, lina 2.

37 Did the croganization conduct more than 5% of its activities thruugh an entity that is not a related orgamzatlun and that is
treated as a parinership for federal income tax purposes? If "Yes,' complele Schedule R, Part VI, ........ Ay

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note, All Form 9390 filers are requlrsct o COI‘HNE‘E Schedule Q. 5 o e B e PP

Yes | No

24b

24¢

24d

25b X

s
>

[
- T R

[Part V] Statements Regarding Other IRS Filings and Tax Cumpliance

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

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

Yes [ No

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

[ =]

c Did the organization comply with hackup wulhhaldmg rules fur reportable payments to vendnrs and repurtahle gam:ng

(gambling) winnings to prize winners? .. ... P A T

I |nﬂ
=t

1c

BAA mtmla

Form 990 (2018)



Form 930 (2018) CHILDRENS CANCER NETWORK 20-2129902

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (contlinued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refurn. .. ... | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment lax returns?. . ..., ........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or maore during the year?. ... oo veeivnnenn
b IF 'Yes,' has it filad a Form 990-T for this year? If ‘Wo' fe fine 3b, provide an explanation fn Schedule 0. |

4a A any time during the calendar year, did the organization have an interast in, or a slgnatura or other authority over, a
financial account in a foreign country (such as a bank account, securitiss account or other financial account}?..........

b If "Yes,' enter the name of the foreign country: =

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party fo a pmhlblled tax shelter {ransaction at any time durlng the tax year?...... R R L,

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible as charitable ComtrbUONS? . .. oot e s s e ce s s raaanrnnnnns

b If Yes,' did the nrganlzahnn include with every solicitation an express statement that such contributions or gifts were
I A ORI G v oo, o . o B 1, M B m AR T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a Fayment in excess of $75 made partly as a contribution and partly for goods and
services prnvlded to the payur ...................................................................... S—— -~

c EF}ld meazuat_gg?anlzatmn sall, exchange or otherwise dlspnse of mngnhie persarsal prnperty fur v-rhn:‘.h it was requiled to tlfe
arm

d If "Yes,' indlcate the numher 01 Farms 8282 filed durmg the year, . AR ] ?d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a persunal benefit contract?. ..........
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. . ............

g lf the urgag_{i‘zatlnn received a contribution of quahﬁed intellectual prnperty. dld the o;gaamzatlun f|fe Folm 8599
as require : T

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

8 Spunsorirlg urganizatlons maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time during the year?. .. ... iveniiniinnrens ; e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaoring organization make any taxable distributions under section 49667 . B o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relataci parsan?
10 Section 501(c)7) organizations. Enter:

Page 5
Yes | No
T 4
=L EEES
3a X
3b
4a X
e
5b X
5¢
Ga X
6b
2 [ 4
7b
7c X
g6 | X
7t A
79

a Initiation fees and capital contributions included on Part VIl line 12. AR ... | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use nl‘ club fa-.'.lrltles 10b
11 Section 501(c}(12) organizations. Enter;
a Gross income from members or shareholders ... ...ocoiiiii i i Pt e
b Gross income from other sources (Do not net amounts due or paid to !}ther sources
against amounts due or received from them.). .. b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the ulganlzatlun f Flng Fﬂrm 930 in liey nf Form 10417...
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12h[

13 Section 507(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one staie?. . .
Mote. See the instructions for addilional information the organization must report on Sl:hedule 0

b Enter the amount of reserves the organization Is re%ered to maintain by the states in
which the organization is licensed to issue qualified healthplans .. ... vverrireiennen 13b

¢ Enter the amourt of reserves on hand. . - 13¢c

14a Did the organization receive any payrnents for indoor tanmng sewlces durlng the tax yaar? waTe e
b If Yes," has il filed 2 Form 720 to report these payments? If 'No, ' provide an explanation in Schedufe o N
15 |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) during the year? .. : i
If "Yes,"' see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on naet invesiment income?
If *Yes,' complete Form 4720, Schedule O.

TEEAQIOSL 1231018




Form 930 (2018) CHILDRENS CANCER NETWORK 20-2129902 Page 6

IParthI -] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI........ ... .. i,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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?. ... See . Schedule

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

...... Tla

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed . . ... .. . it ettt it e et ettt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. ..o iiiiiiii i i e ittt e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerniNg DoGy 2. .. ..o ii ittt ittt ettt iet e eaenraeeronnnneannnneeennnenns 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ..ottt i i ittt it ettt nneens 7b X
8 Phid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: i
A THE GOVEINING DOOY 2. . .. ittt itt et ittt ettt ettt et et eeeetetenetensonensoareeneneen e enenenearanernenns 8a] X
b Each committee with authority to act on behalf of the governing body?. ...... ..ottt i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule Q....................cccvvnnn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .............cotiiiiiriiiiiiiii it ittt iiieennens 10a X

b If 'Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,’gotoline 13............coiiiiiiiiiiiiennnnn.

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o oo 11 3 e 12b

¢ Did the organization regularly and consistentlﬁmonitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done. ... S€€. SCheAule. O... ... oo e 12¢

13 Did the organization have a written whistleblower poliCy? . ... viii it i i i it e it e e e 13
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. .. See. .Schedule .Q
b Other officers or key employees of the organization.............coiitiiiiiiii ittt i it e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

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?

bt L I |

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > AZ

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 D Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

STEVE LUTTRELL 6150 West Chandler Boulevard, Ste. 1 Chandler AZ 85226 480 820-6764

BAA TEEACI06L 123118 Form 990 (2018)



Form 930 (2018) CHILDRENS CANCER NETWORK 20-2129902 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL........... ... ... ... ... ..o .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), ard (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received redportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-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.

¢ |List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(&) (B) | thon one ox. snjess person (D) ® (
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per b——r— — the organization related organizations compensation
week (R 3 g‘ QL é‘ S HI'| W-21099-MiSC) (W-ZI%SS—MiSC) from the
(ist any ja. By | -g'g- 3 organization
hours fork3 31 | @ 2 and related
related gg’ -g_ ga x organizations
organiza-|= =] §
ions 8 = § §
below
dotted §‘ g g
line) =
_(M_Stephen Luttrell _________ | _15_
President 0 X X 0 0. 0
_® Patti Luttrell ___________|_60_|
Executive Dir. 0 X X 54,106. 0. 0.
_®_Julie Hein _ _____________ _5_
Treasurer 0 X X 0 0. 0
_®_ Carolyn Bonamo _ ___________|__ 1_
Secretary 0 X X 0 0. 0
_©®_Kathy Cheatham ____________|__ 5 _
Director 0 X 0 0. 0
-®_Paula Blain ______________[ _ 1_
Director 0 X 0 0. 0
_®_Tom Luttrell _____________ -1
Director 0 X 0 0. 0
_®_Glenna Gibbons _ ___________ _2_
Director 0 X 0 0. 0
_® Jenny Lane _ ____________/| 1
Director 0 X 0 0. 0
a9 Greg Gillis ____________ | _2_
Director 0 X 0 0. 0
(Y_Michael Roland _ ___________|__ 3 _
Director 0 X 0 0 0.
02_Jose Moreno ___ ___________| _ 3 _
Director 0 X 0 0. 0.
03) Alexandra Walsh __________ | _ 3 _
Director 0 X 0. 0. 0
a9 —_———

BAA TEEA0107L 08/03/18 Form 990 (2018)



Form 990 (2018) CHILDRENS CANCER NETWORK 20-21288602 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
® iy | i) 0 a o
! I
Name and title B2, | offcer and a drectarniusies) ,ws:ﬁ;’,’l:‘.fﬁm pra.}-.é’”;’rﬁ':&fﬂlm amfﬂ?‘&?jmr
Gsteny 12 S| F| QI F 8 I 3'| i D9eMSer | W2/ 09I MISe) = iroen th
fours E’ Ha Eg § onganization
related gags g il Bl and related
arganiza k| organizations
= Lions 2
R
8
2
oc ST 0 T e L W, A
N e e L L B
B s e v S N e ]
L L RS- R |
L N\ i . B PRI | =3
. I - S W ——
- T 1 Ui DA || el
R e T e
L R L e ey s e | (T
L e e 1o
L S M= P . S| [ W
T BRI vy om0 A m T B T AR A 54,106. Q. 0.
cTu.taIfmmcuntlnuatiunshaatstnl‘-'art\fl! Section A. . T .. 0. 0. 0.
d Total (add lines 1b and 1¢) . . i dl e 9 54,106. 0. 0.
2 Total number of individuals {lncludlng but not Jlm:ted to thnse hsled atrme.} who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the nrganlza!icn list any former officer, direclor, or trustee, key empdcryea or hlghest compenrsated Emprnyee RS S E
online 1a¢ If 'Yes,' camp!ereScﬂedure...'farsuchmdm’dua! e e R, P X
4 For any individual listed on line 1a, is the sum of reportable compensailon and other compensation from E-Iﬁj
the organlzalmﬂ and re-}ated Drgan!zatlorm greater than $15{} 0007 If Yes,' compﬁe!ﬂ Schadu(e Jfar | :
such individual . . 3 :
5 Did any person listed on line 1a receive or accrue cumpensatlon from any unrelated urganizatmn or individual ] ey 20y
for services rendered o the organization? If "ves,' complele Schedule J for SUch Persof. ... . ..o..oveeeeeeaeeeas i, viea] 8 X

Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year,

(A) (B) (o
Mame and business address Description of services Cump{en,satinn

2 Total number of independent contractors (including but not limited to those fisted above) who recaived more than |
$100,000 of compensation from the organization ™ ; — L

BAA TEEADICBL CB/D3NE Form 9980 (2018)




Form 990 (2018) CHILDRENS CANCER NETWORK 20-2129902 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line N s Part Wil oo en oot e et e s D
l.'. - & ) Tﬂtalcl“:{fenm Reltaﬂd or Un{rg?ated R!\(g?wa
S ACHATS = exempl business | excluded from tax
wRpeie kg 2 Sh g Tl TS - function TEVENUE under sections
R VAL UE N 2 e N i - revenue 512-514
E.E 1a Federated campaigns......... | 1a 3
oo b Membershipdues........,.... | 1b
0:5 ¢ Fundraising events. . .......... 1ec 158, 836.
éé d Related organizations......... | 1d i
g‘g e Government grants (conbributions) ... | e
55| f All other contributions, gifts, grants, and
gg similzr amounts not included above , . | 11 737,339.]
| 9 Noncash contributions included in lines 12-1f. § 282,156,/
36| hTotal Add lines 18-1 .. covuvsrvenrsiovriseesioniese ™ 896.175.
E Buslness Bade bl
.g =t
y = -
- [
I W e
E| e_ -
E- f All other program service revenue. ., .
g Total. Add lines 2a-2f ... ... e T, > SRR | | i e
3 Investment income (including dividends, interest and -
other similar amounts) . . o020 o dinn s s 155, LESBL
4 Income from investment of tax-exempt bond proceads.. *
B ROVAMIES ... \.veecetiss i saeecbennbannene -
() Real i) Porsenal
Ga Grossrents.........
b Less: rental expenses
& Rental incoma or (loss) . . .
d Net rental income or (l05S). ..o vvviiiivnniaieiniens -
7a (Gross amount from sales of hSeanie G Orher.
assets other than inventory
b Less: cost or other basis
and sales expanses ., ....
c Gain or (loss)........
dNetgainor (oss) ... .co.iiiiiniieiiincii s siiaais >
Ba Gross income from fundraising events
(not including § 158,836,
of contributions reported on line 1¢).
See Parl IV, line 18, ...... A vl 28,158,
g b Less: direct expenses............. b| 374,931.
¢ Net income or (loss) from fundraising events. . ........ & -46,7173.
9a Gross income from gaming activities,
SeePart IV, line 19, ....ovvrininains a
b Less: direct expenses. .. ........... b
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inventory, less returns
and allowances. .....oviviiiiiiiens a
b Less: cost of goods sold............ b|
c Net income or (loss) from sales of inventory.......... >
Miscallaneous Ravenue Business Code
(1= Miscellaneous  ______ 624100 550. 550.
b
e 1 S =
d All other revenue ... ......vueuiiens
# Total. Add lines 118-11d. .. .iouiiviiaesvireerannnnss - 550 . | = " Ry - © SROIM, |
12 Total revenue. See instructions. ... ............. L 850,107.| 15

BAA

TEEADIDOL 031318

Form 990 (2018)



Form 590 (2018)

CHILDRENS CANCER NETWORE

20-2129%502 Fage 10

[Part IX | Statement of Functional Expenses

Section 501¢c)3) and 501 (c)(4) organizalions must complete all columns. All other organizalions must complete cofumn (A).

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

Do
6b,

not include amounts on fines
7b, Bb, 9b, and 10b of Part Vill,

(A)
Total expensas

Program service
axpanses

(C)
Managament and
general expenses

Fundraising
expenses

1

10
1

g Other. (if line 11g ameount exceads 10% n-r Llna 25, culumn

12
13
14
15
16
17
18

EENNBG

25

Grants and olher assistance to domestic
organizations and domestic governments.
See Part IV, lina 2T, .00 e

Grants and other assistance to domestic
individuals, See Part IV, line 22. .. ..........

Grants and cther assistance to foreign
srganizations, forzign govarnments, and for-
eign individuals, See Part IV, lines 15 and 16.

Benefits paid to or for members. .

Compensation of current officers, dlredcrs
lrustees, and key employses, .. ikl

Campensation not included abwe, !u
disqualified persons (as defined under

ion 49! 21 g} and persons described
in section 4958(c) (3B . cvvvviini i

Other salarles and wages .

Pension plan accruals and nnntrihuth:ns
{include section 401(k) and 4[}3&:}
empleyer contributions) . . ;

Ot!'nerempioyeeheneﬂis..............,....
Fayroll taxes. . i
Fees for sarﬂ:es (nunamplweas}
aManagement: ..o e e e e
Al R T T LY e A L
¢ Accounting. ..
d Lobbying . .
e Professional fLmdmsmg SEMvices. SeeF‘arll'i' Ilne1?
f Investment management fees.

{A) amount, list line 11g mepens&i on Schedule D}
Adverlising and promation. . e e
Office eXpansas. .. ... .ccoeviraniirnis
Infarmation technology. . ... ...t
RIS o s S A e e T e
Occupancy. .

Travel. .

Payn'le.nts nf travel or nntertalnment
enses for any federal, state, or Im:al
pulhoﬁmmhn..”..“.“ .

Conferences, conventions, and mEE:tlnga

Interest. . R T e G PR
Payments to afflluates ......................
Depreciation, depletion, and amortization . ...

Insurance, . i
Other e:pans.es Itamlze e:cpenses nnl
covered above (List miscellaneous expenses
in line 24e., If line 24e amount exceeds 10%
of line 25, column (&) amount, Ius'c line Eﬂ-e
expenses on Schedule 0.) . . . ik

T e e e

e All other expenses. .. 5€€ ., 5CN.. Q... ...
Total functional expenses, Add lines 1 through 24e , . ..

29,573.

29,573.

56,221.

23,757,

80,229,

45,871.

10,266.

6,056,

3,183.

1,027,

28,031,

18,508.

6,582,

2,941,

78,558,

62, 847.

7,856.

7,B56.

7,158.

6,848,

309.

5,316.

1,139.

130 446

8,352.

117,678.]

113,748,

113,436,

312,

B9, 560.

B9, 560.

92,446,

72,446.

150,025,

110,014,

27,462,

12,549,

862,208.

701,911.

102, 417.

57,880.

Joint costs. Complete this line only if

the organization reported in colurmin (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = [X] if following

SOP 98-2 (ASCH5B-720). . ..o vvvevinniian

225,246,

40,536.

184,710.

BAA

TEEADVIOL 02/03NE

Form 980 (2018)



Form 990 (2018) CHILDRENS CANCER NETWORK 20-2129902 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ..o i i i et iaane s D
Begin nicr‘:g] of year End E:ﬁ}year
1 Cash — non-Interest-Bearing . .. oo s ieus i s damss oein b sansbies e d et b asrne i ths 419,663.| 1 398,709,
2 Savings and temporary cash investments ... ... i e e e 163,928.| 2 175,823.
3 Pledgesand grants receivable, mel.. ... .. .ccoue i s i s 3 =ty
4 Accounts receivable, neb ... ..ot 4
5 Loans and other receivables from current and former officers, direclors, J
trustees, key employees, and highest compensated emplnyees Complete L —NO I~ i i
Part Il of Schedule E ........................................................ g
& Loans and other receivables from other disqualified persons (as defined under l
section 4858(1)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring crganizations of section 501 {c}{‘!i) voluntary emfrnyeas‘ s MNRESRS.—NERT | ME N| PSSSE R
bensficiary organizations (see instructions). Complete Part [l of Schedule ; B
n| 7 Moles and loans receivable, net. : 7
g 8 Inventories for sale or use . | 9,465.| 8 17,335,
< | 9 Prepaid expenses and :Isferred charges. ...................................... 2,500.| 9 2,500.
10 a Land, bulldings, and equipment: mst or other basts ™y o
Complete Parl V| of Schedule D. F T ——— 50,427 _|% e o L
b Less: accumulaled depreciation . T L | 1] 1 20,045. 36,023.|10¢c . 30,382,
11 Invesh‘nenls—publrclytradedsecmut:ea "
12  Investments — other securities, See Part I‘n’ |II'IE i 1 05 NG L P SO L Y 12
13 Investments — program-related. See Part IV, ine T vovveiinnneiniiiamenn. 13
14 Intangible assels . . i 14
15 Other assels, SeePartIV ImaT'L 7,904,.]15 7,905.
16 Total assets, Add lines 1 through lS{mustaqual Hr‘ru34}| 640,383.]16 632,654.
17 Accuuntspayableanda::ruedexpenses o 27,080.[17 31,462,
18 Granis payable . . 18
19 Deferredrevenue 3,438.]18 3,438,
20 Tax-exempt bond Ilab|ilt|es ; S eI ) 20
@l 21 Escrow or custodial account |lab1|lt}' Complete Part IV of Schedule D. . ARAAR 21
£| 22 Loans and other pavables fo current and former officers, directors, trustaas = T e _ :‘1
'E & key erlnplogees highest cornpensated ernpiwees and dlsquallﬁed PErsons. - it | ] e
3 omplete Part Il of Schedule L. . . 22
23 Secured mortgages and notes payabh! o unrelatad lhlrd part;es ................. 23
24 Unsecured notes and loans payable to unrelated third parties. .. ................. 24
25 Other liabilities (including federal income tax fa{?blns to related third parties,
and other liabilities not included on lines 17-2 omplete Part X of Schedule O . 25
26 Total liabilities. Add lines 17 through 25. . 26 34,800.
o Organizations that follow SFAS 117 (ASC 955}. l:hed-t hm - am:l complete 1 =
8 lines 27 through 29, and lines 33 and 34, —, ' ! —
| 27 Unrestriclad netassels. .t e i e s b i e 588,137.| 27 587,246,
E 28 Temporarily restricted net assets......oovviiiineiiiirinns A e T VG e 21,718.[ 28 10,508.
| 29 Permanently restricted nel 8ssels ... . vvirevrsimisvinmessmismisiesien s 29
|§ Organizations that do not follow SFAS 117 (ASC 958), check here » D i |
5 and complete lines 30 through 34. m
a 30 Capital stock or trust principal, or current funds . . .. ot 30
g 31 Paid-in or capltal surplus, or land, building, or equipment fund. ... ........0eeies 31
32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
E 33 Total net assets or fund balances. . 609, 855.| 33 597,754,
34 Total lizbilities and net assets/fund balances ........................... resmne v 640,383,| 34 632,654.
BAA TEEAOTIIL  08/031E Form 990 (2018)



Form 990 (2018) CHILDRENS CANCER NETWORK 20-2129902 Page 12
Part X| |Reconciliation of Net Assets

Check if Schedule O eontains a response or note 1o any ina N this Part Xl ... .. ... i iinee i rrerrarianrrnarrnsnsns [—I
1 Tolal revenue (must equal Part VI, column (A), IMe 1) ..o viaeiiimmsinesinae e it ssnasiirassrssrenns a1 B50,107.
2 Total expenses (must equal Part [X, column ¢A), ling 25 . .. .. vveo vt cii i e v iea e e 2 B62,208.
3 Revenue less expenses. Subtract line 2 from line 1. . Epars ety [ =12.,101.
4 Mel assets or fund balances at beginning of year (musl equal F’art K tlne 33 column (A}} s ey v | il £08, 855,
5 MNelunrealized gains (losses) on IMVeSIMBNLS. ... o0 ou it ca it a e s e e i ean i snsasianinnesa| B
6 Donated services and use ot facilitles . oo oo e e e s e | B
T IVEETT R B REE VB, o wi o 0000 1 w0 N 0 5 A 0 90 T 26 5P Bl R BT 5B g Ao o o 7
ol e T o L Wl r Ll = W e =L, B
9 Other changes in nel assets or fund balances (explain in Schedule O} ;. ...... ... EERPPRS Rl [ 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X line 33
COTUTIRY EERRE v e 0 00 6 T Wbk e e MR B o e 10 587,754,
[Part XIT [Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Partxllij
Yes | No
1  Accounting method used 1o prepare the Form 930 DCash Accrual DOth&r T
::‘ tg:h% gamzatlnn changed its method of accounting from a prier year or checked 'Other,' explain l
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . RS o ||
If “Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidaled basis, or both: | )
Separate basis Dcunsolldated basis DBoth consolidated and separate basis ot | .
b Were the organization's financial statements audited by an independent accourtant? .. ... oo iiiceiiiiiiaiineees | 28] X

If Yes,' check a box below to indicale whether the financial statements for the year were audited on a mp@rate
basis, consnlr:ialed basis, or both;

Separate basis I:l Consolidated basis DEoth consolidated and separate basis

¢ If Yas' to line 2a or 2b, does tha ur%amzatlnn have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .......... P S (| 2e], X

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O. : =
3a As a result of a federal award, was the nrganizatmn rEqmred to undergu an audlt or aud|t5 as set forth in the Smgle

Audit Act and OMB Circular A-1337. . S R e ‘ 3a X
b If Yes,' did the organization undergo the required audit or audits? If the urganlzalion did nat undergn the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | P Ty T ey 3ib

BAA TEEAQIT2L OBI03NE Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support St el

(Form 930 or S80-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

e = Attach to Form 990 ar-i-'orm 990-EZ. - - Open to Public

T v ise Braicn = Go to www.irs.gov/Form 330 for instructions and the latest information. Inspection

Name of the organization Employer identification numbar

CHILDRENS CANCER NETWORK 20-2125502

[Part] |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
2
3
4

5

~J O

10

n
12

A church, convention of churches, or association of churches described in section T70(b)(1{AX).

A school described in section 170{b) AN, (Attach Schedule E (Form 950 or 930-EZ).)

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

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

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

section T70(bXIXAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(T)(AX V).

An ugimizat'ron thal normally receives a substantial part of its support from a governmental unit ar from the general public described

in section 170(b)(XAXVi). (Complete Part I1.)
A community trust described in section T70(b)1}AMvi). (Complete Part |1.)

An agricultural research organization described in section 170(b)(1)(AXix) oparated 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 ?mss receipts
from activities related fo its exempt functions—subject Lo certain exceptions, and (2) no maore than 33-1/3% of its support from gross
investmant income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875, See section 509(a)2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona
or mare 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 1o regularly appoint or elect 2 majority of the dirsctors or trustees of the s&p%rtmg%rgya%izal?nn. ‘rouppmust
complete Part IV, Seclions A and B.

b [I Type ll. A supporting organization supervised or controlled in cannection with its supported organization(s), by having control or

c

4[]

=]

managament 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.

D Type lil functionally integrated. A supporting organization ne'eraiad in connection with, and functionally integrated with, its supported
P

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |Il functionally
infegrated, or Type Il non-functionally integrated supporting erganization,

F Efter e ntanber of SUDROMR OrgaRIZaAMONS & 1 v eh 608 s h 50 H 0w 4hom o8 i 5w 858 8 6 65 wm 5 08 41 b g8 e w0 i Tres 8 0 A e gt :

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

() Neme of supparled erganization (I EMN 0T !dn‘f or I.za}tl?g () 15 the ) Amounl of menetary 0 Amount of other
abl:m-u-::Sull . llruclmfls 3 Ti‘m;;\wmﬂmrlgllnﬂgd support (se2 instruclions) support (52 inslruclions)
document?
Yes Mo
(A)
(E)
()
(D)
(E)
. fq i |~ s
Toml 5. = = !aa;i e 1‘:1-

BAA For Paperwork Reduction Act Notice, see the Insh'uciiunsTléJr Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018

EADADIL 06AT7MA



Schedule A (Form 930 or 890-EZ) 2018 CHILDRENS CANCER NETWORE 20-2129902 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
arganization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

E:;‘::ﬁ;’g”f;}' (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees fecaned, (00 mt

InCuge any 'unusual ganE.) - . .., 371,639.] 479,803./ 530,387.]| B818,913.] 737,340.] 2,938,082,

2 Tax revenues levied for fhe
organization's benefit and
either paid to or expended
on its behalf | e T 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add fines 1 through 3..... 371,638. 479, 803. 530,387.| 818,913.] 737,340.| 2,938,082,

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 (7). .. 173, 865.
6 Public suppurt Sublract Iine 5
fromline d.. ... 2,764,117,
Section B. Total Suppurt
iy L Heaatyear (a) 2014 (&) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total
7 Amounts from line d.......... 371,639, 479, 803. 530, 387. B1B,913. 737,340.| 2,538,082.

B8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . ......00. . 212, 170. 148, 150, 155. 835.

8 Net income fram unrelated
business EEtI\fltrBS.J whather or
not the busmees is regularly
carried on . * 0.

10 Other income, Dr;u nnt mt:lude
gain or loss from the sale of
gapllai assets [Enplam in

By e SR e S 0.

11 Total support. Add lines 7 e il S e i

1hmugh1go e | -, . gy e F b —— " : | 2,93B,917.
12 Gross receipts frnm related actw!tles ate, :eee lnstructaens} ................................................ [ 12 0.
13 First five years. If the Form 920 is for the ergamzannn s first, second, third, fourth, or fulth tax year as a saction 501 (l:)(.‘j}

organization, check this box and stop here. . G R e PN oy D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column () divided by line 11, column B ... oo 14 94.05 %
15 Fublic suppart parcentage from 2017 Schedule A, Part I, INa 14, . oot iaeeiniiieniiiieaininieasrssiisns 15 91 .38 %
16a 33-1/3% support test—2018, If the organization did not check the box on line 13, and llne 14 Is 33 ‘IJS% or mars, checl-« lhrs bux

and stop here. The organization qualifies as a publicly supported organization . . ! o = WS

b 33-1/3% support test—2017. If the organization did not check a box on line 12 or ‘Iﬁa and line 15 is 33- 1!3% or more, check th;s br:m
and stop here, The organization gualifies as a publicly supported crganization. . - D

17a 10%-facts-and-cireumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumslances' test, check this box and stup here, Explain in Part VI how
the organization meefs the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization, .., ...... = D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' tesl. The organization qualifies as a publicly supported organization . .............
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions. ... *™
BAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 930-EZ) 2018  CHILDRENS CANCER NETWORK 20-2129902 Page 3
[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 |1. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through & ...

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
fortheyear..................

c Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
9 Amounts from line6..........

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...

¢ Addlines 10aand 10h.........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL).......oooviiiiiiinn

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. .. ... ... i it it ittt e et ettt e, > I_—_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ®)..............ccovnvvennn... 15 %
_‘IL Public support percentage from 2017 Schedule A, Part lll, line 18 ... ...ttt treieeianannn, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f). ................... 17

18 Investment income percentage from 2017 Schedule A, Part lll, line 17.......ccviriiiiiiiii i neanenn 18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............

%
%
[
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 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. ... .. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .............
BAA TEEAQ403L 06/078 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 CHILDRENS CANCER NETWORK 20-2128902 Page 4

Part |V _|Supporting Organizations
S\Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documenls? |
If 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe s e E
the designation, If historic and confinuing relationship, explain, 1

2 Did the arganization have any supported organization thal does not have an IRS determination of status under section |
509¢)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was . =
describad in section 509(2)(1) or (2).

2
3a Did the organization have a supported organization described in section 501(c)(4), (8), or (B)7 If 'Yes,' answer (b) — —!
and (c) below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 502(2)(2)7 If 'Yes, ' describe in Part VI when and how the erganization _—
made the determination.

3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use. 3c
da

4a Was any supported organization not organized In the United States (foreign supported organization')? If "Yes' and
If you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate contral and discretion in deciding whether to make arants to the foreign supporied |
arganization? If 'Yes,' describe in Part VI how the organization had such control and discretion despile baing controlfed . =

or supervised by or in connection with its supporfed organizations. db

¢ Did the organization support any foreign supported organization that does not have an IRS determination under i3 J
sections 501(c)(3) and 50%(a)(1) or (2)7 If 'Yes,' explain in Part VI wha! cunfro{s ihe organization used o ensure that B el T
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. dc

5a Did the organization add, substitule, or remove any supporied organizations during the tax year? If 'Yes,' answer (b}
and (c) below (if applicable). Alsa, provide detall in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasans for each such action, (ifi) the authority under the
organizalion's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendmaent 1o the organizing document). Sa
b Type1or Type Il nnI;T. Was any added or substituted supported organization part of a class already designated in the | S I
organization's organizing documeant? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Bc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to . ]' r f
anyone UI.E[E!‘ than (i) its supported arganizations, (if) individuals that are part of the charitable class benefited by one J‘ v p| TN
or more of its supported organizations, or (iii) other supporting organizations thal also support or benefit one or more of . -
the filing organization's supported organizations? If 'Yes,' provide detall in Part V1. B
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar | g 1 - R
(as defined in section 4953{::%(511((3} , @ family member of a substantial contributor, or a 35% controlled entity with ! —
regard to a substartial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E2), 7
B Did the organization make a loan lo a disqualified énersnn (as defined in section 4958) not described in line 77 /f 'Yes,' F== = =
complete %arl'] of Schedule L {Form 990 or 990-E5). 8
B
9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more disgualified persons ,,_ll ﬁ EJ
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7 S——
If “Yes,' provide detail in Part V1. Ba
b Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which the | | =g
supporting organization had an interest? If "Yes, " provide delail in Fart Vi, 8h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil from, i
assets in which the supporiing organizalion also had an interest? If 'Yes,' provide defail in Part V1. Sc
S S
10a Was the organization subject to the excess business haldings rules of section 4943 because of saclion 4943 (reg/arding }é "l 1"_!
certain Type || supperling organizations, and all Type 11l non-functionally integrated supporting organizations)? /f "res,' | ——
answer 10b helow, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine s = ==
whather frEE organization had excess business holdings.) 10b

BAA TEEAMDML D&I0TNE Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 520 or 880-E7) 2018 CHTLDRENS CANCER NETWORK 20-2129502 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepled a gifi or contribution from any of the following persons?

a A parson who directly er indirectly controls, either alone or together with persons described in (B) and (c) below, the -
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detall in Part VI. NMe
Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one er more supported organizations have the power (o regularly appoint
or elect at least & majority of the organization's directors or trustees at all times during the tax year? If 'Wo, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the erganization's activities.

If the organization had mare than one supporfed organization, describe how the powers to agpoint andfor remove
directors or trustees were allocaled amaong the supported organizations and what conditions or resirictions, If any,
applied fo such powers during the tax year, 1

2 Did the organization operale for the benefit of any supported organization other than the supported crganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporfed organization(s) that operated, supervised, or conirolied the el
supporting arganizalion. 2

Section C. Type |l 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 J
of each of the organization’s supported crganization(s)? If 'Wo, " describe in Part VI how contrel or management of the S —
supporting organizalion was vested in the same persons that condrolled or managed the supporled organization(s). 1

Section D. All Type |l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the —_]— = -
organization's governing documenis in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the erganization's officers, directors, or trustees either (i) appointed or elected by the supported i .l'
arganization(s) or (ii) serving on the governing body of a supported organization? If Vo, explain in Part V1 how o B
the arganization maintained a close and confinuous working relalfonship with the supporled organizafion(s). 2

3 By reascn of the relationship described in (2), did the organizaticn's supperied organizatiens have a significant d
voice in the organization's investment policies and in directing the use of the organization's income ar assels at I} H [ -
all times during the tax year? If "Yes,” describe in Part Vi the role the organization's supporled organizations plfayed '-5-* S e

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complate line 2 below.
b D The crganization is the parent of each of its supported oraanizations. Complete linae 3 below,

c D The organizalion supported a governmental entity. Describe in Part VI how you supparted a government entity (see insfructions).

2 Activilies Test. Answer (a) and (b) below. Yes

d

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of the "’j

supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organizalion was

responsive to those supported organizations, and how the organization determined thal these activities constituted
substantially all of ifs activities.

B

b Did the activities described in (&) constitute activities that, but for the organization's invelvement, one or more of
the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the reasons for
the arganizalion’s position that s supported organization(s) would have engaged in these aclivities buf for the
organization’s invelvement,

[t ]
=

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

a Did the organization have the power to regularly appoint or elect 8 majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its jiiﬂ"‘ﬂ
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

CHILDRENS CANCER NETWORK

20-2129902

Page 6

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporiing Organizations

1

Check here if the organization satisfied the Integral Part Test as a gualifying trust on Mov, 20, 1970 (explain in Part VI). See
instructions, All other Type Ill non-functionally integrated supparting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Pricr Year

(B) Current Year
(optional)

Met short-term capftal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[E I U

o B R

Partion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintanance of property held for
production of income (see Instructions)

7

Other expenses (sze instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1

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

a Average monthly value of securilies

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-axempt-use assets

1e

d Total (add lines 1a, 1b, and 1¢)

e Discount clzimed for blockage or other

factors (explain in delail in Parl VI):

1d

Acquisition indebledness applicable to non-exempt-use assets

]

Ly

Subtract line 2 from line 1d.

W

i

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

m|=~i||un

Minimum Asset Amount (add line 7 to line &)

G|~ ||| &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income fax imposed in prior year

LR VR

o (wn | B | R =2

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

L |

D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see insiruciions).

TEEADADEL Da/20018
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Schedule A (Form 990 or 980-EZ) 2018 CHILDRENS CANCER NETWORK 20-2129902 Page 7
|[Part V_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid te supported organizations to accomplish exempt purposes

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

Administrative expenses paid 1o accomplish exempt purposes of supported organizations
Amaounts paid to acquire exempl-use assets

Clualified sei-aside amounis {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part ¥I). See instructions.

9 Distributable amount for 2018 from Section C, line &
10 Line & amount dividad by line % amount

00~ & w

Section E — Distribution Allocations (see instructions) y sﬁgﬁi‘i’m unu.#&%:;gum ms%:.ffﬁ .

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1), See instructions,

3 Excess distributions carryover, if any, to 2018
aFrom2013.. . .0iiiiinnes
BFrom2014. .. .oiiviviis

eFrom2017. ... ... .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Camyover from 2013 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7t

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

5 Remaining underdistributions for years prier to 2018, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions,

6 Remalning underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See

instructions,
7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:
2 Excess from 2014......
b Excess from 2015......
€ Excess from 2016... ...
d Excess from 2017..... ..

e Excess from 2018, ....
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

CHILDRENS CANCER NETWORK

20-2129902 Page 8

Part VI -|Supplemental lnformatlon
l—l ‘l’l%nA lines 1, 2, 3b, 3c, 4b

Part v, Section D, lines 2 and

Section D, lines 5 6, and 8, and Part v, Section E, lines 2

(See instructions. )

Prowde the explanat:ons requlred by Part I, line 10; Part Il, line 17a or 17b;Part I, line 12; Part IV,

é 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part |

¥, Section B, lines 1 and 2; Part IV, Section'C, line 1;

Part IV, Section E hnes 1% Za 2b, 3a, and 3b PartV, Imel PartV, Section B, line 1¢; PartV

and 6. Also complete this part for any additional information.

BAA

TEEAQ408L 06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Form 990, 990-EZ, .

s Schedule of Contributors 2018

» Attach to Form 980, Form 990-EZ, or Form 990-PF.

e e sl?é%fé‘ i > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CHILDRENS CANCER NETWORK 20-2129902

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 or%?nization filing Form 930, 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

D 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 %O-E?, Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the dgreater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(Z%. (88bor (10) filing Form 990 or 930-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 |ll.

D For an organization described in sectton 501(c)(7), (8), or (10) filing Form 930 or 930-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 becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year....... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or
990-PF?, but it must answer 'No' on Part 1V, line 2, of its Form 930; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 5 Page2
Name of organization Employer identification number
CHILDRENS CANCER NETWORK 20-2129502
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person D
e it R et it Payroll D
______________________________________ $_ ____20,000.| Noncash IE
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
N Payroll D
______________________________________ $_____38,818.| Noncash
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person IZI
B Payroll D
______________________________________ S______Z_(_)L_Q_O_._ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
@ (b) (c) d
Num{:er Name, address, and ZIP + 4 Total Type of c(or)nribuﬁon
contributions
4 Person IZ]
i I Payroll D
| % ___5,000.[ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person D
I Payroll D
______________________________________ $_______6_8,_0_1_5; Noncash @
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person IXI
B I Payroll [ ]
______________________________________ $_____15,000.f Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 09/2018

Schedule B (Form 990, 930-EZ, or 990-PF) (2018)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2018)

2 5 Page 2

Name of organization

Employer Identification number

CHILDRENS CANCER NETWORK 20-2129902
Part | ;| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (c) (d)
Nugn)ber Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
e e Payroll D
______________________________________ $_ ____10,000.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
a (©) (d)
Nugn er Name, addre(gg, and ZIP +4 Total Type of contribution
contributions
_8 I Person
Payroll D
______________________________________ $_____10,250.| Noncash O
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
°s Person
Payroll D
______________________________________ S __ ____9,005.| Noncash []
(Complete Part I for
______________________________________ noncash contributions.)
a) C)
Nugn{)er Name, addre(:s), andZIP +4 Tgt)al Type of (:(odl?ntribution
contributions
w | Person
- Payroll [ ]
______________________________________ §_____29,871.| Noncash [X]
(Complete Part Il for
______________________________________ noncash contributions.)
(a c (d)
Num%aer Name, addre(:s), and ZIP + 4 Ts::t)a| Type of contribution
contributions
w |\ Person [z]
=T T Payroll [ ]
______________________________________ $§ _36,500.| Noncash O
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l- g N Person [zl
Payroll I:]
______________________________________ $______;7,_5_0__ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

3

Name of organization

Employer Identificaticn number

CHILDRENS CANCER NETWORK 20-2129902
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 § I Person
Payroll  []
3 _____5,000.| Noncash |
(Complete Part [l for
______________________________________ noncash contributions.)
(a c (d)
Num)ber Name, addre(gg, and ZIP +4 TS:t)al Type of contribution
contributions
PV Person D
Payroll [ ]
____________________________________________ 19,875.( Noncash [X]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c (d)
Number Name, address, and ZIP + 4 Tot)al Type of contribution
contributions
s | Person  [X]
Payroll [ ]
____________________________________________ 19,719.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
;) (3
NuSnLer Name, addre(gg. andZIP +4 Tgt)al Type of c(gr)\tributlon
‘ contributions
16 | Person  [X]
| Payroll  []
; ____________________________________________ 17,822.| Noncash [X]
1 (Complete Part Il for
| e e e — ] noncash contributions.)
|
1 (a) ) (c) @
3 Number Name, address, and ZIP + 4 Total Type of contribution
contributions
! B I Person IZI
‘ Payroll [ ]
____________________________________________ 10,350.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (3
Number Name, addre(gs), and ZIP +4 Tgt)al Type of c(odr)ltributlon
contributions
18 | Person  [X]
- - Payroll [ ]
______________________________________ S _ ____9,904.| Noncash [7]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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Schedule B (Form 930, 930-EZ, or 930-PF) (2018)

4 5 Page2

Name of organization

CHILDRENS CANCER NETWORK

Employer Identification number

20-2129902

Part || Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(®)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

13

Person

]
Payrolt [_—_l

Noncash I:l

(Complete Part Il for
noncash contributions.)

) .
Type of contribution

Person

X
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

Type of c(gr)ﬂributlon

Ino
1=

Person

X]
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

Nuﬁi\{:er

Type of c(odr)ltribution

Person

Payroll  []

Noncash EI

(Complete Part Il for
noncash contributions.)

(a)
Number

(d)
Type of contribution

Person
Payroll [ ]
Noncash D

(Complete Part |l for
noncash contributions.)

Type of c(odr)\tr!bution

Person m
Payroll [ ]
Noncash D

(Complete Part |l for
noncash contributions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

5 5 Page 2

Name of organization

CHILDRENS CANCER NETWORK

Employer Identification number
20-2129902

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

25

Person IE
Payroll [ ]
Noncash D

(Complete Part I for
noncash contributions.)

Nu(:l{:er

(c)
Total
contributions

) .
Type of contribution

28

Person
Payroli D
Noncash D

(Complete Part |i for
noncash contributions.)

Nu(nat er

(d)
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a
Number

(c)
Total
contributions

) .
Type of contribution

In
-]

Person
Payroll  []
Noncash D

(Complete Part Il for
noncash contributions.)

Nug%:er

(d)
Type of contribution

Person
Payroll  []
Noncash D

(Complete Part Il for
noncash contributions.)

NUS:LB(‘

(d)
Type of contribution

Person D

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L. 09/20/18

Schedule B (Form 980, 990-EZ, or 930-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2  Page3
Name of organization Employer [dentification number
CHILDRENS CANCER NETWORK 20-2129902
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No. d
(?t)'or: Description of norslggsh property given FMV (o:gz)stimate) Date |Set):eived
Partl (See instructions.)
Venue and advertising __ ______________________|
)
IO S 20,000.| _3/09/18 _
() No. ) © Q]
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
|Supplies __ _ _ _ _ _ _ _ _ _ _ ]
2
[ L ls_____1,402.] 12/03/18 _
| @ No. , ®) ©_ @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
[Food and supplies__ _ _ __ __ _ _______ __ __________
[ LBk 68,015.| 12/03/18 _
(a) No. ) () . () .
from Description of noncash property given FMV (or estimate) Date received
Partl . (See instructions.)
Event tickets _ _ __ _ _____ _ _ _____ _____________|
10 | ]
[ _ls_____5.600.| 11/25/18
No.
(?I)'OH'? Description of norslcgsh property given FMV (or( :)stimate) Date lsgc):eived
Parti (See instructions.)
[Event tickets _ _ _ _ _ _ __ __ __ __________________]
4 e ]
| [ 19,875.| 12/31/18 _
| @) No. ® © @
| from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
‘ |Supplies _ _ _ __ _ _ _ _ __ _ _ o ____]
; 6 | ]
e
| e ___7,456.] 12/10/18 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/2018



Schedule B (Form 990, 980-EZ, or 930-PF) (2018)

2

2 Page 3

Name of organization

Employer identification number

CHILDRENS CANCER NETWORK 20-2129902
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

[Event_space for conference ____________________|
30 ]
A A 10,000.| _9/22/18 _
No.

(?20': Description of noégsh property given FMV (0|S ?a)stimate) Date lsg)ceived
Part| (See instructions.)

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

O . R A

(a) No. ) ©) (d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

No.

(?l)'or: Description of norslcgsh property given FMV (onS z)stimate) Date lsedt):eived
Part| (See instructions.)

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

BAA

Schedule B (Form 990, 930-EZ, or 930-PF) (2018)

TEEAQ703L 09/20118



Schedule B (Form 930, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer Identification number
CHILDRENS CANCER NETWORK 20-2129902
[Partill] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/a

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

@ ® © @
Ng. I;;olm Purpose of gift Use of gift Description of how gift is held
a
N/
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® © _ (d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) () d)
Ng.( onIm Purpose of gift Use of gift Description o? how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (c) (d)
No.( h)'om Purpo(sbe)of gift Use of gift Description of how gift is held
Part|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form8$0 for instructions and the latest information.
Name of the organization
CHILDRENS CANCER NETWORK 20-2129902

IPért i ;;| 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 atend of year................
Agaregate value of contributions to (during year). ......

B hWN =
>
a8
g
=1
s
=
@
-3
@
=2
3
73
s
e
3
”~~
a
5
E3
=]
|

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.................c.covvunn.. DYes D No

6 Did the _or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private DENEfit?. . .. ... .ottt tee ettt ee ettt et et [[]Yes D No

;| Conservation Easements.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
) Held at the End of the Tax Year

a Total humber of conservation easements. . ......... .ottt iiini it ieenrennanens 2a
b Total acreage restricted by conservationeasements...............cccoiiiiiiiiiiiniiien.., 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register ........... . it i i e e 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds?. ...ttt Yes D 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 conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and $ection 1700 @)B)ID? . .. -+ vv v enetenane et eseetetet et enet et b et e enea et e e [Jyes  [JNo

9 InPart XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i{iapplicable, trt;e text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[g"a‘ﬁ'ﬂmﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(M Revenue included on Form 990, Part VI, line 1. .. .ov it iiiiiii ittt ettt et ettt e eenanneaenns >3
(i) Assets included in FOrm 990, Part X. ... ......uuiiiiriinieetineeriie ettt et eeteeeeneeennns »$

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

a Revenue included on Form 990, Part VI, lin@ L. .. ... iuintentit it neean et terasenerensenaeasenenens >3
b Assets included in FOrmM 990, Part X. . .......uiiun ittt ittt e e e ettt ee e, >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1071018 Schedule D (Form 980) 2018




Schedule D (Form 990) 2018 CHILDRENS CANCER NETWORK 20-2129902 Page 2

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acqmsﬂmn accession, and other records, check any of the following that are a significant use of its collection
ilems (check all that apply):
a Public exhibition d
b Scholarly research
€ Preservation for fulure generations

4 Emvige a description of the organization's collections and explain how they further the organization's exempt purpose in
art XL

5 During the year, did the arganization solicit or receive donations of art, hislorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . Yes

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

Loan or exchange programs
Other

|:|Hn

1a |s the organization an agent, trustee, custodian or other Inlermedlary for contributions or other assets not included
on Form 990, Part X7. .

b If *Yes,' explain the arr.angement rn F‘art XIH and mmplete the fnliuwlng labre

D Yes D Ne

Amount
e Baginning: babanoe: o s s e e s e s e e s s e
d Additions during the year,...... ; 1d
BT T e U TR B NI i o o T 0B L B N 08 e s i | N
F Ending BalancR, . ;s o s eam s b s f S T S e B e R P R 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account liability? ... ...
b If Yes,' explain the arrangement in Part XIll, Check here if the explanation has been provided anPart X1, .o on i on e irinannns

|Part V |Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Priar year (&) Twao years back {d) Thres years back {e) Four yezrs hack

1 a Beginning of year balance. .. ...
b Contributions. . .......c...o0vie

€ Met investment earnings, gams.
and losses. ... .c..iuiun ,

d Granis or schalarshlps .........

e Other expsnditures for faci!ilLes
and programs. .

f Administrative expenses .
g End of year balance .. .. .. .. 5
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowment ™ %
¢ Temporarily resftricted endowment = %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

) UnrElatEd OTgAREAIIOIE. , o rrern mrsar s mr et g b s £ R a8 40 4 5 AR 00 L B BN 4R B bbb 3a(i)
(i related organizations. .. R e RPN [ - ()]
b It Yes' on line 3ali)), are Ih& rela'teci organlzatmns Hstad as requlmd on Schadule FP PR B e et ek SR [ |
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes Ne

Cescription of property (a) Cosl or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
R e P 3 T s e TR el

b BldINGS e sammanin i i s

¢ Leasehold improvements.......... ..o 2,116. gR7. 1,128,

d Equipment, . 37,007, 13,194, 23,813,

P o N . i S 11, 304, 5,864. 5.440,
Total. Add lines 1a through le. :"Gafumn (c) must equal Form 990, Part X, column (B), line 10c.). ... covviviiiiainnis - 30,382,
BAA Schedule D (Form 990) 2018

TEEA330ZL 10NDV18



Schedule D (Form 930) 2018 CHILDRENS CANCER NETWORK 20-2129502 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sacurity) (b) Baok valus {c) Method of valuation: Cost or end-of-year market valuz

(1) Financial derivatives. .. ................. T
(2) Closely-held equity inferests........coooiveiraraneins
(3} Other

e e

Total. (Column (b) must equal Form 950, Pari X, column (8) line 12.) . . ™| o i S e |
Part Vill | Investments — Program Related. N/A

[Part Vil Complete if the urge?nizat'ton answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valualion: Cost or end-of-year market value

()
2
E)]
@
)]
O]
@)
)
@
a0
Total. (Column (b) st equal Form 890, Part X, cofumn (B) fine 13.). . ™| D L T MG~ O |

[Part IX_| Other Assets, N/A
Complete if the organization answered "Yes' on Form 980, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descriplion (b) Book value

=
i |
[

g

i
=

TGS 6] O]

(10}
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.) ... ivueas e atiannsinnsssasa >
Other Liabilities,
Complete if the organization answered 'Yes' on Form 920, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(a) Description of liability (b) Bock value
(1) Federal income taxes
@
€]
@
()
()
&
(&)
)]
(0
(11
Total. (Column ¢b) must eqial Form 590, Part X, column (B) line 25} . . . .. -
2, Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the orgenization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided N PAR XL, ..o oourvnnves i i e e e renss See.Parct. X111 [X]

BAA TEEAZA03L 101018 Schedule D (Form 930) 2078




Schedule D (Form 930) 2018 CHILDRENS CANCER NETWORK 20-2129902 Page 4

[Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1,054,580.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) oninvestments.............coovvevviviinneenn.. 2a

b Donated services and use of facilities. .. ................cooiiviriiiiiinn..., 2b

c Recoveries of prior year grants ... .....oviiievi it it 2c

d Other (Describe in Part XIIL.)...Se€ Part XIIT . . . .. ... 2d 204, 473.

eAddlines2athrough 2d. ..........cuiiniini ittt e e e e i, 204,473.
3 Subtractline 2e from lNe T. ... .o i it it it et ittt ettt rasarenianeannns 850,107.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b............... 4a

b Other Describe inPart XIL). . ...coortii i i e ciee i 4b

CAdd linesda and dh . ... ..coiintiit it iite ettt it e e e e
5 To_tal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.).................cccovvuiun. 850,107.

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

1 Total expenses and losses per audited financial statements. ............cooviiiiiiniiiiii it 1,066,681.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............ ..ot 2a

b Prior year adjustments. . ... e 2b

€ ONEr 0SS . . ottt it i it e e e 2c¢

d Other (Describe in Part XLy ..5€€ Part XIIT . . ... .. ... 2d 204, 473,

eAddlines 2athrough 2d. ...........coiiiitiiriie ittt iiterntstreeearerenntseantennsssonensareanenans 204,473.
3 Subtractline 2e from lINe .. ... .ttt it it i e et e 862,208.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b............... 4a

b Other Describe N Part XIL). ... ..coviiiii i i e 4b

CAddIlinesSda and Bb. ... ..ottt e et it e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) ...............c.cccveuie.. 862, 208.

[Part-Xill] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Organization is classified as a public charity and is exempt from income tax

under Section 501(c) (3) of the U.S. Internal Revenue Code and comparable state law.

Contributions to the Organization are tax deductible within the limitations

described by the Code.

As of December 31, 2018, the Organization had no uncertain tax positions that

qualify for either recognition or disclosure in the financial statements. The
BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18



Schedule D (Form 990) 2018 CHILDRENS CANCER NETWORK

20-2129902 Page 5

[Part Xill [Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

Organization will recognize future accrued interest and penalties related to

unrecognized tax benefits in income tax if incurred.

The Organization's tax returns are subject to review and examination by federal and

state authorities. The tax returns for the years ended December 31, 2015 to 2017 are

open to examination by federal authorities and for the years December 31, 2014 to

2017 by state authorities.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

SPECLA L BV B .. ittt e, $ 204,473,
Total $ 204,473.
Schedule D, Part XIl, Line 2d
Other Expenses And Losses Per Audited F/S
By o= Tol K= B A oY =Y 4N o = g T $ 204,473.
Total $ 204,473.
BAA TEEA3305L 10/10M18 Schedule D (Form 980) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the crganization answered 'Yes' on Form 980, Part IV, line 17, 18, or 19, or if th
(Form 990 or 930-E2) P org;gization entered more t?lsa: 21 S?Ur(')no on Form 980-EZ, fine 6a.°r oritthe 201 8
» Attach to Form 990 or Form 990-EZ. .‘Open to Pubfic. .
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. ; lnpégi:g_lq_ S
Name of the organization Employer Identification number
CHILDRENS CANCER NETWORK 20-2129902

Partl .__yﬁFundraising Activities. Complete if the organization answered 'Yes' on Form 980, Part IV, line 17.
art 1 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 I:l Mail solicitations e E] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants

c |:| Phone solicitations g 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 980, Part VII) or entity in connection with professional fundraising services?................... DYes [XI No
b If 'Yes,' list the 10 highes

Bgaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . v) Amount paid to ;
OName s s of il | pcty | IRLIES | ) ross rcais | TN | 9 Amount e o
or entity (fundraiser) vt ) from activity fund(rgﬁf_;rl‘ls(g:d in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total. ..o s > 0.
3 Lis|t_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA3701L 07/0218



Schedule G (Form 930 or 930-EZ) 2018 CHILDRENS CANCER NETWORK

20-2125%902

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (B) Event #2 {c) Other events d) Tolal events
add column (
Golf tournamen Inspirations F 1 through culumn?:j
E {even! tyna) {ovent fype) {total numser)
v
E 1 Gross recelpbsi. s aiaiiiasase 171,884, 166,419. 148,691. 486, 994,
E
2 Less: Contribulions ... .oconiivinaninss 93,262, 41,714, 23,860. 158, 836.
3 Gross income (line 1 minus line 2)... ... 78,622, 124,705. 124,831. 328,158,
4 EashpHZes. .ouve v iinmsan sy rensss
5 MNoncash prizes, ... ....ocenearresris 32,787. 37,314, 70,101,
D
.'é 6 Rent/facility 0stS. . ........eevnnnsss, 120,120, 71,244. 8,500. 199, 864.
% 7 Food and beverages . ...........
E
i 8 Entertainment.........cviviiiiiiinnin
E
E 9 Other direct expenses. ................ 13,917. 91,049, 104, 966.
5
10 Direct expense summary. Add lines 4 through 900 column (8. .. v veeirtir e iierean s ineeas ool 374,831.
11 MNetincome summary. Subtract line 10 from ling 3, columm (d). . . oo our it et seaeereerinneens ™ -46,773.
Part i Gamin(aj;. Cuméafeta if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
) Full tebsfinstant Total gami
o (a) Binga [hbingo#g::gieggix (c) Other gaming Eg]ddﬂcamgr:;ntﬁ
E ingo through column (€))
U
R 1 Gross revenue, . .....
2 Cashprizes. . ....oovrervvannar
b X
& Bl B MoRCEEh pribhs ey ssaiEi
EN
cCs
TEl 4 Rentacilitycosts..........ooevuvennes
5 Other directexpenses.................
| |Yes % ||| Yes % Yes Y [
6 Volunteer @bor, .....ovviiecveiivmesss No No No M__ N
7 Direct expense summary. Add lines 2 through 50 column (). .o vvrrvomrnrrrmoransiasnsrrossossorsrane ™
8 Net gaming income summary. Subtract fine 7 from line 1, column {d). . ..o it vt e e e P

9 Enter the state(s) in which the organization conducis gaming activities:
a I= the organization licensed to conduct gaming activities in each of these siales?. |

b If ‘Mo, explain:

——————————— e S S e e S i ————— T o o . . o e e o e e

Schedule G (Form 930 or 930-EZ) 2018



Schedule G (Form 930 or 930-EZ) 2018 CHILDRENS CANCER NETWORK 20-2129902 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ............ ... i i, D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GaMING? ... .. ... . ittt ettt ettt ettt ettt e et D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. .......oie it e e e e e 13a
3 T TH (3o L = o1 A N 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

ov] o0

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [:lYes [Jno
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 * $
Supglemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabYe. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02118 Schedule G (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered ‘Yes' on Form 990, Part [V, line 21 or 22,
> Attach to Form 990.
Department of the Treasury

Internal Revenue Service »> Go to www.irs.gov/Form890 for the latest information

Nome of the organization  CHTL.DRENS CANCER NETWORK

_ _ 20-2129902
|;l3’a’l‘tbll£§| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaNCE? ... ... ..l it it ittt et e e e e e e e e DYes |z] No

2 Describe in Part IV the organization's procedures for menitoring the use of grant funds in the United States.

.Partillf| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization @) EIN (? IRC section (d) Amount of cash grant (e) Amount of non-cash Method of valuation (g) Description of (h) Purpose of grant
or government if applicable) assistance k. FMVhéa)ppraisal. noncash assistance or assistance
)

of

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table ............. .. ... oeee e > 0
3 Enter total number of other organizations listed in the iNe 1 4aDIE ... .. 0.ttt e e e e e e e > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/1318 Schedute | (Form 930) (2018)
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u . OME Mo, 1545-0047
fl__i’:rﬁngg'&f M Noncash Contributions
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 8
* Attach to Form 990,
Publi
Eﬁt.’.":.“m"‘ﬁ*:&:ﬁ L}eslr:a:ew * Go to www.irs.goviForm 930 for instructions and the latest information. nﬁ‘p‘ﬁ;ﬂﬂht S !
Mame of the organization Employer identification number

CHILDRENS CANCER NETWORK 20-2129902

|Part] |Types of Property

(a) (b) (c)
Check it MNumber of Mancash contribution

items contributed on Form 990,
Part VIII, line 1g

(d)
Method of determining

applicable |  contributions or amounts reported | noncash contribution amounts

Art = Worksiofark. ..o sos i Vesiadiaii

Art — Historical treasures . . .......o.ocoviriniss

Art — Fractional interests. . .......oveeviiinon,

Books and publications ... ... ..o oo

Clothing and household goods ... ..o vvvvvnenys

Cars and othervehicles. .............

Boats and planes. .

0|~ ;Wb W =

Intellectual prnperty

Securities — Publicly tmded

i
=]

Securities — Closely held stuck

Securities — Partnership, LLC, or trL.rst mteresis. G

'y
ey

—
ha

Securities — Miscellaneous. . ....cvavirvnaneais

CQualified conservation contribution —
Historle structhires. ... .. covativiinsiin i s

—
[11]

14 Quafified conservation contribution — Other. .. ..,

15 Realestate — Residential .........cocvevvunn..

16 Realestate — Commercial.......oviivevinnnn

17 Realeslate —Other......ccociiiieiiinsnrers

18 ColleChBIBE. .. ..o e vrmiev mimrmss s g s g s s

18 FEood IOVENIDRE v s e a1

Drugs and medical supplies . .....coviviiinnann

BE- Ly T P S S

Historical artifacts ......

Scientificspecimens: ... cooviviviseriiarenieas

Archeclogical arlifacts . . ... ocoiviiiiinanane

Other™ Gee Part II

e —

T
Other™ { Yisi
Other™ ( )

Other™ { L

BIEYERREBRES

Number of Forms B283 received by the organization during the fax year for contributions for which the

organization completed Form B283, Part |V, Donee Acknowledgement .. ....... ... 29

=4

it must held for at least three years from the date of the initial contrioution, and which isn't required to be used

b If "Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ...

32a Does the arganization hire or use third pam&s or rejated nrgan!zallons to solicit, prncezs or sell
noncash contributions?. .
b If 'Yes,' describe in Part |1,

33 If the organization didn't report an amount in column (c) far a type of property for which column (a) is checked,

describe in Part 1.

a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through 28,

Yes

o

...... 30a

ki X

S \'—I

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEAEDIL 1022018

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 CHILDRENS CANCER NETWORK
|Part 11| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

20-2129902

Page 2

the organization is reporting in Part |, column (bg, the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Description

Venue/advertising for event
Supplies

Food and supplies

Event tickets

Event tickets

Supplies

Event space for conference
Materials/suppl

Auction items

Number of on Form 990,
Appl? Contr. Part VIIT

DD DN
e e e

104
266

$

Revenue

20,000.
1,402.
68,015.
5,600.
19,875.
7,456.
10,000.
79,707.
70,101.

Method of
Deter. Rev.

Fair
Fair
Fair
Fair
Fair
Fair
Fair
Fair

value
value
value
value
value
value
value
value

BAA

TEEA4602L 10/22/18

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service L I8 R
Name of the organization Employer identification number
CHILDRENS CANCER NETWORK 20-2129902

Form 990, Part IX, Line 26 - Joint Costs

The Organization incurred joint costs of $225,246 for the Inspirations fashion show
and Run to Fight Children's Cancer that included fundraising appeals. Of those
costs, $184,710 was allocated to fund raising expense and $40,536 was allocated to
program services for the year ended December 31, 2018. $100,356 of fundraising
expenses were netted with special events revenues as direct benefits.

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Children's Cancer Network's mission is to support children and families throughout
their cancer journey with programs designed to provide financial support, promote
education, encourage healthy lifestyles, build self-esteem and create awareness of
the issues they face related to childhood cancer. The Organization is committed to
helping children and families dealing with the stressful and uncertain times that
begin with initial diagnosis and often continue for years thereafter. The intention
is for each family to realize they are not alone in their fight against cancer.
Giving hope to children and families is the Organization's goal.

Form 990, Part lll, Line 1 - Organization Mission

Children's Cancer Network's mission is to support children and families throughout
their cancer journey with programs designed to provide financial support, promote
education, encourage healthy lifestyles, build self-esteem and create awareness of
Fhe issues they face related to childhood cancer. The Organization is committed to
helping children and families dealing with the stressful and uncertain times that
begin with initial diagnosis and often continue for years thereafter. The intention
is for each family to realize they are not alone in their fight against cancer.

Giving hope to children and families is the Organization's goal.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 1071018 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 930 or 990-EZ) (2018) Page 2

Name of the organization Employer Identification number

| CHILDRENS CANCER NETWORK 20-2129902

Form 990, Part lil, Line 4d - Other Program Services Description

Family/childlife support
John W. Luttrell scholarship fund
It's All About You
1 Education and survivorship conference
\ Inspiration fashion show
Admission Bags
Other programs
f Advocacy and research
School re-entry
Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.
Family relationship
Form 990, Part VI, Line 11b - Form 990 Review Process
The officers of the board of directors will review the Form 990 before filing with
the IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members annually complete a conflict of interest declaration form.

BAA Schedute O (Form 990 or 990-EZ) (2018)
TEEA4902L 1011018



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer Identification number
CHILDRENS CANCER NETWORK 20-2129902

Form 980, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The compensation amount for the executive director is approved by the Board of

Directors each year.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request

Form 990, Part IX, Line 24e

Other Expenses

(a) (B) (C) (D)
Program Management
Total Services & General _Fundraising

Healthcare 40,000. 40,000.

Outside services 17,973. 15,785. 2,188.

Patient and family supplies 52,175. 52,175.

Permits and fees 12,773. 224, 12,549.

Postage and Shipping 2,946. 2,946,

Print ng and Publications 2,355. 1,580. 775.

Professional fees 9,124. 9,124.

Recognition 3,163. 437. 2,726.

Staff and volunteer developmen 5,196. 37. 5,159.

Website design and maintenance 4,320. 4,320,

Tota

1 § 150,025. 3 s 110,014, ] 27, 462. § § 12,549,

BAA

TEEAAS02L 10/10/18

Schedule O (Form 990 or 990-E2Z) (2018)



