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Form 990 (2009) CURE CHILDHOOD CANCER _INC, 58-1244136 Page 2

' Part lll | Statement of Program Service Accomplishments

1

Briefly describe the crganization’s mission:  8ER SCHEDULE © FOR CCNTINUATION
TQ SUFPORT INVESTIGATIONS INTC 'THE CAUSES NATURE, TREATMENT

REHABILITATION AND PREVENTION OF CHILDHOOD CANCERS; TO FOSTER

EDUCATIONAL AND TRAINING OPPORTUNITIES IN THE APPROPRIATE BIOMEDICAL

SOCIAL AND PSYCHOLOGICAL SERVICES;TO INCREASE PUBLLIC AWARENESS ABCUT

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

1016 PrOF FOMN 880 0F 990-EZT Lo\t oo oo oo oo e [ Ives LxIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducis, any program services? .. .. ... DYes EI No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's thres largest program services by expenses,

Section 501{c}3} and 501(c){4) organizations and section 4947({a){(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program setvice reported,

SEE SCHEDULE O FOR CONTINUATICONM({S)

4a

(Cods: } (Expenses § 500,385, including grants of § 900,385, )(Revenue $ 0,)
RESEARCH & FELLOWSHIPS: SUPPORTING CHILDHCOD CANCER EXPERTS LOCALLY

AND NATIONALLY CURE IS FOCUSED ON EXPANDING THE PLATFORM OF RESEARCH TO

UNCOVER NEW TREATMENTS THAT SPEED HEALING, ARE LESS INVASIVE AND LESS

DAMAGING, AND THAT CAN ERADICATE THE CANCER ITSELF, FULLY FUND TWC

PEDIATRIC ONCOLOGY FELLOWS AT THE EMORY UNIVERSITY SCHOOL OF MEDICINE,

CRUCIAL TO HAVE NEW TEAMS OF SXILLED RESZARCHERS PREPAREED TO CARRY ON

THE SEARCH FOR THE CURE, FULLY FUND THE CONTINULNG EDUCATICN OF ALL

NINE FELLOWS AT THE AFLAC CANCER CENTER/EMORY,

4b

(Code: ) (Expenses § 248,812, including grants of § ) (Revenue § 0.)
EDUCATTON ; TO ENSURE THAT THE NURSES AND FAMILY SUPPORT TEAM MEMBERS

WHO CARE FOR OUR CHILDREN AND FAMILY ARE AELE TC ATTEND THE EXTRA

TRAINING SESSTIONS THEY NEED IN ORDER TO PROVIDE THE BEST, MOST

COMPASSIONATE CARE, PUBLISH THE CURE REPORT FOUR TIMES EACH YEAR

WHICH I8 AIMED AT XKERPING PATIENTS AND FAMILIES UP TC DATE ABOUT CURE

PROGRAME | EDUCATING THE GENERAL PUBLIC ABOUT CANCER AS A CHILDHOOD

DISEASE AND OFFERING SUFPPORT _TO PEDIATRIC CAMCER FAMILIES, PUBLISH AN

ELECTRONIC NEWSLETTER,

4c

(Code: )} (Expensas $ 409,424, including grants of & 84,642, )(Revenus $ 0.}
PATIENT AND FAMILY SUPPORT; SUPPORTED CHILDREN WITH CANCER AND THEIR

FAMILIES AS WELL AS THE FRONTLINE CAREGIVERS WHCSE COMPASSICNATE CARE

AND SKILL ARE INSTRUMENTAL TO A CHILDZS HEALTH AND HEALING THROUGH;:

(1) EARLY OQUTREACH ASSISTS FAMILIES WITH A NEW DIAGNOSIS IN FACING

THEIR FEAR AND ANXIETY BY PROVIDING PRACTICAL INFORMATION

ENCCURAGEMENT AND OTHER ITEMS USEFUL TO FAMILIES THROUGHOUT THEIR

JOURNEY; (2} CRITICAL NEEDS CARE ADDRESSES THE MOST CRITICAL AND

URGENT NEEDS OF CHILDHOOD CANCER PATIENTS AND THETIR FAMILIES, FAMILY

EMERGENCY FUNDS PRCVIDE EMERGENCY FINANCIAL ASSISTANCE; OPEN ARMS

DELIVERS MEALS TC BOTH THE EGLESTON AND SCOTTISH RITE CAMPUSES OF THE

AFLAC CANCER CENTER AT CHILDRENZS HEALTHCARE OF ATLANTA; BEREAVEMENT

CARE PROVIDES ESSENTIAL BEREAVEMENT SUPPORT TC FAMILIES WHO HAVE LOGST A

4d

Cther program services. (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § )

4e

Total program service expenses P § 1 568 621,

83zoo2

Form 990 (z009)
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Form 990 (2009) CURE. CHILDHOOD CANGER. ING, 58-1244138 Pags 3

| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) cr 4947{a)(1} {other than a private foundation)?
if "Yes," complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 1 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yas," complete Schedule C, Part | 3

4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part il 4 X

5 Section 501{c){4), 501{c)(5), and 501{c)}(8) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part iif 5

& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part ! [ X

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amcunts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or dabt negotiation services? if "Yes, " complete Schedule D, Part IV 9 X

10 Did the arganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, Part V 10 | x

11 s the organization's answer to any of the following questions "Yes"? {f so, complete Schedule D, Parts Vi, VIi, VIll, IX, or X
as applicable 11 | X

® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complefe Scheduia D,
Part VI

* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vii.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, Ine 167 Jf "Yes," complete Schedule D, Part Vill,

® [id the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " compiete Schedule D, Part X.

& Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncertain tax pesitions undar FIN 487 /f *Yes," complefe Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complets

Schedule D, Parts X, Xii, and Xiil. 12 | x

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xl is optional ‘ 12A X

13 [s the organization a school described in section 170(b}(1}MA)(i)? /f "Yes," complete Schedule £ 13 X

14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? i "Yes," complete Schedule F, Part | 14b b

15 Did the organization report on Part 1X, column (A), line 3, mors than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part If 15 X

16 Did the organization report on Part 1X, column (A), line 3, mora than $5,000 of aggregate grants or assistance to individuals
located outside the United States®? Jf "Yes," complete Schedule F, Part {if 16 %

17  Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a7? {f "Yes," complete Schedule G, Part If 18 X

19 Did the organization report more than $15,00C of gross income from gaming activities on Part VIll, line 8a? if 'Yes,"
complete Schedule G, Part Ifl 19 X

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H e 20 %
Form 990 (2009)

932003
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Form 990 (2008) CURF,_CHILDHOOD CANCER INC, EE-12447138 Page 4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmants and crganizations in ths
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts Land iI 21 | %
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part (X,
column (A, line 27 Jf "Yes, " complate Schedule |, Parts L anad 1l 22 | %

23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highast compensated employees? f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

SChedUle K. If 'NO", GO 10 N8 25 |\ oo e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease
AN B BROIMIIE BN S T e et 24¢
d Did the crganization act ag an "on behalf of" issuer for bonds gutstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schadule L, Part { e 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 280-EZ? if "Yes," complete

Sohedula L PATT oo e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualffied
person cutstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Part It . ... 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a persen related to such an individual? ¥ "Yes," complete
Schedule L, Part ili 27 X

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

a A current or former cofficer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V' ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a family member} was
an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c | X
29 Did the organization raceive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M ... ... 29 | X
30 Did the organization receive contributicns of art, histerical treasures, or other similar assets, or qualified conservaticn
CONEHBUIONS 2 I Y8, COMBIE e SO O U e M o i 30 X
31 Did the organization liquidats, terminats, or dissolve and cease operations?
I BS,  COMIBtE GONBAUIE N, Part e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer mcre than 25% of its net assets?/f "Yes, " complete
SCMBOUIB N, P e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complate Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity?
if "Yes," complete Schedule B, Parts 1, 1, IV, and ¥V, e T 34 X
35 s any related organization a controlled entity within the meaning of section 512{b)(13)7?
If "Yes," complete Schedule B, Part V. lIRe 2 || .. ..., SO TRO 35 S
36 Section 501(c}{3) organizations. Did ths organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vo I8 2 e e e e e 36, X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yas," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required 1o complete Sohedule O, o i ittt ittt iis 38 | X
Form 990 (z0c9)
932004
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Form 990 (2008) CURE_CHILDHOOD CANCER _INC 58-1244138 Page S

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of

U.S. Information Returns, Enter -0 1 not applicable 1a 2

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 Prize WINNEIST ... .. . e et e e e v | 1E X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a g
b If at least one is reperted on line 2z, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1z and 2a is greater than 250, you may be required ic e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed & Form S90-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature cr other authority over, a
financial account in & forsign country (such as a bank account, securities account, or other financial account)? | .. ... 4da X

b If"Yes," enter the nama of the foreign country:
See the instructions for exceptions and filing reguirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... i 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... ... 5h X
¢ If"Yes," to line 5a or bb, did the crganization file Form 88886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? e 5c
6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tex dedUCtibie? . e Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibla? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

Provided 0 The PAYOFT e 7a X
h If "Yes," did the organization notify the doner of the value of the goods or services provided? . 7b
¢ Did the organization ssll, exchange, or otherwise disposs of tangible personal property for which it was reguired

B0 T8 PO I B2 i e e e e e L e e 7c X

d If "Yeg," indicate the number of Forms 8282 filed during the year . . s
e Did the organization, during the year, receive any funds, diractly or indirectly, te pay premiums on a personal

DENBTIE CONMIIACTT oottt et et e e et et e et e et e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g For all contributicns of qualified intellectual property, did the organization file Form 8899 as required? ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | . 7h
8 Sponsoring organizations maintaining doner advised funds and section 509(z)(3) supporting organizations. Did the
suppoerting organization, or a denor advised fund maintained by a sponsoring erganization, have excess business holdings
at any time dUING The YEEIT i ettt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 Oa
b Did the organization make a distribution to a donor, donor advisor, or related ParSON T | . 9h
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIl Ine 12 i 10a
b Gross receipts, included on Form 9€0, Part VIII, line 12, for public use of club facilites ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iNComea from MEmMBDErS OF SNarEN0IOBIS . . et e e s vt r e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or racelved fromM tNemM.) 11b
i2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-gxempt interest received or accrued during the vear ... ‘ 12h
Form 990 (2009)

232006
02-04-10



Form 990 {2008) CURE_CHILDEOOD CANCER, INC, 56-1244138 Page 6

Part VI_J Governance, Management, and Disclosure roreach "Yas" response to lines 2 through 7h balow, and for a "No' response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... 1a 23
b Enter the number of voting mambers that are independent 1b 23

2 Did any cfficer, director, trustee, or key empioyee have a family relationship or a business relationship with any other

officer, director, trustee, or Key BMPIOYEET | | e e 2 X
3 Did the crganization delegate control over management duties customarily performad by or under the direct supervision

of officers, diractors or trustees, or key employees to a managemeant company or other person? . 3 %
4 Did the crganization make any significant changes to lts organizational documants since the prior Form 980 was filed? 4 X
5 Did the crganization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members Or STOCKROIA IS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOUYT i i i s tr e e e e 1S e E S e Ee S b S a1 e 10585 et 28 e e s o1 e 7a X

b Are any decisfons of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 . Did the crganization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

A The gOVemiNg DOUYT i e bS58 51 bt 8a | X
b Each committee with authority to act on behalf of the governing Body? 8b | x
9 s there any officer, director, trusise, or key employss listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polficies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
h If "Yes," does the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body befors filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? #f "No, " go to fine T3 12a | X%
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 OO G S 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," desctibe
in Schedule O how This IS TOMB || e et e e 12c X
13 Does the organization have a writtan wWhistle D o er Dot ey 13 | X
14 Does the organization have a written document retention and destruction poliCy? . 14 | X
15 Did the process for determining compsensation of the following persens include a review and approval by independent
persons, comparability data, and contamporaneous substantiation of the deliberation and decisicn?
a The organization's CEO, Exacutive Director, oF tOp Managemant O CIal o 15a | X
b Other officers or key employees of the OFGaANIZAYION ... .. ..........cc.ccii oo 18b | x

If "Yas" tc line 15a or 15b, describe the process in Schedule C. (See instructions.)
16a Did the organization invest In, contribute asssts o, or participate in a joint veniure or similar arrangement with a
taXable @ty QUINIO B8 YOEIT et e et oo e e et e et e e s et et st eterer s aesae e vt estetersaes et ettt e et sne e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ocrganization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P>ga

16b

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 980-T (601(c)(3)s cnly) available for
public inspecticn. Indicate how you make these available. Check ail that apply.
l:j Own website [_—x] Another's website [)}j Upon request

19 Describe in Schedule O whether (and if so, how), the crganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and racords of the organization:
THE ORGANIZATION - 770-586-0035
1117 PERIMETER CENTER WEST,L NO, N402 ATLANTA GA 30338

Form 990 (2009)
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Form 990 (2009) CURE_CHILDHOOD CANCER INC, ‘ 55-1244138 Paga 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

® | st all of the organization’s current key employees. See instructions for definition of "key employee.”

® | jstthe organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who recelved reportable
cempensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employaes, and highest compansated employees who received mora than $100,000 of
reportable compensaticn from the crganization and any related crganizations.

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

[j Check this box if the organization did not compensate any current officer, director, or frustes.

(A} ®) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per g from from related other
week E - the organizations compensation
g 3 % organization (W-2/1098-MISC) from the
B |E g S (W-2/1029-MISC) organization
é é BE gg . and re[ated
:E ‘_E % :5: i“”? E-E organizations
DON CAMPBELL
PRESIDENT 5,00 | X X Q. 0 0
APRIIL, VORIS
VICE PRESIDENT 8,00 | X X 0, 0. 0.
JOE COLEMAN
MEMBER 1,00 X g, 0. q,
PATTY GRIMES
MEMEBER 2,00 X a, a, g,
KEVIN KAREN
MEMBER 2,00 X 0, 0, 0,
GTNGER XKINDRED
MEMBER 8,00 | X g, Q. a.
COURTNEY LEE
MEMBER 2.00 X g, 0, 0,
TERRY LOUGHRAN
MEMBER 2,00 X a, 0, Q,
LYNNE ©O'BRIEN
MEMBER 2,00 | X 0, 0, 0,
LARRY CONNOLLY
VICE PRESIDENT 5,00 | X X Q. g, a,
ADPRIL VORIS
SECRETARY 10,00 | X X 0. 0, 0.
ALAN THOMPSON
TREASURER 5,00 X X 0, 0. 9,
GARY ANDRIATE
MEMBER 1,00 X 0. 0. 9.
ELESHA BATEMAN
MEMBER 2,003 X 0. 0. q,
LESLIE ZACKS
MEMBER 2,00 X 0, 0. Q.
KEISHA LANCE BOTTOMS
MEMBER 2,00 X 0, 0. Q,
DAMON E ELMORE
MEMBER 2.00)1x% 0, 0, 0,

932007 02-04-10 Form 990 (2009)



Form 930 (2009) CURE_CHILDHOQD CANCER, ING, 58-1244138 Page 8
| Part Vii } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) © o) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check alf that apply) compensation compensation amount of
per = from from related other
week E - the organizaticns compensation
5| s = organization (W-2/1099-MISC) from the
|2 e |2 (W-2/1099-MISC) organization
5| = = | E
B g _ -g g i; . and re[aﬁed
E E g ;:»; z‘__’?’ E organizations
TAMMY HUNTER
MEMBER 2,00 9, Q,
R SCOTT MASTERSON
MEMBER 2,00 (X 0. 0,
THOMAS G SAVINI
MEMBER 2.00 | x 0, 0,
BRIAN SORRELL
MEMBER 2,00 1% 0. 0.
BELLEN C YATES
MEMEBER 2,001 X 0, 0, 0,
JEFF HOST
MEMBER 2,90 X 0, g, 0
KRISTIN CONNOR
EXECUTIVE DIRECTOR 40,00 X 145 000, 3,900,
AR TOMAL vttt et e > 145,000, 3,900,
Total number of individuals {including but not limited to those listed above) who recsived more than $100,000 in raportable
compensation from the organization P 1
Yes | No
3 Did the erganization list any fermer officer, director or trustee, key employee, or highest compensated empioyee on
ling 1a? If "Yes, " complate Schedule J or sUCh InGVIUA o o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual . ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedtile J for SUCH DEFSOM . ettt e e 5 X
Section B. Independent Contractors
1 Gomplste this table for your fiva highest ccmpensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Iimited to these listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

232008 02-04-10



Form 990 (2009) CURE_CHILDHOOD CANCER _INC, 58-1244138 Page 9

'Part VIl | Statement of Revenue
A B (o) (D)
Total (rezfenue Rela(te)d or Unr(e_,-lz)ated xcioyenue
exempt function business tax under
revenue revente sections 512,
513,0r514
agqg 1 a Federated campaigns 1a 30,445,
%g b Membershipduss . . ... 1h
4E ¢ Fundraisingevents | ... ... 1c 43,954,
%E d Related organizations ... id
g'E e Government grants (contributions) 1e
'*"E ; f Al othar contributions, gifts, grants, and
o5 similar amounts not included above 1f 1,818 732,
5o
g'g g Nencash contrlbutions Included in lines 1a-1f: § 64 466,
os h_Total. Addlines Ta-1f ..o, 2 1,893,131,
Business Code
8 2 a CURE MERCHANDISE 900089 10 057, 14,087,
Tol b
i@ d
o e
P f All other program service ravenue
g Total. A INes 28-8 i > 10,057,
3 Investmentincome (including dividends, interest, and
other similar amounts), s | 89,635, 89 635,
4 Income from investment of tax-exempt bond proceeds P
B Royalies ..., »
(i) Real {ii} Personal
6a GrossRents ...
b Less: rental expenses .
¢ Rental iIncome or {loss)
d Netrental income or (I088) ...t >
7 a Gross amount from sales of (i} Securities {i) Other
assets othar than inventory 624 296,
b Less: cost or other basis
and sales expenses . 658 861,
¢ Gainor (loss) . <34 565,k
d Net gain or (JOSS) ... » <34 565, <34 565,
» | 8 a Gross income from fundraising events (not
% including $ 43 954, of
é contributions reported on line 1c). See
5 Part IV, N 18 e rvrreraeins a 13 500,
= Less; direct expenses . .o b 13,500,
© Net income or (logs) frem fundraising events ..., > 0.
9 a Gross income from gaming activities. See
Part IV, 0ine 18 e a 12 000,
Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... > 12 000, 12,000,
10 a Gross sales of inventory, ess returns
and allowances | ... a
Less: costof goodssold .. b
¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... ... ... >
12 Total revenue. Seea instructions. > 1 370 258, 0, 0, 77 127,
932008
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Form 990 (2009) CURE_CHILDHOOD CANCER, INC, 58-12441738 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete alt columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éfgenses Prograg?)servme Managé?n)ent and Func&lr?a}ising
7h, 8k, 9b, and 10b of Part VII. 8X[pensas general expenses expenses
1 Grants and other assistance to governments and
grganizations in the U.S. Ses Part IV, line 21 . 900,385, 900,385,
2 Grants and other assistance to individuals in
the US. See Part IV, ne 22 ... ... 84 643, 84 642,

3 Grants and other assistance to governments,
organlzations, and individuals outsice the U.S.
SeePart IV, lines 15and 16 . ...

4  Benefits paid to or formembers ...

5 Compensation of current officers, directors,
trustees, and key employees . 199 261, 163 011, 14,500, 21,750,

& Compensation not Included above, to disqualified
persons (as defined under section 4958(f){1)) and

persons described in section 4858(c)(3)(B)

7 Other salaries and wages ... ... 128 917, 87 574, 26 964, 14,3789,

8 Pension plan contributions (include section 401(k}
and section 403(h) employer contributions) 6,500, 3,827, 2,058, 617,

9 Ctheremployee bensfits . ... -
10 Payrolltaxes ... 21,898, 16,444, 2,995, 2 477,
11 Fees for services (hon-employees):

a Management ...

b Legal

€ ACCOUNTING e 19 567, 15,567,

d Lobbying .

e Professional fundraising services. See Part [V, line 17 15 000, 15,000,
f Investment management fees . ... 20,174, 20 174,

g Other 33,000, 33,000,
12 Advertising and promaotion .,
13 Offlce @Xpenses . 43 459, 5,054, 37,700, 705,
14 Information technology ... 7.042, 7,042,
15 Rovalties ...
16 OCCURANCY 32 156, 24 553, 4 .063, 3,540,
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest e
21  Payments to affiliates ... ... ...
22 Depreciation, depletion, and amortization 126, 96, 16, 14,
23 InsuranCe e 3,710, 2,833, 469, 408,

24 (Other expenses. ltamize expenses not covered
above. (Expenses groupad together and labeled
miscellansous may not exceed 5% of total
expenses shown on line 25 below.)

a EVENTS 92 4172, 47 177, 44 635,

b IN-KIND GOODS 64 466, 38,753, 938, 24,775,

¢ COMMUNITY EDUCATION 60,219, 60,219,

d PATIENT & FAMILY SUPPOR 57,960, 57,960,

e NEWSLETTER 31,377, 28,015, 3,362,

f Al other expenses 13,249, 4 478, 6 326, 2. 445,
25  Total funcifonal expenses. Add lines 1 through 24f 1 835 518, 1,558 621, 146 152, 130 745,

26 Joint casts. Chack hare B [ | it following
80P 98-2. Complete this fine only if the organization
reported in column (B) Joint costs from a combined
acucational campaign and fundraising solicitation ...

932010 02-04-10 Ferm 990 (2009)




Form 990 (2008) CURE CHILDHQOD CANCER  INC, 58-1244138 Page 11
[ Part X [ Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - NONNE ISt EaII NG o e 163 149, 1 235 857,
2 Savings and temporary cash Investments 82 478, 2 372 749,
3 Pledges and grants receivable, Nt 3
4 Accounts receivable, net 21 766.] 4 13,554,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compsnsated employees. Complete Part li
of Schedulo L e 5
6 Receivabies from other disqualified perscens {as defined undar section
4858(f)(1)) and persons described in section 4958(c}(3)(B). Complete
Partlfof Schedule L e, 8
% 7 Notes and loans receivalle, Det 7
@ 8 inventories Tor sale OrUSE | ... 8
< 9 Prepaid expenses and deferred charges 129,126, 9 15 220,
10a Land, buildings, and equipment: cost or other
hasis. Complets Part VI of Schedule D 10a 9,761,
b Less: accumulated depreciation . 10b 9,466, 422.] 10¢ 295,
11 Investments - publicly traded secuUrties | 11
12 Investments - other securities. See Part IV, line 11 1,477 364, 12 1,570,713,
13 Investments - program-related. See Part IV, line 11 13
4 Intangible a8sets e 14
15 Other assets. See Part [V, N8 T i o o i, 5 828, 156 2.374.
16  Total assets. Add lines 1 through 15 (must equal ne 34 o 1 880 133.| 16 2. 210 757,
17 Accounts payable and acCrued aXpenSeS . 5 935, 17 13 360,
18 Grants payable | . . 18
19 Deferrad revenue | ... 19
20 Taxexempt bond Habilities 20
e | 21 Escrow or custodial account liability. Complete Part IV of Schedule ... 21
E | 22 Payables to current and former officers, dirsctors, trustees, key employees,
E highest compensated employees, and disqualified persons, Complete Part I
- of Schedule L e, 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities. Complete Part X of Schedule D . 107 892.| 25 145,119,
26 Total liabilities. Add lines 17 through 25 113 927, 26 158 479,
Organizations that follow SFAS 117, check here b Ej and complete
a lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted NEtassets e 1,741,842, 27 1,932,510,
8 |28 Temporarily restricted netassets ... 7,064, 28 101,968,
E 20 Permanently restricted Net assels 17,300, 29 17.800,
2 Organizations that do not follow SFAS 117, check here P l:] and
& complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated inceme, or otherfunds 32
Z |33 Totalnetassets orfund BalanCes 1,766 206, 33 2,052 278,
34 Total liabilitios and net assets/fund balances ...t 1,880 133, 34 2.210. 757,
Form 990 (2009

032011 02-04-10



Form 990 (2009) CURE _CHILDHOOD CANCER INC, 58-12447138

Page 12

[ Part XI | Financial Statements and Reporting

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: Cash G:I Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedule O.
Were the organization's financial statements compilad or reviswed by an independent accountant?

If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? | . ...
If the organization changed either its cversight process or selaction process during the tax year, explain in Sohedule O

if "Yes" to line 2a or 2b, check a box below to indicate whether the flnancial statements for the year were Issued on a
consclidated basis, separate basls, or both:

[x] Separate basis [__| Gonsolicated basis 1 Both consolidated and separate basis

As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFCLIAr ArT837 it ettt e et ek et e s b e e e e bs e e et
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken te undergo such audits. ...

Yes | No

2a b4

2b | X

3a X

3b

832012 02-04-10

Form 990 (2009)



SCHEDULE A
{Form 990 or 920-EZ)

[Department of the Treasury
linternal Revenus Service

OMEB No, 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 890-EZ. P See separate instructions.

Name of the organization

Employer identification number
58-1244138

CURE CHILDHOOD CANCER  INC,

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

The organization Is not a private foundation because it is: {For lines 1 through 11, check only crne box.)

1

L]
]
]

[ ]

]
7 []

[ ]

[x]

(%5 oowN

=]

[{o ]

10

]
n O]

el ]

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

A school described in section 170(b){1){(A)ii). (Attach Scheduls E.)

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

A medical research crganization operated in conjunstion with a hospital described in section 170(b){ 1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

section 170{b)(1)(A)iv). (Complste Part 1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{I{A)(vi). (Complste Part 11}

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

An crganization that normally receives: (1} more than 33 1/3% of its support from contributions, membaership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. Ses section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{(a){1} or section 502(a)(2). See section 508(a)(3). Chack the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | bl | Type Il c D Type Il - Functionally integrated d :] Type Ill - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than cne or more publicly supported organizations described in section 508{a)(1} or section 508(a)(2).

If the organization received a written determination from the !RS that It is a Type I, Type II, or Type llI

supperting organization, Ceck this DOX | | e e

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons describad in (iiy and (i) below,
the governing hody of the supported organization?

(i) A family member of a person desctibed In (} abOVE? |

(i) A 35% controlled entity of a person described in () or {ii) above?

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

11g(i)
11g(ii)
11gfiii}

(iil) Type of

(i} Name of supported
organization

{ii) EIN

organization
(described on lings 1-9
above or IRC section
{see instructions))

iv) fs the organization
in col. {f) listed In your
governing doecument?

(v} Did you notify the
organization in col.
(iy of your support?

(vi} Is the
grganizaticn in col.
(i) organized in the

Us.?

Yes No

Yes No

Yes No

{vii} Amount ol
sipport

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

9432021 02-08-10
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Schedule A (Form 990 or 890-EZ) 2008 Pags 2
Part 1l | 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 |.)
Section A. Public Support
Calendar year (or fiscal year baginning in)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nct
include any "unusual grants,"}

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

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

4 Total. Add lines 1 through 3 .

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 tha
amount shown on line 11,
column {f}

8 Public support. subtrect line 5 from line .
Section B. Total Support
Calendar year (or fiscal ysar bsginning i} {a) 2005 {b) 2006 {c) 2007 {c) 2008 {e) 2009 (f} Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
secUrities loans, rents, royalties
and income from similar sources

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

13 Other income. Do not include gain
or loss from the sale of capital
assete (Explain in Part V)

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see INSITUCTIONS) 12 ‘

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c)(3)

grganization, check this box and stop P BT Lot ties it er e ottt iirteeesree et esteeeseesieeessrsasiesieoer e flellfitiifedas s eliiesisiesseissssiries:iiisescacses | [_J
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2009 (line 8, column {f} divided by line 11, column () ... 14 %
15 PFublic support percentage from 2008 Schedule A, Part i, Ine 14 15 %

16a 33 1/3% support test - 2000.[f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... e
b 33 1/3% support test - 2008, [f the organization did not check a box on Iine 13 or 164, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization . . e,
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a bex on ling 13, 16z, or 18h, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" tast, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported crganization | ...
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ..
18 Private foundation. If the organization did not check a box on ling 13, 16a, 18b, 17a, or 17b, check this box and see instructions . ... - L-j
Schedule A {Forrm 890 or 990-EZ) 2009

832022
02-08-10



Schedule A (Form 890 or 890-E2) 2008 CURE CHILDHOOD CANCER, TINC, 58-1244138 Page 3
| Part 1] | Support Schedule for Organizations Described in Section 509(al(2} (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2008 {c) 2007 {d) 2008 (e} 2009 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) 503 825, 1,673,211, 1,559,380, 1.844 604, 1.893 131, 8 274 151,

2 Gress receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 14 116, 22,152, 11,777, 7,189, 10,057, 65 301,

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

iness under section 513 3,300, 12 000, 15,300,

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

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

6 Total. Add lines 1 through& ... 917 941, 1,695 363, 1,971 167, 1 855, 103, 1,915 188, 8 3564 753,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 50,000, 73 000, 141 459, 104 352, 111 204, 480 015,

b Amounts included on lines 2 and 4 recelved
from othar than disguallfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 forthe year . ... .. ... 0.
cAddlines 7aand7b ... 50 000, 73,000, 141 459, 104,352, 111 204, 480 015,
8 Public support (Subtracttine ¢ from lng 6.3 7.874 737,
Section B. Total Support
Calendar year (or fiscal year beginning in)m- {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amcuntsfromline® . 917 941.] -1 695 363, 1,971,157, 1.855 103, 1,915 188, 8 354 753,

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 102,492, 193 686, 309 298, <82, 342, 55 070, 578,204,

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

cAddlines10aand10b . . . ... 102 492, 193 686, 308 298, <82 342 .5 55,070, 578 204,
11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ..o

13 Total support (add tines 9, 10q, 11, and 12} 1 020 433, 1,889 049, 2 280 4588, 1,772,761, 1,970 258, 8,932 556,
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 TS oK AN SO BT E ittt ittt ittt ttttteistes s oterte s et s e s ettt s teees e ee e ee ey e it oh e e b e e i et £ et h e f il AL hr oo o s e s e e ir reeses nrereasinrneiares > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ling 13, column (0} . ., 16 88.1%5 %
16 Public support percentage from 2008 Schedule A, Part 111, line 156 . . i 16 82,82 %
Section . Computation of Investment Income Percentage
17 investment income percentage for 20009 (line 10c¢, column (f) divided by line 13, colurmn () ... ... [17_ 6,47 Y%
18 Investment income percentage from 2008 Schedule A, Pant 11, i0e 17 o 18 10,51 %
193 33 1/3% support tests - 2009. [f the organization did not check the box on [ine 14, and line 15 is more thdh 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box onling 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganizaticn qualifies as a publicly supported organization ..
20 Private foundation. If the organization did not chack a box on ling 14, 19a, or 18b, check this box and see instructions ... » [._l
Schedule A {(Form 990 or 990-EZ) 2009

832023 02-08-10



Schedule B schedule of Contributors

OMB Na. 1545-0047
{Form 990, 990-EZ, o

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 09

Dapartment of the Treasury
Internal Revenue Servica

Name of the organization Employer identification number

CURE CHILDHOOD CANCER, INC, 58-1244138

Organization type (chack one):
Filers of: Section:
Form 290 or 990-E2 501(c){ 3 ) (enter number) organization

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

Form ©9C-FF

501(c)(3) exempt private foundation

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

ook

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) crganization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

|:| For an organization fillng Form 990, 890-EZ, or 980-PF that received, during the year, $5,000 or more {in moneay or property) from any one
contributor. Complete Parts | and |l

Special Rules

x| Fora section 501 (€)(3} organization filing Form €90 or S80-EZ that met the 33 1/3% support test of the regulations under sections
508(@)(1) and 170(b)(1){A)vi), and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i} Form 990, Part VIII, line 1h or (i} Form 980-EZ, line 1, Complets Parts | and II.

D For a section 501{c)(7}, (8), or {10} organization filing Form 980 or 990-EZ that received from any one contributar, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, cr educational purposes, or
the prevention of crualty to children or animals. Complete Parts [, [1, and 1II.

[:| For a section 501{c){7}, (8), or {10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religicus, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions that were raceived during the year for an exclusively religicus, charitable, etc.,
purposa. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

................................................... | g

religious, charitable, etc,, contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form £80, 990-EZ, or 99C-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 990-E7, or S90-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 290-PF.

a23451 0z2-01-10



Schedule B (Form 890, 890-E7Z, or 980-PF) (2000)
Name of organization

Page 1 of 1 of Partt
Employer identification number
CURE CHILDHCOD CANCER TNC . 5§-1244138
Part]  Contributors (ses instructions)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THCMAS GLAVINE

Person Lj
Payroll [:]
$ 50,187, Noncash [ |
{Complete Part Il if there
is & noncash contribution.)
(a) (b} (c)
No. Name, address, and ZIP + 4 Aggregate contributions

910 HURLESTON LANE

ALPHARETTA , Ga 30022

()

Type of contribution

2 MICHEAL GEARON

Person D}]

Payroll |:]
3 51,820, Noncash [ |
{Complete Part [l if there
is & nongash contribution.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions

2995 PACES LAKE COURT

ATLANTA  GA 3033%

Type of contribution
3 THE LOVETT SCHOOL

Person @]

Payroll I__]

44 000, Noncash [ _ |
{Complete Part [i if there
is a noncash contribution.)

{a) b) (c) (d)

Nao. Name, address, and ZIP + 4 Aggregate contributions

4075 PACES FERRY RD NW

ATLANTA, GA 30327

Type of contribution

Person D
Payroll D
$ Nongash [:]
(Complete Part Il if there
is a hencash contribution,)
{a) t8)] {c)
No. Name, address, and ZIP + 4 Aggregate contributions

(d)

Type of contribution

Person [;‘
Payroll  [__|
Noncash | |
{Complete Part Il if there
is a noncash contribution,)
{a) {b) {c}
No. Name, address, and ZIP + 4 Aggregate contributions

{d)

Type of contribution

Person L;]
Payroll f__]
% Noncash [ |

{Complete Part Il if there
is & noncash contribution.)
823452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

1 of 1 ofFartil

Name of arganization

CURE CHILDHOOD CANCER_ _INC,

Employer identificaticn number

58-1244138

Partll Noncash Property (see instructicns)
{a)
{c)
No,
° . (k) R FMV {or estimate) () .
from Deascription of noncash property dgiven . . Date received
(see instructions)
Part |
165 SH AAPL
i
50,187, 06/24/10
{a)
(c)
No.
° o {b) . FMV (or estimate) () i
from Description of noncash property given , . Date received
{see instructions)
Partl
(a)
{c)
No.
° . () R FMV (or estimate} (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. (b) (@) ()
L ) FMV (or estimate) i
from Description of noncash property given . : Date received
{see instructions)
Part |
a
lilo) (b) o) ()
L ) FMV (or estimate) .
from Description of noncash property given . N Date received
{see instructions)
Part |
(a)
{c)
f:‘\loor;l D L ] (b} h w i FMV (or estimate) Dat () ved
oo escription of noncash property given (see instructions) ate receive

9234538 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF} (2009)



Schedule B (Form 990, 980-E2, or 950-PF) (2009) Page of of Part Il

Name of organization Employer identification number
CURE CHILDHOOD CANCER, INC, 58-1244138
Part i Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10) organizations aggregating

maore than $1,000 for the year. Complate columns {a) through (e} and the following line entry. For organizations completing
Part [Hf, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) P &

{a) No.
!\;l’mt“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’FOTI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mr’pl {b) Purpose of gift (o) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
E’rOTE {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10 Schedule B {Form 990, 990-EZ, or 990-PF} (2009)



(Form 990) P Complete if the organization answered "Yes,” to Form 990,

OMB No, 1545-0047

Schedule D Suppiemental Financial Statements 2009

[Department of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

Intsrnal Revenua Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CURE CHILDHOOD CANCER, INC, 58-1244138

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

organization answered "Yes" to Form 990, Part IV, ling 8.

Lo I S VS B

(a) Donor advised funds {b) Funds and cther accounts

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

are the organization's property, subject to the organization’s exclusive legal control? .,
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposss and not for the benefit of the donor or donor adviser, or for any other purpese cenferring

[Tl ol=] gatietsy o)L=l oY g\ e Rol =Y o= | o TR OO PO D TPy PP e T PP PO T PPPPPPPPPPTI lﬂ Yes D No

D Yes [:] No

[Part Il | Conservation Easements. Complste if the organization answered *Yes" to Form 990, Part IV, line 7,

1

o O oD

Purpose(s) of conservation easemeants held by the organization {check all that apply).

[::I Preservation of land for public use (e.g., recreation or pleasure} |:] Preservation of an historically important land area

|:| Protaction of natural habitat D Preservation of & certified historic structure

l:l Preservation of cpen space

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
Total number of conservation BasemMENTS 2a
Total acreage restricted by CONSarvalion @aSEMENIS 2b
Number of conservation easements on a certified historic structure included infa) ... ... |L2C |
Number of conssrvation sasements included in (c) acquired after 8717706 i, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p-

Number of states where proparty subject to conservation easement is located P

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

violations, and enfercement of the conservation easements it holds?
Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easernents during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170{) (B[

and section T7OMMAIBMNINT | . i st et et ae o ee e e [T ves [T no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots 1o the organization's financial statements that describes the crganization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elacted, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works cf art, histerical
treasures, or other similar assats held for public exhibltion, educaticn, or research in furtherance of puklic service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIlI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form O80, Part VIl Me i et e v e e e e > 5
b Assets included in Form 890, Part X e, | R
l.HA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
932051

d2-01-10



Schedule D (Form 990) 2009 CURE CHILDEQOD CANCER INC, 58-1244138 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:l FPublic exhibition d [____] Loan or exchange programs
b L] Scholarly research e D Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XiV.
5 During the vear, did the organization solicit or receive denations of art, historical treasures, or othar similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? ., D Yes [::I No

Part IV | Escrow and Custodial Arrangements. Complete if organization answerad "Yes" to Form €90, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not includsd
on Form 990, Part X? .1 Yes | NO

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

Amount
¢ Beginning BAIANEE || . et e 1e
d Additicns during the year id
e Distributions during the YBaI ... ... s 1e
f Ending balance At

2a Did the organization include an amount on Form 990, Part X, Ine 212 o lves [ _INo
b If "Yes," explain the arrangement in Part XIV.
I Part V ‘ Endowment Funds. Complete if the organization answered "Yes" o Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | {d} Thres years hack | (e) Four years back
13 Beginning of yearbalance ... ... 1,558 842, 22,773,
b Contributions .. 500, 1,477 346,
c Nst investment earnings, gains, and losses 188,231, 152,262,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs e 62,042, 72,350,
f Administrative expensas ... 20 174, 20 149,
a Endofyearbalance . .., 1,666 357, 1,559 8432,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment - 98,43 %
b Permanent endowment p 1,57 %
e Termendowment P~ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i} unrelated organizations 3a(i} X
{ii) related OFgANIZALIONS | i e 3alii) X

b If "Yes" to 3a(ii), are the related crganizations listed as required on Schedule R? : 3h

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
\ Part Vi | Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, ling 10.

Description of investment (a) Cost or other (h) Cost or ather {¢) Accumulated {d) Book value
basis {invastment) basis {other) depreciation
1a Land

b

c

d

e Other ..o 8 761, 9. 466, 285,
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), line 10fc).) oo > 295

Schedule D (Form 980) 2009

632052
02-01-10 °



Schedule D (Form 990) 2009 CURE _CHILDHOOD CANCER INC,

58-1244138 Page 3

[Part VIl Investments - Other Securities. Ses Form 990, Part X, [ine 12,

(a) Dascription of security or category
{including name of security)

() Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

PUBLICLY TRADED SECURITIES & MUTUAL FUNDS

1,570,713,

END-OI'-YEAR MARKET VALURE

Total. (Col () must egual Form 980, Part X, col (B} ling 12,

1.570 713,

| Part Vill| Investments - Program Related. Seo Form 990, Part X, line 13.

(a) Description of investment type

{b) Bock value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b} must equal Form 980, Part X, cel (B) line 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total, (Cofumn {(b) must equal Form 980, Part X, cof (B) line 15.)

| Part X ‘ Other Liabilities. See Form 980, Part ¥, lina 25.

1. {a) Description of iiability {b) Amourt
Federal income taxes

FAMILY FUNDS HELD IN TRUST 35 562,
REFUNDABLE ADVANCES 104 477,
DEFERRED LEASE INCENTIVES 5,080,
Total. (Column (b) muist equal Form 990, Part X, col (B) line 25.) ... 145 119,

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

842083
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 CURE_CHILDHOOD CANCER INC, 58-1244138 Page 4

'Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenus {Form 980, Part VIII, column (A), ins 12) L 1 1,970,258,
Total expenses {Form 920, Part IX, column (A}, lins 25) 1 835 518,

Excess or (deficit) for the year. Subtract line 2 from Iine 1 134,740,
Net unrealized gains (losses) on investments 151,332,

Donated services and use of Tacilities ... s
Investmant expenses

PHOr PRIOL BUJUSETIBNIS ittt s et et e et e re et et oe ettt et r e

0|~ | | (N

el (DesCr e I P IV e

Total adjustments (net). Add lines 4 through 8 | e 9 151,332,

OKQOD'NIC')QH-FADJM

Excess or {deficit) for the vear per audited financial statements. Combinglines 3and 9 ... 10 286 072,

} Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2.101 4le,

2 Amounts included on line 1 but not on Form 980, Part VI, ling 12:
Net unrealized gains oninvestments 2a 151,332,
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 151,332,

¢ o H oo

3  Subtract line 2e from line 1 3 1,950 084,

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1.
a Investmant expenses not included on Ferm 920, Part Vill, line 7b 4a 20,174

b Other (Describe in Part XIV.) 4ah

¢ Add lines 4a and 4b 4c 20,174,

Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part | fine 72.) e 5 "1 970 258,

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statemsnts 1 1,815 344,

2  Amounts included on iine 1 but not on Form 890, Part IX, line 25;
Donated services and use of facilities 2a

Pricr year adjustments 2bh

Other losses 2¢

Other (Describe in Part XIV.)
Add lines 2a through 2d 2e 0,

o 0 C T oo

3 Subtract line 2e from line 1 3 1,815 344,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included cn Form 980, Part VIII, line 7b 4a 20,174,

b Other {Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 20,174,

Total expenses. Add lines 3 and 4e. (This must egual Form 990, Partf, fine 18.) ... oooiiiiiiiiiiiiiiiiiiiiiiien 5 1 835 518,

| Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines Tb and 2b; Part ¥V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, Ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

PART V_LINE 4: TO SUPPORT CURE'S GOAL QOF CCNQUERING CHILDHOOD CANCER

THROUGH RESEARCH, FDUCATION, AND SUPPCRT OF PATIENTS AND THEIR FAMILIES,

THE FUND I8 EXPECTED TO EXIST IN PERPETUITY,

Schedule D (Form 990) 2009
932054
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 15:5-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered “Yes" to Form 290, Part IV, lines 17, 18, or 19,

Cpen To Public

:ifg::;?‘::\}ﬁﬂ%lﬁﬁ” or if the organization entered more than $15,000 on Form 990-EZ, line 8a. -
P Attach to Form 990 or Form 990-EZ. P+ See separate instructions, Inspection
Name of the organization Employer identification number
CURE CHILDHOOD CANCER INC, 58-1244138

Fundraising Activities. Complete if the organization answsred "Yss" to Form 980, Part [V, line 17. Form 980-EZ filers are not
reguired to complete this part.

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

a D Mail sollcitations @ :l Solicitation of non-government grants
by D Internet and email solicitations f li] Solicitation of government grants
¢ | Phone solicitations g L___I| Special fundraising events

d :I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employeas listed in Form 990, Part VII) or entity in connecticn with professional fundraising services? [:] Yes ]:l Neo
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iil} Dig v} Amount paid . .
{i) Name of individual o Ao (iv) Gross receipts t(() %or retame?j by) | (¥i) Amount paic
or entity {fundraiser) (if} Activity Jrmitin from activity fundraiser to (or retained by)
ol H H
contributions? listed in col. (i) organization
Yes | No

O] oo ittt et ieieee s eemaeeeavesseneeniritisesiiierireressiiiieieeeiieiieniins »
3 List all states in which the organization is registered or licensed to solicit funds or has been notifled it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G {Form 990 or 990-E2Z) 2009

832081 02-02-10



Schedule G {Form €90 or $90-E7) 2008

CURE CHILDHOCD CANCER

INC,

58-1244138 Page 2

LPart Il | Fundraising Events. Complste if the crganization answered "Yes" to Form 980, Part IV, line 18, or reportad more than $15,000
on Form 990-E2, lina Ga. List events with gross racsipts greater than $5,000.

(a) Event #1

ROLE TOURNAMENT

{b) Event #2

Oth t
(c) erevents (d) Total events

NCNE {add col, {a) through

col. (o))

© (event type) {event type) {total number)

g

4

K 1 Gross raceiDts | 57 A54, 57,454,
2 Less: Charitable contributicns ... 43 954, 43 954,
3 Gressincome {line 1 minustine2) .. ... . 13 500, .13 500,
4 Cashprizes . ..

o | & Noncashprizes .. ... ...

@

®

E_ & Rentfacillty costs . ... 10,000, 10,000,

B

%’ 7 Food and beverages ... 3,500 3,500,
8 Entertainment ... ...
g Otherdirect axpenses . ...
10 Direct expense summary. Add lines 4 through Sin column {d) .. N 13,500])
11_Net income summary. Combing line 3, column (d), and line 10 ... » 0

Part lll | Gaming. Complste if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

$15,000 on Form $90-EZ, line Ba.

. (b) Pull tabs/instant ‘ {d) Total gaming (add
48]
2 {a) Bingo bingo/prograssive kingo (e} Other gaming col. (a) through col. {c})
g
[k
o
1 GroSS reVENUE ..ot s iieisesssnins s
wi 2 Cashprizes ...
3
@
Q| 3 Noncash prizes |
i
gt
® 1 a4 Rentfacilitycosts
[
5 Other direct 6XpenSES . ......oiiiiiniriins
[ ves % I:l Yes % |:| Yes %
6 Volunteerlabor J:] No l:] No |:] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) e L )
8 Net gaming income summary. Combine line 1, column (d), and N 7 ...t |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in sach of these states? . ... ... .. 9a
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activitles with nonmembers? e i
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed tc
AdMINISEEr CRANE A S A g e e b £ e e e e £ L £t i et Lt 1t s 12

832082 02-03-10

Schedule G (Form 990 or 980-EZ) 2009



Schedule G (Form 890 or 890-E7) 2009 CURE CHILDHOOD CANCER INC, 58-12441238 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s Tacility 13a %
b Anoutslde facility URDRPIOIN 13k %

14 Enter the name and address of the person whe prepares the organization’s gaming/special svents bocks and records:

Name P

Address p

153 Does the organization have a contract with a third party from whom the crganization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue recsived by the organization p § and the amcunt
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name P

Address =

16 Gaming manager information:

Name

Gaming manager compensation = §

Dascription of services provided P

[ Director/officer E Employes 1] Independant contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitakle distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt arganizaticns or spent in the
organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2008

032083 02-03-10
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. B See separate instructions.

Department of the Trsasury
Internal Revehue Service

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

CUgE CHTLDHOOP CANCER  TINC, 58-1244138
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizaticns only).
Complete if the organization answered "Yos" on Form 890, Part IV, line 25a or 25k, or Form 990-EZ, Part V, line 40k.

1 C ted?
(a) Name of disgualified persan (b) Description of transaction () Compets
Yes No
2 Entar the amount of tax imposed on the organization managers or disqualifled persons during the ysar under
SECHON ABEE ettt e > 5 _
3 Enter the amount of tax, if any, on line 2, above, raimbursed by the crganization . . » 3
| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or frem | (¢) Original principal |  (d) Balance due {e) In () Approved | oy wiritten
e by board or
person and purpose tha organization? amount default? committea? | @dresment?
To From Yes No Yes No Yes No
Tt ettt i e ]

Part lll | Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part |V, line 27,

{a) Name of interested person (k) Relaticnship betwesn interested parson and
the organization

{c) Amount and type of
assistance

\_Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yas" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a} Name of interested person {b) Relationship between interestsd {c) Amaunt of

person and the organization transaction

{d) Description of
transaction

{e) Sharing of
argenization’s

revenuegs?
Yes No
APRIL, VORIS CWNS MORE THAN 35% 22 000 ,.PUBLIC RELA X

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

Schedule L {(Form 980 or 990-EZ) 2009



SCHEDULE M Noncash Contributions
(Form 990)

P Compiete if the organizations answered "Yes" on Form

OMB Nao, 1546-0047

2009

Department of the Traasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenua Service P Attach to Form 990, [nspection
Name of the organization Employer identification number
CURE CHILDHOOD CANCER INC, 58-1244138
{Part] | Types of Property
a {b) {c) (d)
Check if Number of Revenues reported on Methed of determining
applicable | contributions |Form 990, Part VI, line 1g ravenues

Art - Fractional interests

Books and publications |, ...

Clothing and housshold goods

Cars and other vehicles

Boatsand planes . .

Intellectual property

Securities - Publicly traded X 2 52,917,

MEDTAN PRICE WIHEN DONATE

Securities - Closely held stock _ ...

oo
2 o0 MmN LR WN -

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13  Qualified conservation contribution -
Historic structures ...

14 Qualified conservation contribution - Other,

15 Real estate - Resldential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory % 100 13,482,

RECIEPTS PROVIDED

20 Drugs and madical supplies

21 Taxidermy

22 Historical artifacts .. ..

23 Scientific spacimens

24 Archeological artifacts

o5 Other P [ OTHER GOODS & } X 30 46,721, [300D FAITH ESTIMATE
26  Cther P { TICKETS/TOYS/ } X 3 4 263, [FACE VALUE OF DONATI
27  Other P | )
28  Other P }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdING PEROAT | ... . i e bbbttt e e, 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBUONST |, ese s sttt 1ottt ettt et oo 32a b
b I "Yes," describe in Part Il
33  If the organization did not report revenues in column {(c) for a type of property for which column (g} is checkad,
describe in Part (1.

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

982141
03-12-10

Schedule M (Form 990} 2009



SCHEDULE O Suppléniental Information to Form 9<0

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information,

Dopartment of the Treasury
Intarnal Revenus Service - Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
CURE CHILDHOOD CANCER INC,

Employer identification number
58-1244138

FORM 990, PART III, LINE 1, Z DESCRIPTION OF ORGANIZATION MISSTION;

CHILDHCOD CANCER, THE IMPACT CF THESE DISEASES ON CHILDREN AND THETR

FAMILIES THE NEED FCOR RESEARCH TO OVERCOME THEM AND THE NEED FOR

SUPPORT OF THE CHILDREN AND THEIR FAMILIES DURING AND AFTER TREATMENT;

TO DEVELOP PROGRAMS WHICH HELP CHILDREN WITH CANCER AND THEIR FAMILIES

DURING AND AFTER TREATMENT; TC PROVIDE SUPPORT SERVICES TQ CHILDREN

WITH CANCER AND THEIR FAMILIES, FITHER DIRECTLY OR INDIRECTLY THROQUGH

PUBLICATIONS  OTHER COMMUNICATIONS OR OTHER OQORGANIZATIONS; TO PROVIDE

SUPPORT FOR FAMILIES IN THEIR BEREAVEMENT FOLLOWING THE LOSE QF A CHILD

DUE TQ CANCER; AND TO ENGAGE IN SUCH OTHER AND FURTHER ACTIVITIES AS

MAY BE NECESSARY AND PROPER TC ACCOMPLISH THE FOREGOING PURPOSE,

FORM 990 PART ITT LINE 4C, PROGRAM 3ERVICE ACCOMPLISHMENTS:

CHILD TO CANCER; AND HISPANIC HEALTH EDUCATION PROGRAM PROVIDES

TRANSLATED EDUCATIONAL MATERTALS AND EDUCATICONAL SEMTINARS TO THE LATINO

POPULATICN: AND (3) CARING FOR THE CAREGIVER ADDRESSES THE EMOTIONAL

STRAIN FELT BY THE FRONTLINE CAREGIVERS OF CHILDREN WITIH CANCHER AND

THEIR FAMILIES AT THE TWO CAMPUSES OF CHOA,

FORM 9590 PART VI L SECTION B, LINE 11: AT THE CONCLUSION OF THE AUDIT OF

THE CURE FINANCIAL STATEMENTS,K CURE PROVIDEE INFORMATION TO THE RETURN

PREPARER IN RESPONSE TO QUESTIONS AND QUESTIONAIRES, A PRELIMINARY DRAFT

RETURN IS PREPARED ALONG WITH ANY ADDITIONAL QUESTIONS IDENTIFIED, THE

EXECUTIVE DIRECTOR AND OTHER DESTIGNATED INDIVIDUALE REVIEW THE PRELIMINARY

DRAFT AND PROVIDE ANY ADDITIONAL INFORMATION AND/OR MODIFICATIONS, A TFINAL

DRAFT IS PROVIDED BY THE RETURN PREPARER FOR CONSIDERATION AND ONCH

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

932211
02-03-10

Schedule O {(Form 990) 2009



SCHEDULE O Supplemmental Information to Form 4.9

(Form 980) Complete to provide information for responses to specific guestions on
Form 920 or to provide any additional information.

Department of the Treasury } Attach to Farm 990.

Internal Revenus Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
CURE CHILDHOCOD CANCER INC,

Employer identification number
58-1244138

APPROVED THE FINAL RETURN IS PROVIDED FOR DISSEMINATION AND SUBMISSION,

THE FULL BOARD DCOES NOT RECEIVE A COPY CF THE FORM 980 PRIOR TO SUBMISSION,

FORM 950, PART VI, SECTION B, LINE 15: SALARIES ARE REVIEWED AND APPROVED

AS PART COF THE ANNUAL BUDGET PROCESS WITH CONSIDERATION GIVEN TO

COMPARABILITY DATA AND THE FINANCIAL ABILITY OF THE ORGANIZATION,

FORM 590, FPART VI SRCTICN C, LINE 15: GOVERNING DOCUMENTS & FINANCIAL

STATEMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE UPON REQUEST,

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING TINTERESTED PERSONS:

(A) NAME OF PERSCN: APRIL VORIS

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:

OWNS MORE THAN 35% OF ENTITY

PUBLIC RELATIONS

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

032211
D2-03-10

Schedule O (Form 990) 2008
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. ' {OMB No. 1545-0172
o 4562 Depreciation and Amortization sss 2009

(Including Information on Listed Property)}

(Jepartment of the Treasury Attachment

Inteimal Revanue Servics . (98) p See separate instructions. p Attach to your tax return. Soaquence No. 7
Name{s) shown on returh Business or activity to which this form relates Identifying number
CURE CHILDHOOD CANCER __INC, FCRM 990 PAGE 10 58-1244138
i Part I{ Elsction To Expense Cartain Proparty Under Section 179 Note; /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 000,
2 Total cost of section 179 property placed in Service (888 INSIrUC T ONS) | 2
3 Threshold cost of section 179 property before reduction in Hmitation 3 800 000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar [Imliation for tax year, Subtract Hne 4 from ling 1. If zere or less, enter 18-, If married filing separately, see INStructlons ..o 5
6 {a) Descriptlon of property (b} Coat (husinass use only) (6) Elocted cost
7 Listed proparty. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 2
9 Tentative deduction. Enter the smaller of ine S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form db8E e 10
11 Business income limitation. Entsr the smaller of business income (not leas than zero) or line 5 olem
12 Section 179 expense deduction. Add lines 8 and 10, but donotentermorethanline 11 ..., 12
13 Canryover of disallowed deduction tc 2010. Add lines 9 and 10, lessline 12 .,.......... > l 13 |
Note: Do nct tise Part If or Part Ilf below for listed property. Instead, use Part V.
| Part 1l ‘ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
e taX YBAr | ..o L4
15 Property subject to section 168{f)(1} elaction 15
16_Qther depreciation (neluding ACRS) . o i cen ettt it b ciie i s 16 126,
| Part Ill ‘ MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... . ... 17 [
18_ It you are electing 1o group any asseis placed in service during the ax year into ohg or nore gensral agset accounts, check hers
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{a) Classification of property “?ﬁglrogit;cggd (E&ggg'gsj':\]r:v?ﬁ:’;ﬁthosns {d HEQOVGW {o) Convention | {f) Mathod {a) Depreniation deduction
in gervice only - sas instructions} period
19a 3-year property
b 5-vear property
c 7-yedr property
d 10-year property
e 15-year propetity
f 20-year property
o 25-yoar propetty 25 yrs. S/l
) ) / 27.5 yrs. MM S/
h Residential rental property ; 27 5 yrs. VM S/l
i Nonresidential real property / 39 yrs. M o
/ MM S/l
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class fife S/L
b 12-year 12 yrs. S/L
¢ AQ-year / 40 yrs, MM SiL
| Part IV | Summary (See instructions )
21 Listed property. Enferamount from liNe 28 e 21
22 Total. Add amounts from Iine 12, lines 14 through 17, lings 19 and 20 in column (g}, and line 21.
Enter hera and on the appropriate lines of your return. Partnerships and S corporations - seg instr, .o 22 126,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts oo 23
a16251

110400 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



Form 4562 (2009) CURE CHILDHOOD CANCER INC, 58-1244138 Page 2

Part V | Listed Property {Include automobiles, certain other vehicles, cellular telaphones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if appficable.

Section A - Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobiles)

24a Do you have svidence to support the husiness/investment use claimed? [ Ives [ INaoaplf "Yes," Is the evidence written? | Jvesl _INo
(@) [(Jzze BLIES?%ESS/ (d) Baais for g:graciation \(f) - () - (h} ' [3]081‘)[}[[
(e vonigos s peoedin | investmont oty bagss | Busessvestvrt oot | oot | bieon secion 175
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qUAITIET DUSINMEES IS8 L1 it iiiiiiiesiis i it ttsiresistristesresiasetstsrsrste s tstssrts s tsesssnses 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Proparty used 50% or less in a qualified business use:
% S/ -
% S/ -
. H % S/L.. -
28 Add amounts in column (h), lines 25 through 27. Enterhereand online 21, page 1 ... 28
29 Add amounts in column (i), line 28, Enter hers and on N8 7, Page T e e e et s 29

Section B - Information on Use of Vehicles
Complete this secticn for vehicles used by a sole proprietor, partner, or cther "more than 5% owner," or related person.

If you provided vehiclss to your employess, first answer the questions in Section C to see if you meat an exception to completing this section for
those vehicles.

(a} {b) {c) () (e} n

30 Total business/investment miles driven during the Vehicle Yehicle Vehicle Vehicle Vehicle Vehigle
year {do not include commuting miles)

31 Total commuting miles driven during the year

32 Total cthear personal {(noncommuting) miles

AriVEN e
33 Total miles driven during the year.

Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No

during off-duty heurs?
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 |s ancther vehicle available for personal

use?

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to dstermine if you mast an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employess? See the instructions for vehicles used by corporate officers, diractors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employses, cbtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning gualified automobile demonstration use?

Note: If vour answer to 37, 38, 38, 40, or 41 is "Yas," do not complete Section 8B for the covered vehicles.
F Part VI ‘ Amortization

{a) {b) (c} {d) {e) (f
Description of costs Date amortization Amorlizable Code Amortization Amortizatlon
heging amount section natlad or pergentage for this yoar

42 Amortization of costs that begins during your 2009 tax year;

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

$16252 14-04-08 Form 4562 (2009}




Form 8868 (Rav. 4-2009) ‘ Page 2

* |f you are filing for an Additional {(Not Automatic} 3-Month Extension, complete only Part Il and check thisbox . » @
Note. Only complets Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you ars filing for an Automatic 8-Month Extension, complete enly Part I (on page 1).
[Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the ariginal {no copies needed).
Name of Exempt Organization Employer identification number
Type or
print
File by the CURE CHILDHOOD CANCER IN.C' - - 58-1244138
oxtended Numbet, street, and room or suite no. If a P.O. box, see instructions. For IRS uge only
:F:gd:it: © BILORIA 8 LEWIS - 115 PERIMETER CENTER PL #435
return. Bee | City, town or post offies, state, and ZIP code. For a foreign address, see instructions.
instructions. ATTANTA GA 30346

Check type of return to be filed (File a separate application for each return):
(x| Form 980 [_JFormoscez  [__] Form 980T (sec. 401(a) or 408(a) trusty L) Form 1044-A | Forms227 [ Form 8870
[ lrormogoBL [ lFormsac-PF || Form 980-T (trust other than above}) || Form4720 | ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

THE ORGANIZATION
® The books are in the cara of P 1117 PERIMETER CENTER WEST, NO, N402 - ATLANTA K GA 30338
Telaphone No. P 770-986-0035 FAX No. = 770-966-0038
¢ |f the organization does not have an office or place of busingss in the United States, check thisbox . . . . .. > [_ ]
® |f this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) lfth Is is for the whole group, check this
hox :I . If it is for part of the group, chack this bax :l and attach a list with the names and EINs of ail members the extension is for.
4 |request an additional 3-month extansicn of time until MAY 15, 2011 . '
5  Forcalendar year , or other tax year beginning _JuL 1 200% ,andending  JUN 30, 2010
6  If this tax year is for less than 12 months, check reason: L1 tnitial return LI Firal return (] Change in accounting perlod
7  State in detail why you need the extension
ADDITICNAL TIME TS REQUESTED FOR _PURPCSES OF OBTAINING THRE PROPER REVIEW &
APPROVAL TO ENSURE A COMPLETE AND ACCURATE RETURN IS FILED,
8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. | Ba| §
b I this application is for Form $90-PF, 990-T, 4720, or 80689, enter any refundable credits and estimated
tax payments made. Include any pricr yaar overpayment allowed as a cradit and any amount paid ]
previously with Form 8868, Bh | &
¢ Balance Due. Subtract ling 8b from line 8za. Inciude your payment with this form, or, if required, deposit
with FTD coupaon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8c | § N/A
Signature and Verification
Under penalties of perjury, | declars that | have examined this Torm including accompanying schedules and statements, and to the bast of my knowladge and belief,

it is trus, correct, and complete, and that [ am au hé’? pare this form.
— ? T'“ﬂ > The Lewis CPA Firm, Inc v 211/
. rm, .
. Form 8868 (Rev. 4-2009
115 Perimeter Center Place, NE (Rev )

Suite #435
Atlanta, GA 30346-1275

923832
05-26-09





