990 Return of Organization Exempt From Income Tax AR AR
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 8
Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public.
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the Jatest information. Inspection
A Far the 2018 calendar year, or tax year beginning and ending
B Sg;ﬁgainfﬂe; G Name of organization D Employer identification number
hree’ | AMERICAN CHILDHOOD CANCER ORGANIZATION
Eﬁﬂfmze Doing business as 52-1071826
otuen Number and street (or P.0. box if maif is not delivered to street address) Room/suile | E Telephane number
e, | PO BOX 498 800.366.2233
gmm' City or town, state or province, country, and ZIP or foreign postal code (3 Gross raceipts § 1,340,365 1.
[Xhm®!] KENSINGTON, MD 20895-0498 H{a) Is this a group return
I:]ﬁopﬁ"f:a' F Name and address of principal officer KEN PHILLIPS for subordinates? DYes (X1 No
Pordd | 2484 W. GRAND TETON ST, RATHDRUM, ID 83858 |Hin) e subordnstes inclucar|_JYes [ __INo
| Tax-exempt status: [X] 501(¢)(3) (] 501(c) { y (inseri no.) L] 4947{a)( 1) or {1597 If “No," attach a list. (see instructions)
J Website: » WWW.ACCO.0ORG Hic} Group exemption number P
K_Form of organization: [ Corporation [T Trust [T Association [ [ Other > [, Year of formation: L 9 7 6] m State of tegal domicile: DC

[Part]] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ACCO IS A COMMUNITY OF FAMILIES,
é SURVIVORS AND FRIENDS WHO HAVE BEEN AFFECTED BY CHILHOOD AND
g 2 Check this box P (] if the organization discontinued its operations or disposed of more than 25% of its net assets,
é 3  Number of voting members of the governing body (Part VI, line 1a) . 9
o 4 Number of independent voting members of the governing body (Part VI, line 1b) 8
¥ 1 8 Totalnumber of individuals employed in calendar year 2018 (Part V, ine 2a) ... .......coovnnnn 11
£ 1 6 Total number of volunteers (estimate if NECESSAIY} | ... e 36
E 7 a Total unrelated business revenue from Part VIll, column {C), line 12, 0
b Net unrelated business taxable income from Form 990-T, ine 38 ... 0.
Prior Year Current Year
g | 8 Contrlbutions and grants (Part VIl ine Th) i 1,149,809, 690,454.
€| 9 Program service revenue (Part VIll e 20} . 319,159, 555,146,
& | 10 investment income (Part VIH, column {A), lines 3, 4, and 7d) ... 166,057, 45,235,
© 11 Other revenue (Part Vill, column {A), lines 8, 8d, 8¢, 9¢,10c, and 11e} . ... R 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12} ......... 1,635,025, 1,290,835,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4} 0. 0.
¢ | 15 Sataries, other compensation, smployee benefits (Part IX, column {4), lines 510) _._..... B2,764. 441,707,
£ | 16a Professionat fundraising fees (Part IX, column (A), ine 118} . . icrrss s 0. 0 '
§- b Total fundraising expenses (Part 1X, column (D}, ine 25} P 26,629, 1. o] '
W1 47 Other expenses (Part IX, column (&), tines t1a-11d, 11f24e) 337,000, 1 0 3 8 9 6 5 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 419,764. 1,480,672,
19 Revenue less expenses, Subtract line 18from line 12 i, 1,215,261, -189,837.
58 Beginning of Current Year End of Year
83120 Totalassets (Part X, N0 18) ..ot 2,106,886.] 1,844,355,
<5| 21 Totalfiabilities (Part X, i€ 26) et 18,871. 29,194,
ug Net assets or fund balanges, Subtractfine 21 fromline 20 ... 2,088,015, 1,815,161,

]_art M | Signature Block
Under penalties of perjury, | gectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
true, correct, and complete. Declaration of preparer (other than officer) Is based on all infermation of which preparer has any knowledge.

’ O, i Aol iz | 12/03/19
Sign Signaiure of officer [ W T Date
Here RUTH HOFFMAN, CEO .
Type or print name and title /
Print/Type prepares's name r's sig ﬁﬁM ] ;tf/“ / Cneck [_I] PTN
Paid KATHLEEN M. FLAHERTY IH3/1 8 |lsensms 00969957
Preparer |Fim'sname . MATTHEWS, CARTER & BOYGE ~ L} " [Fim'sENy 04-1487262
Use Only | Firm's address |, 12500 FAIR LAKES CIRCLE, SUITE 260
FAIRFAX, VA 22033 Phoneno.703-218-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... i i, D_Q Yes |..INo
832005 12-33-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)
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Form 990 {2018) AMERICAN CHILDHOQOD CANCER ORGANIZATION 52-1071826 page?2
] Part Il] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... e
1 Briefly describa the organization's mission: :

ACCO IS A COMMUNITY OF FAMILIES, SURVIVORS AND FRIENDS WHO HAVE BEEN
AFFECTED BY CHILDHQOD AND ADOLESCENT CANCER. WE ARE THEIR VOICE. SINCE
1970 WE HAVE BEEN DEDICATED TO SUPPORTING RESEARCH, INCREASING PUBLIC
AWARENESS AND PROVIDING INFORMATION AND SUPPORT TO CHILDREN AND

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

PHOF FOIM 880 OF DU0-EZ? .. ..o oot oo oo [yes [Xno
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. [ Jves No

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

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

4a  {(Code: } (Expenses $ 520,369. including grants of § ) (Revenue § 7,568, )
BOOKS AND INFORMATIONAL MATERIALS - LARGEST PUBLISHER AND DISTRIBUTOR
OF UP-TO-DATE CHILDHOOD CANCER BOOKS IN THE COUNTRY FOR CHILDREN AND
ADOLESCENTS WITH CANCER, THEIR FAMILIES AND CAREGIVERS. ADDITIONAL
RESOURCES FOR SCHOOL TEACHERS FACING A CHILDHOOD CANCER DIAGNOSIS IN
THE CLASSROOM. MOST UTILIZED WEBSITE ABOUT CHILDHOOD CANCER IN THE
COUNTRY WITH GREATER THAN 3.2 MILLION SEARCHES ANNUALLY.

4h (Ccds: ) (Expenses 3 4 5 9 ’ 5 0 O s including grants of § ) {Ravenua 3
ADVOCACY - REPRESENTS THE LARGEST GRASSROQTS VQICE OF THE FAMILIES OF
CHILDREN TREATED FOR CANCER IN THE U.S. TO ADVOCATE WITH COMMUNITY
TREATMENT CENTERS, GOVERNMENT AGENCIES AND FQUNDATIONS FOR INCREASED
PEDIATRIC CANCER RESEARCH, EDUCATION AND SUPPORTIVE PSYCHOSOCIAL CARE
TC ENSURE THAT CHILDHOOD CANCER IS A STATE AND NATIONAL CHILD HEALTH
PRIORITY.

dc (Ccdei ) {Expanses % 3 5 2 ’ 0 8 l s including grants of § ) (Havenue % 5 3 5 ’ 7 5 3 . )
AWARENESS: FOUNDER OF GO GOLD AND PJAMMIN FOR CHILDHOOD CANCER
AWARENESS; WAS THE FOUNDING ORGANIZATION OF THE INTERNATICNAL GOLD
RIBBON SYMBCL FOR CHILDHOOD CANCER AWARENESS AND THE FOUNDER AND HOST
OF THE NATIONAL CHILDHOOD CANCER AWARENESS TREE.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Hevsnua % )
4e Total program service expenses » 1 ' 331 ' 950,

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation}?
I "Yes," complete SCREOUIB A ||| ..o e s b 1 | X
2 s the organization required o complete Schedulfe B, Schedule of Contributors? | ... X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in oppositicn to candidates for
public office? #f *Yes," complete SChEAUIE C, PAITT .. .........c..oouvimivisinsisirooiss oot eamiss s 3 X
4 Section 501({c){3) erganizations, Did the organization engage in lobbying activities, or have a section 501(h} efection in effect
during the tax year? If "Yes," complete Schedule G, Partll | | . ... o s 4 X
5 Is the organization a section 501{c)(4), 501{c)(5}, or 501{c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procadure 98-197 if "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, PArtHll ||| et et e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheule D, PAI IV e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schedule D, Part V' e ——— 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE VIl IX, or X ' h
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, fine 10? ¥ "Yes, " complete Schedule D,
P U e oottt et e et et et e ettt ee s e et os e e st 4Rt aee e et et ae e et er e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e, 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas," complete Schedule D, Part IX ||| | ... et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complate Schedule D, Part X . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . 119 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and XIT et et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts X/ and Xll is optional | . 12b X
13 Is the organization a school described in section 170(b}{1){A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | 14h X
15  Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part IX, column (4}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes,* complete Schedule £, Parts Hl and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines & and 11e? If "Yes," complete Schedule G, Part] | ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes," complete Schedule G, PArtIl ||| o e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,”
COMPIBtE SCRBAUIE Gy PATEII || |||\ e ioesisioecosiieseessss s ses s e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. 20a X
b K "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part EX, column {A), line 12 /f "Yes,* complete Schedule |, Parts ltand il . e tsessaeass L 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 paged
[Part IV ] Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 f *Yes," complete Schedule |, Parts 1and Il ______...ccomiiiriesiee e eeeeoreeeee 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SOBUUIB U ||| oooooeoeeeeeeee oo oo eee e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer iines 24b through 24d and complete
Schedule K. If "NO," GO TOIING 258 || | et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a rafunding escrow at any time duting the year to defease
MY RAX-XEIMPYBONAST | oot sse e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
25a Sectlon 501{c){3), 501(c}{4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PArtl ettt ettt ek ke ek ettt s 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, PArtIl | ettt e ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controfled entity or family member
of any of these parsons? /f *Yes," complete Schedule L, Part il | | | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cutrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," completa Schedule L, Part IV ..., 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 asssts, or qualifled conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes, " complete Schedule N, Pt s 31 X
32 Did tha organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PRI I et e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 /f "Yas,' complete SchedUle R, Part | e a3 | X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part If, Ill, or IV, and
PaIE Y, 08 T e et oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section S12(}(13Y? . . 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If 'Yes, " complete Schedule R, PartV, ine 2 e 35b
36 Section 501{c}{3) organizatlons. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, M@ 2 et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi || ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . oo o e 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Ve, ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable |, . R B | 3 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNEIS? . i 1c | X
832004 12-31-18 Form 980 (2018}
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Form 990 {2018) AMERICAN CHILDHQOOD CANCER ORGANIZATION 52-1071826 pages

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

Yes | Neo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1
fited for the calendar year ending with or within the year covered by thisreturn ... ... 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) | ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .. e, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? . ... ... ... 4a X
b i "Yes," enter the name of the foreign country: >
See ingtructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . .. . ... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? _ . ... ... . 5b X
¢ ¥f "Yes" to line 5a or 5b, did the organization file Form 8886-T? B¢
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the crganization soficit
any contributions that were not tax deductible as charitable contributions? e [:E] X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIB? | et 6
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 618 FOMME BRBRY ..otk etk e bbb b RS e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If tho organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations malntatning donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 496687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ... b
10 Section 501{c)(7) organizations, Enter: '
a |nitiation fees and capital contributions included on Park VI, line 12 10a
b Gross receipts, included on Form 990, Part VIli, ne 12, for public use of ¢lub facilites . .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or SharenOlderS 11a
b Gross income from other sources (Do not het amounts due or paid to other sources against
amounts due or received from them.) L 11k
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during theyear ... i 12b
13 Section 501(c){29) qualitied nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than ene state? | . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand e 13¢ R I
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes,” has it fled a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? | e e 15 X
If "Yas," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
i "Yes," complete Form 4720, Schedule .
Form 990 (2018)
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Form 990 (2018) AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 page6
l Part !l | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto anylineinthisPart Ml i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ., . ... 1a 9 . :
It there are material differences in voting rights among members of the governing body, or if the governing L
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. ih 8
2 Did any officer, directot, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustee, Or Key @MPIOYEB? || ... .o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . .. ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or StOCKNOIJEIST ||| .. it 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elest or appoint one or
more members of the QOVEIMING BOUY? . s s sase et Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEINING BOAY? . . oo oeereeee e e e e 7o X
8 Did the organization contemporaneously dogument the meetings hefd or written actions underiaken during the year by the following:
8 TREGOVEINING BOGY? . oot es e e e e ettt ga | X
b Each committee with authority to act on behalf of the GOVemMiNG DOy T it s s eevirsssssreeaes 8 | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... s 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Reveriue Code.}
Yes | No
10a Did the organization have local chapters, Branches, Or aflateS T | o e, 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... iop | X
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. '
12a Did the organization have a written conflict of interest policy? /f "No," gota ling 13 . i, 12a| X
b Were officers, diraclors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12h ] X
¢ Did the organization regularly and consistently monitor and enforce campliance with the policy? /f "Yes, " describe
i Schedule O NOW this WaS ONE | . ettt 12¢ | X
13 Did the organization have a written WhiSHBbIOWEr POIGY? .__.__...........cccccecoiorersisinecirees s 13} X
14  Did the organization have a written document retention and destruction policy? e, 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . s 16a X
b Other officers or key employees of the organizalion ... s 15b X
If "Yes" to line 15a or 151, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? | i e et 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited WMD , AL, MA ,NJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabte), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own website [ Another's website X1 Upen request Other {expfain in Schedule O)
19 Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubiic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

RUTH HOFFMAN - 301-962-3520
6868 DISTRIBUION DRIVE, BELTSVILLE, MD 20705
832006 12.31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 page?
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® { ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
# List al of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated empioyees (other than an officer, director, trustee, ar key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1069-MISC) of more than $100,000 from the organization and any related organizations.
* |ist ail of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations,
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A} (8 {C) D} (E} {F)
Name and Title Average | oot cfigfgjgglhan oo Reportable Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the arganizations compensation
hours for | = 5 organization {W-2/1098-MISC) from the
reflated | x| 2 3 {(W-2/1099-MISC) organization
organizations| £ | 5 gie and related
below 2l Y s organizations
iney |2 |El1E|5|5E| 5
{1) KEN WEGNER 5.00
PRESIDENT X X ¢. 0. 0.
{2) JANINE LYNNE 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) KENNETH H, PHILLIPS 5.00
TREASURER X X 0. 0. 0.
(4) JENNIFER CULLEN MEYER,K& PHD, MPH 5.00
SECRETARY X X 0. 0. 0.
() STEVEN M, PAYNE 5.00
DIRECTOR X 0. 0. 0.
(6) GREG AUNE, MD, PHD 5.00
DIRECTOR X 0. 0. 0.
{7) JEFF WALTERS 5.00
DIRECTOR X 0. 0. C.
(8) JUDY MENDOZA 5.00
DIRECTOR X 0. 0. 0.
(%) RUTH HOFFMAN 40.00
EXECUTIVE DIRECTOR X 120,000. 0. 0.
832007 42-81-18 Form 990 (2018)
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Form 990 (2018) AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 page8

art ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (8) 1\ D) (E) {F}
Name and title Average (oot cﬁ?ﬁﬁggihan ons Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
woek officer and a director/trustes) from from related ather
(istany |5 the organizations cornpensation
hours for | 5 5 organization {W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations] 2 E g %" and related
below 32| 2 kE s organizations
To Substotal 120,000, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines b and 1c) 120,000, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization J» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 122 /f "Yes, " complete Schedule J for SUCh INGIVIGUAT ... ...\ a X
4 Fot any individual listed on fine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual || . ... ... 4 X
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCR PEISOM . e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

(A} (B}
Name and business address NONE Description of services

(C)
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

832008 12-31-18
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Form 990 (2018} AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 Page 9
Part VIII ] Statement of Revenue

Check if Schedule O containg a response or note to any ineinthis Part VI s [:§
Total revenue Related or Unranted ?ygr'r]lutas ﬂ%% e?
. _ exempt function business sactions
: . S revenue revenue 512-514
%42- 1 a Federated campaigns ... 1a 27,076, T T
g 3 b Membership dues ib
@5 ¢ Fundraising events 1¢
%E d Retated organizations ... ... 1d
g“g e Government grants {contributions) 1e
ey f Al other contributions, gifts, grants, and
5% -
af simifar amounts not included above 1} 663,378,
'Eg g Noncash contributions included in lines fa-11. $ o S
38| n TotalAddiinestalf .o p | 690,454,
Business Code] - . IR
g | 2a EVENT PROGRAMS 900099 423,539, 423,539.
Eg n ALLIANCE REVENUE 900099 131,607, 131,607.
& [
31
s
o e
o f All other program service revenue | ..
g Total. Add lines 2a-2F . i > 555,146,
3  Investment income {including dividends, interest, and
other similar aMOUNES)....._..........ccoocoovvroossseererr oo > 54,817. 54,817.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAlIES ..o »
{}} Real {i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or {loss} .
d Netrentalincome or I088) ..o »
7 a Gross amount from sales of (i} Securities {ii Other
assets other than inventory 2,243.] 37,701,
b Less: cost or other basis
and sales expenses ... 0. 49,526, _
¢ Gainor(foss) ... 2,243,1-11,825, s ' sl Coenn P
o Net gain or {I085) .....ocoooioiii i » -9,582. -11,825. 2,243,
g| 8a Gross income from fundraising events {not T It e C e
& including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 ... a
£ | b Lessidirectexpenses. ... b
¢ Net incoms or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line18 .. a
b Less:directexpenses ... ... b
¢ Net income or {loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ..o »
Miscellaneocus Revenue Business Code|
11 a
by
¢
d Allotherrevenue ... ...
e Total. Addlines T1at1d . ... > Gy
42 Total revenue. Seeinstruclions p 11,290,835.] 543,321, 0.] 57,060,
832009 12-31-18 Form 890 (2018)
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Form 990 (2018}

AMERICAN CHILDHOOD CANCER ORGANIZATION

52-1071826 page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ot note(‘t&c)r any line in this Part I)((B){C)D) m
Do not Include amount. orted on lines 6b, . .
75, 85, 3, and 10b o Part Vil odpenses | pogariovee | Mappmeand | Fudasng
4 Grants and other assistance to demestic organizations S L
and domestic governmaats. See Part iV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 120,000, 108,000, 12,000-
6 Compensation not inciuded abave, to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)3KBY .
7 Othersalaries and wages .. ... 277,545. 257,095. 10,225, 10,225,
8 Pension plan accruals and contriputions {include
section 401(k) and 403({b) employer contributions}
9 Other employee benefits ... 23,819, 19,231. 4,588,
10 Payrolltaxes ... 20,343, 16,274, 4,069.
11 Fees for services {non-employees):
a Management | ...
B LOGAL oo 155, 155,
¢ Accounting 50,572, 50,572,
d Lobbying
e Professional fundralsing services. See Part iV, ling 17
f Investment managementfees .. ...
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses oa Sch 0.) 210,605. 210,605,
12 Advertising and promotion . ... 71,067, 70,437, 630.
13 Office expenses._.____._.._._. ... 03,728, 26,334, 22,990, 4,404.
14  Information technology ...
15 Royalties | . ...
18 OCCUDANGY ... 73,192, 58,554, 14,638,
17 TIRVEL e 37,627, 37,326, 301.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffiliates .. ...
22  Depreciation, depletion, and amortization 3,426, 3,426,
23 INSUMANCE ..o 6,201. 973. 5,228,
24  Other expenses. ltemize expenses not covered : . ' ' '
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 0% of ling 25, columa (A) -
amount, fist line 24e expenses oa Schedule 0.) Lo : L
a PROGRAM EXPENSES 237,266, 236,775, 491, 0.
» ALLIANCE EXPENSES 162,275, 162,275, 0. 0.
¢ PUBLICATIONS AND MERCHA 64,530, 63,412, 1,118. 0.
d DUES AND SUBSCRIPTION 53,8951, 49,086, 4,865, 0.
e All other expenses 14,370. 11,992- 2,378.
25 Total functional expenses. Add tines 1 through 24e 1,480,672, 1,331,950, 122,093, 26,629,
26 Joint costs, Complete this line only if the organization
reported in celumn (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check hara > |:I if following SOP 98-2 [ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

AMERICAN CHILDHOOD CANCER ORGANIZATION

52-1071826 pageid

[Part X | Balance Sheet

832011 12-31-18
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2018.05000 AMERICAN

Check if Schedule O contains a responsg ornotetoany lineinthis Part X ... L]
(A} (8)
Beginning of year End of year
1 Cash - nOMINEESEHRANNG |, .._.....cvevovovoerrrsormessecs s 1,262,254, 1 840,251.
2 Savings and temperary cash investments 2
3 Pledges and grants receivable, net . 3
4 AcCOUNts receivable, MOt _ ... 102,000 4 55,880.
5 Loans and other receivables from cutrent and former officers, directors, : R
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L e s 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
;3 employees' beneficiary organizations {see instr). Complete Part it of SchL | 6
@ | 7 Notesandloans receivable,net ... 7
S| 8 inventories fOr SalB OFUSE ... ....ocoeiiooers oo 227,625.) 8 297,436,
9 Prepaid expenses and deferred charges .. ..., 7,382.0 9 7,624,
10a Land, bulldings, and eguipment: cost or other ' ' o
basis, Complete Part Vi of Schedule D 50,981. -
b Less: accumulated depreciation ... 35,232, 15,709, 10c 15,749.
11 Investments - publicly traded SECUMIES . _..........oovooeoosvercenreerrnne 463,168.] 11 587,210.
12 Investments - other securities. See Part iV, line 11 12
13  Investments - program-refated. See Part IV, line 11 13
14 Intangible assets . ... 22,144.] 14 33,601,
15  Other assets. See Part IV, line 11 6,604, 15 6,604.
16 Total assets, Add lines 1 through 15 (must equalline 34} ... oo 2,106,886, 16 1,844,355,
17  Accounts payable and acorued expenses . e 18,871.] 17 29,194.
18 Grants payable | | . ... ) 18
19 Deformed revenUS || .. . .o coensesnmeree e s 18
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account iability, Complete Part IV of Schedule D | .. 21
@ 122 Loans and other payables to current and former officers, directors, trustees,
f: key employees, highest compensated employees, and disqualified persons,
2 Complete Part | of SChedUIB L . .....icc.icevrrervrenrsiererecsssereeens e 22
= |23 Secured mortgages and notes payable to unrelated third parties . .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total ligbilities. Add lines 17 OUGN 25 .o 18,871.] 26 29,194,
Organizations that follow SFAS 117 {ASC 958), check here b LX} and FEEREE R o
@ complete lines 27 through 29, and lines 33 and 34, o )
% 27 Unrestrictad Ret a88elS ] 1,491,114, 27 1,093,260,
g 28 Temporarily restricted Net @SSk e 596,501.] 28 721,901,
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P E_._.J
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. 30
2 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 Total net assets or fund balances ... 2,088,015, a3 1,815,161,
34__ Total liabilities and net assets/fund balances ... 2,106,886 24 1,844,355,
Form 990 (2018)
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Form 990 (2018) AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineg in this Part Xl

1 Total revenue (must equal Part Vill, column {A), line 12) 1 1,290,835,
2 Totai expenses {must equal Part I1X, column {A), line 25) 2 1,480,672,
3 Revenue less expenses. Subltact ine ZIrom e 1 3 -189,837,
4 Net assets or fund batances at beginning of year {must equal Part X, line 33, colurnn (&) ..., 4 2,088,015,
5 Net unrealized gains (losses} on investments 5 -83 ’ 017.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund batances {explain in Schedule O} e, 9 0.
10 Net assets or fund balances at end of year, Combine lings 3 through 9 {must equal Part X, line 33,
OO )] i ittt i e e eeieieeeiieeeieieeiieeieie it ieeeirete e ittt 10 1,815,16l.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a responsa or note toany line inthis Part XH ... e I__Xj
Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [X] Accrual {1 other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "¥es," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l::' Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accourtant? . e, ap | X
If "Yes," chack a bax below to indicate whether the financiaf statements for the year were audited on a separate basis,
consofidated basis, or both;
Separate basis (] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . 2c X
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ' ' :
Aa As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtaNd OMB GIFGUIBI ATBB7 . .oeiiccceiiiiireciios st s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits ... 3b

Form 990 (2018)

632012 12-31-18
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SCHEDULE A . . . OME No. 1545-0047

(Form 860 or 990-E2) Public Charity Status and Public Support YV T o

Complete If the organization is a section 501{c}{3] organization or a section 20 1 8
4947(a)(1} nonexempt charitable trust.

Departmens of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intatnal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information, ‘Inspection
Name of the organization Employer identification number

AMERICAN CHILDHQOOD CANCER ORGANIZATION 52-1071826
{Part]:] Reason for Public Charity Status (All organizations must complete this part.) See instrustions.

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

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

|:| A school described in section 170{b){1){A)ii). {Attach Schedule E (Form 990 or 880-EZ}.)

|:| A hospital or a cooperative hospital service organization described in section 170[bY 1){A)iH).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{lii). Enter the hospital's name,

city, and state:

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

saction 170(b){1){A)iv}. {Complete Part 11)

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

An organization that normally receives a sulpstantial part of its support from a governmental unit or from the generat public described in

section 170{b){ 1}{A}{v]). {Comptete Part [}

A community trust described in section 170ib){ 1{A){vi). {Complete Part 1.}

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

or university or a non-land-grant college of agricutture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

income and unrelated business taxable income {ess section 511 tax} from businesses acguired by the organization after June 36, 1975.

See section 509(a){2). (Complete Part lil.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{aj(4).

12 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 569(a)(1) or section 509{a}(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of suppeorting organization and complete lines 12e, 12f, and 12g.

a li] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

|:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C,

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

s W N

[+:]

7 00 ®0 0

10

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e (] Check this box if the organization received a written determination from the IRS that it is a Type §, Type II, Type llI
functionally integrated, or Type 1l non-functionally integrated supporting organization,

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i} Nama of supported {ii} EIN {iii} Type of arganization "(‘“'l Erl"gﬂ;r%ﬂig‘l%ﬁ%’me:a” {v) Amaount of manatary {vi) Amount of other
M " !2 i s ! Pl
organization {described on lines 110 Yes No support (see instructions) | support (see instructions)
above {ses instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 16-11-18  Schedule A (Form 990 or 920-EZ) 2018
13
17001203 758571 AM09 2018.05000 AMERICAN CHILDHOOD CANCER O AMQ9 2




Schedule A (Form 890 or 990-E7) 2018 AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 pages
Part 1l l Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170{b){1}(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. if the organization
fails to qualify under the tests listed below, please complete Part H1.}

Section A. Public Support
Calandar year (or fiscal year baginning in) - {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (o not
include any "unusual grants."}

318,977.) 354,784, 457,065, 1,149,809, 690 ,454.] 3,011 089,

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

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

4 Total Add lines 1 through 3 318,977, 354,784.] 497,065, 1,149 809,] 690,454, 3 011 089,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown cn line 11, S : . .
column (f) SRS N s ool o] 1,590,288,

6 _Public SUpport. Subtact neSromlined. |~ | - o I 1,420,803,
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2014 {b} 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

7 Amounts from fine 4 318,977, 354,784.] 457,065, 1,14%,809.] 690,454, 3,011,089,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 296, 394, 360, 91. 54,817. 55,958.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10 |~ © - 4 e e k ' 3,067,047,

12 Gross raceipts from related activities, etc. (588 NSITUGHONS) | e r e rreeereeee 12 1 1,046,695,

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

organization, check this boX and S0P Mere ..t it s | G
Section C, Computation of Pubiic Support Percentage
14 Public suppott percentage for 2018 {line 8, column {f} divided by line 11, column {f)) 14 46.32 o

15 Public support percentage from 2017 Schedule A, Part I, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly SUDPOREO OrgaNIZat 0N L e, >
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPORE Organ Zation | . o e e e, > D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% ot more,
and Iif the organization meets the "facts-and-circumstances"” test, check this box and stop here, Explain in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . ...
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization || .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instrugtions
Scheduie A (Form 990 or 990-E2) 2018

832022 10-11-18
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Schedule A (Form 990 or 990.52) 2018 AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 pages
i Eart ill | Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar yoar (or tiscal year beginning In) P> {a) 2014 {b) 2015 [c) 2018 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 _ ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 racaived
from other than disqualified persons that
axcaed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7aand 7b

8_Public support: jsbuat i fe rom ing )
Section B, Total Support

Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {s) 2018 {f} Total
9 Amounts from line 6

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

b Unrefated business taxable income
(less section 511 taxes} from husinesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VE} v
13 Total suppork. (Add fines 9, 10c, 14, and 12)

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

check this box and StOPRere ... | < L]
Section C. Computation of Public Support Percentage |
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... 15 % ,
16 _Public support percentage from 2017 Schedule A, Part Il e 15 oo inincins: 16 % |
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 investment income percentage from 2017 Schedule A, Partlll, ine 17 ..., 18 %
19a 33 /3% support tests - 2018, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat
more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2017. If the organization did not check a box on fine 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ... > ]
20 _Private foundation, I the organization did not check a box on line 14, 19a, or 19b, gheck this box and sgeinstructions ..o, > L]
832023 10-11-18 Schedule A (Form 990 or 880-EZ) 2018
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Schedule A {Form 890 or 980-E2) 2018 AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 pages
I Eart i! | Supporting Organizations

(Complete only if you checked a box in fing 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did tha organization have any supported organization that does not have an IRS determination of staius '
under section $09{(a){1) or (2?2 /f "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
{b) and (c} befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (8) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI whan and how the
organization made the determination. 3h

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

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

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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)7 If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? 7 "Yes,"

answer (b} and {c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supportad organizations added, substituted, or removed; (i) the reasons for each such action;
{liy the authority under the organization's organizing docurnent authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typeor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facillties) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or {iii) other supporting organizations that also
support or berefit one or more of the filing organization's supperted organizations? If "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77?
I "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined In section 4948 (other than foundation managers and organizations described
in section 509(a){1) or (217 /f "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b

¢ Did & disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, ac

10a Was the orgahization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? /f *Yes," answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 16 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or $90-E7) 2018 AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 pages
[PartiV| Supporting Organizations ;onfinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢)
helow, the governing body of a supported organization? 1ia
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part VI, iic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type {ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effact on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or slected by the supported
organization(s) or (i} serving on the governing body of 4 suppotted organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type ill Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a |:| The organization satisfied the Activities Test. Complate line 2 below.
b [ the organization is the parent of each of its supported organizations. Complete line 3 below.
[ [:l The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer {a) and {b) below. Yes [ No
a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes," explain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role plaved by the organization in this regard. 3b
832025 10-11-18 " Schedule A (Form 990 or 980-EZ) 2018
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Schedule A {Form 990 o-r 900-£7) 2018 AMERICAN CHILDHQOD CANCER ORGANIZATION 52-1071826 Page &

| Part V | Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type il non-functionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net iIncome {A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

[LEE- N {A RN P

Depreciation and depletion

S (O | {0 [N fes

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

=]

7

-

Other expenses (soe instructions)

8

Adjusted Net Income {subtract lines 8, 6, and 7 from line 4) ]

Section B - Minimum Asset Amount {A) Prior Year

{B) Current Year
(optional)

1

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

Average monthly value of securities 1a

Average monthly cash balances 1k

Fair market value of other non-exempt-use assets ic

Total (add lines fa, 1b, and 1c) 1d

¢l )0 |T (o

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

Acquisition indebtedness applicable to hon-exempt-use assets 2

[~

[

Subtract line 2 from line 1d

F-

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

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

Muktiply line 5 by .035

Recoveries of prior-year distributions

@ |~

o~ |® [ |&

Minimum Asset Amount {add line 7 to fine 6)

Section C - Distributable Amount '_ ':' _ B Current Year

Adiusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior yvear (from Section B, line 8, Column A)

Enter greater of line 2 or ling 3

O B [0 [N =

Income tax imposed in prior year

;s W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

-l

|1 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting arganization {see
instructions}.

Schecdule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 page7
[Part V| Type Ill Non-Functionally integrated 509{a)(3) Supporting Organizations ontinueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quealified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instrugtions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

|~ || [& W

il {ii) {iir}

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

'

1 Distributable amount for 2018 from Section G, line 8

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

3  Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

e

{

From 2016
From 2017
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
i
I

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of fine 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o (oo |T|»

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-67) 2018 AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 Ppages

art Supplemental Information. Pravide the explanations required by Part I, line 10; Part Il, line 17a or 17k; Part I1l, fine 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, 9b, 8¢, 114, 11b, and 11ic; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional Information.
{See instructions.)

832028 10-11-18 Schedute A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF. 20 1 8

or 990-PF} . X .
Department of e Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identiflcation number
AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826

Organization type{chock one):

Filers of: Section:

Form 990 or 990-EZ X| 501{) 3 }{enter number} organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 politicat organization
Form 980-PF 501(c)3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

JoogbtdH

501(c){3) taxable private foundation

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

General Rule

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

Spectal Rules

@ For an organization desctibed in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170(b)(1){A)}{v]), that checked Schedule A (Form 990 or 980-EZ), Part |l line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VIII, fine h;
or (i) Form 990-E2, fine 1, Complete Parts 1 and i,

D For an organization described in section 501(c}(7}, (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor, during the
year, totat contributions of mora than $1,000 exclusively for refigious, charitable, scientifi, literary, or educational purposes, ot for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A® in column (b} instead of the contributor name and address),
I, and H.

l:] For an organization described in section 501{c)(7), (8), or (10) iling Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nenexclustvely
refiglous, charitable, etc., contributions totaling $5,000 or more during theyear || ..., |

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B (Form 980, 990-EZ, or 930-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Natice, see the instructions for Form 800, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2018)

823451 11-08-18




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

Page 3

Name of organization

Employer identification number

AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. {c)
- (6] . FMV (or estimate) (d)
from Description of noncash property given . ) Date received
Part | {See instructions.}
{a)
No. (o) @ (@
from Description of noncash property given FMV (Inr esttr‘nate) Date received
Part | (See instructions.)
(@)
(c}
[
N . (o) . FMV (or estimate) (d)
from Description of noncash property given . ) Date received
Parti {See instructions.)
{a)
{c)
No. . (b} FMV {or estimate) td)
from Dascription of noncash property given . . Date recelved
Part | {See instructions.)
(a)
{e)
f?oor;'n D ipti f r(‘b)ash roperty given FMV {or estimate) Date ::tjzeived
Part] escription of noncash proberty 9 (See instructions.)
{a) (c)
No. o {b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instrugtions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

AMERICAN CHILDHCOD CANCER ORGANIZATION

Employer identification number

52-1071826

Part lll Exclusively religious, charitable, ete,, contributions to organizations described in section 501{c}{7), (8}, or {10} that total more than $1,000 for the year
trom any one contributor, Complete columns (a) through {e) and the following line antry. For organizations ’

completing Part I, entar the total of exciusively religicus, charitable, etc.,, contributions of $1,000 or {ess for the year. |Enter this info, once.) » $

Use duplicate copies of Part Il if additional space is heeded,

{a} No.
lgf;?‘ll {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’;ﬂ (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
E’rortnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gOftnl (b) Purpose of gift i {e) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. . OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements YT

{Form 980) P Complete if the organization answered “Yes" on Form 280, 20 1 8

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or i2b.

Department of the Traasury ’ Attach to Form 980, - ~.Open to PUb"C

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization Employer identification number
AMERICAN CHILDHOQOD CANCER ORGANIZATION 52-1071826

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {h} Funds and other accounts

Total number at end of year . . ...
Aggregate value of conttibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? || ... ... [ ves ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... [Jves [ Ino
]_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part [V, fine 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
L] Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L R

day of the tax year, - 1 Held atthe End of the Tax Year
a Total number of conservation Basements s 2a
b Total acreage restricted by conservation @asements | e 2b
¢ Number of conservation easements on a cettified historic structure includedin{a) ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National ReGISTEr ... ... e s 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year p»

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

violations, and enforcement of the conservation easements  NOIAST s (] Yes C i no
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)}(B)(i)
A0 SEGHAN 1ZOMMANBNINT ... et [lves [lno

9 In Part XlIi, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. _ _
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items,

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

(i} Revenue included on Form 930, Part VI, line 1
(i) Assets included in Form 990, Part X .o e e R

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

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

b Assets included in Form 990, Part X o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2018
832051 10-29-18
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Schedule D (Form 990) 2018 AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 page2
| Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d E:] Loan or exchange programs
b D Scholarty research e |_____| Other

e [ Preservation for future generations
4  Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? .................... [ Jves [ Ino

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

1a Is the organization an agent, trustee, custodian or ether intermediary for contributions or other assets not included
on Form 990, Part X? [ ves [ Ino

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

Amount
G BeginNIng BAIANCE | ..ottt e et ¢
d ADGIIONS QUING TG YBBI ||, .. .iiiiiiciieiee e ettt et et s et ee e 1d
e Distributions during the year 1e
FOENAING DBANGE || et oSt e if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabifity? L] Yes L_I'No
b_If "Yes " explain the arrangemaent in Part Xill. Checlk here if the explanation has been providedon Part Xl ..o

]_I5art Vo Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years bagk

1a Beginning of year balance
Contributions |, ...
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs ..o
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or gquasi-endowment %
b Permanent endowment %
¢ Temporatily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations Jafi)
(i) refated OFGANIZALIONS | e ettt r e et et ar bttt e 3afil)
b If "Yes® on line 3ali}), are the related organizations listed as required on Schedule B? e, 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part V| ] Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

o 0 0 o

)

Description of property {a) Cost or other {b) Cost or other {c} Accumuiated (d) Book value
basis (investment) basis {other) depreciation

Ta Land
b Buildings ...
¢ bLeasehold improvements | ...
d EQUIDMENt e 50,981. 35,232, 15,749.
e Other

Total, Add Ilnes 1a throuc;h 1, {Column {di must equal Form 980, Part X, cokirnn (B), ine 106) . o 15,749.

Schedule D (Form 990) 2018

832052 10-29-18 5 |
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Schedule D (Form 990) 2018 AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826 page3
Part VI|| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 980, Part X, line 12.
{a) Description of security or calegory gincluding name of security) (b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... ........cccooneiiieenns
{2) Closely-held equity interests
{3) Other

A

B)

G

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.)
Part Villj Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
(2)
)]
{4)
(5}
{6}
{7}
(8}
{9)
Total. (Gol. (b} must equal Form 990, Part X, col. {B} line 13.)
! Part IX l Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Bescription (b} Book value

(1)
(2}
{3}
{4)
{5)
(8)
n
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, €0l (B fine 150 i e »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25.

1. {a) Dascription of liability {b) Book value

(1} Federal income taxes

2

3

{4

]

(6)

]

8

)
“otal. {Column (b) must equal Form 890, Part X, col. (Bl line25.) ... »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the feotnote to the organization's financial statements that reports the

organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi

Schedule D (Form 930} 2018

832053 10-29-18
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Schedute D {Form 990) 2018 AMERICAN CHILDHOOD CANCER ORGANIZATIQON 52-1071826 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,290,835.
2 Amounts included on line 1 but not on Form 980, Part VIIi, line 12: '

a Netunrealized gains {losses) oninvestments e 23

b Donated services and use of faclities e e, 2b

¢ Recoveries of prior year gramts e 2¢

d Other Describein Part XHLY e 2d

@ ADAHiNeS 2AHAIOUGN 20 ... ... oo 2e 0.
3 SUDACE NG 28 fTOM NG 1 ... ...\ eeeee e e oo 3 | 1,290,835,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a investment expenses not included on Form 980, Part Vil Eine 70 ... da

b Other (Describein PartXIILY 4b

€ AddIINES 4 ANT AD | e e 4c 0.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part £, ine 12) oo iioonsies, 5 1,290,835,

Part Xl ] Reconciliation of Expanses per Audited Financia! Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | e 1 1,480,672,
2 Amounts included on line 1 but not on Form 990, Part IX, line 26:

a Donated services and use of faGilities | . .. e, 2a

b Prioryearadjustments s 2b

€ ONBIIOSSES | e 2c

d Other {Describe In Part XILY .. e 2d

@ AJGIINES 28 tIOUGN 20 | e et 2e 0.
3 Subtractline 2e from lINe 1 | i b s 3 1,480,672,
4  Amounts included on Form 890, Part X, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIl line 70 ... 4a

b Other(Describe in Part XIL) e 4b

€ AQAINES ABANA 4D L Lot 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part ], fine 18} ... .o 5 1, 480 ' 072,

[_Part XI| Supplemental Information.

Provide the descriptions required for Part l§, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCO HAS ADOPTED FASB ASC 740, INCOME TAXES, WHICH REQUIRE CHANGES IN

RECOGNITION AND MEASUREMENT FOR UNCERTAIN TAX POSITIONS. ACCO HAS

ANALYZED ITS TAX POSITIONS, AND HAS CONCLUDED THAT IT IS NOT AWARE OF ANY

UNCERTAIN TAX POSITIONS FOR WHICH IT BELIEVES THAT THERE IS A REASONABLE

POSSIBILITY THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL

CHANGE MATERIALLY IN THE NEXT TWELVE MONTHS. IF THIS POSITION CHANGES,

ACCO WILL ASSESS THE IMPACT OF ANY SUCH MATTERS ON ITS FINANCIAL POSITION

AND RESULTS OF OPERATIONS.

832054 10-20-18 Schedule D (Form 880) 2018
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Schedule P (Form 990) 2018 AMERICAN CHILDHOCD CANCER ORGANIZATION 52-1071826 pages
art Xlll | Supplemental Information (continued)

Schedule D {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05*6‘?“5'“&”

(Form 920 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dopartment of the Treasury P Attach to Form 990 or 990-EZ, ~.v. Qpen to Public .
Intemal Revanue Service P Go to www.irs.gov/Form980 for the latest information, . Inspection
Name of the organization Employer identification number
AMERICAN CHILDHOOD CANCER ORGANIZATICN 52-1071826

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADOLESCENT CANCER. WE ARE THEIR VOICE. SINCE 1370 WE HAVE BEEN

DEDICATED TO SUPPORTING RESEARCH, INCREASING PUBLIC AWARENESS AND

PROVIDING INFORMATION AND SUPPORT TO CHILDREN AND ADOLESCENTS WITH

CANCER AND THEIR FAMILIES ACROSS THE U.S. AND ARQOUND THE WORLD.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADOLESCENTS WITH CANCER AND THEIR FAMILIES ACROSS THE U.S. AND AROUND

THE WORLD.

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

FORM 990 IS REVIEWED BY THE BOARD'S TREASURER AND EXECUTIVE DIRECTOR BEFORE

BEING FILED.

FORM 980, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS THE POLICY ANNUALLY. BOARD MEMBERS ARE REQUIRED TO SIGN

OFF THAT THEY HAVE NO CONFLICTS OF INTEREST WHEN THE POLICY IS REVIEWED.

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

THE ORGANIZATICN'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE T(Q THE PUBLIC UPON REQUEST.

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

CONSULTING:

PROGRAM SERVICE EXPENSES 210,605,
MANAGEMENT AND GENERAL EXPENSES 0.
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2018)

83221t 10-10-18
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Schedule O {Form 990 or $80-EZ) (2018} Page 2

Name of the organization Employer identification number
AMERICAN CHILDHOOD CANCER ORGANIZATION 52-1071826
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 210,605,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 210,605,

FORM 990 AMENDED RETURN

AT THE TIME THE RETUN WAS ORIGINALLY PREPARED THE SCHEDULE OF

FUNCTIONAL EXPENSES DID NOT INCLUDE APPLICABLE ALLOCATIONS OF CERTAIN

COSTS. THEREFORE, PAGE 10 STATEMENT OF FUNCTIONAL EXPENSES HAS BEEN

UPDATED TO REFLECTED THE ALLOCATIONS, THIS ALSO EFFECTS PAGE 2.

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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Schedule 8 (Form 990} 2018 AMERICAN CHILDHQOOD CANCER ORGANIZATION 52-1071826 pages
1 Ear_t _V_" | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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