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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation})

OMB No. 1645-0047

2008

Open to Public

Intanal Revenus Sefvice P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2008 calendar year, or tax year beginning  gur, 1 2008 and ending JuN 30 2009
B Check it Bl C Name of organization D Employer identification number
applioable; | Pleese COPY
use IRS
Address | label or
change [ printor CURE CHILDHOOD CANCER, INC,
ohengs | ¥P* | Doing Business As 58-1244138
ot . Seslr Numker and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
_ paclfic
;‘teirongfn Instruc- [L835 SAVOY DRIVE 102 770-586-0035
rafnced] ene 4 Gty or town, state or country, and ZIP + 4 G _Gross receipts § 2.492 590,
[ ggptea- ATLANTA GA  30341-1C00 Hia} Is this a group retum
pending .. . ‘e
F Name and address of principal officer:kRTSTIN CONNOR for affiliates? :]Yes L« INo
SAME AS C ABOVE Hi(b) Are all affliates included? L_Tves [_INo
| Tax-exempt status: :x_] 501{c) {( 3 )4 {insert ng.} [:I 4947(@)(1) or I:] 527 If "No," attach a list. (see instructions)
J_Woebsite: - www, CURECHILDHOODCANCER , ORG H({c) Group exemption number p»

K Type of crganization: [ x | Corporation [ | Trust [ | Association [ ] Other e

| L Year of formation: 1375

M State of lagal domicile: Ga,

[Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities, CONQUERTING CHILDHOOD CANCER
% THROUGH RESEARCIH , EDUCATION AND SUPPORT OF PATIENTS & THEIR FAMILIES,
g 2 Chack this box if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, ne 18) 3 19
4]
| 4 4 19
215 5 9
£le 6 550
B 7a 0
4 .
7b 0,
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 0] 1,958 380, 1,844 604,
S 1 9 Program service revenue (Part VI INe 2g) ..., 3,941, 7,189,
é 10 Investment income (Part VIII, column {A), Ines 3, 4, and 7<) 308 288, <B2 342 5
11 Gther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... ... ... <28 264, 3300,
12 Tetal revenue - add lines 8 through 11 (must equal Part VlII, column (A}, ling 12} . 2 246 355, 1,772 761,
13  Grants and similar amounts paid (Part IX, column {&), lines 1-3) .. 855 447, 1,244 716,
14 Bensfits paid to or for members (Part IX, column (A, INe 4)
2 15 Salaries, other compensation, employee benefits {(Part IX, column {4), lines 5-10) 329 339, 340 532,
2 | 16a Professional fundraising fees (Part I¥, column (A}, line 11y 118 B18, 15000,
:-)- b Total fundraising expenses {Part IX, column (D}, line 25} 98,345,
W47 Other expenses (Part IX, column {A), ines 11a-11d, 11f248 414 508, 436 152,
18 Total expenses. Add lings 13-17 {must equal Part IX, column (&), line 28} .. ... 1,718 012, 2,036 400,
19  Revenue less expenses. Subtract ing 18 fromline 12 ... 528,343, <263 639,
Eé Beginning of Year End of Year
B 20 Total assets (Part X, e 18) 2 378 865, 1 880 133,
<5 21 Total Fabilities (Part X, ne 26) ... 200,347, 113,927,
éJ._.'::f 22 Net assets or fund balances. Subtract ine 21 fromIIne 20 ..., 2,178 318, 1 766 206,
'Part Il | Signature Block
Under penalties of Ferjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is trus, correat,
and complete, Declaration of preparer (other than officer) is bassd on alt Informatich of which preparer has any knowledge,
Sign }
Here Signature of officer Date
} Type or print name and title
vaig | Prenarers [ Dat Chk e i
| signature LA / /0 employad > [ ]
Prepare' § Firm's hame {or
Use Only | vours TQNIS Crh FIRM INC, EIN P
:g';'r‘;g’s'f'gr{g ' PERIMETER CENTER PLACE NE SUITE 435
2P+ 4 ATLANTA, GA 30346-1275 Phane no. P (678) 990-9082
May the IRS discuss this return with the preparer shown above? {see iNStructions) s Yes |:| No
832001 i2-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Forrm 990 {2008)



Form 990 (2008) CURE_CHILDHOOD CANCER, INC,

58-1244138 Pags 2

| Part Il | Statement of Program Service Accomplishments {see instructions)

i Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATICN
TO_SUPPCRT INVESTIGATIONS INTO THE CAUSES, NATURE, TREATMENT

REHABILITATION AND PREVENTION OF CHILDHOCOD CANCERS: TO FOSTER

EDUCATIONAL AND TRAINING OPPORTUNITIES IN THE APPROPRIATE BIOMEDTCAL

SOCIAL AND PSYCHOLOGICAL SERVICES;TO INCREASE PUBLIC#AWARENESQHABOUT

2  Did the organization undsrtake any significant program services dufing the year whikh were not listed on
the prior FOM 880 0F 990-EZT oo oeeee e eeeeee oo
If "Yes", doscribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changas in how it conducts, any program services?
If "Yas", describe these changes on Schedule O.

4  Describe the exempt purpose achisvements for each of the organization’s three largest program services by ex
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to raport the amount of
allocations to others, the total expenses, and ravenue, if any, for each program service reported.

SEE SCHEDULE 0 FOR CONTINUATION(ES}

DYes No
DYes E No

panses.
grants and

4a (Code: } (Expenses 1,121,516, including grants of § 1,121,516, )(Revenue $ )

RESEARCH & FELLOWSHIPS: SUPPORTING CHILDHOOD CANCER EXPERTS LOCALLY

AND NATICNALLY CURE IS FOCUSED CON EXPANDING THE PLATFORM OF RESEARCH TO

UNCOVER NEW TREATMENTS THAT SPEED HFEALING, ARE LESS INVASTVE AND [ESS

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

PEDIATRIC ONCOLOGY FELLOWS AT 'THE FEMORY UNIVERSITY SCHQOL OF MEDICINE,

CRUCIAL TO HAVE NEW TEAMS OF SKILLED RESEARCHERS PREPARED TO CARRY ON

THE SEARCH FOR THE CURE, FULLY FUND THE CONTINUING EDUCATION OF ALL

NINE FELLOWS AT THE AFLAC CANCER CENTER/EMORY,

4b (Code: ) (Expenses $ 268,583, including grants of § 15,000, ) (R
EDUCATION: TC ENSURE THAT THE NURSES AND FAMILY SUPPORT TEAM MEMBERS

evenue $ )

WHC CARE FOR OUR CHILDREN AND FAMILY ARE ABLE TO ATTEND THE EXTRA

TRAINING SESSIONS THEY NEED TN ORDER TO PROVIDE THE BEST, MOST
COMPAGSIONATE CARE _WE PROVIDE CONTINUING EDUCATION OPPORTUNITIES FCR

THEM YEAR IN, YEAR OCUT, PUBLISH THE CURE REPORT FOUR TIMES EACH YEAR

WHICH IS AIMED AT EEEPING PATIENTS AND FAMILIES UP TO DATE ABOUT CURR

PROGRAMS, EDUCATING THE GENERAL PUBLIC ABOUT CANCER AS A CHILDHOOD

DISEASE AND QFFERING SUPPORT TC PEDIATRIC CANCER FAMILIES, PUBLISH AN

ELECTRONIC NEWSLETTER,

4¢ (Code: ) (Expenses & 441,941, including grants of § 108,200, ){Revenue §

PATIENT AND FAMILY SUPPORT: SUPPORTED CHILDREN WITH CANCER AND THEIR

FAMILIES AS WELL AS THE FRONTLINE CAREGIVERS WHOSE COMPASSTIONATE CARE

AND SXILL ARE INSTRUMENTAL TO A CHILDZS HEALTH AND HEALING THROUGH:

{1) EARLY OUTREACH ASSISTS FAMILIES WITH A NEW DIAGNCSIS IN FACING

THEIR FEAR AND ANXIETY BY PROVIDING PRACTICAL INFORMATION

ENCOURAGEMENT , AND OTHER ITEMS USEFUL TO FAMILIES THROUGHOUT THEIR

JOURNEY: (2) CRITICAL NEEDE CARE ADDRESSES THE MOST CRITICAL AND

URGENT NEEDS OF CHILDHQOD CANCER PATIENTS ANDR THEIR FAMILIES, FAMILY

EMERGENCY FUNDS PROVIDE EMERGENCY FINANCTAL ASSISTANCHE; OPEN ARMS

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

AFLAC CANCER CENTER AT CHILDRENJS HEALTHCARE OF ATLANTA; BEREAVEMENT

CARFE PRCOVIDES ESZENTIAL BEREAVEMENT SUPPORT TO FAMILIES WHO HAVE LOST A

4d Other program services. (Dascribe in Schedule O))
(Expenses $ including grants of § ) (Revenue §

4e Total program service expenses P> $ 1 832 040, (Mustequal PartiX, Line 25, cofumn (B).)

832002
12-18-08
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Form 990 (2008} CURE_CHILDHOOD CANCER. INC, 58-1244138 Pags 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a){1) (cther than a private foundation)?
If"Yes, " complete SCRETUIR A e i X
2 s the organization requirad to complete Schedule B, Schedule of Contributors? | . o e, 2 X
3 Did the organizatien engage In direct or Indiract political campalign activities on behalf of or in opposition to candidates for
public offica? /f "Yes," complate Schedule G, PEITT | ...t 3 %
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule G, Part If 4 X
5  Section 501(c)(4}), 501(c}{5}, and 501(c){6) organizations. Is the organization subject to the section 6033(g) notice and
raporting requirement and proxy tax? If "Yes," complete Schadula G, Part 1 5
6 Did the crganization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," compiste Schedufe D, Parti ... .. 3] X
7 Did the organization receive or hold a conservation easement, including easements io preserve open space,
the environment, histeric land areas, or historic structures? If "Yes," complete Schedule D, Part il . . 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChadUia D, Part il e e e e e e e e 8 X
9 Did the crganization report an ameount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit rapair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 2] X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... 10 | x
11 Did the organizaticn report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yas," complete Schedule D, Parts VI, VIl VIl X or X as applicable | 11| x
12 Did the crganization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," compiete Schedule D, Parts Xi, Xl and XMW 12 | %
13 s the organization a school as descrlbed in section 170(L)(I}ANIN? If "Yes," complete Schedule &£ . .. ... 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the U.8.2 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 if "Yes," complete Schedule F, Part |l 14h X
15 Did the crganization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? if "Yas, " complate Schadula F, Part B 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Part 1 16 X
17  Did the organization report more than $15,000 on Part IX, column (&), line 11e? /f "Yes," complete Schedule G, Part! . 17 X
18 Did the erganization report more than $15,000 total on Part VI, lines 1¢ and 8a? If "Yes," complete Schedwe G, PartIf i8 | x
19 Did the organization report more than $15,000 on Part VI, line 8a? If "Yes," complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part iX, column (A}, line 17 If "Yes," complete Schedule |, Parts fand I 29 | x
22  Did the organization report more than $5,000 on Part X, column {A}, line 27 if "Yes, " complete Schedule |, Parts fand Il 22 | x
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 if "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, 20027 if "Yes," answer questions 24b-24d and complete Schedule K.
H'NOY GO 10 QUBSTION 28 |, .0\ oeveeecusiesster et ans s e et sas b a5 014 e s e R e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception? . . ... 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXBMPEDONAS? | oo eee oo eeseesees e eee et e et ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 252 b4
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualifled perscn from a
prior year? If "Yes," complete SCRetlia L, PArtT | e et 25b P
26 Was alcan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part it . ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, kay employes, or substantial
coniributor, or to a person related to such an individual? Jf *Yes," complete Schedule L Part Il 27 X
Form 980 (2008)
832003

12-18-08



Form 980 (2008) CURE CHILDHOCD CANCER INC, 58-1244138 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who {s a current or former officer, director, trustee, or key employee:
a Have a direct businsss relationship with the organization (other than as an officer, director, trustee, or employee), oran
indirect business relationship through ownership of more than 35% in another entity (individually or coliectively with other
person(s) listed in Part VUi, Section A}? If "Yes," complete Scheduie L, Part IV 28a X
b Have a family member wheo had a direct or indirect business relationship with the organization?
If "Yes," complete Schedtle L, PAFTIV. e e, 28h X
¢ Sarve as an officer, director, trustee, key employee, partner, cr member of an entity {cr a sharehclder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV oL 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
controutions? If "Yes, " complete SCReaUIB M || ..ttt 30 X
31 Did the erganization liguidate, terminate, or dissolve and cease operations?
If "Yes," complefe Schedule N, Part 1 | ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Sehadile N, PAITIL || e e e85t et ee e b e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schadule R, Parts 1 IV, and Ve T e 34 X
35 s any related organization a controlled entity within the meaning of section 512(0){13)?
If "Yes," complate Schedule R, Parf V, iNe 2 | ... 35 %
36 Section 501(c)(8) erganizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedule R, PAIT V. NG 2 e et r et e e et 36 X
.37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ' complefe Schedule B, Part Vi ... ... a7 X
Form 990 (2008)
832004

12-18-08



Form 280 (2008) CURE CHILDHOOD CANCER . INC, 58-1244138 Page §
'Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reportad in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Infermation Returns. Enter -0- if not applicable ia 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 reportakle payments to vendors and reportabie gaming
GBI I WIN IS 0 P20 WO S T o e e e e e e s 1c | X
2a Enter the number of amployees 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 9
b If at least ong is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see insiructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this raturn? 3a X
b If "Yes," has it filed a Form 990-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 or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. ... 4a X
b If "Yes,” enter the name of the foreign country: >
Sea the instructions for axceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?. . 5h X
¢ If "Yes," to questicn 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCHONT | . .. ettt ettt s s e s e et e b 5¢
6a Did the organization solicit any contributions that were not tax deductible? Ga X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
ware NOLEaX dadUCTIBIET | et ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | %
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO Il FOMM B2BET it et ir i e e e e st b ee e te et sbe e etb b e e e b e e e eae e ea eae e etb e sn eamee e en e e e e s e neren nee e re o be s et e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year .. .. i 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums cn a personal
BNl COMTACE? | e et he oot e s s s ettt 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... 7 X
g For ail contributions of qualified intellectual property, did the organization file Form 8899 as required? ... T X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... .. 7h X
8 8ection 601{c){3) and other sponsoring organizations maintaining donor advised funds and section 508{(a)(3)
supporting organizations. DId the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? | | ... 8
9  Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4088 Y 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 801(c)(7) organizations. Enter: N/a
a Initiation fees and capital contributions included on Past VL, line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltties ... 10b
11 Section 801(c){12) organizations. Enter: §/a
a Gross income from mambers or SNarenOIaerS iia
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts cue or received oM Them.) ..., 11b
12a Section 4947({a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b _If "Yes," entar the amount of tax-exempt intorest received or accrued during the vear .. N/a...... 12b
Form 990 (2008)
532008

12-18-08



Form 990 {2008) CURE_CHILDHOOD CANCERINC, 58-1244138 Page 6
Part VIl | Governance, Management, and Disclosure (Sections A, B, and C request infarmation about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

Foreach "Yes' response to lines 2-7hb below, and for a "No" response to fines 8 or 8b below, describe the circumstances,

processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing DoAY ia 19

b Enter the number of voting members that are iIndependent .. . 1b 19

2 Did any officer, director, trustee, or kay employee have a family relaticnshlp or a business relationship with any other

officer, diractor, trustee, or Ky @MPlOYBOT et 2 X
3 Did the organization delegate control cver management duties custemarily performed by or under the direct supervision

of officers, directors or trustees, or key employees tc a management company or other perscn? . ... 3 X
4 Did the organization make any significant changes to its crganizational decuments since the prior Form 990 was filed? . 4 X
& Did the organization become aware during the year of a material diversion of the organization’s assets? .. .. ... 5 X
6 Does the organization have members or STOCKNOIAB S T 6 X
7a Does the organization have members, stockholders, or other persons whe may elect one or mora memkbers of the

GOVEIMING DOUYT | ittt st e s e te st et b et s ettt et s 12 et 450 b et ee e e e et s ee s eeeee e en et 7a X

h Are any decisions of tha governing body subject to approval by members, stockholders, or other persons? 7k x

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing ROy 8h | x
9a Does the organization have local chapters, branches, or affiliaies T e %a X
b If "Yes," does the organization have written pclicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operaticns are consistent with those of the organization? 9b
10 Was a copy of the Ferm 990 provided to the organization's governing body before it was filed? All crganizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 X
11 Is there any officer, director or trustes, or key employes tisted in Part VII, Section A, whe cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schadule O ..., 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? I "No, " go to e 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 OO ST e et ettt et ettt et e et n e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
inSchedule QROW TS IS TONG et 12¢ X
13  Does the arganization have a witten Whist e oWear DOICY T 13 | X
14 Does the crganization have a written document retention and destruction POlCY T 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management, official? 15a | X

b Cthor officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant with a
taxable 8ntity dUring The YBEIT | . ... ettt et e e ettt et

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 organization’s
exempt status with respect 10 such arrangemMents . s 16b

Section C. Disclosure

17 List the states with which a copy of this Form $90 is requirad to be filed P-ga

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you makes these available. Check all that apply.
[:I Own website [_-x:l Anocther’s website IZ] Upon request

19 Describe in Schadule O whether {and if so, how), the organization 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 records of the organization:
THE ORGANLZATION - 770-986-0035
1835 gSAVQY DRIVE NO, 102 ATLANTA,L GA 30341-1000

832308 Form 990 (2008)




Form 950 (2008} CURE CHILDHQOD CANCER, INC, 58-1244138 page 7
Part VII| 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 Complste this table for all persens required to be listed. Use Schedule J-2 if additional space is nesded.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current kay employees. Enter -0- in celumns (D), (E}, and (F) if no compensation was paid.
& | ist the organization’s five current highest compensated employess {other than an officer, director, trustee, or key employes) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from thea organization and any relatad
crganizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received maore than $100,000 of
reportable compeansation from the organization and any related organizations.

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

List parsons in the following order: individual trustses or directors; institutional trustees; officers; key employvees; highest compensated employees;
and former such persons,

|| Gheck this box if the crganization did not compensate any officer, director, trustee, or key emplovee.

A) (B) (C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compehsaticn amount of
per 5 from from related other
week g . the organizations compensation
5 g £ organization (W-2/1099-MISC} from the
5 g - |2 (W-2/1099-MISC) organization
% E ;i Eg and related
ElE |2 |8 |E5|E organizations
E|E |E|¥ |ZE|=
KEN BILGGERSTAFF
PRESIDENT 5,00 | X X 0, 0, Q.
LAUREN GEARCHN
VICE PRESIDENT §,00|X X g, 0, a,
JOE COLEMAN
MEMBER 1,00 0, a, 0,
PATTY GRIMES
MEMBER 2,001X g, g, Q.
KEVIN EKAREN
MEMBER 2,00 X 0. 0, a,
GINGER KINDRED
MEMEER 8,00 X 0, 0, 0,
GREG XINDRED
MEMBER 2,00 X 0, 0, 0,
COURTNEY LEE
MEMBER, 2,000 X 0, [ 0,
TERRY LOUGHRAN
MEMBER 2,00 X 0, 0, o,
LYNNE O'BRIEN
MEMBER 2,00 | X 0, 0, g,
PAT SHANNON
MEMBER 2,00 X 0, 0, 0,
ALAN THOMPSON
MEMEER 5,00 X o, g, 0,
DON CAMPEELL
YICE PRESIDENT 5,00(X X 0, g, 0,
APRIL VORIS
SECRETARY 10,00 | X X Q. 0, 0,
LARRY CONNOLLY
TREASURER 5,00 | X X 0, 2. 0,
GARY ANDRIATE
MEMBER 1,001 X Q, 9. 0,
LESHA BATEMAN
MEMBER 2,00(X a, 0, 0

832007 12-16-08 Form 990 {2008)



Form 990 (2008) CURE CHILDHOOD CANCER, INC, 58-1244138 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) ) (D) {E) A
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation ameount of
per = from from related other
week g - the organizations compensation
5|z & organization (W-2/1099-MISC) from the
g |B s |B (W-2/1099-MISC) organization
= |2 £ |8a and related
2|2 |s|5 i25¢ organizations
E|2 |E|E B5s
ERIN CHANCE
MEMBER 5,001 % 0, 0 a,
LESLIE ZACKS
MEMBER 2,00|X 0, Q, a
AMY O'NEILL (TERM: 4/0%)
DIRECTOR-PATIENT & FAMIL 40,00 X 54 415, a 1]
MERT LONG (START: 9/2008
DIRECTOR-PATIENT & FAMIL 40,0C X 11 2289, Q. Q
KRISTIN CONNOR
EXECUTIVE DIRECTOR 46,00 X 145 823, 4] 0
b Total oo e > 211 467, 0 0,
Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the OrganiZatioN ... st | 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highsest compensated employee on
line 1a? if "Yes, " complete Schedule J for sUCh NGV dUal 3 %
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 Schedufe J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J For SUCH DEISOM o oo e s iei i e i eie e i iere sy irreiens 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. NONE
(A) (B) {C)
Name and business address Description of services Compensation
2 Total number of independant contractors (including those in 1} who received more than $100,000 in compensation
from the organization - 0
Form 990 (2008)

832008 12-18-08



Form 990 (2008) CURE CHILDHOOD CANCER INC, 58-1244138 Pags 9

{ Part VIIl | Statement of Revenue
(A) (B) {C) (D}
Total revanue Related or Unrelated engérggt#?om
exempt function business tax under
revenue revenus 53103?3?55113,
%% 1 a Federated campalgns ... 1a 104 360,
£2 b Membership dues 1b
m"g ¢ Fundraising events 1e 189 384,
%E d Related organizations ... ... 1d
Q“E e Government grants (contributicns} 1e
-,.E g f Al other contributions, gifts, grants, and
-_g% similar amounts net included above ... 11 1,550 860,
E'g ¢ MNoncash contributions included In lines 1a-1f: § 95,417,
ow h Total. Addlines Ja-tf ..o [ 1,844 604,
Business Code
@ 2 a CURE MERCHANDISE 900099 7,199, 7,199,
e b
B2 d
o f All other program service revenue ...
¢ Total. Add lines 2a-2{ 7,199,
3  Investment income (including dividends, interest, and
other similar amounts) . » 87,307, 87 307,
4 Income from investment of tax-exempt bond procesds P
5 Royalties ... | -
{i) Real (i) Personal
6 a GrossRents .
b Less: rental expenses ..
¢ Rentalincome or (loss) ..
d Net rental income oF (I088) .. ceeiciieee ceeesreesns »
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory 511 401,
b Less: cost or other basis
and sales expenses .. 681 050,
¢ Gainorfloss) ... <169 649,
d Net gain or (loS8) .....o..ooooiir e > <169 648 b <169 ,649,>
o | 8 a Crossincome from fundraising events {not
g including $ 189 384, of
é contributions reported on line 1¢). See
o PartV,line 18 . a 38,779,
g b Less:diract expenses . ... ... b 38 779,
¢ Net income or (loss} from fundraising events  _............. | 2
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a 3,300
b Less:diractexpenses .. b
¢ Net income or (loss) from gaming activities ... I 3,300, 3,300,
10 a Gross sales of inventory, less returns
and allowances | a
b Less:costof goods sold . b
c Netincome or {loss) from sales of inventory ... >
Miscellaneous Revenus Business Code
11 a
b
c
d Allctherrevanue . . ..
e Total. Add lines 11a-11d
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7<, 8c, bc, 10c, and 11a___ P* 1 772,761, 7,198, Q. <79,042,>

B2 0500 Form 990 (2008)



Form 990 (2008)

CURE CHILDHOOD CANCER

INC,

58-1244138

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns,

All other organizations must complete column {(A) but are net required te complete columns (B}, (C), and (D).

Do not include amounts reported on lines &b, Totai éxAgenses Prograﬁ)service Managé(n:"l)ent and Funci?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses ganeral expenses sXpenses
1 Orants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 1,136 516, 1 136 516,
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 .. ...l 108,200, 108 200,
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
Ses Part IV, Ines15and16 |, .. ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustoes, and key employees ... 228 563, 194,813, 13,500, 20,250,
6 Compensation not includad above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c}(3}(B)
7 Othersalaries and wages ... 83,581, 52 241, 21 033, 10,317,
8 Pension plan contributions (inelude section 401(k)
and saction 403(b) employer contributions) ... 4,776, 3 641, 594, B4l
9 Otheremployee benefits ... 3. 387, 659, 1,587, 1,121
10 Payrollfaxes ..., 20,235, 16,015, 2,239, 1,981,
11  Fees for services (non-employees):

a Management ...

b oLegal ..

€ ACGOUMING ... v e e 23,286, 23,286,

d LObBYING |

e Professional fundraising services. See Part IV, line 17 15,000, 15 009,

f Investment managementfees . ... 20 149, 20,149,

g OMer e 36,322, 36,322,

12 Advertising and promotion ...
13 Office expenses ... 21,020, 6,430, 13,784, 806,
14 Information technology . 10,084, 6,184, 878, 3,022,
15 ROYAMES ...\t
16 OCCUPANGY . 29,391, 23,190, 3,294, 2,807
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt
21 Paymentstoaffiietes .. ...
22 Depreciation, depletion, and amottization 128, 100, 14, 12,
23 Insurance ... 3,264, 2,575, 366, 323,
24  (Other expenses. ltamize expenses not covered

ahove, (Expenses groupad together and iabaled

miscellaneous may not excaed 5% of total

expenses shown on ling 25 below.) ..................

a EVENTS 107,533, 71 501, 36,432,

b IN-KIND GOODS 67,396, 62,395, 147, 4 854,

¢ PATIENT & FAMILY SUPPOR 57,920, 57,920,

d COMMUNITY EDUCATION 35,299, 35,299,

& NEWSLETTER 14 842, 11 829, 3,113,

f Al other expenses 3,020, 6. 210, 2,031, 779,
25  Total functional expenses, Add lines 1 through 241 2 036 400, 1,832,040, 106,015, 98 345,
26 Joinl Costs. Check here B [x_| if following

SOP 88-2. Gomplets this ling only if the arganization
rgported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... 82 249, 54,602, 27,647,

832010 12-18-08

Form 990 (2008)



Form $90 (2008) CURE CHILDHOOD CANCER, INC. 58-1244138 Page 11
[ Part X | Balance Sheet
{A) {E)
Beginning of year End of year
1 Cash - nondinterest-bearng ..., 1 163,149,
2 Savings and temporary cash investments 460,189, 2 82 478,
3 Pledgses and grants receivable, Net 1. 835, 3
4 ACCOUNtS TeCeIVADIE, MY e 2. 979, 4 21 766,
5 Recsivables from current and former officers, directors, trustees, key
amployees, or other related parties. Complets Part Il of Schedule L . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f){1)} and parsons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . e 6
,3 7 Notes and loans raceivable, Nl e e 7
2| 8 inventoriesforsale OrUSE | .. ..., 8
< 9 Prepaid expenses and deferred charges . ... 220 522, 9 129 126,
10a Land, buildings, and equipment: cost basis | | 10a 9,761,
b Less: accumulated depreciation. Complete
Part WVl of Schedule D 10b 9.339, 548, 10c 422,
11 Investments - publicly traded securitios 11
12 Investments - other securities, See Part IV, line 11 ... .. 1,683 310, 12 1,477 364,
13  Investments - program-related. See Part IV, line 11 . 13
14 In@andibla 8SSBIS || ... s 14
15 Other assets. See Part IV, line 11 9.282. 15 5,828,
16 Total assets. Add lines 1 through 15 imustequalline34) ... 2,378,665, 16 1,880,133,
17  Accounts payable and accrued expenses . .. 4 207, 17 5 935,
18 - Grants payable e, 18
19 Defarod rBvenUe || ... ... e 19
20 Taxexempt bond liabilitles ..., 20
@ 21  Escrow account liability, Complete Part IV of Schedule D ... 21
E 22 Payables to current and former officers, directors, trustees, key emplayess,
ﬁ highest compensated employees, and disqualified persons. Complete FPart Il
- OF SENRAUIE L oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecurad notes and 10ans pavable 24
25  Other liabilities. Complete Part X of Schadule D . . 196 1490, 25 107 993,
26 Total liabilities. Add lines 17 through 25 ... 200 347,| 26 113,927,
Organizations that follow SFAS 117, check here P E and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NBt aSSets | ... 2,136,022, 27 1,741,842,
g 28 Temporarily restricted net assets 25 296, 28 7,064,
9 29 Permanently restricted net assets 17,000, 29 17,300,
Z Organizations that do not follow SFAS 117, check here P [ Janda
3 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances . . ... 2.178 318, 33 1 766,206,
34  Total liabilities and net assetsAund balances ..o 2. 378 665, 34 1.880 133,
| Part X1 | Financial Statements and Reporting
Yes | Ne
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual | Other
2a Were tha organization’s financial statements compiled or reviewad by an independent accountant? ... . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If"Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountant? | .. 2c X
3a Asaresult of a fedaral award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr ATAB7T | ettt ettt s da X
b_If "Yes," did the organization undergo the required audit cr audits? 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support CHBNe e

Form 990 or 990-EZ
( ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
emartmert of tha T nonexempt charitable trusts. Open to Public
mf:riralm,:?:\,:nueZ;ﬁ?;ury P Attach to Form 290 or Form 990-EZ. > See separate instructions. plnspecﬁon
Name of the organization Employer identification nurmber
CURE_CHITIDHOOD CANCER TNC, 58-1244138

[Part| | Reason for Public Charity Status (Al crganizations must complete this part.) (see instructions)

The organization is net a private foundation because it is: (Flease check only one organization.)

1 []
2 []
3 [
4 []

5 [ ]

a0 00

10
11

[0

ol ]

A church, convention of churches, or associaticn of churches described in section 170} 1}{AXi).

A school describad in section 170{b){1)(A)(ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b}{1){(A)jii}. {Attach Schedule H.)

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

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

section 170(b)(1){A)iv). (Complete Part I1.}

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

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

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

An organization that normally recebves: {1} mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions}

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purpases of one or
mare publicly supported organizations described in section 508{a){1} or section 509(a)(2). Ses section 509(a)(3). Check the box that
dascribes the type of supporting organization and comglete linas 11e through 11h.

al | Type | bl ] Type ll e ] Type Il - Functionally integrated al__] Type lll - Gther

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that #t is a Type [, Type I, or Type IlI
supparting organization, ChEcK TNiS DOX et L]
g 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 described in (i} and (ifi} below, | Yes [ No
the governing body of the suUppOred Organ Zation ? o e 119(i)
(i) A family member of a person described In {J @boVe? | ... 11a(ii)
{iii) A 35% controlled entity of a person described in (i) or (i} above? 11g(iii}
h Provide the fallowing information about the organizations the erganization supports.
; " iif) Type of iv) Is th izatl Did you notify the i) 1s the "
iy Name of supported il EIN {iif) Type (iv) Is the crganization{ (v) Did y {ui) Is thi vil) Amount of
(i organizati;;?] (i) (des U,rbgadmzﬁtl'%ré 19 incol. (i) listed in your| organization in col. agggp&ﬁ%%'mgt { )support
cribed onlines -9 \nqygrning document?| (i) of s 17
abovs or IRG section oo g GOCUMEN {i) of your suppor U.s.7
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 980-EZ) 2008

832021 12-17-08



Schedule A (Form 890 or 880-E2) 2008 Page 2
Partll| 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 heginning in}p {a) 2004 {b) 2005 (&) 2006 {cl) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributicns, and
memkership feas received. {Do not
include any "unusual grants.")

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

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

4 Total.Addlines1-3 .. ... ...

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

6 Public Support. subtract lie 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2004 {h} 2005 {c) 2008 {d} 2007 (e) 2008 {f) Total

7 Amountsfromlined .

8 Gross Income from interest,

dividends, paymants received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...
11 Total support. Add lings 7 threugh 10
12 Gross receipts from refated activities, ete, (e instructions) 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 501 (c)(3}

organization, CheCK this BoX AN SO D Ere ittt iii it sttt iri s e seissetse ettt ettt es bttt et oo e eee s e tes et errtnte rntessnereennessns a | m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26F 15 %

16a 33 1/3% support test - 2008. If the organization did net check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported crganization . e
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supportad organiZation
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances" test, 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 organization | ... .. ... . > |:|
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the 'facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the
organfzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 18h, 17a, or 17b, check this box and see instructions ........ | 2 |:|
Schedule A (Form 990 or 990-EZ} 2008

832022
12-17-08



Schedule A {Form 890 or 990-EZ) 2008 CURE_CHILDHOOD CANCER

INC

58-1244138

Page 3

Part Il | Support Schedule for Organizations Described in Section 509{a)(2) (comnlate only if you chacked the box on line 9 of Part 1)

Section A. Public Support

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

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

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

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

& The value of services or fagilities
furmnished by a governmental unit to
the organizaticn without charge

6 Total. Addlines1-5 .. ... ...

7a Amounts included on lings 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 5 received
{from other than disqualified persona that
sxcaed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8 Public support {Subiractiing 7¢ from line 6.}

(a) 2004

(b} 2005

{c) 2008

(d) 2007

(e] 2008

(f} Total

1,013,277,

903,825,

1,673,211,

1,959,380,

5,548 693,

21,419,

i4 116,

22 152,

11,777,

69 464,

1,034 696,

917 941,

1,685 363,

1,971,157,

5,619 157,

50,000,

50,000,

73,000,

141,459,

104,352,

418,811,

50,000,

50,000,

73,000,

141 459,

104 352,

418 811,

5,200 346,

Section B. Total Support

Calendar year {or fiscal year beginning in)jw
@ Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrjeden

12 Other income, Do net include gain
or loss from the sale of capital
assets (Explain in Part IV.}

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

{a) 2004

(b} 2005

(c) 2006

{d) 2007

(e} 2008

{fi Total

1,034 696,

217,941,

1,695,363,

1,871,151,

5,619 157,

54,303,

102,492,

193,686,

308 288,

659 7179,

54 303,

102,482,

193,686,

308,288,

659 7179,

6,278 936,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5C1(c)(3) organization,

check this box and StOp Nere o e e e et et > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f} divided by line 13, column ) . ... 15 82,82 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N6 270 .. 16 90,69 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) ... ... 17 10,51 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, INe 270 i, 18 4,52 %
19a 33 1/3% support tests - 2008. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported crganization ... » [x ]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is mere than 33 1/3%, and

line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » l:l

20 Private foundation. If the organization did hot check a box on line 14, 18a, or 19b, check this box and see instructions ... | [_J

Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OV Mo 15450047

(Form 990, 990-EZ,

or 890-PF} P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury

Internal Revenue Service ;

Name of the organization Employer identification number
CURE CHILDHOOD CANCER INC, 58-1244138

Organization type(check ona):

Filers of: Section:

Form 980 or 990-EZ

Form 99C-PF

501(c{ 3 ) (enter number} organization

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

501(c)(3) exempt private foundation

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

00000k

501(c)(3) taxable private foundation

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

General Rule

[_]

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or proparty} fram any ene
contributor. Complate Parts | and Il

Special Rules

[x]

For a section 501(c){3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sections
508(a)(1)/170(L)(1)A)V), and received from any cne contributer, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 880, Part ViI1, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |l

For a section 501{c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any ona coniributor, during the year,
aggregate contributions or bequests of mors than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purpeses, or the prevention of cruelty to children or animals. Complete Parts |, If, and Il

For a section 501{c){7), (8}, or {10) organization filing Form 990, or Form $90-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not aggregate te more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
gtc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duning the Yaar) [

Caution. Organizations that are not covered by the Genaral Rule and/or the Special Rules do not file Schedule B (Form 990, $90-EZ, or 990-PF), but
they must answer "No" on Part IV, fine 2 of their Form 290, or check the box in the heading of thair Form 990-EZ, or on ling 2 of their Form 980-PF, to
certify that they de not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2008)
for Form 890. These instructions will be issued separately.

§23451 12-18-08



Schedule B (Form 980, 880-EZ, or 990-PF) (2008)

Page 1 of 1 of Part|

Name of organization

GURE CHILDIHOOD CANCER INC,

Employer identification number

58-1244138

Part |

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Agaregate contributions

{d)

Type of contribution

COMBINED FEDERAL CAMPATIGHN

1900 E STRERT NW

$ 104 360,

WASHINGTON, DC 20415

Person IZI
Payroll |:|
Noncash [:l

{Complete Part Il if thare
is a nencash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

COUNTRY CLUB OF THE SO CHARITY GUILD

3000 OLD ALABAMA ROAD #119342

$ 40,000,

ALPHARETTA, GA 30022-5860

Person |Z|
Payroll l:]
Noncash D

{Complete Part Il if there
is & noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

DELTA DELTA DELTA

3405 PIEDMONT ROAD SUITE 225

$ 50 425

ATLANTA, GA 30345

Person E:]
Payraoll i:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person l:l
Payroll ]
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash I:I

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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SCthUIe D OMB No. 1645-0047

Supplemental Financial Statements 2008

{Form 990)
P Attach to Form 990. To be completed by organizations that Open to Public
Deapartment of the Treasury ) L
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. inspection
Name of the organization . Employer identification number
CURE CHILDHOOD CANCER L INC 58-1244138

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

erganization answerad "Yes" to Form 990, Part IV, line 8.

{a) Donar advised funds {b) Funds and other accounts

1  Totalnumbearatend of vear . ...,
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate value atendofyear ...
5  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 crganization’s exclusive legal control? [ ves [:] No
6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or denor advisor or other impermissible private benefit? ... |:| Yes [:] No

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

1

= R o B o M <

Purpese(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use {e.g., recreation or pleasure) |:| Preservation of an historically important land area
I:l Protection of natural habitat |:| Preservation of certified histcric structure
:l Preservation of open space
Complete lines 2a-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 Year

Total number of conservation easements 2a

Total acreage restricted by CONSErVatioN BaSEIMENES | e e e 2b
Number of conservation easements on a certified histotic structure included in (a} 2c

Number of conservaticn easements included in {c) acquired after 8/17/06 . ... 2d

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

year p

Numbser of states where property subject to conservation easement 1s located

Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and

enforcemennt of the conservation eaSemEnts T OIS T | e L____J Yes |:| No
Staff or voluntssr heurs devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expensas incurred in monitoring, inspecting, and enforcing easements during the year > $

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

AN SECHON T70MYANBII? ...........ccoeos oo oees oottt e [ dves [INo
In Part XIV, describe how the crganization reports conservation easements in its ravenue and expense statement, and balange sheet, and
include, if applicable, tha text of the footnote to the organization's financfal statements that describes the crganization's accounting for
conservation easements.

Part lil | 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 elected, as permitted undar SFAS 118, not to repert In its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the fcotnote te its financial statements that describes these items.

if the crganization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i} Revenues included in Form 990, Part VI, line 1
(i) Assets includad in Form 890, Part X

2 If the organization receivad 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 00, Part VI, me T e i |
b Assetsincluded inForm 880, Pamt X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 280) 2008
832051

12-28-04



Schedule D (Form 980} 2008 CURE CHILDHOOD CANCER,  INC, 58-1244138 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization’s accession and other records, check any of tha following that ars a significant use of its collection items {check all

that apply):
a [:] Public exhibition d E' Loan or exchange programs
b |:| Scholarly research e |:] Other

c [j Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did ths organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part cf the organization's collection? ... |:| Yes D No

Part iV | Trust, Escrow and Custodial Arrangements, Complste if organization answered "Yes" to Form 990, Part Y, line 9, or
reported an amount on Form 990, Part X, ling 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or othar asssts not included
on Form 990, Part X?

[___l Yes D No

Amount

== 0 o0

Ending balance ... . .

2a Did the organization include an amount on Form 980, Part X, line 217
b _If “Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complets if organization answered "Yes" to Form 890, Part IV, line 10.

L—_l Yes D No

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four vears back
1a Beginning of year balance ... 22 773,
b Contributions |,................. 1,477 346,
¢ Investment earnings or losses ... . 152,262,
d Granis or scholarships ...
e Other expenditures for facilities
and programs ... 72,390,
f Administrative expenses . 20,148,
g End of year balance 1,559,842,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 98,90 %
b Permanent endowment 1,10 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
{i) unrelated organizations 3a(i} X
(ii) related OrgANIZALIONS ||, ... i e e et b b b st st et et et et ee et ee et et et e e et e s et oot rre e 3afii) X

b If "Yes" to 3alii), are the related crganizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
' Part VI | Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of investment {a) Cost or other {b} Cost cr other {c}) Depreciation {d) Book vaiue
basis (investment) basis {other}

Ta Land

b Bulldings ._......cooiviivinincennn s

¢ leasehold improvements ... ...

d Equipment
e Other ... . . 9,761, 0,339, 422,
Total. Add lines 1a-1e. (Column (d) should equal Farm 890, Part X, column (B), line 10(c)) ... e » 422,
Schedule D {Form 990) 2008

832052
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Schedule D {Form 980) 2008 CURE_CHILDHOOD CANCER . INC, 58-1244138 Page 3
| Part VII| Investments - Other Securities. Seo Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
{(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other
PUBLICLY TRADED SECURITIES & MUTUAL FUNDS 1,477 364, END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 980, Part X, col (8) ling 12.) 1 477 364,

| Part VIII| Investments - Program Related. sse Form 990, Part X, line 13.

{c} Methed of valuation:

ipti i b} Book valus
{a) Description of investment type ) Cost or end-cf-year market value

Total. {Col {b) should equal Form 890, Part X, col (B) line 13.)
| Part IX| Other Assets. See Form 990, Part X, line 15.

{(a) Description {b) Book value

Total. (Column (b) should equal Form 980, Part X, col (BJIne 158.) .1ioiiiiri e se e e arrissee i rs >
| Part X | Other Liabilities. See Form 990, Part X, line 25.

{a} Description of liability (k) Amount
Faderal incoms taxas
FAMILY FUNDS HELD IN TRUST 43 123,
REFUNDABLE ADVANCES 57,444,
DEFERRED LEASE INCENTIVES 7,425,
Total. (Column (b) should eqgual Form 880, Part X, col (B} line 25.)............... » 107,892,

fn Part XIV, 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.
S abs Schedule D (Form 90) 2008




Schedule D (Form 990) 2008 CURE CHILDHOOD CANCER_ INC, 58-1244138 Page 4
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenus (Form 290, Part VIIi, cclumn {A}, line 12) 1 1,772 761,
2 Total expenses (Form 820, Part IX, column {A)}, line 25) 2 2 036,400,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <263 6398 ,>
4 Net unrealized gains (088e8) ON INVESIMENTS e 4 <148 473,>
5 Donated services and use of facilities | 5
6 INVESTITIBNT BXDBNSOS || .0t ettt ettt et ee et eee et e e ettt vee e ren e ereranens 6
7 Priorperiod adjUSIMENIS | ettt 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add I|nes 4 8 9 <148 473 ,>
10 Excess or (deficit) for the vear per financial statements. Combinelines3and 9 . .................occoiisl, 10 <A12 112,.>
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gaing, and other support per audited financial statements . 1 1,604 139,
2  Amocunts included on line 1 but not on Form 890, Part VIII, line 12:
a Netunrealized gains on investments 2a <148 473 p
b Donated services and use of facilities 2b
¢ Recoverles of pricryear grants || .. ..., 2c
d Other (Describe INPartXIV) e, 2d
e AAUIINes 28 trough 20 | e e ettt 2e <148 473,>
38 Bubtract ine e TrOMIINE 1 . oo e ettt ettt 3 1,752,612,
4 Amounts includad on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form $90, Part VIll, fine 7o ... ... 4da 20.14%
b Other(Describain Part XV} e 4h
o Addlinesdaand db | e ettt 4c 20,149,
Total revenue. Add lines 3 and 4c. (This should egual Form 980, Part |, lIne 120 ... 5 1,772 761,
\ Part XlIl; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements 1 2,016 251,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments |, 2b
¢ Losses reported on Form 890, Part IX, ine 25 2c
d Other{Describein Part XIV) ... e e 2d
e Add lines 2a through 20 | e e e 2e 0,
3 Subtractline 2e fTOMIING T et ettt e et ee e ettt ettt ettt 3 2,016,251,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... .. 4a 20,149
b Other (Describe in Part XIV) L e 4b
G AGAINGS 4B ANG A | .ttt ee et et ettt et er e 4c 20,149,
Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, line 183 5 2,036 400,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X1, I'ne 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b.

PART ¥V _LINE 4: TO SUPPORT CURE'S GCAL OF CONQUERING CHILDHOCD CANCER

THROUGH RESEARCH EDUCATION, K AND SUPPORT OF PATIENTS AND THETR FAMILIES,

THE FUND IS EXPECTED TO EXIST IN PERPETUITY,

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

OMB No, 1545-0047

2008

Department of lhe Traastry Part IV, lines 17, 18, or 19, and by erganizations that enter more than $15,000 an Form 990-EZ, fine 6a. Open To Public

Internal Revenus Service

Inspecticn

Name of the organization
CURE CHILDHOOD CANCER . INC,

Employer identification number
58-1244138

| Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a |:| Malil solicitations e [:] Solicitation of non-government grants
b || Email solicitations i [_] solicitation of government grants
c :I Phone sclicitations g [:l Special fundraising events
d E:j In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form €90, Part VII} or entity in connection with professional fundraising services? D Yes [I] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required te complete this table.

. o (Mo |, , (v) Amount paid 1\ iy A mount paid
] Name of mdlwldual (if) Activity  ndraicer (iv) Gross rggmpts to {or retained by} t(o 8or retaineg by)
or entity (fundraiser) e s frem activity _fundralser organization
contributions? listed in col. {i)
Yes [ No

<] < | OO T O TP T T PP TP P rPT VIV UTU PPN

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

832081 12-18-08
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Schedule G (Form €90 or 920-E7) 2008  QURE CHILDHOOD CANCER. TINC, 58-1244138 Page 2

Part ll| Fundraising Events. Complste if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 ¢} Other Events
(@) (k) (el {d) Total Events
WONE {(Add col. (a) through
GOLF TOURNAMENT __ GOLF TOURNAMENT col. {c)
® {event type) (event type) {total number)
2
2
& 1 Grossreceipts . 180,721, 47,442, 228 163,
2 Less: Charitable contributions ... 155,057, 34 327, 189 384,
3 Gross revenue {line 1 minusline 2} ... 25 664, 13 115, 38,779,
4 Cashprizes | ...
2 |5 Noncashprizes ...
&
@
L%“ 6 Rentffacilitycosts
g
5|7 Other direct expenses 25,664, 13,115, 38,779,
8 Direct expense summary. Add lines 4 through 7 ncolumn {d) ... N 38,7790
9 Net income summary. Combine lines 3 and 8in columin (d) .. > 0,

Part Ill | Gaming. Complete if the crganization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o Bindo b} Pull tabs/llnsta.nt Other gamin {d) Total gaming {Add
3 (a) Bing bingo/oregrassive hingo (e} 92TS ol (ay through col. (o}
[y,

1 Gross revenue ,........eevvriviiiinnserinnenrneine,
o |2 Cashprizes ...
@
5
S |3 Non-cashprizes ., ... . ...
a
k3]
2 | 4 Rentffacility costs
)

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

l:l Yes = % El Yes_ = % D Yes_. == %
6 \Volunteerlabor D No EI No D No

© Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to cperate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," Explain:

11 Does the organization ocperate gaming activitios Wit MOnmMEIIDBIS ? e e

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... e b etz e

Yes | No

9a

10a

11

12

Schedule G (Form @
832082 03-18-08

90 or 990-EZ) 2008



Schedule G (Form 990 or 890-EZ) 2008 CURE CHILDHOOD CANCER..  INC, 58-1244138 Page 3
Yes | No

13 Indicate the percentage of gaming activity cperated in:
a The organizalion's Tacility e 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p-
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... ... 1Ea
b If "Yes," enter the amount of gaming revenus received by the organization p $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address:

Name P

Address p

16 Gaming managet information:

Name

Gaming manager compensation p $

Description of services provided p»

D Director/officer E:I Employee |:] Independent contractor

17 Mandatory distributicns:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSB? .. ... ... e et e e e 17a

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

Schedule G {Form 990 or 290-EZ) 2008

832083 12-15-08
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. . OMB No, 1545-0047

SCHEDULE L Transactions with Interested Persons

(Form 290 or 990-EZ) = Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered 2008
Depertment of the Treasury "Yes" on Form 290, Part IV, lines 253,.25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Internal Revenus Sarvice or Form 890-E2Z, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
CURE CHILDHOQOD CANCER, TINC, FB-1244138

Part i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) crganizations only).
To be completed by organizations that answered "Yes" on Form 280, Part |V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

i {c) Corrected?

{a) Name of disqualified person (k) Description of transaction
Yes No

2 Enter the amount of tax imposed on the crganization managers or disqualified persons during the year under
saction 4958 > $

Part Il | Loans to and/or From Interested Persons.
To be compieted by organizations that answered "Yes" on Form 990, Part IV, ling 28, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b) Loan to or from | (o) Criginal principal |  (d) Balance due fe) In Qripbored | (o) written
person and purpose the organizaticn? amount default? committea? agreement?
To Frem Yes No Yes No Yes No

Ol e e e |

Part Ill | Grants or Assistance Benefiting Interested Persons.
To he completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b} Relaticnship between Interested person and {c) Amount of grant or type
the organization of assistance

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yas" on Form 990, Part IV, lines 283, 28b, or 28c,

{a) Nama of interested person (b} Relationship betwesn interested {c) Amount of {d) Description of é%gr?igg?ignq;
person and the crganization transaction transaction revenues?
Yes Ng
APRIL VORIS OWNS MORE THAN 35% 24 000,PUBLIC RELA X
LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE T. CONTINUATIONS

832131 12-17-08



SCHEDULE M NonCash Contributions
{(Form 990)

P Tobe completed by organizations that answered
Department of the Treasury "Yes" on Form 980, Part IV, lines 29 or 30.

Internal Revenue Service > Attach to Form 930

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

CURE CHITLDICOD CGANCER TINC, 58-1244738
'Partl | Types of Property
(a) (b) (c} {d}
Checkif | Number of Revenues reported on Methed of determining
applicable [contributions | Form 980, Part Vi, ine 1g revenues
1 Art-Worksofart
2 Art-Historical treasures ..
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsand othervehicles .
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publicly traded ... X 1 26,216 ,MEDIAN PRICE WHEN DONATED
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous ... ...
13 Qualified conservation contribution
(historic structures} .. .
14 Qualified conservation contribution {other)
15 Real estate - Residential ...
18 Real estate - Commercial ...
17 Realestate-Other
18  Collsctibles .
19 Feood inventory X 14 : 8,730 ,RECIEPTS PROVIDED
20 Drugs and medical supplies ...
21 Taxidermy ...
22  Historical artifacts .. s
23  Sclentific specimens ...
24  Archeological artifacts ...
25 Other P ( TICKETS/TOYS/ ) X 15 39 956 ,FACE VALUE OF DONATION
26 Other P [ OTHER GOODS & ) X 17 17 670,000D FAITH ESTIMATE
27 Other P { RECYCLABLES ) X 10 1 805,RECEIVED 10 PAYMENTS F
28 Other P | )
26 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 20 o
Yes | No

30a During the year, did the organization receive by contribution any property reported Tn 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 NOMING PETIOUT | . o ettt s et s e 302 X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part [l

33 If the crganization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part 11,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290.

832141
03-11-0g

Schedule M (Form 990) 2008



SCHEDULE © Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

lnternal Revenua Sarvice

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization
CURE CHILDHQOD CANCER _TINC,

Employer identification number
58-1244338

FORM 990, PART TTIT LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

CHILDHOOD CANCER, THE TMPACT OF THESE DISEASEE ON CHILDREN AND THEIR

FAMILIEE, THE NEED FOR RESEARCH TO OVERCOME THEM AND THE NEED FOR

SUPPORT OF THE CHILDREN AND THEIR FAMILTES DURING AND AFTER TREATMENT .

TC_DEVELOP PROGRAMS WHICH HELP CHILDREN WITH CANCHER AND THETR FAMILIES

DURING AND AFTFR TREATMENT TC PROVIDE SUPPCRT SERVICES TO CHILDREN

WITH CANCER AND THEIR FAMILIES, EITHER DIRECTLY OR INDIRECTLY THROUGH

PUBLICATIONS, OTHER COMMUNICATIONS OR OTHER ORGANIZATICNS: TO PROVIDE

SUPPORT FOR FAMILIES LN THEIR BEREAVEMENT FOLLOWING THE LOSS OF A CHILD

DUR TO CANCER; AND TO ENGAGE IN SUCH OTHER AND FURTHER ACTIVITIES AS

MAY BE NECESSARY AND PROPER TC ACCOMPLISH THE FOREGOING PURPOSE,

FORM $90, PART IIT LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

CHILD TO CANCER; AND HISPANIC HEALTH EDUCATION PROGRAM PROVIDES

TRANSLATED EDUCATIONAL MATERIATLS AND RDUCATIONAL SEMINARS TO THE LATINO

POPULATION: AND (3) CARING FOR THE CAREGIVER ADDRESSES THE EMOTTONAL

STRAIN FELT BY THE FRONTLINE CAREGIVERS OF CHILDREN WITH CANCER AND

THEIR FAMILIES AT THE TWO CAMPUSES OF CHOA,

FORM 990 PART VI, SECTION A, LINF 10; AT THE CONCLUSION OF THE AUDIT OF

THE CURE FINANCIAL STATEMENTS, CURE PROVIDES INFORMATICK TO THE RETURN

PREPARER TN RESPONSH TO QUESTIONS AND QUESTIONATRES, A PRELIMINARY DRAFT

RETURN IS PREPARED ALONG WITH ANY ADDITIONAL CURSTIONS IDENTIFIED, THE

EXECUTIVE DIRBCTOR AND OTHER DESTGNATED INDIVIDUALS REVIEW THE PRELIMINARY

DRAFT AND PROVIDE ANY ADDITICONAL INFORMATION AND/OR MODIFICATIONS, A FINAL

DRAFT I8 PROVIDED BY THE RETURN PREPARER FOR CONSIDERATION AND ONCE

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

832211
12-18-08

Schedule O (Form 280} 2008



SCHEDULE O Supplemental Information to Form 990

(Form 990} - Attach to Form 990, To be completed by organizations to provide

additienal information for responses to specific gquestions for the

Department of tha Tragsury Form 990 or to provide any additional informatian.

Iniernal Ravenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Nama of the organization
CURE CHILDHOOD CANCER, TNC,

Employer identification number
58-1244138

APPROVED THE FINAL RETURN IS PROVIDED FOR DISSEMINATION AND SUBMISSION,

THE _FULL_ BOARD DOES NOT RECEIVE A COPY OF THE FORM 930 PRIOR TO SUBMISSION,

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

AS PART OF THE ANNUAL BUDGET PRCCESS WITH CONSTIDERATION GIVEN TO

COMPARABILITY DATA AND THE FINANCIAL ABILITY OF THE ORGANTZATION,

FORM 980, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS FINANCIAL

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

SCH L, PART IV, BUSINESS TRANSACTICNS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: APRIL VORIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSCN AND ORGANIZATION:

OWNS MORE THAN 35% OF ENTITY

(D} DESCRIPTION OF TRANSACTION: PUBLIC RELATIONS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832211
12-18-08

Schedule O {Form 990) 2008
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Form 4562 Depreciation and Amortization s

(Including Information on Listed Property)

Cepartment of the Treasury

OMB No, 1848-0172

2008

Altachment

Internal Revenue Servica  (98) P See separate instructions. p Attach to your tax refurn. Ssquenca Na, 67
Name(s) shown on retumn ) Buslness or actlvity to which this form relates |dentifying number
CURE_CHILDHOOD CANCER,  INC, FORM 990 PAGE 10 58-1244138

] Part || Elaction To Expense Certain Property Under Section 179 Note: if 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 {see iINStUCHONS) 2

3 Threshold cost of section 179 property before reduction In imitation 3 800,000,

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter <O 4

5 _Dollar limitatlon for tax year, Subtract line 4 from line 1. If zero or less, enter -0-, If martled flling separately, 566 INSHUCHONS ... ..ierereereieerrrreis 5

3] (a) Description of propsrty (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from IRe 28 7

8 Total elected cost of section 179 property. Add amounts in column {c}, iines 8and 7 . ... .. . 8

9 Tentative deduction. Enter the smaller of e 5 0r N8 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 48562 10
11 Business income limitation. Enter the smaller of business income {nhot less than zerojorline 5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..., 12
13 _Carryover of disallowed deduction to 2009, Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Do not use Part Il or Part 1il below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . 14
16 Property subject to section 168(F)(1) @loCtion e 15
16 Cther depraciation (Neluding AR S . i ettt ettt et it e it iie ittt it ettt b it it st e eas 16 126,
| Part i [ MACRS Depreciation (Do not include listed property.) (See instructions.) '

Section A
17 MACRS deductions for assets placed in ssrvice in tax years beginning before 2008 . . .. 17
18 i volt ars electlhg to group any assets placed [h service during the tax year Into ene or mare general asset accounts, check here ,........ > ]:I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(o) Month and (c) Basls for depreciation
(a) Classiflcation of property year placed {business/Investment use {d)) Recovery te) Convention | (f) Method {g) Depreciation deduction
In service only - gee instructions) period

19a 3-year property

b S-year property

c 7-year propetty

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. 8/l

h  Residential rental property L 275 yrs MM S
/ 27.5 yrs, MM S/L

i Nonrasidential real proparty { 39 yis. MM SA
/ MM S/L

Section G - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L
b 1Z2-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/l
| Part IV | Summary (See instructions.)
21 Listed property. Enteramount fromline 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..o | 22 126,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o section 263A Costs .. i e 23
818251

110808 -HA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (20C8)



Form 4562 {2008) CURE_CHILDHOOD CANCER _INC, 55-1244138 Page 2

Part V | Listed Property {Include automobiles, certain other vehicles, cellular telephones, 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 expense, complete only 24a, 24b, colurmns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for imits for passenger aufomabiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes D No | 24b If "Yas," is the evidence written? D Yes |:§ No
(a) [()gge BU(S?%(%SS/ {d) Basis for gggreciah‘cn ® @ (h.) . E|E((:it)ed
(BTl | o | et | s e SO chnanion | “Ghiior | owlons
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USS ...t e e et it bt e e e£e e e srene 25
26 Property used more than 50% in a qualified businass use:
%
%
;s %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
L % S/L-
28 Add amounts in column (h}, lines 25 through 27. Enter here and online 2%, page 1 ... ... . 28
29 _Add amounts in column (i}, line 28. Enter hare and on line 7, Dage 1 i i ries s 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a scle proprietor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the guestions in Section C to see if you meet an exception to complsting this section for
those vehicles.

(a) (k) c) {d) ) )
30 Total business/investmant miles driven during the ____Vehicle Vehicle Vehicle Vehicle Vehicle Yehicle

year (cdlo not include commuting milas) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

VBN e s
33 Total miles driven during the year.

Add lInes 30 through 32 . ...
34 Was the vehicle available for parsonal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
356 Was the vehicle used primarilty by a more

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

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these quastions to determine if you meet an exception to completing Section B for vehicles used by employees whe are not more than 5%
owners or related parsons.
37 Do you maintain a written policy statement that prehibits all personal use of vehicles, including commuting, by your Yes | No

BT Y B D e e e e et s
38 Do you maintain a written policy statement that prehibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles usad by corperate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USET . s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INformation reCeivEd? | ... . ...ttt
41 Do you meet the requirements concerning qualified automobile demonstration Use T |

Note: /f vour answer to 37, 38, 39, 40, or 41 is "Yes," dc not complete Section B for the covered vehicles.
Part VI | Amortization

(a) {b) (c) (d) {e) )
Desctiption of costs Date amorilzation Amottizable Code Amoitization Amortization
eging amount section period or percentage far this year

42 Amortization of costs that begins during your 2008 tax year;

43 Amortization of costs that began before YouUr 2008 LaX Yol . o 43

44 Total, Add amounts in column (f). See tha instructions for where to report ..., 44
gi6252 11-08-08 Form 4562 (2008}




Form 8868 Application for Extension of Time To File an

{Rev. April 2009) EXempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenus Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1and check this DOX | e | [x ]

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of this form}.
Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an autematic 6-month extension - check this box and compliste

P L ONIY e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts miust use Form 7004 to request an extension of time
to file income fax refurms.

Electronic Filing (e-file). Generally, you can electronically file Form 8888 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation reguired to file Form 990-T). However, you cannot file Form 8868 elaectronically if (1) you want the additional
(nct automatic) 3-month extension or (2} you file Forms 890-BL, 6068, or 8870, group retums, or a composite or consolidated Form 890-T, Instead,
you must submit the fully completed and signed page 2 {Part Il} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

CURE CHILDHOOD CANCER, INC, 58-1244138
File by the

due date for | INUMber, street, and room or suite no. If a P.O. box, see instructions.
fingyour | 1835 gAvOY DRIVE N0, 102

return, See
instructions. |  Gity, town or post office, state, and ZIP code. For a foreign address, ses instructions,

ATLANTA, GA 30341-1G00

Check type of return to be filed (file a separate application for each return):

E Form 990 [:l Form 990-T (corporation) |:| Form 4720
] Form 90081 || Form 9g0-T (sec. 401{a) or 408(a) trust) [_1 Form 5227
.| Form 990-EZ [ 1 Form 990-T (trust other than above) [ Form 6069
] Form 990-PF [__] Form 1041-A [ ] Form 8870

THE ORGANIZATION
® The books are in the care of P 1835 SAVOY DRIVE, NO, 102 - ATLANTA K GA 30341-1000

Telephone No.» 770-986-0035 FAXNo, > 770-986-0038
* |{ the organizaticn does not have an office or place of business in the United States, check this boxX . ... | 2 I:|
® |f this is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) . If this is for the whole group, check this

box i:' . If it is for part of the group, check this box - l:l and attach a list with the names and EINs of all members the extension will cover.

1 | raquest an automatic 3-month (6-manths for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 2 |:| calendar year or
» [x | tax year beginning _ JUL, 1. 2008 ,and ending _JUN 30 _ 2009
2 If this tax year is for less than 12 months, check reascn: [T initial retum ___| Final return D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b if this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Electrenic Federal Tax Payment System),
Sea instructions. 3¢ | § N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EC for paymant instructions.

I.HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

823331
05-28-09



