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BEFORE THE
FEDERAL TRADE COMMISSION

In the matter of: File No.: 132 3286
Matter No: 2223073
CIVIL INVESTIGATIVE DEMAND TO
CHILDHOOD LEUKEMIA
FOUNDATION, INC., DATED
SEPTEMBER 11, 2023

AMENDED PETITION TO QUASH
CIVIL INVESTIGATIVE DEMAND

Petitioner Childhood Leukemia Foundation, Inc. (“CLF”), by and through counsel and
pursuant to 15 U.S.C. § 57b-1(f) and 16 C.F.R. § 2.10, hereby petitions the Federal Trade
Commission (“Commission”) to quash the Civil Investigative Demand issued to CLF on
September 11, 2023 (“CID”). In support of this Petition, CLF respectfully states the following:

BACKGROUND

1. CLF is a New Jersey corporation that was incorporated in 1992. See Declaration
of Barbara Haramis 9] 2, attached hereto as Exhibit A.

2. In 1993, the Internal Revenue Service (“IRS”) granted CLF’s application to be
recognized as a non-profit corporation under 26 U.S.C. § 501(c)(3). Id. 4 3. CLF has maintained
this status without interruption since 1993. Id.

3. CLF is a charitable corporation that was organized for, and is dedicated to the sole
purpose of, educating, empowering and lifting the spirits of children throughout the United
States who are suffering from the devastating effects of cancer. Id. q 4.

4. CLF maintains several principal programs to achieve its stated purpose. These

include, but may not be limited to: “Keeping Kids Connected iPads,” “Hope Binders,” “Hugs U
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Wear,” and “Wish Baskets.” These programs assist these children with staying in touch with
their friends and family, facilitating their abilities to remain current on schoolwork while
receiving crucial cancer treatments, understanding their diagnosis and treatment journey, and
restoring lost self-esteem resulting from cancer treatments. I1d. ] 4-15.

5. Since CLF’s charitable work began in 1992, it has always made a concerted effort
to ensure that no child’s request to CLF goes unfulfilled. /d. 9 15.

6. On August 15, 2022, Commission staff served an initial CID on CLF.

7. Since the issuing of that CID, CLF has provided numerous documents to the
Commission, including the results of multiple audits of CLF performed by three independent
auditing firms. Id. § 23

8. The Commission has spent the past year investigating CLF and issuing additional
CIDs to numerous individuals and entities in support of its investigation.

0. As a result of the Commission’ year-long investigation, the Commission is in
possession of ample information to allow it to properly conclude that CLF is not “organized to
carry on business for its own profit or that of its members[.]” 15 U.S.C. § 44. Any claim by the
Commission that it “cannot make that determination at this stage of proceedings” is meritless.
See Order Denying Petition to Quash Civil Investigative Demand dated October 19, 2022
(“Order”) at 5.

10. On September 14, 2023, Commission staff served the subject CID on CLF. See
CID attached as Exhibit B.

11. The stated “Subject of Investigation” is:

Whether [CLF] . . ., as defined herein, committed violations of Section 5 of the

Federal Trade Commission Act, 15 U.S.C. § 45(a) and/or committed violations of
the Commission’s Telemarketing Sales Rule, 16 C.F.R. Part 310, relating to the

PUBLIC



FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 3 of 167 * -PUBLIC

solicitation of charitable donations, and whether Commission action to obtain
monetary relief would be in the public interest.

See Exhibit B at 3.

12. The CID requires a CLF representative to provide oral testimony at a hearing
schedule for November 16, 2023.

13. Counsel for CLF met with a Commission staff attorney telephonically on
September 27, 2023 to discuss the relief sought in this Petition. Specifically, CLF asserted that
the CID should be quashed as:

a. The Federal Trade Commission Act (“FTC Act”) does not authorize the
Commission to investigate or to issue and serve CIDs to non-profit corporations
like CLF;

b. The Commission’s statutory structure and regulations for challenging a
Commission-issued CID violate CLF’s Fifth Amendment rights; and

c. The Commission’s structure violates Article II, thereby rendering the CID
unlawful and void.

14. The Commission’s staff attorney disagreed, and the parties were unable to resolve
their issues.

15. CLF therefore seeks the relief sought herein, namely an order that the CID be
quashed due to the fact that (1) the FTC Act does not authorize the Commission to investigate
and to issue and serve CIDs to non-profit corporations like CLF, (2) the Commission’s process
for challenging a CID violates CLF’s Fifth Amendment rights, and (3) the Commission’s

unconstitutional structure renders the CID unlawful and void.
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ARGUMENT

A. The Commission Lacks Authority Over CLF.

CLF objects to the CID on the grounds that the Commission lacks the legislative
authority: 1) to investigate non-profit corporations like CLF and ii) to issue and serve CIDs to
such non-profit corporations that are the stated “Subject of Investigation” listed in the CID, or in
the alternative, to issue and serve CIDs to non-profit corporations like CLF. Because Congress
exempted non-profit corporations from the Commission’s investigative and enforcement
authority, the Commission lacks the aforementioned authority. Therefore, the CID must be
quashed.

1. The Commission Lacks Authority Over Non-Profit Corporations.

“[TThe Commission has only such [authority] as Congress has conferred upon it by the
[FTC] Act.” Community Blood Bank v. FTC, 405 F.2d 1011, 1015 (8th Cir. 1969) (citing FTC v.
Western Meat Co., 272 U.S. 554, 559 (1926); FTC v. Sinclair Refining Co., 261 U.S. 463, 473
(1992)). Congress, through the FTC Act, only granted the Commission enforcement authority
over “persons, partnerships, [and] corporations.” 15 U.S.C. § 45(a)(2) (“emphasis”). Congress
expressly limited that authority to only corporations “organized to carry on business for . . .
profit.” FTC v. Freeman Hosp., 914 F. Supp. 331, 333 (1995) (quoting 15 U.S.C. § 44).
Congress did not grant the Commission enforcement authority over non-profit corporations like
CLF. See Community Blood Bank, 405 F.2d at 1022 (“[U]nder [15 U.S.C. § 44] the Commission
lacks [authority] over nonprofit corporations . . . which are organized for and actually engaged in
business for only charitable purposes, and do not derive any ‘profit’ for themselves or their
members|.]”); see also The Telemarketing Sales Rule, 68 Fed. Reg. 4580, 4585 (Jan. 29, 2003)

(“One type of ‘activity which is outside the [authority]’ of the FTC Act, as interpreted by the
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Commission and federal court decisions, is that conducted by non-profit entities. Sections 4 and
5 of the FTC Act, by their terms, provide the Commission with [authority] only over persons,
partnerships, or ‘corporations organized to carry on business for their own profit or that of their
members.””); see also United States v. Carilion Health System, 707 F. Supp. 840, 841 n.1 (W.D.
Va. 1989) (“[T]he FTC Act d[oes] not confer [authority] over non-profit entities on the FTC.”).
2. The Commission Lacks Authority to Investigate and to Issue and Serve
CIDs to Non-Profit Corporations Based upon the Plain Meaning of the
FTC Act.
i The Definition of “Corporation” in Section 4 of the FTC Act
Expressly Denies the Commission of Investigatory Authority
over Non-Profit Corporations.

Congress did not grant the Commission with any investigatory authority greater than the
enforcement authority it conferred upon the Commission through the FTC Act. Therefore, the
Commission lacks investigatory authority over non-profit corporations, just as it lacks
enforcement authority over non-profit corporations. This is abundantly clear from the plain
meaning of the FTC Act.

Section 4 of the FTC Act contains definitions of terms found in the FTC Act. In Section

4, Congress declared that:

The words defined in this section shall have the following meaning when
found in [the FTC Act], to wit: . . .

“Corporation” shall be deemed to include any company, trust, so-called
Massachusetts trust, or association, . . . incorporated or unincorporated,
without shares of capital or capital stock or certificates of interest, except
partnerships, which is organized to carry on business for its own profit or
that of its members.

15 U.S.C. § 44 (emphasis added). Accordingly, Congress instructed that any time the word
“corporation” is used within the FTC Act, it shall have that prescribed meaning, which expressly

includes only for-profit corporations and excludes non-profit corporations.
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Congress vested the Commission with investigatory authority only as set forth in Section
6 of the FTC Act:

The commission shall also have power—

(a) Investigation of persons, partnerships, or corporations. To gather and

compile information concerning, and to investigate from time to time the

organization, business, conduct, practices, and management of any person,

partnership, or corporation engaged in or whose business affects commerce].]
15 U.S.C. § 46 (emphasis added).

When following Congress’s express instructions by employing the definition of
“corporation” contained in Section 4 to define the term “corporation,” as it is used in Section 6,
just as is done for the term “corporation” as it is used in Section 5, it is abundantly clear that

Congress only authorized the Commission to investigate corporations which are “organized to

carry on business for [their] own profit or that of [their] members.” See 15 U.S.C. § 44.

Congress did not authorize the Commission to investigate corporations that are not organized to
carry on business for their own profits or that of their members. The Commission cannot simply
circumvent that express congressional limitation by attempting to classify such non-profit
corporations as “persons.” “[T]he distinction made in the [FTC] Act between corporations acting
for profit and nonprofit corporations would be erased if all the Commission had to do, in order to
obtain [authority]” over a non-profit corporation was simply attempt to classify it as a person.
See Community Blood Bank, 405 F.2d at 1021.

The Commission therefore lacks the authority to investigate non-profit corporations, like
CLF, that are not organized to carry on business for their own profit or that of their members. /d.
at 1022 (“the Commission lacks [authority] over non-profit corporations”). The Commission’s

entire investigation of CLF exceeds the limits of the Commission’s express investigative

PUBLIC



FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 7 of 167 * -PUBLIC

authority. Therefore, the CID, which is part of the Commission’s unconstitutional investigation,
is improper and must be quashed.!
ii. The Commission Lacks Authority to Issue and Serve CIDs to
Non-Profit Corporations that are the stated “Subject of
Investigation” Listed in the CID.
The issuing of the subject CID exceeds the Commission’s investigatory authority, even if
“other legal entity,” as that term appears in 15 U.S.C. § 57b-1, can include non-profit
corporations like CLF. To the extent the term “other legal entity,” as it appears in 15 U.S.C. §
57b-1(1)(a)(6), provides the Commission with the authority to issue and serve CIDs to non-profit
corporations, such authority only exists when the non-profit corporation is not the stated “Subject
of Investigation” listed in the CID. See FTC v. Winters Nat’l Bank & Trust Co., 601 F.2d 395,
402 (6th Cir. 1979) (holding that the Commission’s issuing of a subpoena to a bank, with the
bank being outside the Commission’s enforcement and investigatory authority, did not exceed
the Commission’s investigatory authority only because the bank itself was not the subject of the
Commission’s investigation).
Congress authorized the Commission to issue and serve CIDs in Section 20 of the FTC
Act as follows:
Whenever the Commission has reason to believe that any person may be
in possession, custody, or control of any documentary material or tangible
things, or may have any information, relevant to unfair or deceptive acts or
practices in or affecting commerce (within the meaning of section 5(a)(1)
of this title) . . . the Commission may . . . issue in writing, and cause to be
served upon such person, a civil investigative demand].]

15 U.S.C. § 57b-1(c)(1) (emphasis added).

Congress defined the term “person,” as it appears within Section 20, as:

! The Commission has issued multiple other CIDs as part of its investigation of CLF. The
unconstitutional nature of the Commission’s investigation of CLF also renders those CIDs
improper.
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[A]ny natural person, partnership, corporation, association, or other legal
entity, including any person acting under color or authority of State law.

15 U.S.C. § 57b-1(a)(6) (emphasis added).

The Commission held that the term “other legal entity” gives it the authority to issue
CIDs to non-profit corporations like CLF. See Order at 3 (holding the Commission has authority
under Section 20 to issue a CID to CLF because CLF “certainly is a ‘legal entity.””). The
Commission is mistaken. It has ignored that Section 20 “is not an independent grant of authority
or source of substance power for the Commission . . . [rather] Section 6 must govern, and
subsection (a)” provides that any Commission investigations of non-profit corporations like CLF
exceed the Commission’s investigatory authority. /d. at 400 (quoting FTC v. Rockefeller, 591
F.2d 182, 186 (2d Cir. 1979)). Therefore, the Commission only has authority to issue and serve a
CID to a non-profit corporation if the stated “Subject of Investigation™ listed in the CID does not
itself exceed the Commission’s Section 6 investigatory authority.

It is inarguable that CLF is the stated “Subject of Investigation™ listed in the CID. See
Exhibit B at 3. CLF is outside the Commission’s investigatory authority because it is not
organized to carry on business for its own profit or that of its customers. See 15 U.S.C. § 46(a);
see also 15 U.S.C. § 44. Therefore, the Commission’s issuing and serving of the CID to CLF

exceeded the Commission’s investigatory authority and must be quashed.?

2 Any attempt by the Commission to rely upon In re March 19, 2014 Civil Investigative Demand
Issued to Police Protective Fund, Inc., File No. 1323239, 2014 FTC LEXIS 130 (May 22, 2014)
(“Police Protective Fund™) or In re Feature Films for Families, FTC File No. 102 3023, 2010
FTC LEXIS 134 (Sept. 23, 2010) in opposition is misplaced. In Police Protective Fund, the
petitioner did not bring the inherent limitations of the Commission’s investigatory authority
described above to the Commission’s attention, nor did the Commission undertake that proper
analysis on its own volition. In re Feature Films for Families contains the Commission’s
determination that it “can require production of material from an entity that is not subject to [its]
enforcement authority if that material furthers [its] investigation of possibly illegal conduct by
entities that are subject to [its authority][.]” 2010 FTC LEXIS 134, at *8. As addressed, the

8

PUBLIC



FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 9 of 167 * -PUBLIC

iii. Alternatively, the Definition of “Corporation” in Section 4 of
the FTC Denies the Commission of the Authority to Issue
and Serve CIDs to Non-Profit Corporations.

Alternatively, the Commission’s congressionally granted authority to issue and serve
CIDs is not any greater than the general authority Congress conferred upon the Commission
through the FTC Act. The Commission’s lack of authority to issue and serve CIDs to non-profit
corporations is abundantly clear from the plain meaning of the FTC Act.

As previously stated, Section 4 of the FTC Act contains definitions of terms found in the
FTC Act. See 15 U.S.C. § 44 (“The words defined in this section shall have the following
meaning when found in [the FTC Act.]”’) (emphasis added). Section 4 defines “corporation” as a
“company . . . which is organized to carry on business for its own profit or that of its members.”
Id. Accordingly, any time the word “corporation” is found within the FTC Act, it shall have that
prescribed meaning, which excludes non-profit corporations.

As further previously stated, Congress only authorized the Commission to issue and serve
CIDs only to “persons,” as forth in Section 20 of the FTC Act. See 15 U.S.C. § 57b-1(c)(1).
Congress, within Section 20, defined the “persons” it authorized the Commission to issue and
serve CIDs to as “any natural person, partnership, corporation, association, or other legal entity,
including any person acting under color or authority of State law.” 15 U.S.C. § 57b-1(a)(6)
(emphasis added).

Section 20 is part of the FTC Act. Congress did not assign a “special” definition of the
term “corporation” for the limited purpose of interpreting the term “person” in Section 20.
Therefore, the definition of “corporation” contained in Section 4 must be assigned to the word

“corporation” found within the definition of “persons” contained in Section 20. See Biden v.

CID’s “Subject of Investigation” is CLF a non-profit corporation that is not subject to the
Commission’s authority.
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Nebraska, 143 S. Ct. 2355, 2368-71 (2023) (internal citations omitted) (the Supreme Court
analyzed the Department of Education’s authorizing statutes using ordinary statutory tools of
statutory interpretation to hold that the agency had exceeded its authority, as it observed that the
Department of Education’s statutory authority “has limits” and that “[hJowever broad the
meaning of ‘waive or modify,’ that language cannot authorize the kind of exhaustive rewriting of
the statute that has taken place here”); see also King v. Burwell, 576 U.S. 473, 485 (2015)
(internal citations omitted) (When engaging in statutory interpretation, “[i]f the statutory
language is plan, [the court] must enforce it according to its terms. . . . So when deciding whether
the language is plain, [the court] must read the words ‘in their context and with a view to their
place in the overall statutory scheme.”). Failing to do so disregards Congress’ intent and the
plain meaning of the statute. See United States v. Ron Pair Enters., Inc., 489 U.S. 235, 240-41
(1989) (As it relates to statutory interpretation, “as long as the statutory scheme is coherent and
consistent, there generally is no need for a court to inquire beyond the plain language of the
statute.”).

When following the plain meaning of the FTC Act and applying the definition of
“corporation” contained in Section 4 to the term “corporation” as it appears within the definition

of “person” contained in Section 20, it is abundantly clear that Congress only authorized the

Commission to issue and serve CIDs to corporations which are “organized to carry on business

for its own profit or that of its members.” See 15 U.S.C. § 57b-1(6). Therefore, the Commission
would exceed its investigatory authority by issuing and serving CIDs to non-profit corporations,
like CLF, that are not organized to carry on business for their own profit or that of their
members. See Community Blood Bank, 405 F.2d at 1022 (“the Commission lacks [authority]

over non-profit corporations”).

10
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Any attempt by the Commission to argue that it can issue and serve CIDs to non-profit
corporations because of the existence of the term “other legal entity” within 15 U.S.C. § 57b-
1(a)(6), is misplaced. “[T]he distinction made in the [FTC] Act between corporations acting for
profit and nonprofit corporations would be erased if all the Commission had to do, in order to
obtain [authority]” to issue and serve CIDs to non-profit corporations was to just classify them as
“other legal entities.” See Community Blood Bank, 405 F.2d at 1021. Quite simply, the
Commission cannot issue a CID to CLF because it is not organized to carry on business for its
own profit or that of its members. The Commission cannot ignore 15 U.S.C. 44’s definition of
“corporation.” That applicable definition renders the Commission’s attempt to classify CLF as an
“other legal entity” to be an improper circumvention of the congressional limitations on the
Commission’s investigatory authority. Therefore, the CID must be quashed.

3. Whether a Corporation is a Non-Profit Corporation outside the limits of
to the Commission’s Enforcement and Investigatory Authority is
Determined by the Two-Prong Non-Profit Test.

A two-prong test determines whether a corporation is a non-profit corporation that is
outside the limits of the Commission’s enforcement and investigatory authority. This test looks
to “the source of the [entity’s] income, i.e., to whether the corporation is ‘organized for and
actually engaged in business for only charitable purposes,” and to the destination of the income,
i.e. to whether either the corporation or its members derive a profit.” In re Daniel Chapter One
and James Feijo, DOCKET NO. 9329, 2009 FTC LEXIS 157, at *143 (Aug. 5, 2009) (quoting
In re College Football Ass’n, et al., Docket 9242, 1994 FTC LEXIS 350, at *51-52 (June 16,
1994)). The test focuses on “whether the organization’s funds are properly used for recognized
public purposes, rather than distributed to private persons or for-profit companies.” In re

College Football Ass'n, et al., 1994 FTC LEXIS 350, at *9; see also Community Blood Bank,

11

PUBLIC



FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 12 of 167 * -PUBLIC

405 F.2d at 1019 (“[S]o long as its income is devoted exclusively to the purposes of the
corporation, and not distributed to members or shareholders, it surely does not cease to be a
nonprofit corporation merely because it has income[.]”) (internal citations omitted). “A
determination by the IRS, that a [corporation] organized and operated for purposes recognized as
conferring non-profit status under Section 501(c)(3) should not be disregarded” by the
Commission in its determination of whether a company is a non-profit corporation. In re
College Football Ass’n, et al., 1994 FTC LEXIS 350, at *36.

i CLF is Organized for and Actually Engaged in Business for
Only Charitable Purposes.

Here, it is unquestionable that CLF is a charitable non-profit corporation outside the
Commission’s authority. CLF is a corporation properly organized and existing under the laws of
the State of New Jersey. See Haramis Decl. § 2. CLF is a charitable non-profit corporation that
was organized for - and is dedicated to - the sole purpose of achieving its mission. As previously
stated, this mission is to educate, empower and lift the spirts of children located throughout the
United States who are suffering from the devastating effects of cancer. Id. 49 4-15. CLF has
been solely engaged in charitable business for approximately 30 years. CLF’s business serves no
other purpose than the foregoing charitable purpose. Id. 5. In operating solely for its charitable
purpose, CLF does not carry on its charitable business for its own profit or the profit of its
members. See Haramis Decl. § 17. In 1993, the IRS granted CLF’s application to be recognized
as a non-profit corporation under 26 U.S.C. § 501(c)(3). See Haramis Decl. § 3. CLF has
maintained this status without interruption since 1993. Id.

More than approximately 99% of CLF’s revenue has come from charitable donations
obtained through fundraisers and solicitations. Id. § 16. This revenue is then used by CLF to

fund its charitable programs and achieve its charitable purpose and mission. /d. The foregoing

12
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establishes that CLF is organized for and actually engaged in business only for charitable
purposes. “[T]he Commission lacks [authority] over nonprofit corporations . . . which are
organized for and actually engaged in business only for charitable purposes.” Community Blood
Bank, 405 F.2d at 1022.

ii. Neither CLF Nor its Members Derive a Profit from CLF.

CLF does not derive any profit for itself or its members. See Haramis Decl. 9§ 17; see
also Community Blood Bank, 405 F.2d at 1022 (“the Commission lacks [authority] over
nonprofit corporations . . . which . . . do not derive any ‘profit’ for themselves or their
members”). As can been seen from CLF’s Form 990 for 2019, 2020, and 2021, CLF has no
members that derive a profit from CLF. See Haramis Decl. 49 16-17. In fact, CLF does not have
any members whatsoever, including for-profit members. /d. 9 18.

The affairs of CLF are supervised by its Board of Directors, which currently consists of
three individuals. /d. § 19. None of these individuals receive compensation, profit, or pecuniary
benefits from CLF. Id. CLF compensates its staff, including its Executive Director, for services
rendered that allows CLF to implement its charitable programs. Id. q 22.> But this is not
evidence of CLF being a for-profit corporation. See In re College Football Ass’n et al., 1994
FTC LEXIS 350, at *31 (dismissing the action as the Commission lacked [authority] over the
College Football Association (“CFA”) due to its non-profit status, notwithstanding the fact that
“CFA’s staff, including its executive director, are . . . compensate[d] for services rendered.”). As
the foregoing demonstrates, CLF is not “an entity organized to carry on activities that [] confer
greater than de minimis or presumed economic benefits on” its profit seeking members, of which

there are none. Cal. Dental Ass’nv. FTC, 526 U.S. 756, 767 n.6 (1999).

3 From 2019 to 2021, the annual combined salaries of CLF’s Executive Director and Chief
Operating Officer did not exceed $310,000. See Haramis Decl. at composite Exhibit 3.

13
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Although CLF revenue exceeds expenses in some years, but not always, the “[r]eceipt of
income in excess of expenses, making an organization capable of self-perpetuation or expansion,
is not ‘profit’ within the meaning of [the FTC Act].” In re College Football Ass’n et al., 1994
FTC LEXIS 350, at *9, *51 (citing Community Blood Bank, 405 F.2d at 1016). CLF’s income is
intended to be reinvested to fund, expand, and further its charitable purpose and mission of
helping children suffering from cancer. See Haramis Decl. § 21; see also Community Blood
Bank, 405 F.2d at 1019 (“[S]o long as its income is devoted exclusively to the purpose of the
corporation, and not distributed to members or shareholders, it surely does not cease to be a non-
profit corporation merely because it has income[.]”) (citation omitted).

The Commission has seemingly become fixated on CLF’s telemarketing fundraising
expenses. First, to the extent the Commission believes such expenses are relevant to whether
CLF is organized to carry on business for its own profit or that of its members, the Commission
is improperly conflating expenses with profit. CLF’s telemarketing fundraising expenses are just
that, expenses. The telemarketing companies CLF has worked with for fundraising purposes are
not members of CLF and no part of CLF’s income is distributed to them. Second, it is not illegal
for nonprofit corporations to utilize telemarketing as part of its fundraising efforts.
Telemarketing allows smaller nonprofits, like CLF, to increase their fundraising reach.

CLF derives no profit from its business operations. See Haramis Decl. § 20; see also
Community Blood Bank, 405 F.2d at 1022 (“[T]he Commission lacks [authority] over non-profit
corporations . . . which are organized for and actually engaged in business only for charitable
purposes, and do not derive any ‘profit’ for themselves”). Therefore, CLF is a non-profit

corporation and is outside the scope of “corporation” as defined in Section 4 of the FTC Act.

14
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B. The Commission’s Statutory Structure and Regulations for Challenging a
Commission-Issued CID violate CLF’s Fifth Amendment Rights.

CLF objects to the CID on the grounds that the Commission’s statutory structure and
regulations for challenging a Commission issued CID unconstitutionally permits the Commission
to act as judge, jury, and prosecutor. Thus, that statutory structure and the corresponding
regulations violate CLF’s rights under the Fifth Amendment.

Under the Commission’s statutory structure and regulations, if a CID recipient seeks to
challenge a Commission-issued CID, it must bring that challenge to the Commissioners
themselves, which the Commission then rules on. See 15 U.S.C. § 57b-1(f); see also 16 C.F.R. §
2.10.

Through the foregoing process, the Commission is unconstitutionally subjecting CLF to
an unfair procedure before a biased administrative body. Williams v. Pennsylvania, 579 U.S. 1, 8
(2016) (“[A]n unconstitutional potential for bias exists when the same person serves as both
accuser and adjudicator in a case.”). The Commission’s inherent bias is shown through estimates
that the Commission “has not lost an in-house proceeding in 25 years|[,]” as the Supreme Court
recently recognized. Axon Enter. v. FTC, 143 S. Ct. 890, 917 (2023) (Gorsuch, J., concurring).
This deprives CLF of its Fifth Amendment due process right to a fair trial before a neutral judge
appointed in accordance with Article III of the Constitution with the procedural protections of a
federal court. See In re Murchison, 349 U.S. 133, 136 (1955) (“A fair trial in a fair tribunal is a
basic requirement of due process.”). This process amounts to an unconstitutional exercise of
investigative, prosecutorial, and adjudicative powers in the same proceeding. Therefore, the CID

is rendered unconstitutional and must be quashed.

15
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C. The Commission’s Structure Violates Article II

The Commissioners are unconstitutionally irremovable. The CID, in being issued by the
Commission’s unconstitutionally irremovable Commissioners, is itself rendered unconstitutional.

Article II requires that Executive officials exercising law-enforcement powers be
removable at will by the President. The Commissioners, who clearly exercise executive power—
including but not limited to the investigation and subsequent enforcement of laws—are
unconstitutionally irremovable because they are only removable for cause (“for inefficiency,
neglect of duty, or malfeasance in office”), not at will. This limitation on the President’s power
to remove the Commissioners conflicts with the Constitution’s grant of all executive power to
the President as he or she is solely responsible for ensuring that the laws of the United States are
faithfully executed.

Humphrey’s Executor v. United States, 295 U.S. 602, 623-32 (1935), in which the
Supreme Court upheld the FTC Act’s removal provision, is outdated and no longer applicable.
The Supreme Court recently clarified that its holding in Humprey’s Executor rested on the

(153

premise that the Commission “as it existed in 1935” exercised “‘no part of the executive
power.”” Seila Law LLC v. CFPB, 140 S. Ct. 2183, 2198 (2020) (quoting Humphrey’s Executor,
295 U.S. at 628). Instead, the Court noted that the FTC in 1935 exercised only “quasi-legislative
or quasi-judicial powers.” Id. at 2198 (quoting Humphrey’s Executor, 295 U.S. at 628).

More recently, the Court observed that today the Commission “houses . . . both
prosecutorial and adjudicative activities.” Axon, 143 S. Ct. at 902 (emphasis added). Thus, the
Court correctly recognized that the Commission now operates in part, if not primarily, as an

enforcement agency, an executive function. Accordingly, the Commissioners have become, and

are now, unconstitutionally insulated from the President’s Article II removal power. Therefore,

16
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the CID, issued by unconstitutional irremovable Commissioners, is unconstitutional and must be
quashed.
D. Conclusion

Based on the foregoing the CID is improper and must be quashed.

October 4, 2023 Respectfully submitted,

CHILDHOOD LEUKEMIA
FOUNDATION, INC.

/s/ Mitchell N. Roth

Mitchell N. Roth

Roth Jackson Gibbons Condlin PLC
8200 Greensboro Drive, Suite 820
McLean, Virginia 22102

(703) 485-3536 (direct)

(703) 485-3535 (main)

(703) 485-3525 (fax)
mroth@rothjackson.com

Counsel for Petitioner
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FEDERAL TRADE COMMISSION

In the matter of: File No.: 132 3286
Matter No: 2223073
CIVIL INVESTIGATIVE DEMAND TO
CHILDHOOD LEUKEMIA
FOUNDATION, INC., DATED
SEPTEMBER 11, 2023

AMENDED DECLARATION OF BARBARA HARAMIS
IN SUPPORT OF PETITIONER CHILDHOOD LEUKEMIA FOUNDATION, INC.’S
PETITION TO QUASH CIVIL INVESTIGATIVE DEMAND

Pursuant to 28 U.S.C. § 1746, I, BARBARA HARAMIS, under penalty of perjury, declare
as follows:

1. My name is Barbara Haramis. I am over 21 years of age and am competent to give
testimony. I make the statements in this declaration based on my personal knowledge, including
knowledge gained in my position as the Executive Director of Childhood Leukemia Foundation,
Inc. (“Childhood Leukemia Foundation”™).

2. Childhood Leukemia Foundation is a corporation organized and existing under the
laws of the State of New Jersey. Its corporate existence commenced in 1992. See Childhood
Leukemia Foundation’s Certificates of Amendment to The Certificate of Incorporation of
Childhood Leukemia Foundation, Inc., attached as Exhibit 1.

3. In 1993, the Internal Revenue Service granted Childhood Leukemia Foundation’s
application to be recognized as a nonprofit corporation under 26 U.S.C. § 501(c)(3). See IRS letter
dated January 17, 2007, attached as Exhibit 2. Childhood Leukemia Foundation has maintained

this status without interruption since 1993.
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4. Childhood Leukemia Foundation is a charitable non-profit corporation that was
organized for and is dedicated to the sole purpose of achieving its mission, which is to educate,
empower and lift the spirts of children suffering with the devastating effects of cancer throughout
the United States.

5. Childhood Leukemia Foundation’s business serves no purpose other than its
foregoing charitable purpose.

6. Childhood Leukemia Foundation’s current charitable services consist of at least
four main programs, “Keeping Kids Connected iPads,” “Hope Binders,” “Hugs U Wear,” and
“Wish Baskets.”

7. Childhood Leukemia Foundation’s “Keeping Kids Connected iPads” program
provides iPads to children suffering from all types of cancer. The iPads allow the children to
remain connected to their family, friends and schoolwork while actively receiving cancer
treatment. Facetime, email, and texts provide emotional and psychological support to hospitalized
children. The iPads offer distractions to help children cope with the anxiety and boredom
associated with cancer treatment and hospital confinement.

8. From January 1, 2019 to August 24, 2022, Childhood Leukemia Foundation
provided approximately 2,191 iPads to children suffering from all types of cancer and hospitals
treating such children. As part of Childhood Leukemia Foundation’s prior Petition to Quash it filed
with the Federal Trade Commission (“Commission’) on September 9, 2022 (“2022 Petition™), it
provided the Commission with a report showing iPad recipients from January 1, 2019 to September
2,2022.

9. Childhood Leukemia Foundation’s “Hope Binders” program helps to improve a

child and their family’s level of health literacy. The children and their families are often
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overwhelmed with the amount of medical and insurance information associated with a chronic
illness like cancer. The Hope Binders have various sections to reference and record medical
information in regarding the child’s treatment. The Hope Binders include helpful hints and
valuable resources.

10. From January 1, 2019 to September 2, 2022, Childhood Leukemia Foundation
distributed approximately 1,950 Hope Binders, upon diagnosis, to hospitals throughout the United
States that treat children suffering from all types of cancer. As part of Childhood Leukemia
Foundation’s 2022 Petition, it provided the Commission with a report showing Hope Binder
recipients from January 1, 2019 to September 2, 2022.

11. Childhood Leukemia Foundation’s “Hugs U Wear” program offers custom-made
human hair wigs to child suffering from all types of cancer who have lost their own hair due to
cancer treatments. These wigs help children cope with the stress and embarrassment of hair loss,
while helping to restore a child’s self-esteem, promote a positive self-image, and ease the transition
back to normal life.

12. From January 1, 2019 to August 24, 2022, Childhood Leukemia Foundation
provided these custom wigs to approximately 174 children suffering from all types of cancer. As
part of Childhood Leukemia Foundation’s 2022 Petition, it provided the Commission with a report
showing Hugs U Wear recipients from January 1, 2019 to September 2, 2022.

13. Childhood Leukemia Foundation’s educational “Wish Basket” program provides
age-appropriate baskets to children suffering from all types of cancer. These STEAM (Science
Technology Engineering Arts and Mathematics) inspired baskets contain a number of items that
are age-appropriate to help children learn, and cope with anxiety and boredom associated with

cancer treatment and hospital confinement.
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14. Since January 1, 2019 to September 2, 2022, Childhood Leukemia Foundation
provided educational Wish Baskets to approximately 1,085 children suffering from all types of
cancer. As part of Childhood Leukemia Foundation’s 2022 Petition, it provided the Commission
with a report showing Wish Basket recipients from January 1, 2019 to September 2, 2022.

15. Childhood Leukemia Foundation requires verification of a child’s cancer diagnosis
by the child’s medical professional in order to fulfill any requests it receives. Upon diagnosis
verification, Childhood Leukemia Foundation makes a concerted effort to ensure that no child’s
request is unfulfilled. As part of Childhood Leukemia Foundation’s 2022 Petition, it provided the
Commission with a small sample of request and appreciation letters it has received relating to its
charitable programs.

16. Over the past four years, approximately more than 99% of Childhood Leukemia
Foundation’s revenue comes from public charitable donations, obtained through fundraisers and
solicitations. See Childhood Leukemia Foundation’s Forms 990 for 2019, 2020, and 2021 attached
as composite Exhibit 3. This revenue is then used by Childhood Leukemia Foundation to fund its
charitable programs and achieve its charitable purpose and mission.

17. Childhood Leukemia Foundation does not derive any profit for itself or its

members, nor carries on its business for its own profit or the profit of its members.

18. Childhood Leukemia Foundation has no members, including profit seeking
members.
19. Childhood Leukemia Foundation currently has three individual directors. None of

the directors receive compensation, profit, or pecuniary benefits from Childhood Leukemia
Foundation.

20. Childhood Leukemia Foundation derives no profit from its business operations.
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21.  Childhood Leukemia Foundation’s income is intended to fund, expand, and further
its purpose and mission of helping children suffering from cancer.

22, Childhood Leukemia Foundation compensates its staff, including the Executive
Director, for services rendered that allows Childhood Leukemia Foundation to implement its
charitable programs. Childhood Leukemia Foundation no longer has a Chief Operating Officer.

23. Since Childhood Leukemia Foundation reccived the Commission’s initial Civil
Investigative Demand dated August 11, 2022, Childhood Leukemia Foundation has provided the
Commission with numerous documents, including the results of ﬁlultiple audits of Childhood
Leukemia Foundation performed by three independent auditing firms.

Executed on this 3#d4" day of October, 2023.

Barbara Haramis
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CERTIFICATE OF AMENDMENT TO THE
CERTIFICATE OF INCORPORATION OF o . .
CHILDEQOOD LEUREMIA FOUNDATION, INC. PR P ERE R
Geoctauy of Siite
The undersigned hereby certify that they are the President and
Secretary, respectively, of Childhood Leukemia Foundation, Inc., a
New Jersey non-profit corporation, organized under Title 15A: 2-8
of the New Jersey Non-Profit Corporation Act, and that the
following amendments to the Certificate of Incorporation were
adopted pursuant to said Act by the affirmative vote of a majority
of the trustees in office, at a meeting of the Board of Trustees
duly held and called on the 26th day of S8eptember, 1996.

ARTICLE ONE

The name of tha Corporation shall continue to be: CHILDEOOD
LEUKEMIA FOUNDATION, INC.

ARTICLE POUR

The Corporatiun has been organized and shall be operated
exclusively for purposes within the meaning of Section S01(c) (3) of
the Internal Revenue Code aof 1986, as now in effect or as may here~-
after be amended ('""the Code"). The purposes for which the
Corporation is formed arae:

To alleviate the pain and suffering of children, from ages
birth to 21, afflicted with cancer. The Corporation’s services
shall be primarily directed to attending to those areas that are
outside of the normal operating procedure of a hospital or hospicae.
The Corporation will provide support personnel when a child enters
a hospital or hospice. 8aid perscnnel shall include, but shall not
be limited to, play room coordinators or medical specialists,
depending upon the needs of the particular patient. The
Corporation shall also provide nursing, transportation, and related
programs in addition to other programs, such as sending patients to
summer camp, providing recreational ¢trips, and parties. The
Corporation will provide a newsletter and informational pamphlets
to enhance community education.

In furtherance thereof, the Corporation may receive. property
by gift, devise or bequest, invest or reinvest the same, and apply
the income in principal thereof, as the Board of Trustees may from
time to time determine, either directly or through contributions to
any charitable organization or organizations, exclusively for
charitable, scientific, literary, or educational purposes.

Tha Corporation shall further have all the general powers
enumerated by the New Jersey Non-Profit Corporation Act, as now in
effect or may hereafter ba amended, together with the power to
solicit grants and contributions for such purposes. The
Corporation shall not, except to an insubstantial degree, engage in
any activity or exercise any powers that are not in furtherance of
its primary purposes or in contravention of its status as a tax-
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exempt organizaticn.
ARTICLE FIVE
The Corporation shall not have members.
ARTICLE SIX

There being no membership, this Certificate of Amendment of
the Certificate of Incorporation shall not provide for any rights
and/or limitations of the members.

ARTICLE SEVEN

The affairs of the Corporation shall be a2dministered by the
Board of Trustees, and the method of electing said trustees shall
be as set forth in the Bylaws.

ARTICLE THIRTEEN

A trustee or officer shall not be personally liable to the
Corporaticn or its members for damages for breach of any duty and
to the Corporation or its members, except that such trustee or
officer shall not be relieved from liability for any breach based
upon an act or omission in breach of such trustee’s or officer‘’s
duty of a loyalty to the Corporation or its members, or not inm good
faith or involving a knowing violation of law or resulting in
receipt by such person of an important personal benefit.

The remaining provisions of the Certificate of Incorporation
as filed on May 6, 1992, shall remain in full force and effact.

IN TESTIMONY WHEREOF, the President and Secreta
this certificate to be signed this 2 (o-)day of &.‘

1996, 7 2 5
s ——
' Predident ¥

ATTEST: / /

/

Secretary
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STATE OF NEW JERSEY )

) ss.
COUNTY OF L)
on this L iday of 1996, before me
s & us/yr , a nbtary publ iw for said
county and state, personally appeared 4
and KEM REI ., who declared that they signed

this certificate of Amendment in their respective capacity as
President and Secretary of Childhood Leukemia Foundation, Inc., and
ackncwledge that the statements contained therein are true and

correct to their best knowledge and belief. 45 ;

Notary Publie

My Commission Expires: PruL 3 BRLS HJEHSEY
) NGTARY PUBLIC OF "":|,1
V110, Ny Cammissen
3
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NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE :
CERTIFICATE OF AMENDMENT 10 THF
CERTIFICATE OF INCORPORATION 1 025 ¢
OF S
CHILDHOOD LEUKEMIA FOUNDATION ANC b o
(A New Jersey Nonprofit Comporation) ;
Title 15' 9-d New Jersey Nonprofit Corporation Act

Fa L

o 1‘
A +

-

Pursuant to the provisions of the above cited Stawute. the undersigned comporation
executes the (ollowing Cetilicate of Amendment 1o s Certficate of Incorporation

i Namwe of the Corporation Chuldhood Leukemia Foundation. [ne
¥ Corporation Number 0100517143
3 Arucle T of the Centificate of Incorporation is hereby amended to read as follows.

Lipon dissolution of the Corparation, the Board of Directors shall. after paying or
making provisions for payment of all of the abilities of the Corporation. dispose
of all of the assets of the Corporation by disteibuting those assets exclusively for
pubhc chartable uses and purposes as shall at the time quality as exenmpt trom
taaatton under Section SO (e 3) of the nternal Revenue Code and as other than a
private foundation under Section S09(x) of the Internal Revenue Code. as the
Board of Divectors shall determine  Any such assers not so disposed of shall be
disposed of by a cowrt of competent junsdiction for the county in which the
principal otfice of the Corporation is then located, exclusively for chartable and
cducational purpuses or to such organization or orgamizations as said court shall
deteromine. which are orgamized and operated exclusively fur charmtable and
cducational purposcs

i The Corporation does not have members

h

Adopuon and approval was by unammous wiitten consent of all Trustees without a
mecting

3 date of adoption was Jinuary 24. 2002

::;-32.//_____..—*—‘" . N ;_.}f;'_ (7.2

Signature Date

\

—W‘Q R.L; L{f /i.-_:’(’h“( L }C v jﬁ. e {ﬂ'-,rg"
(Type Name and Title) . |
(l0CS 743
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CERTIFICATE OF AMENDMENT TO THE
CERTIFICATE OF INCORPORATION OF
CHILDAGAD LEUREMIA POUNDATION, INC.

The undarsigned hereby certify that they are the President and
Bacretary, respectively, of Childhood Leukemia Foundation, Inc., a
New Jersey non-profit corporation, organized under Title 1SA: 2-8
of the Naw Jersey Non-Profit Corporation Act, and that the
following amendments to the Certificate of Incorporation waere
adopted pursuant to said Act by the affirmative vote of a majority
of the trustees in office, at a meeting of the Board of Trustaes

duly held and called.
ARTICLE ONE

The name of the Corporation shall continue to be: CHILDHOOD
LEUREMIA FOUNDATION, INC.

ARTICLE POUR

The Corporation has been organized and shall be operated
exclusively for purposes within the meaning of Section S01(c)(3) of
the Intsrnal Ravenus Code of 1986, as now in effact or as may here-
after be amended ("tha Coda'). Tha purposes for which the
Corporation is formed are:

To alleviate the pain and suffaring of children, from ages
birth to 21, afflicted with cancer. The Corporation’s services
ahall be primarily directed to attending to those areas that are
ocutside of the normal operating procedurs of a hospital or hospice.
The Corporation will provide support personnel whaean a child enters
a hoapital or hospice. 8aid personnel shall include, but shall not
ba limited to, play room coordinators or medical specialists,
depending upon the needs of tha particular patient. The
Corporation shall also provide nursing, transportation, and related
programs in addition to other programs, such as sending patients to
suamer camp, providing recreational trips, and parties. The
Corporation will provide a newslettar and informational pamphlets
to enhance community education.

In furtherance therecof, the Corporation may receive property
by gift, devise or bequest, invest or reinvest the same, and apply
tha income in principal thereof, as the Board of Trustees may from
time to time determine, either directly or through contributions to
any charitable organization or organigsations, exclusively for
charitable, scientific, literary, or educational purposes.

The Corporation shall further have all the general powers
enumerated by the New Jersey Non-Profit Corporation Act, as mow in
effact or may hereafter be amended, together with the power to
solicit grants and coatributions for suchk purposes. Tha
Corporation shall not, except to an insubstantial degree, engage in
any activity or exercise any powers that are not in furtherance of
its primary purposes or in contravention of its status as a tax-
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exeapt organization.

ARTICLE PIVE
The Corporation shall not have members.
ARTICLE B8IX

There being no maembership, this Certificate of Amendment of
the Certificata of Incorporation shall not provide for any rights
andjor limitations of the members.

ARTICLE SEVEN

The affairs of the Corporation shall be administered by thae
Board of Trustees, and the maethod of electing said trusteas shall
be as sat forth in the Bylaws.

ARTICLE THIRTEEN

A trustee or officer shall not bs personally liable to the
Corporation or its members for damages for breach of any 4duty and
to tha Corporation or its members, except that such trustee or
officer shall not be relieved from liability for any breach based
upon an act or omission in breach of such trustea’s or officer’s
duty of & loyalty to the Corporation or its membars, or aot ia geod
faith or involving a Xxnowing vioclation of law or resulting in
receipt by such person of an important paersonal benefit.

The remaining provisiona of the Certificate of Incorporation
as filed on May 6, 1992, shall remain in full force and effect.

IN TESTIMONY WEEREOF, the President and Secretary have caused

this Certificate to be signed this 2*® day of June i
1996. 22

ATTEST: W

Secretary -
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BTATE OF NEW JERSBEY )

)} ss.
COUNTY OF .| ;’5"(-;."; AL )

. N
o;; this, i day of (/c 4’5‘“‘{\42,)\_) , 1996, Dbefore =me
= ' s & pnotary public in a for said

co:nt and !tatn, ersonally appeared
an Eﬁ A 3& / b , Who declared that tho signed
this Certificate of Amendment in their respective clpnycitygnas

President and Becretary of Childhood Leukemia FPoundation, Inc., and
acknovledge that the statements contained therein are true and
correct to their best knowvledge and belief.

(e b £ o

Hotlry Puh11c<:
My Commission Expires: QNM—‘ LHPD /‘*
CtRy LB o8 N

/14147
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EXHIBIT 2
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Internal Revenue Service
Department of the Treasury

P. O. Box 2508
Bate: January 17, 2007 Cincinnati, OH 45201

Person ta Contact:
CHILDHOOD LEUKEMIA FOUNDATION INC Ms. Jackie Johnson 31-07453
% BARBARA REID . Customer Service Representative
807 MANTOLOKING RD STE 202 Toll Free Telephone Number:
BRICK NJ 08723 877-829-5500

Federal Identification Number:

52-1825483

Dear Madam:

This is in response to your request of January 17, 2007, the above address has been
updated as requested. '

In September 1993 we issued a determination letter that recognized your organization as
exempt from federal income tax. Our records indicate that your organization is currently
exempt under section 501(c)(3) of the Intemal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
sections 509(a)(1) and 170(b)(1){A)(vi) of the Internal Revenue Code.

Our records indicate that contributions to your organization are deductible under section
170 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

if you have any questions, please call us at the telephone number shown in the heading of
this letter.

Sipcerefy, ‘
Mk . et

Michele M. Sullivan, Oper. Mgr.
Accounts Management Operations 1
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EXHIBIT 3
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493120012130]
OMB No 1545-0047

.. 5990 radke commBLIYER:RE Qrganization Exampt Frondnseme fa% e page W
%)

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

#» Do not enter social security numbers on this form as it may be made public
Open to Public

Department of the

Treaeun » Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019
C Name of organization D Employer identification number

B Checkif applicable CHILDHOOD LEUKEMIA FOUNDATION INC

[0 Address change

[ Name change

52-1825483

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
807 MANTOLOKING ROAD 202

E Telephone number

O Application pendingll (732) 920-8860

City or town, state or province, country, and ZIP or foreign postal code
BRICK, NJ 08723

G Gross receipts $ 3,866,027

F Name and address of principal officer H(a) Is this a group return for
BARBARA HARAMIS
807 MANTOLOKING ROAD 202 subordnates” Cves Mo
re all supordinates
BRICK, NJ 08723 H(b) e e (dves [no
I Tax-exempt status 501(c)(3) O 501(c) ( ) d(insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website:» WWW CLF4KIDS ORG H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other P L Year of formation 1992 M State of legal domicile NJ

Summary

1 Briefly describe the organization’s mission or most significant activities
TO EDUCATE,EMPOWER AND LIFT THE SPIRITS OF CHILDREN SUFFERING WITH THE DEVESTATING EFFECTS OF CANCER THROUGHOUT
¥ THE UNITED STATES
&
5
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
5: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 5
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 4
b 6 Total number of volunteers (estimate If necessary) 6 0
< 7a Total unrelated business revenue from Part VIII, column (C), lmne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lneth) . . . . . . . . . 3,314,769 3,852,093
é 9 Program service revenue (PartVIIl, ine2g) . . . .+ .+ .+ . . . 0 0
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 1,634 9,910
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 12,870 4,024
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,329,273 3,866,027
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
L 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 429,304 445,567
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 2,538,158 2,960,921
g b Total fundraising expenses (Part |X, column (D), line 25) #3,057,703
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 289,860 342,641
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,257,322 3,749,129
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 71,951 116,898
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (PartX, line16) . . . . .+ « + + « « .+ . . 1,024,355 1,148,861
;'g 21 Total habilities (Part X, lne 26} . . . . .« .+ +« « + + &« & . 87,483 95,091
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 936,872 1,053,770

B signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

FHE ex 2020-04-29
R Signature of officer Date
Sign
Here BARBARA REID-HARAMIS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Check if | PO0836358
Paid self-employed
Preparer Firm's name # HOLMAN FRENIA ALLISON PC Firm's EIN # 22-3480145
Use Only Firm's address ® 680 HOOPER AVENUE BUILDING B Phone no (732) 797-1333
1 1D1 1~TOMS RIVER, N] 08753
rr UDLTC
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . .+ .+ . . Yes LINo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)



Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments

FEDERALCFRADE LRMWIESS Ntk QE Bl G 53R sEHE SREREIARME THLIER #3/9442023 OSCAR,NO,608706 | PAGE Page 36 of 167 * -PUBME

1

Briefly describe the organization’s mission

TO EDUCATE, EMPOWER AND LIFT THE SPRITS OF CHILDREN SUFFERING WITH THE DEVESTATING EFFECTS OF CANCER THROUGHOUT THE UNITED
STATES CHILDHOOD LEUKEMIA FOUNDATION HAS ESTABLISHED A NETWORK OF OVER 250 HOSPITALS THROUGHOUT THE U S AND HAS HELPED
SUPPORT AND EMPOWER OVER 230,000 PEDIATRIC ONCOLOGY PATIENTS (NEWBORN TO AGE TWENTY ONE) THROUGH ITS VARIOUS PROGRAM
SERVICES

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 151,797 including grants of $ ) (Revenue $ }
See Additional Data

4b (Code ) (Expenses $ 325,122  including grants of $ ) (Revenue $ }
See Additional Data

4c (Code ) (Expenses $ 63,499 ncluding grants of $ ) (Revenue $ }
See Additional Data
See Additional Data Table

4d  Other program services (Describe in Schedule O )
(Expenses $ PUBLIC 58,907 including grants of $ } (Revenue $ )

4e Total program service expenses P 599,325

Form 990 (2019)
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Page 3
Part IV Checklist of Required Schedules
FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 37 of fi6Yes-PUENSC

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Ii 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiil . N

5 o
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 "Yes," complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 8 No
complete Schedule D, Part Ill %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services? If "Yes," complete Schedule D, Part IV @) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes, " complete Schedule D, Part V
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Y
Schedule D, Part VI % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that I1s 5% or more of Its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 16? If "Yes," complete Schedule D, Part Ix %) P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
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 Rl 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII %) e e e e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N

o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . PR . . P ®, °
Did the organization operate one or more hospltal faC|I|t|es7 If "Yes," comp/ete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
20b

Did the organE)aLJBLpLgmore than $5,000 of grants or other assistance to any domestic organlzatlon or domestic 21 No

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 38 of [16Y€es-PlUBY(C
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, 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 23 Yes
Schedule J . . Ce . .. - P ®,
24a Did the organization have a tax-exempt bond Issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a v e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 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 No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part|
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes, " complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part Il e . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described In line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
34 No
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
c Did the organE)auaLﬂlg; with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c Yes

Form 990 (2019)
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
26EERALd RARELMNMMISSIEN HoREFRF JHRBECTREhAR Y AIFERR JO/Hd2023 OSCAR NO 608706 | PAGE Page|39 of [167 * -PlUBLIC
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 4
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Iinstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has i1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 P r e e . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b
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 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organlePllzd BLJ@tlonal institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

repERAB AR LR R SR R T ST BRI BYOR REPEOHBE G Page 40 o 167+ PURHC

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 7
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o e I & N CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? »  » .« . . 4 w w h e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
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 offic.al . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or partlapate In a joint venture or similar arrangement with a
taxable entity during the year> . . . . PR Coe e e e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply

] own website [ Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest

policy, and ﬁ:ﬁtjgﬁ ents available to the public during the tax year
20 State the nane, ,ahd telephone number of the person who possesses the organization's books and records

»BARBARA REID-HARAMIS 807 MANTOLOKING ROAD SUITE 202 BRICK, NJ 08723 (732) 920-8860

Form 990 (2019)



Form 990 (2019)
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
FEDERALIhABRIEBANASHbRIMHAEIPEF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 41 of 167 * -PUBLIC
Check If Schedule O contains a response or note to any line in this Part VI . U
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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

Page 7

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See Instructions for the order in which to list the persons above

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related AN RIECEE (W-2/1099- (W-2/1099- organization and

organizations | T 7 | 3 § |25 |2 MISC) MISC) related
belowdotted | 2z | £ 3 |¢ |27 |2 organizations
line) Pels [T13[Falt
a0 | o |,
o= p _ OO
T3 - =
2| = o =
o | = D =2
T | < T
T |2 ]
D4 B
I T
(=N
(1) BARBARA REID-HARAMIS 4000
............................................................................... X X 182,333 [} 0
EXECUTIVE DIRECTOR
(2) ALBERT MCEVOY III 200
............................................................................... X 0 [} 0
INDIVIDUAL TRUSTEE
(3) DR ERIC FRANKENFELD 200
............................................................................... X 0 [} 0
INDIVIDUAL TRUSTEE
(4) LOU RUSSO 200
............................................................................... X 0 [} 0
INDIVIDUAL TRUSTEE
(5) DIANE RUSSO 200
............................................................................... X 0 [} 0
INDIVIDUAL TRUSTEE
(6) DAVID WERRELL 200
............................................................................... X 0 [} 0
INDIVIDUAL TRUSTEE
(7) BARBARA ESTELLE 4000
............................................................................... X 116,033 [} 0
CHIEF OPERATING OFFICER
PLIRLIC
LI A "4 ™1 A 4

Form 990 (2019)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

FEDERAL TRADRRLOMMISSION | OFHICE OBYHE SECRETARY | EIDED 10/04/2023 OSCARNO 60876 | PAQEPage 42|of 167 *(PUBLIC
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related — >~ o T (W-2/1099- (W-2/1099- organization and
1 3 — 1 ! = -_r'
organizations | T 3 | 3 g T |23 |2 MISC) MISC) related
below dotted | 2= |5 (2 |p |25 |3 organizations
line) FEe s (=[3]15s |2
2o | & o|E
D=L o B T 3
o =] o =
2| = b4 >
o = .E o
T = €T
T f-;’; @
T ‘ia‘
| =5
1b Sub-Total . >
c Total from continuation sheets to Part VIl, Section A . »
d Total (add lines 1b and 1c) . » 298,366 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 » 2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
INNOVATIVE TELESERVICES INC FUNDRAISING 2,627,135
2740 PINE GROVE AVE
PORT HURON, MI 98060
MIDWEST PUBLISHING INC FUNDRAISING 299,996

10844 N 23RD AVENUE
PHOENIX, AZ 85029

DILIDI I

2 Total number ofﬁ&e’ﬁaﬁéﬁt’contractors (including but not hmited to those listed above) who received more than $100,000 of

compensation from the organization » 2

Form 990 (2019)
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Part VIl Statement of Revenue
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Page 9

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

ilar Amounts

Contributions, Gifts, Grants
imi

and Other S

above

lines 1a - 1f $

b Membership dues

1a Federated campaigns

c Fundraising events .
d Related organizations
e Government grants (contributions

f All other contributions, gifts, grants,
and similar amounts not included

g Noncash contributions included in

h Total. Add lines 1a-1f .

1a

1c

id

|
|
|
|
>

le

1f

3,852,093

1g

6,091

»

3,852,093

Program Service Revenue

2a

Business Code

f All other program service revenue

g Total. Add lines 2a-2f.

»

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts)

»

6,486

6,486

4 Income from Investment of tax-exempt bond proceeds »

5 Royalties

6a Gross rents

b Less rental
expenses

c¢ Rental income
or (loss)

»

(1) Real

() Personal

6a

6b

6¢c

d Net rental income or (loss) .

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

¢ Gain or (loss)

d Net gain or (loss)

»

(1) Securities

() Other

7a

3,424

7b

7c

3,424

8a Gross Income from fundraising events

(not including $

of

contributions reported on line 1c)

See Part IV, line 18

b Less direct expenses

3,424

3,424

8a

8b

c Net income or (loss) from fundraising events . . »

See Part IV, line 19

b Less direct expenses

c Net income or (loss) from gaming activit

b Less cost of goods sold

9a Gioss income flom gaming activities

10aGross sales of inventory, less
returns and allowances

9a

9b

10a

10b

c Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11apTHER INCOME

900099

4,024

4,024

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. A_ee Instructions

4,024

3,866,027

7,448

6,486

Form 990 (2019)



Form 990 (2019)
Statement of Functional Expenses
FEDERALSERKNE BBRMIISHIORI P e e FACSE FRENTRIRTP FESLEF AW/BAR0YS QS%%R@&@ZSBS?GMLPAW'%S &a‘%ﬁ“{‘e(f*) PUBE'C

Check If Schedule O contains a response or note to any line in this Part IX

Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)

Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 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 for members .

5 Compensation of current officers, directors, trustees, and
key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) P

7 Other salaries and wages

403,091 270,071 64,495 68,525

8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 42,476 28,459 6,796 7,221

11 Fees for services (non-employees)

a Management

b Legal 9,600 5,600 4,000

c Accounting
d Lobbying

e Professional fundraising services See Part |V, line 17

2,960,921 2,960,921

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 26,036 13,020 5,465 7,551

(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion

7,406 6,665 741

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

10,799 7,559 1,081 2,159

1,719 1,719

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 18,632 16,396 2,236

23 Insurance 6,205 4,901 187 1,117

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a KEEPING KIDS CONNECTED

131,056 131,056

b WISH BASKET SUPPLIES 42,991 42,991

¢ HOSPITAL VISITS AND SPE 28,458 28,458

d SPECIAL EVENTS 14,970 14,970

e All other expenses 44,769 33,060 6,241 5,468

25 Total functional expenses. Add lines 1 through 24e 3,749,129 599,325 92,101 3,057,703

26 Joint costs. Complete this line only If the organization
reported in column omt costs from a combined
educational carﬁ (:ndralsmg solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019) Page 11
Part X Balance Sheet

FEDERAL, IBAPE MM S SKat hOE Pt Tt R RE CRETARE | HhiERpAR/BE/2023 OSCAR NO 608706 | PAGE Page, 45 of 167 *,-PUBLIC

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 294,045| 1 330,391
2 Savings and temporary cash investments . . . . . . . . . 225,283 2 376,412
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . . . . . .+« . . . . . 68,747 4 15,396
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«»| 7 Notes and loans receivable, net 7
ot
3 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges . . . . . . 3,118 9 2,929
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 723.148
b Less accumulated depreciation 10b 299,415 433,162| 10c 423,733
11 Investments—publicly traded securities . 11
12 Investments—other securities See PartlV, lnel1l . . . . . 12
13 Investments—program-related See PartlV, ine 11 . . 13
14 Intangibleassets . . . . . . . . . . . 0 . . 14
15 Other assets See PartlV,lnetl . . . . . . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 1,024,355| 16 1,148,861
17 Accounts payable and accrued expenses . . . . . 84,981 17 89,571
18 Grants payable . . . 18
19 Deferred revenue . . . . . .« .« . . 19
20 Tax-exempt bond habilittes . . . . . . . . . 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
- or family member of any of these persons . . . . . . . . . 22
—1123  Secured mortgages and notes payable to unrelated third parties . . 23 5,520
24 Unsecured notes and loans payable to unrelated third parties . . 2,502 24
25 Other Labilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 87,483| 26 95,091
wn -
Q Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
; 27 Net assets without donor restrictons . . . . . . . . . . 936.872( 27 1,053,770
@ (28 Net assets with donor restrictions  +«  « +  + . . . . . . . 28
=
= Organizations that do not follow FASB ASC 958, check here » [ and
- complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds . . . . . 29
% 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
= 32 Total netl&tthct‘t(rId balances . . . . . .+ . . . . . 936,872 32 1,053,770
2|33 Total habilities and net assets/fund balances . . . . . . . . 1,024,355 33 1,148,861

Form 990 (2019)



Form 990 (2019)
Reconcilliation of Net Assets
FEDERALCRBAQESRMWESS 1€Nth QF al eds fahsEHE Sdte REIARINE LRl PRi942023 OSCAR,NO,608706, | PAGE Page 46 of 167 * -puBLId

Page 12

O 0 N O U1 h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 3,866,027
Total expenses (must equal Part IX, column (A), line 25) 2 3,749,129
Revenue less expenses Subtract line 2 from line 1 3 116,898
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 936,872
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,053,770

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis ] consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2019)



Additional Data

FEDERAL TRADE COMMISSION | OFFICE OF THE SEC8&fitAdareFticeD 10/04/2023 OSCAR NO 608706 | PAGE Page 47 of 167 * -PUBLIC
Software Version:
EIN: 52-1825483

Name: CHILDHOOD LEUKEMIA FOUNDATION INC
Form 990 (2019)

Form 990, Part III, Line 4a:

KEEPING KIDS CONNECTED IPADSTHE KEEPING KIDS CONNECTED PROGRAM WAS DESIGNED TO ALLOW YOUNG CANCERPATIENTS TO REMAIN CONNECTED TO FAMILY,
FRIENDS AND SCHOOL WHILEACTIVLY RECEIVING CANCER TREATMENT SKYPE ENABLES PATIENTS TO MAINTAINAN OPEN LINE OF COMMUNICATION WITH FAMILY AND
FRIENDS, AS WELL ASSCHOOLWORK ADDITIONALLY, STUDIES HAVE SHOWN THAT AGE APPROPRIATEDISTRACTIONS HELP CHILDREN COPE WITH THE ANXIETY AND
BOREDOM ASSOCIATEmwggTREATMENT AND HOSPITAL CONFINEMENT PLAYING A GAME ORENGAGING IN AN ARTISTIC OR MUSICAL ACTIVITY, CAN RELAX A
CHILD AND REDUCE THE RAUMA OVERALL, THE IPAD IS A WELCOMED TOOL FOR THESE PATIENTS TO STAY CONNECTED TO THEIR LIVES WHILE IN THE
HOSPITAL




Form 990, Part III, Line 4b:

HOFEEIDERA H

HOPE BINDER THE GOAL OF THE HOPE BINDER PROGRAM IS TO IMPROVE A PATIENT'S LEVELOF HEALTH LITERACY PEDIATRIC ONCOLOGY PATIENTS AND THEIR
FAMILIES AREOFTEN OVERWHELMED WITH THE AMOUNT OF MEDICAL AND INSURANCE INFORMATIONASSOCIATED WITH A CHRONIC ILLNESS SUCH AS CANCER THE
AR ICERETOTPY

THE BINDERS INCLUDE H i

EWEFN NSECEREMARYORPL.EE ICA4YR
AND VALUABLE RESOURCES OVER 20,000 HOPE BINDERS
NETWORK OFOVER 250 HOSPITALS THROUGHOUT THE U S

CARENGR BOBY UE| PAGE P&?&JMBW ABPITIGUABLYC
HAVE BEEN DISTRIBUTED TO NEWLY DIAGNOSED PATIENTS WITHIN A




Form 990, Part III, Line 4c:

WISH BASKETS CHILDREN DIAGNOSED WITH CANCER MUST ENDURE LONG HOURS OF BOREDOM AWAITING TREATMENT, GRUELING CHEMOTHERAPY SESSIONS, AND
SPINAL TAPS THE BA%@%TJ
MOFEDRRAL TRA) I

D WITH AGE APPROPRIATE EDUCATIONAL ITEMS TO HELP BUILD THE CHILD'S EXECUTIVE AND COGNITIVE FUNCTIONS, AS WELL AS
DN [[GEPIEE GFPWFESE@REHEA(R(\SLNIJEIBIH CHAD ZHOSCARAIEEB08POBANPIRGE FalyeP/BdIRIBE LAPGBERC
FUN AND CHEER INTO THE DAILY LIVES OF CHILDREN UNDERGOING CANCER CAR




Form 990, Part lll - 4 Program Service Accomplishments (See the Instructions)

DESHIRARd RREIR St QUM QRieVden i di a e GRENE GG a Atk HOM02 4P §6AH NS RIS RSB agpensels167 " -PUBLIC

Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code ) (Expenses $ 34,981 Including grants of $ ) (Revenue $ )
HUGS U WEAR HUGS U WEAR PROGRAM OFFERS HUMAN HAIR WIGS TO YOUNG CANCER PATIENTS WHO HAVE LOST THEIR OWN HAIR DUE TO
CHEMOTHERAPY TREATMENTS THE HUG U WEAR IS A 100% HUMAN HAIR WIG THAT IS SEWN INTO A LIGHTWEIGHT CAP AND COMES WITH A
DETACHABLE HAT THE CHILD CAN CHOOSE FROM SEVERAL STYLES TO HELP DEAL WITH THE STRESS AND EMBARRASSMENT OF HAIR LOSS
HUGS U WEAR HELP PROMOTE A POSITIVE SELF-IMAGE TO EASE THE TRANSITION BACK TO NORMAL LIFE CHILDHOOD LEUKEMIA FOUNDATION
HAS PROVIDED OVER 6,000 HUGS U WEAR TO CHILDREN IN NEED

(Code ) (Expenses $ 23,926 Including grants of $ ) (Revenue $ )

OING BASIS, CHILDHOOD LEUKEMIA FOUNDATION WORKS WITH SOCIAL WORKERS AND CHILD LIFE

OTHER PROGRAMS - ON
SPECIALISTS TO P 'II PARTIES AND SPECIAL EVENTS ON LOCAL LEVELS THESE EVENTS BRING LAUGHTER, FUN AND CHEER INTO
THE DAILY LIFE OF CHILDREN UNDERGOING CANCER CARE IN HOSPITALS ACROSS THE UNITED STATES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493120012130]

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

SCHEDUYLE A- tommission RridieGhasityStatus andoPublie Stippedis | pAce Pagi 51 0260 iu&m

990EZ)

Liemal Revenue Sepa

Department of the Treasun P Go to www.irs.qov/Form990 for instructions and the latest information. OI;flrsI;:c:il::l“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

CHILDHOOD LEUKEMIA FOUNDATION INC

52-1825483

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 An organization that normally receives (1) more than 331/3% 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 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, 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.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [ Type III 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 [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

DL LS

Total BLIC
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

IEETESE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
FEDERAL {RADRIeleMnis $ioRY ereskecoh s earietarY’ ALER{Faibes dsbaRrIesss e ﬂ fapest teagualfivrusder Pam 8.

If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see instructions) | 12 |

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

check this box and stophere . . . . . . . .. ... ... . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2018 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 org Iﬁf
18 Private foundi% gﬁlﬂ‘l@rgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions » ]
Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019
.m Support Schedule for Organizations Described in Section 509(a)(2)

FEDERAL TRABEOORRI@INON Yo efsckgdthe QECREM}@Y1|Q=RIEE? Toh2niod 6 SEaxNatHYR fod

the organization fails to qualify under the tests

Page 3

isted below, please complete Part I

F@R@E¢%§85méﬁﬁﬁmtﬁuemc

Section A. Public Support

1

7a

c
8

Calendar year

(or fiscal year beginning in) P

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

4,637,734

3,117,313

2,734,775

3,314,769

3,852,093

17,656,684

4,637,734

3,117,313

2,734,775

3,314,769

3,852,093

17,656,684

0

0

17,656,684

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in) P

Amounts from line 6

Gross iIncome from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

4,637,734

3,117,313

2,734,775

3,314,769

3,852,093

17,656,684

1,901

1,746

1,016

1,634

6,486

12,783

1,901

1,746

1,016

1,634

6,486

12,783

4,639,635

3,119,059

2,735,791

3,316,403

3,858,579

17,669,467

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2018 Schedule A, Part III, line 15

15

99 930 %

16

99 960 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f))

Investment income percentage from 2018 Schedule A, Part III, line 17
19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 i1s not

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

17

0 070 %

18

0 040 %

> M

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s
not more tharBUB’L Ic.@;ck this box and stop here. The organization qualifies as a publicly supported organization

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [
» [

Schedule A (Form 990 or 990-EZ) 2019
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m Supporting Organizations
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Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

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

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

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 controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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 I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a 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.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organBuBEyIQny excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether]

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2019
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Y-&4J

BING

11a

11b

11c

Section B. Type I Supporting Organizations

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, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

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

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason 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 or 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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

-]

o

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

[J The organization satisfied the Activities Test Complete line 2 below

[[J The organization is the parent of each of its supported organizations Complete line 3 below

[J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

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

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

Did the organBuBL_eI’G;e 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 played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

Page 6

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

oln|h WIN|RH

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)

AU |Ah|W|N|=

~N

Other expenses (see Instructions)

~N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

ola|lo|lo|w

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

Acquisition indebtedness applicable to non-exempt use assets

N

w

Subtract line 2 from line 1d

W

B

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

QIN[([ |

Minimum Asset Amount (add line 7 to line 6)

O(N|o|n]| b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

oln|h WIN|RH

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary re%‘it'?ﬁ(lselefm structions)

AU |h|W|IN|=

~N

—ODLCTIS
Check here n'J-t’he current year Is the organization’'s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FEZ) 2019
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1 Amounts paid to supported organizations to accomplish exempt purposes

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see Iinstructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, If any, for years prior to 2019
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2019

From 2014,

From 2015.

From 2016.

From 2017,

olalo|oc|w

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2019 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2019, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remalning underdistributions for 2019 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2020. Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from ZdTHJBL.lb

o|a|n oo

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, 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 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

PUBLIC
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Department of the Treasun

Internal Revenue Sers ice » Go to www.irs.qov/Form990 for instructions and the latest information.

» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public
Inspection

Name of the organization

CHILDHOOD LEUKEMIA FOUNDATION INC

Employer identification number

52-1825483

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year

u h W N R

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

(a) Donor advised funds (b) Funds and other accounts

organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

|:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit?

D Yes D No

Im Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area

[ Protection of natural habitat L1 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 day of the tax year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

Held at the End of the Year

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

tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)}(B)(1)?

|:| Yes |:| No

9 In Part XIII, 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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1

(ii)Assets included in Form 990, Part X

>3
>3

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

a Revenue |ncIuF;UBIErIrC"990, Part VIII, line 1

b Assets included in Form 990, Part X

>3
>s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D

Schedule D (Form 990) 2019



items (check all that apply)

a [ Ppublic exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

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

D Yes D No

IEETE 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance lc
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII O
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . . . .+ . . . . . 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land
b Buildings 538,040 152,184 385,856
c Leasehold improvements 69,377 48,742 20,635
d Equipment . . . . 95,693 94,815 878
e Other PUBLIC 20,038 3,674 16,364
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 423,733

Schedule D (Form 990) 2019
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(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market
value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

m Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

»

2, Liability for uncerPlUB bci@ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability 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 990) 2019
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1 Total revenue, gains, and other support per audited financial statements 3,856,117
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 3,856,117
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . + + + &« & + & 4b 9,910
¢ Addlines4aand 4b . 4c 9,910
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 3,866,027
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 3,749,129
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 3,749,129
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 3,749,129

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part

XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

See Additional Data Table

PUBLIC
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Part XTII

Return Reference

Explanation

Schedule D (Form 990) 2019



Additional Data

FEDERAL TRADE COMMISSION | OFFICE OF THE SEC8&fitAdareFticeD 10/04/2023 OSCAR NO 608706 | PAGE Page 64 of 167 * -PUBLIC
Software Version:
EIN: 52-1825483
Name: CHILDHOOD LEUKEMIA FOUNDATION INC

Supplemental Information

Return Reference Explanation

PART X, LINE 2 THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE

RECOGNITION

AND MEASUREMENT OF UNCERTAIN TAX POSITIONS THE GUIDANCE CLARIFIES THE ACCOUNTING FOR UNC

ERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS THE GUIDANCE FURT

HER PRESCRIBES RECOGNITION AND MEASUREMENT OF TAX PROVISIONS TAKEN OR EXPECTED TO BE TAKEN

ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED THE APPLICATION OF THIS STANDARD HAD

PUBLIC NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS THE ORGANIZATION'S TAX RETURNS ARE
SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES THE TAX RETURNS FOR TH

E YEARS 2016, 2017 AND 2018 ARE OPEN FOR FEDERAL AND STATE EXAMINATION




Supplemental Information

Return Reference Explanation

pARFRER e RALE HERIMBSION A QEHGF INEJME SRR EMRS N T ADEINOFERE OSGAR NO 608706 | PAGE Page 65 of 167 * -PUBLIC

ADJUSTMENTS
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OMB No 1545-0047

(SF%?IE%AE&SWEZ;C MMISSION | oé%'ﬁ@‘&@&@h‘ﬁ&ﬁ@b@@%oﬁ%%&iﬂ9)8706 | PAGE Pdge 66 ozf 1()67i—|38LIC

Department of the Treasun P> Attach to Form 990 or Form 990-EZ.

Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public
Internal Revenue Sen ice P Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number
CHILDHOOD LEUKEMIA FOUNDATION INC

52-1825483

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

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ves [1No
p [If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name and address of individual (ii) Activity (ii1) Did (iv) Gross receipts {(v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
PHONE
INNOVATIVE TELESERVICES
2740 PINE GROVE AVENUE No 2,990,187 2,627,135 363,052
PORT HURON, MI 48060
PHONE
MIDWEST PUBLISHING INC
10844 N 23RD AVENUE No 342,554 299,996 42,558
PHOENIX, AZ 85029
PHONE
JADENT INC
3795 RIVER RD N SUITE 3C No 43,243 33,333 9,910
SALEM, OR 97308
Total | 4 3,375,984 2,960,464 415,520
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration or

licensing

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NY, NC, ND, OH, OK,

PW,

RI, SC, SD, TN, [D{, HB V(L WA, WV, WI, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

reDERA ABE ORISR B FARGRLHETARY PIED MFA5:83 SERRRS B AP RRaRe BFHPIER=8UHLIC

Page 2

gross recéipts grea

Revemue

1 Gross receipts .

2 Less Contributions .

Gross income (line 1 minus
line 2)

W

(a)Event #1

(b) Event #2

(c)ot

her events (d) Total events
(add col (a) through

col (c))

(event type)

(event type)

(tota

| number)

Direct Expenses

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages

Entertainment

O W N o u A

Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)

11 Net iIncome summary Subtract line 10 from line 3, column (d)

|
|

on Form 990-EZ, line 6a.

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

Q
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
L] Yes .. % L] Yes ... % |0 Yes .. .- %
6 Volunteer labor [0 No [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Oves [INo
b If "Yes," explain

PUBLIC

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 FEDERAL-JRAREHQMMIRSION hQfRIGR Pl ik SESBESARY, IR QA0 QRGAR MR-PRBLRE | PAGE Page 68 of 167 * -PUBLIC
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

O Director/officer O Employee O Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and Part
111, |IWQE,I€9b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2019
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For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
CHILDHOOD LEUKEMIA FOUNDATION INC

52-1825483

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked on Line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

|:| Compensation committee Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on IlnpﬂBLhLGgamzatlon also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019




Schedule J (Form 990) 2019

Page 2

Officers, Directprs, Jrustess: K GREIONset-ad dHghest CoppnsdtsdEmpinyses A QY RICAIR #RR |86 Y

1t10
2(‘1}3

G A v S 1=

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1)

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D

) and from related organizations, described In the

and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & Incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 BARBARA REID-HARAMIS [ (j) 182,333 0 0 0 9 182,333 0
EXECUTIVE DIRECTOR [ Y| = s s m e e e e e e e e = | L L L s e e el o e e et el el el e
(ii) 0 0 0 0 0 0 0

PU

Bl

Schedule J (Form 990) 2019
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Supplemental Information

Provide the informatfor|, HEp|a) FBOE RAHSFRATIE G OMMISS ONADFE ITR O HE SEGREPARY B#/ISED6ED/64/2023'0 SCAR! KD Bag7106ABAGEBirte tipaeTfor PyBadg tional information

Return Reference Explanation

Schedule 1 (Form 990)Y 2019
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OMB No 1545-0047
S @ domvisSsppieaentat infarmationtFEeEmA9K o5 @90-ELce pagh 72 an £UR IC
(Form 990 or 990- Complete to provide information for responses to specific questions on 2% iﬁ
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. . Open to Public
Department of the Treasun » Go to www.irs.gov/Form990 for the latest information.
Namel BEthuobganigation Employer identification number

CHILDHOOD LEUKEMIA FOUNDATION INC

52-1825483

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION A,
LINE 2

LOU RUSSO AND DIANE RUSSO ARE HUSBAND AND WIFE

PUBLIC




990 Schedule O, Supplemental Information

FRPERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILEjbI&Hati8A23 OSCAR NO 608706 | PAGE Page 73 of 167 * -PUBLIC
Reference

FORM 990, | THE BOARD AND BOARD ATTORNEY REVIEW THE FINANCIAL STATEMENTS
PART VI,

sections, | PUBLIC

LINE 11B




990 Schedule O, Supplemental Information

FRPERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILEjbI&Hti8A23 OSCAR NO 608706 | PAGE Page 74 of 167 * -PUBLIC
Reference

FORM 990, |THE POLICY IS REVIEWED ANNUALLY AND FULL DISCLOSURES ARE REQUIRED IF THERE ARE ANY RELATED PARTY
PART VI, TRANSACTIONS

SECTION B, PUBLIC
LINE 12C
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OMB No. 1545-0047

rrade comnBEIUENRE Organization EXempt.Er B INERINE FA%ce page s srerpURLe-
5990 2020

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

#» Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the

Treasury

Internal Revenue Service

A For the 2020 calendar year, or tax year beginning 01-01-2020 , and endinE 12-31-2020
! - . | € Name of organization D Employer identification number

B Check if applicable: &™) hiooD LEUKEMIA FOUNDATION INC

[ Address change

[ Name change

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

52-1825483

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
807 MANTOLOKING ROAD 202

E Telephone number

O Application pendinglj (732) 920-8860

City or town, state or province, country, and ZIP or foreign postal code
BRICK, NJ 08723

G Gross receipts $ 4,121,072

F Name and address of principal officer: H(a) Is this a group return for
BARBARA HARAMIS ) 0
807 MANTOLOKING ROAD 202 Z”b”l‘l“”ages;. . Yes BANo
re all supordinates
BRICK,N] 08723 H(b) e e Cves [vo
I Tax-exempt status: 501(c)(3) O 501(c) ( ) < (insert no.) O 4947(a)(1) or O s27 If "No," attach a list. (see instructions)
J Website: » WWW.CLF4KIDS.ORG H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other P L Year of formation: 1992 M state of legal domicile: NJ

Summary

1 Briefly describe the organization’s mission or most significant activities:
TO EDUCATE, EMPOWER AND LIFT THE SPIRITS OF CHILDREN SUFFERING WITH THE DEVASTATING EFFECTS OF CANCER THROUGHOUT
¥ THE UNITED STATES.
g
2
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) 3
53 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5
° 6 Total number of volunteers (estimate if necessary) 6 75
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . 3,852,093 4,112,833
g:" 9 Program service revenue (Part VIIl, line2g) . . . .+ .+ .+ . . . 0 0
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 9,910 5,663
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 4,024 2,576
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,866,027 4,121,072
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), lined4) . . . . . 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 445,567 444,010
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 2,960,921 3,126,831
g b Total fundraising expenses (Part IX, column (D), line 25) #3,194,394
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 342,641 364,596
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,749,129 3,935,437
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . 116,898 185,635
% ‘g Beginning of Current Year End of Year
BE
:gg 20 Total assets (PartX, line16) . . . . .+ .« + + « & .« . . 1,148,861 1,308,287
;'g 21 Total liabilities (Part X, line26) . . . .+ « .+ .+ .+ « .« . . . 95,091 68,881
z3 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 1,053,770 1,239,406

BN signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

lolulolokl 2021-05-11
R Signature of officer Date
Sign
Here BARBARA REID-HARAMIS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2021-05-10 | Check if | PO0836358
Paid self-employed
Preparer Firm's name # HOLMAN FRENIA ALLISON PC Firm's EIN # 22-3480145
Use Only Firm's address P 1985 CEDAR BRIDGE AVENUE SUITE 3 Phone no. (732) 797-1333
Ol 1D 1 ~LAKEWOOD, NI 08701
rr UDLTC
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .+ . . Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
Statement of Program Service Accomplishments
FEDERALCRBADESSRIMMSS KN4 OF BIREQRsEHE SEECRETARM4 FLIRR #a/412023 OSCAR NO, 608706 | PAGE Page 76 of 167 * ;PUHMIC

1 Briefly describe the organization’s mission:

TO EDUCATE, EMPOWER AND LIFT THE SPIRITS OF CHILDREN SUFFERING WITH THE DEVASTATING EFFECTS OF CANCER THROUGHOUT THE
UNITED STATES. FOR ALL OF THE MIRACLES THAT MODERN MEDICINE CAN PERFORM, THE HEALING NEEDS OF THE HEART, MIND AND SPIRIT
REMAIN CENTRAL TO THE FIGHT AGAINST CANCER. CHILDHOOD LEUKEMIA FOUNDATION PROUDLY PROMOTES PATIENT EDUCATION, ADVOCACY,
SELF-ESTEEM AND MOST OF ALL SMILES TO CHILDREN LIVING WITH CANCER SINCE 1992. CHILDHOOD LEUKEMIA FOUNDATION HAS
ESTABLISHED A NETWORK OF OVER 250 HOSPITALS THROUGHOUT THE U.S. TO SUPPORT AND EMPOWER OVER 230,000 YOUNG CANCER
PATIENTS (NEWBORN TO AGE TWENTY-ONE) THROUGH OUR VARIOUS PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
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? . . 4 v h o w a e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 107,034  including grants of $ ) (Revenue $ )
See Additional Data

4b  (Code: ) (Expenses $ 38,151 including grants of $ ) (Revenue $ )
See Additional Data

4c (Code: ) (Expenses $ 40,434  including grants of $ ) (Revenue $ )
See Additional Data

See Additional Data Table

4d  Other program services (Describe in Schedule O.)
(Expenses $ PUBLIC 478,980 including grants of $ } (Revenue $ )
4e Total program service expenses P 664,599

Form 990 (2020)
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10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3
Part IV Checklist of Required Schedules
FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 77 of [167es-HUENeC

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Ii 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill . N

5 o
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 "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N
services? If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e No
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 ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N

o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . PR . . . . @, °
Did the organization operate one or more hospltal faC|I|t|es7 If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
20b

Did the organE)aLJBLpLgmore than $5,000 of grants or other assistance to any domestic organlzatlon or domestic 21 No

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2020)
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Part IV Checklist of Required Schedules (continued)
FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 78 of |16¥es-HUBL4C
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, 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 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part llI P e . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « + .+ « + « 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, III, or IV, and
: 34 No
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib
c Did the organE)auaLﬂlg; with backup Wlthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c Yes

Form 990 (2020)
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3a

4a

5a

6a

10

11

12a

13

14a

15

16

If "Yes," complete Form 4720, Schedule O.

Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
26 EEERAL I RAECOMMBRS I HIBRKFRFHERECREAMRM A IMERR JOLH2023 OFCARNO 608706 | PAGE Pagg 79 of (167 * -HUBLIC
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0 0 a e e e e e 2a 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 P r e e . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
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 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organlede BLJ@tlonal institution subject to the section 4968 excise tax on net investment income? . 16 No

Form 990 (2020)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

FEDERAPPTRATLHE Q@@Q’%@Qﬁ‘f’@ﬁﬁ@qﬂmﬁﬁqw@ﬁﬁ@f FILEBIERMATEE B EAR RES S0¥ 786 PPAGE Page 80 of 167 * -PURC

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 7
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L 12 I & E R CH
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.

] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest

policy, and f:ﬁggﬁ ents available to the public during the tax year.
20 State the nane, ,ahd telephone number of the person who possesses the organization's books and records:

»BARBARA REID-HARAMIS 807 MANTOLOKING ROAD SUITE 202 BRICK, NJ 08723 (732) 920-8860

Form 990 (2020)
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
FEDERAPTHEAHIEBRRASEHRIEREEYS- THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 81 of 167 * -PUBLIC
Check if Schedule O contains a response or note to any line in this Part VI . [l
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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

Page 7

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

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related 25| _ g =t T |n (W-2/1099- (W-2/1099- organization and

organizations| T 7 | 3 |28 |o MISC) MISC) related
2z [Z= S | = o
belowdotted | £z | £ (2 |p |22 |3 organizations
line) - - R ER RS
Fo2 2 g [}
= = = o
|2 r 3
c | = T | =2
- = R e
i ,t_;, @
kS %
L
(1) BARBARA REID-HARAMIS 40.00
............................................................................... X X 181,365 [} 0
EXECUTIVE DIRECTOR
(2) ALBERT MCEVOY III 2.00
............................................................................... X 0 [} 0
INDIVIDUAL TRUSTEE
(3) DR ERIC FRANKENFELD 2.00
............................................................................... X 0 [} 0
INDIVIDUAL TRUSTEE
(4) LOU RUSSO 2.00
............................................................................... X 0 [} 0
INDIVIDUAL TRUSTEE
(5) DIANE RUSSO 2.00
............................................................................... X 0 [} 0
INDIVIDUAL TRUSTEE
(6) DAVID WERRELL 2.00
............................................................................... X 0 [} 0
INDIVIDUAL TRUSTEE
(7) BARBARA ESTELLE 40.00
............................................................................... X 115,749 [} 0
CHIEF OPERATING OFFICER
PLRILIC
LI A "4 ™1 A 4
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

FEDERAL TRAKBYXOMMISSION | OFFICE ABTHE SECRETARY | ()ED 10/04/2023 OSCAEPNO 60876 | PAGE)Page 82 of 167 *(HPUBLIC
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
( X |
organizations f‘ 2135 8 |2 «::_':1 MISC) MISC) related
below dotted | &= | & (2 |4 |25 |3 organizations
line) el (72172 |2
g0 |3 2|E 5
o= 2 = |0 o
"= |3 = 32
s | = & >
& | = Bl
T = by
TS @
L %
LN
1b Sub-Total . >
c Total from continuation sheets to Part VIl, Section A . »
d Total (add lines 1b and 1c) . » 297,114 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 » 2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
INNOVATIVE TELESERVICES INC FUNDRAISING 2,694,219
2740 PINE GROVE AVE
PORT HURON, MI 98060
MIDWEST PUBLISHING INC FUNDRAISING 402,712

10844 N 23RD AVENUE
PHOENIX, AZ 85029

DILIDI I

2 Total number ofm&éﬁaﬁélﬁ’contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization » 2

Form 990 (2020)
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Part VIl Statement of Revenue

Page 9

FEDERAL TRAHfCOMNUISSION IR 1 Fe$hie rigd o ISR EST AR Mih B lInBihid B784/2023 OSCAR NO 608706 | PAGE Page.83 of 167 *.-pyUBLIC

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

lar Ammounts

s+

Contributions, Gifts, Grants
imi

and Other S

1a Federated campaigns

b Membership dues .

Fundraising events

Q o

Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included
above

g Noncash contributions included in
lines 1a - 1f:$

h Total. Add lines 1a-1f .

69,870

4,042,963

1g

4,561

»

4,112,833

Program Service Revenue

2a

Business Code

f All other program service revenue.

g Total. Add lines 2a-2f.

»

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) .

»

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

»

5,363

5,363

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental
expenses 6b

c¢ Rental income
or (loss) 6¢

d Net rental income or (loss) .

»

(i) Securities

(ii) Other

7a Gross amount
from sales of 7a
assets other
than inventory

300

b Less: cost or
other basis and 7b
sales expenses

¢ Gain or (loss) 7c

300

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses

of

8a

8b

c Net income or (loss) from fundraising events . . »

See Part IV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activiti

10aGross sales of inventory, less

returns and allowances

b Less: cost of goods sold

9a Gross income from gaming activities.

9a

9b

10a

10b

C Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11apTHER INCOME

900099

2,576

2,576

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. ATee instructions

2,576

4,121,072

2,876

5,363

Form 990 (2020)
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Page 10

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

(B)

Do not include amounts reported on lines 6b, (A) Program service Managércnlnt and Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 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 for members .
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 399,292 303,464 55,899 39,929
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 44,718 33,984 5,560 5,174
11 Fees for services (non-employees):
a Management
b Legal 2,180 654 1,526
c Accounting
d Lobbying
e Professional fundraising services. See Part |V, line 17 3,126,831 3,126,831
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column 45,681 31,975 3,199 10,507
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 8,643 7,779 864
14 Information technology
15 Royalties
16 Occupancy 10,799 9,179 973 647
17 Travel 1,100 1,100
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,966 17,448 1,518
23 Insurance 5,746 4,539 575 632
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a KEEPING KIDS CONNECTED 79,500 79,500
b HOSPITAL VISITS AND SPE 62,703 62,703
¢ WISH BASKET SUPPLIES 47,553 47,553
d REPAIRS & MAINTENANCE 18,211 11,837 3,642 2,732
e All other expenses 63,514 53,538 4,424 5,552
25 Total functional expenses. Add lines 1 through 24e 3,935,437 664,599 76,444 3,194,394
26 Joint costs. Complete this line only if the organization

reported in column omt costs from a combined
educational carﬁ (:ndralsmg solicitation.

Check here » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2020)
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Part X Balance Sheet
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 330,381 1 517,485
2 Savings and temporary cash investments . . . . . . . . . 376,4121 2 367,313
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . . . . . .+ . . . . . 15,396| 4 15,950
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges . . . . . . 2,929 9 2,772
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 723,148
b Less: accumulated depreciation 10b 318,381 423,733] 10c 404,767
11 Investments—publicly traded securities . 11
12 Investments—other securities. See PartlV, line11 . . . . . 12
13 Investments—program-related. See Part 1V, line 11 . . 13
14 Intangibleassets . . . . . . . . . & . . . . . 14
15 Other assets. See Part IV, line 1l . . . . . . . . .+ . . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 1,148,861 16 1,308,287
17 Accounts payable and accrued expenses . . . . . 89,571 17 66,121
18 Grants payable . . . 18
19 Deferred revenue . . . . . . .« . . 19
20 Tax-exempt bond liabilities . . . . .+ . . . . 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons . . . . . . . . . 22
=123 Secured mortgages and notes payable to unrelated third parties . . 5520 23 2,760
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 95,091| 26 68,881
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions . . . . . . . . . . 1,083,770 27 1,239,406
@ (28 Net assets with donor restrictions . .+ . . . . . . . 28
k]
§ Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds . . . . . 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
= 32 Total netl&@tht‘t(rzd balances . . . . . .+ .+ . . . . 1,053,770 32 1,239,406
2|33 Total liabilities and net assets/fund balances . . . . . . . . 1,148,861 33 1,308,287

Form 990 (2020)
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10

Total revenue (must equal Part VIII, column (A), line 12) 1 4,121,072
Total expenses (must equal Part IX, column (A), line 25) 2 3,935,437
Revenue less expenses. Subtract line 2 from line 1 3 185,635
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,053,770
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 1,239,406

Part X Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the ¥em undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2020)
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Software Version:

EIN: 52-1825483
Name: CHILDHOOD LEUKEMIA FOUNDATION INC
Form 990 (2020)

Form 990, Part III, Line 4a:

HOSPITALIZED PATIEN

FRIENDS AND SCHOOLWORK WHILE ACTIVELY RECEIVING CANCER TREATMENT. FACETIME, EMAIL AND TEXTS PROVIDE EMOTIONAL AND PSYCHOLOGICAL SUPPORT TO
Pwm OFFER AGE APPROPRIATE DISTRACTIONS TO HELP CHILDREN COPE WITH THE ANXIETY AND BOREDOM ASSOCIATED WITH CANCER
TREATMENT AND HOSPIT,

KEEPING KIDS CONNECTED IPADS:THE KEEPING KIDS CONNECTED IPAD PROGRAM ALLOWS YOUNG CANCER PATIENTS TO REMAIN CONNECTED TO THEIR FAMILY,
ENT. PLAYING A GAME, OR ENGAGING IN ARTISTIC OR MUSICAL ACTIVITY, CAN RELAX A CHILD AND REDUCE THE PERCEIVED
TRAUMA. OVERALL, THE IPAD IS A WELCOMED TOOL FOR THESE PATIENTS TO STAY CONNECTED TO THEIR LIVES WHILE IN THE HOSPITAL.




Form 990, Part III, Line 4b:

HOPE BINDERS: HOPE BINDERS IMPROVE A PATIENT'S LEVEL OF HEALTH LITERACY. PEDIATRIC ONCOLOGY PATIENTS AND THEIR FAMILIES ARE OVERWHELMED WITH THE
AMOUNT OF MEDICAL gE\%R
ANCFRHIOERAN

INFORMATION ASSOCIATED WITH A CHRONIC ILLNESS SUCH AS CANCER. OUR HOPE BINDER HAS 12 SECTIONS TO REFERENCE
RENAROFE CFE ORLIMETB AT RENTARDOFOANAD 1,070 4/B02E K5S CARIN G BOB7OBINPASE P4
HAVE DISTRIBUTED OVER 20,000 HOPE BINDERS TO NEWLY DIAGNOSED PATIENTS WITHIN A NETWORK OF OVER 250 HOSPITAL

SEEREEPURCELIBIEIC
THROUGHOUT THE U.S.




Form 990, Part 1III, Line 4c:

HUGS U WEAR:OUR HUGS U WEAR PROGRAM OFFERS HUMAN HAIR WIGS TO YOUNG CANCER PATIENTS WHO HAVE LOST THEIR OWN HAIR DUE TO CHEMOTHERAPY
TREATMENTS. THE ng?wm
FROMEIBEZRAL JTRIKDE

USTOM-MADE, HUMAN HAIR WIG SEWN INTO A LIGHTWEIGHT CAP. IT COMES WITH A DETACHABLE HAT. THE CHILD CAN CHOOSE
GNH OEFCEDRNMHEISERORETAR VH FALED$5/64/G9 23O STHRRND
TRANSITION BACK TO NORMAL LIFE. WE HAVE PROVIDED OVER 6,000 HUGS U WEAR TO CHILDREN IN NEED THROUGHOUT THE U.

E@O‘BVOSIJEASEH’&@@BQW FBFETFUBLIC




Form 990, Part il - 4 Program Service Accomplishments (See the Instructions)
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Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 74,814  including grants of $ ) (Revenue $ )
EDUCATIONAL WISH BASKETS:CHILDREN DIAGNOSED WITH CANCER MUST ENDURE LONG HOURS OF BOREDOM AWAITING TREATMENT,
GRUELING CHEMOTHERAPY SESSIONS, AND SPINAL TAPS. EDUCATIONAL WISH BASKETS LIFT THE SPIRITS OF THESE YOUNG CANCER PATIENTS
DURING A VERY DIFFICULT TIME IN THEIR LIVES. THE BASKETS INCLUDE AGE APPROPRIATE AND S.T.E.A.M. INSPIRED (SCIENCE, TECHNOLOGY,
ENGINEERING, ART, AND MATHEMATICS) ITEMS TO ENGAGE, CHALLENGE AND EDUCATE HOSPITALIZED PEDIATRIC CANCER PATIENTS. THE
EDUCATIONAL WISH BASKET PROGRAM BRINGS EDUCATION, LAUGHTER, AND FUN INTO THE DAILY LIVES OF MANY CHILDREN UNDERGOING
CANCER CARE. TO DATE, CHILDHOOD LEUKEMIA FOUNDATION HAS DISTRIBUTED OVER 8,000 WISH BASKETS TO SOME VERY DESERVING

CHILDREN THROUGHOUT THE U.S.

(Code: BLlQ:(Expenses $ 404,166  including grants of $
HOSPITAL VISITS, SPECIAL REQUESTS, AND OTHER PROGRAMS

) (Revenue $ )




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493131043621|

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

SCHEDULE A: tomvission RBrlioGhasitkStatus and Public Skppotis | PAE Pagh o1 itﬁ itﬁuc

990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

CHILDHOOD LEUKEMIA FOUNDATION INC

52-1825483

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II.)

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% 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 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [0 Type I. A supporting organization cperated, 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.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III 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 [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

DL LS

Total BLIC
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020

Form 990 or 990-EZ.
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IEETEE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
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If the organization failed to qualify under the tests I|sted below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (F) Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

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

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

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . ... | 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . T 3
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2019 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2019 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
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

e [

supported org U e e e e e e e e e e s s s e e
18 Private foundi% gﬁlﬂ‘lgrganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . L L L L e e e e e e e e e . AN
Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
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the organization fails to qualify under the tests

isted below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

5 The value of services 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
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

3,117,313

2,734,775

3,314,769

3,852,093

4,112,834

17,131,784

3,117,313

2,734,775

3,314,769

3,852,093

4,112,834

17,131,784

0

0

17,131,784

Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

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

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

3,117,313

2,734,775

3,314,769

3,852,093

4,112,834

17,131,784

1,746

1,016

1,634

6,486

5,663

16,545

1,746

1,016

1,634

6,486

5,663

16,545

3,119,059

2,735,791

3,316,403

3,858,579

4,118,497

17,148,329

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) .

16 Public support percentage from 2019 Schedule A, Part III, line 15 .

15

99.900 %

16

99.930 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2019 Schedule A, Part III, line 17 .
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

0.100 %

18

0.070 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more thal’BuB’L Ic.@;ck this box and stop here. The organization qualifies as a publicly supported organization .

20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Y

.
e

Schedule A (Form 990 or 990-EZ) 2020
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Im Supporting Organizations
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box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Yes

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer lines 3b and|

3¢ below.

3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the

determination.

3b

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

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

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).

Type I or Type II 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 result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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 I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a 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.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organBliJlBEleny excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]

the organization had excess business holdings).

10b

Schedule A (Form 990 or 990-EZ) 2020
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the
governing body of a supported organization?

A family member of a person described in 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VL

YU

BING

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, 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,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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.

Yes

Section C. Type II Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

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, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes, " describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

[o}

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

[J The organization satisfied the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described in line 2a constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes"” or "No" provide details in Part VI,

Did the organBlLJlBLel’G;e 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 played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oln|h WIN|=

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)

AU |HR|W|IN|=

~N

Other expenses (see instructions)

~N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o|lalo|loc|w

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

Acquisition indebtedness applicable to non-exempt use assets

N

w

Subtract line 2 from line 1d

W

B

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

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

Multiply line 5 by 0.035

Recoveries of prior-year distributions

QIN[([ |

Minimum Asset Amount (add line 7 to line 6)

(N0 b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

oln|h WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary re%ﬁti?&(ﬁeﬁr&n structions)

AU |HAh|WIN|=

~N

—ODLCIG
Check here irj-t’he current year is the organization’s first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2020
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr'ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i1

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-- explain in Part VI).
See instructions.

Excess distributions carryover, if any, to 2020:

From 2015,

From 2017,

From 2018,

3
a
b From 2016.
c
d
e

From 2019,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2016.

Excess from 2017.

Excess from 2018.

Excess from zd:’dJBLIL

o|a|o|o|o

Excess from 2020.

Schedule A (Form 990 or 990-EZ) (2020)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,

reDERA TR MR O R e SR 1 B2 DS R R ot A B Yooty e

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

PUBLIC
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Internal Revenue Service » Go to www.irs.qgov/Form990 for instructions and the latest information.

» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

CHILDHOOD LEUKEMIA FOUNDATION INC

52-1825483

e 99216 *ZP(iLIC
Open to Public
Inspection

Employer identification number

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a A W N BR

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year .

(a) Donor advised funds (b) Funds and other accounts

organization’s property, subject to the organization’s exclusive legal control? .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? .

|:| Yes |:| No

D Yes D No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

Held at the End of the Year

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

tax year &

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,

and enforcement of the conservation easements it holds? .

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B)(ii)? .

9 In Part XIII, 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.

|:| Yes |:| No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1.

(ii)Assets included in Form 990, Part X .

>3

>3

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

a Revenue incluF;UBligler'fBO, Part VIII, line 1 . » 3
b Assets included in Form 990, Part X . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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5

Using the organlzatlon s ach|5|t|on accession, and other records, check any of the foIIowmg that are a 5|gn|f|cant use of |ts coIIectlon

items (check all that apply):

] Public exhibition d O Loanor exchange programs

e LI other

O schola rly research

O

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

Preservation for future generations

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

D Yes D No

IEEREY Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
d Additions during the year . id
€ Distributions during the year . le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII O
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board deSIQnated or quaSi-endowment > ..........................................
b Permanent endowment ’ ..........................................
¢ Term endowment »
The percentages onI|nesZa,2b,and2c 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 3a(i)
(i) Related organizations P 3a(ii)
b If "Yes" on 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings 538,040 165,904 372,136
¢ Leasehold improvements 69,377 49,522 19,855
d Equipment . . . . 92,346 79,570 12,776
e Other PUBLIC 23,385 23,385 0
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 404,767
Schedule D (Form 990) 2020
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mplete’ e organization answer

, line

(@) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

(B)

©

(D)

(E)

(F)

(G)

(H)

9]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market
value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

»

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

»

2, Liability for uncerfaib }f3 Eci@ons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2020
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1 Total revenue, gains, and other support per audited financial statements 1 4,115,410
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 4,115,410
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . . + + + & & + & 4b 5,663
¢ Addlines 4a and 4b . 4c 5,663
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 4,121,073
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 3,935,437
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .« +« + + v 0 4. a4 a 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 3,935,437
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
Other (Describe in Part XIII.) . . . + + « & + + & & 4b
¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 3,935,437

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part

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

Return Reference Explanation

See Additional Data Table

PUBLIC

Schedule D (Form 990) 2020
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Return Reference

Explanation

Schedule D (Form 990) 2020
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Software Version:
EIN: 52-1825483
Name: CHILDHOOD LEUKEMIA FOUNDATION INC

Supplemental Information

Return Reference

Explanation

PART X, LINE 2: THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE

RECOGNITION

AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE GUIDANCE CLARIFIES THE ACCOUNTING FOR UNC

ERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THE GUIDANCE FURT

HER PRESCRIBES RECOGNITION AND MEASUREMENT OF TAX PROVISIONS TAKEN OR EXPECTED TO BE TAKEN

ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE APPLICATION OF THIS STANDARD HAD

PUBLIC NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION'S TAX RETURNS ARE
SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR TH

E YEARS 2016, 2017 AND 2018 ARE OPEN FOR FEDERAL AND STATE EXAMINATION.




Supplemental Information

Return Reference Explanation
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ADJUSTMENTS:
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Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHILDHOOD LEUKEMIA FOUNDATION INC

52-1825483

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ solicitation of government grants
] Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes L1No
p [If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
PHONE
INNOVATIVE TELESERVICES
2740 PINE GROVE AVENUE No 3,057,159 2,694,219 362,940
PORT HURON, MI 48060
PHONE
MIDWEST PUBLISHING INC
10844 N 23RD AVENUE No 460,709 402,712 57,997
PHOENIX, AZ 85029
PHONE
JADENT INC
3795 RIVER RD N SUITE 3C No 36,152 29,901 6,251
SALEM, OR 97308
Total . . . . . . . . . . . . . . .. ... .P 3,554,020 3,126,832 427,188
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NY, NC, ND, OH, OK,

PW,

RI, SC, SD, TN, [DY, HB V(YL WA, WV, WI, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
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Page 2

gross receipts greate

Revemie

1 Gross receipts .

2 Less: Contributions .

Gross income (line 1 minus
line 2)

W

(a)Event #1

(b) Event #2

(c)ot

her events (d) Total events
(add col. (a) through

col. (c))

(event type)

(event type)

(tota

| number)

Direct Expenses

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages

Entertainment

O W N o 0 »

Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

|
|

on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

o83
5 (a) Bingo bingo/progressive bingo (€) Other gaming col.(a) through col.(c))
>
&
1 Gross revenue .
o
% 2 Cash prizes
o
@
L%L 3 Noncash prizes
g 4 Rent/facility costs
o] .
5 Other direct expenses
L1 Yes____.° %o 1 Yes ... %. | Yes . . Y.
6 Volunteer labor [0 No [0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Oves [INo
b If "Yes," explain:

PUBLIC

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Page 3

11

13

Does the organization conduct gaming activities with nonmembers? . Oves [no

12 FEﬂﬁﬁébrEEiﬁE%%&QJVH\‘HﬁﬁpNén@FE&%EJPErIHEeQEQ'%F:.EABrYaI ﬁ%@eﬂ@ﬂé’ﬁ%ﬁ@&% U@M@@I PAGE Page 108 of 167 * -PUBLIC
formed to administer charitable gaming? . . - Ovyes [No
Indicate the percentage of gaming activity conducted in:
The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

15a

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . . |:|Yes DNO
If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves Mo
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
111, Iirmng,legb, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2020
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Pﬁ%%f#ﬁ Lo Compensation Information OMB No. 1545-0047
(Fo

COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Pag¢ 109 of 167 * -PUBLIC
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 2
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
CHILDHOOD LEUKEMIA FOUNDATION INC

52-1825483

BELEN Questions Regarding Compensation

Yes | No

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

] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

|:| Compensation committee Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?. . . . . . . . ... L. 5a No

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?. . . . . . . . . . . ... 6a No

b Any related organization? . . . . . . . . . .. ... 6b No

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III . 8 No

9 If "Yes" on IlnpuahLGganlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons section
53.4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020




Schedule J (Form 990) 2020

Page 2

Officers, Directars FrustiREs Ko EeRlRY FEeRRdtighe SCOPPERF LR EMPINESS CLTARHRIAIR ARPI B A MILIONT) 3PF67 IS MISRPRY-

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B

(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D

and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 BARBARA REID-HARAMIS (i) 181,365 0 0 0 0 181,365 0
EXECUTIVE DIRECTOR | M 7| = e e e e e m e e e e e | L L Ll e e e e ol oo e e e e e e e o oo o e e e e e e e e e o e e e e e e e e e e e m e e e e e e ea oo 2
(i) 0 0 0 0 0 0 0

PU
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Supplemental Information

Provide the informat{o, Bl iREIDERAITRADR CORMISSI OGN POFEIBFOETHE, SESRETARY, BRILFD 68/6H2023r0SCARING 688706 ARAGERdeke thit opt6for PYBHKiional information.

Return Reference Explanation

Schedule 1 (Form 990 2020
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(Form 990 or 990- Complete to provide information for responses to specific questions on

OMB No. 1545-0047

SCHERVLE Q chuvissmpplemental dnfiermationto Eernnd90 @ 990-EZoe page 112216 *Zoﬁuc

EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Inspection
Memel Bethraiobgamization Employer identification number

CHILDHOOD LEUKEMIA FOUNDATION INC

52-1825483

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION A,
LINE 2

LOU RUSSO AND DIANE RUSSO ARE HUSBAND AND WIFE.

PUBLIC




990 Schedule O, Supplemental Information

FRRERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILERpIa#4dh23 OSCAR NO 608706 | PAGE Page 113 of 167 * -PUBLIC
Reference

FORM 990, | THE BOARD AND BOARD ATTORNEY REVIEW THE FINANCIAL STATEMENTS.
PART VI,

sections, | PUBLIC

LINE 11B




990 Schedule O, Supplemental Information

FRRERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILERpIa/4dh23 OSCAR NO 608706 | PAGE Page 114 of 167 * -PUBLIC
Reference

FORM 990, |THE POLICY IS REVIEWED ANNUALLY AND FULL DISCLOSURES ARE REQUIRED IF THERE ARE ANY RELATED PARTY
PART VI, TRANSACTIONS.

SECTION B, PUBLIC
LINE 12C




990 Schedule O, Supplemental Information

FRRERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILERpIa/4dh23 OSCAR NO 608706 | PAGE Page 115 of 167 * -PUBLIC
Reference

FORM 990, | COMPENSATION FOR ALL TOP MANAGEMENT HAS BEEN REVIEWED AND APPROVED BY THE BOARD. COMPENSAT

PART VI, ION FOR THE CEO AND OTHER TOP MANAGEMENT HAS MET THE STANDARDS OF CONTEMPORANEOUS SUBSTANT
SECTION B, | IATION BY OBTAINING OCCUPATIONAL PROFILES FROM THE DEPT. OF LABOR AND WORKFORCE DEVT. USIN
LINE 15 G B’{LI*IQ\USTRIES, GEOGRAPHIC AREA AND NON-PROFIT STATUS. SALARY DETERMINATIONS HAVE AL

SO BEEN OBTAINED FROM PRIVATE AND PUBLIC SECTOR FOR TOP MANAGEMENT POSITIONS.




990 Schedule O, Supplemental Information

FRRERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILERpIa/4dh23 OSCAR NO 608706 | PAGE Page 116 of 167 * -PUBLIC
Reference

FORM 990, |ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.
PART VI,

sectione, | PUBLIC

LINE 19




00 | TeLL B ORAHISEHTSH EXIBY FHSH IREBHRS Th it

Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Caode (except private foundations) 202 1

P Do not enter social security numbers on this form as it may be made public.
ﬁfg’,ﬂ" #SL%"&%L'S?S"’ Go to www.irs.gov/Form230 for instructions and the latest information. Oﬁregpt:cl;g?,llc |
A For the 2021 calendar year, or tax year beginning and ending
B Checkit C Name of crganization D Employer identification number
applicable:
Dé.,’g;i” CHILDHOOD LEUKEMIA FOUNDATION, INC.
shinge | Doing business as e aiol L |
[:Iiﬁi‘f%'a Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
R 807 MANTOLORKING ROAD #202 732-920-8B860
aa City or town, state or provinge, country, and ZIP or foreign postal code | G Grossrecelpts § 3,510,998.
'] _BRICK, NJ 08723 H(a) s this a group return
[t “* | F Name and address of principal oficer: BARBARA HARAMTS for subordinates? [Ives [XInNo
Pendnd | 807 MANTOLOKING ROAD #202, BRICK, NJ 08723 | H(b) aeatsiborcinatesinciucos? | IYes [_INo
|_Taxexempt status: (X 501(c)(3) [ 501(e) ( ) finsertno.) [ ) 4947(ay¢ 1y or [ ] 507 If *No," attach a list. See instructions
J Website: p» WWW . CLF4KIDS.ORG Hfc) Group exemption number B
W_Farm of w?anizatim: [X corporation [ ] Trust [ | Association [ | Other p» [ Year of formation: 199 2| M State of legal domicile: NJ
I Part1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO EDUCATE, EMPOWER AND LIFT THE
] SPIRITS OF CHILDREN SUFFERING WITH THE DEVASTATING EFFECTS OF CANCER
§ 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, N8 18) e L 8 7
g 4 Number of independent voting members of the goveming body (Part VI, lineib) | 4 5
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ..., | 8 4
E| 6 Total number of volunteers (estimate if NECESSAIY) ........o...comuwermmreressesseesserereseserssmsessssssssoesressreries L8 30
g 7 a Total unrelated business revenue from Part VIIl, column (C), in@ 12 i | 72 0.
b Net unrelated business taxable income from Form 990-T, Part L, ine 11 ................ - 0.
Prior Year Current Year
o| & Contributions and grants (Part VIl tine Th) e 4,112,833, 3,505,438.
£| © Program service revenue (Part VIIL N 28)  ..............ccooooiourevceeeeoeseseeeeeereeee e 0. 0.
Q
2| 10 Investment income (Part VI, column {&), lines 3, 4,and 7d) .. . . 5,663. 1,575.
T\ 11 Other revenue (Part Vill, column (A), lines 5, 6d., 8¢, 8¢, 10c, and 118) . 2,576.] 3,98B5.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 4,121,072, 3,510,998,
13 Grants and similar amounts paid (Part IX, cofumn (&), lines 13 0. 0.
14 Bensfits paid to or for members (Part IX, column (&), N8 4) 0. 0.
2 15 Salaries, other compansation, employee benefits (Part IX, column (), lines 5-10) ] 444,010. 455,427.
| 16a Professional fundraising fees (Part IX, column (&), line 11e) 3,126,831, 2,687,455,
§ b Total fundraising expenses (Part IX, column (D), line25) B __2,880,870. ____ ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . 364,596, 217331,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 3,935,437, 3,660,213,
119 Revenue |ess expenses. Sublractline 1B fromline 12 . ... 185,635, -149,215.
55 Bepinning of Current Year End of Year
520 Totalassets (Part X, N8 16)  _....\o..ooooeooe oo sseesssmesssees s 1,308,287. 1,163,163.
%5 21 Towllabittios Partx,fine2e) T 68,881 78,972
= R 1,239,406. 1,090,191.

Under panalties of parjury, | declara that | have examinad this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complate, Uec_l_argﬁamaf preparer {other than officer) Is basad on all information of which preparer has any knowledge.

’ i [ 5/9/2022
Sign Signatufe of officer Date
Here BARBARA HARAMIS, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Prepa&’& / Date dex [ ]| PTN
Paid CRAIG R. JOHNSON 7 05/09/22] sutempoes [PO0836358
Preparer |Firmsname p HOLMAN FRENTA ALL TSON// / a FrmsEINp **-***0145

Use Only |Firmsaddressy, 1985 CEDAR BRIDGE AVENUE, SUITE 3

LARKEWQOD, NJ 08701 Phoneno, {732) 797-1333
May the IRS discuss this return with the preparer shown above? See instructions R TR DX Yes D No_

isze01 1zee1  LHA For Paperwork Reduction Act Notice, see the separate e Form 990 (2021}
SER SIHEPULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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[ Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Ml oo
1  Briefly describe the organization’s mission:
TO EDUCATE, EMPOWER AND LIFT THE SPIRITS OF CHILDREN SUFFERING WITH
THE DEVASTATING EFFECTS OF CANCER THROUGHOUT THE UNITED STATES.
FOR ALL COF THE MIRACLES THAT MODERN MEDICINE CAN PERFORM, THE HEALING
NEEDS OF THE HEART, MIND AND SPIRIT REMAIN CENTRAL TO THE FIGHT
2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-62? ........ OO B | (-3 b4} 1T
If “Yas," describe these new services on Schedu!e O
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yas," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 285 [) 685, including grants of § ) (Revenue S )
KEEPING KIDS CONNECTED IPADS:

THE KEEPING KIDS CONNECTED IPAD PROGRAM ALLOWS YOUNG CANCER PATIENTS TO
REMAIN CONNECTED TO THEIR FAMILY, FRIENDS AND SCHOOLWORK WHILE ACTIVELY
RECEIVING CANCER TREATMENT. FACETIME, EMAIL AND TEXTS PROVIDE EMOTIONAL
AND PSYCHOLOGICAL SUPPORT TO HOSPITALIZED PATIENTS. IPADS ALSO OFFER
AGE APPROPRIATE DISTRACTIONS TO HELP CHILDREN COPE WITH THE ANXIETY AND
BOREDOM ASSOCIATED WITH CANCER TREATMENT AND HOSPITAL CONFINEMENT.
PLAYING A GAME, OR ENGAGING IN ARTISTIC OR MUSICAL ACTIVITY, CAN RELAX
A CHILD AND REDUCE THE PERCEIVED TRAUMA. OVERALL, THE TIPAD IS A
WELCOMED TOOL FOR THESE PATIENTS TO STAY CONNECTED TQ THEIR LIVES WHILE
IN THE HOSPITAL.

4b  (Code: ) (Expenses § 33 ) 543. including grants of $ ) (Revenue $ )
HOPE BINDERS:

HOPE BINDERS IMPROVE A PATIENT'S LEVEL OF HEALTH LITERACY. PEDIATRIC
ONCOLOGY PATIENTS AND THEIR FAMILIES ARE OVERWHELMED WITH THE AMOUNT OF
MEDICAL AND TNSURANCE INFORMATION ASSOCIATED WITH A CHRONIC ILLNESS
SUCH AS CANCER. OUR HOPE BINDER HAS 12 SECTIONS TO REFERENCE AND RECORD
MEDICAL INFORMATION REGARDING THE CHILD'S TREATMENT. ADDITIONALLY, THE
BINDERS INCLUDE HELPFUL HINTS AND VALUABLE RESOURCES. WE HAVE
DISTRIBUTED OVER 20,000 HOPE BINDERS TO NEWLY DIAGNOSED PATIENTS WITHIN
A NETWORK OF OVER 250 HOSPITALS THROUGHQUT THE U.S.

4c  (code: ) (Expenses$ 4 2 Fi 5 7 7 »_including grants of § ) (Revenue § )
HUGS U WEAR:

OUR _HUGS U WEAR PROGRAM OFFERS HUMAN HAIR WIGS TO YOUNG CANCER PATIENTS
WHO HAVE LOST THEIR OWN HAIR DUE TQC CHEMOTHERAPY TREATMENTS. THE HUG U
WEAR 1S A CUSTOM-MADE, HUMAN HAIR WIG SEWN INTQO A LIGHTWEIGHT CAP. IT
COMES WITH A DETACHABLE HAT. THE CHILD CAN CHOOSE FROM SEVERAL STYLES
TO HELP DEAL WITH THE STRESS AND EMBARASSMENT OF HAIR LOSS. HUGS U WEAR
PROMOTES A POSITIVE SELF-IMAGE AND EASE THE TRANSITION BACK TO NORMAL
LIFE, WE HAVE PROVIDED OVER 6,000 HUGS U WEAR TO CHILDREN IN NEED
THROQUGHOUT THE U.S.

4d Other program services (Describe on Schedule O.)
{Expensos § 343,384. including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 705,189.

Form 990 (2021
132002 12-08-21
PUBLIC 2
18020510 7 174143 2021.03041 CHILDHOOD LEUKEMIA FOUNDA 4143 1
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art hecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBLE SCHRAUIE A .......eeeeeveeeeeeeeee ettt st ees e e e s e e s etsas s are e aEere e R e mssms et er e ees 42 shnesrsssnasrnasnmsrnnsnmneasara 1 [ X
2 Is the organization required to complete Schedu!e B, Schedufe of Contributors? See instructions . ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candtdates for
public office? if *Yes, " complete Schedule C, Part! ................ 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbymg actl\nttes or have a sectlon 501 (h) electlon in eﬁec’t
during the tax year? if “Yes," compfete Schedule C, Part Il . - 4 X
5 Is the organization a section 501(c){d), 501(c}(5), or S01(c)(6) organrzatron that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes, " complete Schedule C, PArt fll .............coveeeieeevreeceesemeceerssenessnscrennes 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? Jf "Yes," complete Schedule D, Parti | B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? f "Yes,” complete Schedule D, Part Il .. e 1T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, comp.’ete
Schedule D, Partll .................. . |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Irabrllty serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEIE SCREAUIB D, PATLIV .......c.ovvceoeervesssreseeeeeeeeeeeseeessessssssssasssesssesensessanseasbess s sra et st tstssa e essns e abees et sassnmsen 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? Jf “Yes," complete Schedule D, Part vV ............ . |10 X
11 If the organization’s answer to any of the following questions is "Yes, then complete Schedute D Parts VI VII VlII [X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes,® complete Schedule D,
PAIEVE oo eeeeeeeee oo ee oo se s eeses e oo esemeee e et e o2 ee e SRR R S5 RREE25RRerenrr 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 If *Yes, " complete Schedule D, PArt VI ..........c.ccuemioeueeeeeeeeeaeeessente e e senas st snasssesenes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, * complete Schedule D, Part Vili . SO I & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 16? If “Yes, * complete Schedufe D, Part IX . OO I . - | X
e Did the organization report an amount for other Itabllltles in Part x Ilne 25? ,ff "Yes complefe Schedu]e 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 ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and Xi ................. O I -2 1 P .4
b Was the organization |ncluded in consohdated mdependent audrted f‘ nancual statements for the tax year'?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional  .............. 12b X
13 Is the organization a school described in section 170)(1HANI? If “Yes," complete SChedUIR E ... ..o.ovoeeeeeeeeeeeeeeereenan 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 SCREUIE F, PAMIS TANG IV ... eeeeieet et e st s s sre st e ranesa e san e s s seeat e e se et anns amseasemmnenesanens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn crganization? if "Yes, " complete Schedule F, PArtS HARG IV ...t eeeeereee e s et s s en e am s seabatasanans 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts iiland IV ... I B | X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e7 Jf "Yes," complete Schedule G, Part ], Seeinstructions ..., 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 87 If *Yes,® COMPIELE SCHEAUIE Gy PAMEH .......cooooeeoeeeeoeveeeeeeseseeseeeseeeeeesseoeseseseeeseesomesemmeeesseesrsesessscsssemsmsssessresee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"®
complete Schedule G, Part lil . 19 X
20a Did the organization operate one or more hosprtal faClllllES? If "Yes, complete Schedule H ................................................... 20a X
b If "“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 1? ff "Yes " complete Schegufe &, Parks Land o s 21 X
132003 12-09-21 Form 990 {2021)
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Form 990 (2021 D LEUKEMIA FOUNDATION, INC. = Page 4
[Part V[ Checklist of Required Schedules coninved)

Yes ) No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? i "Yes, " complete Schedule I, Parts 1and Ml .......oooeeeeeeeeeeeen. oo eeeeetseemeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SOBOUIE J .e.eevevveeeesee e vesessessess e ssss e e ettt oe s oot emeeses o141t ese s e ereremeseseseeeesosesessoees e osesseremssossesersrere 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 O0,0dO as of the
last day of the year, that was issued after December 31, 2002? ff "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. I "ND,” GO 10 /118 25 ....ooooeoeeeevveeovesseseseessassosseoesseos s ssseomeraesses oo seeeees emeesessesese8s e reeeem s e reeemmm o reeeees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tCEXEMPLDONGAST | et ree stttk sb e b b5 b e e eee b e Ao b b ea b4ttt iRt e e esns b et e 24c

24d

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?

25a Section 501{c}{3), 501(c){4), and 501(c){29) crganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ................... O T X

b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? ff "Yas," complete

SCHEAUIE Ly P ....ooooe oo eeeoeeeeeee e svases st e sassesse s seeas s e s 2Rttt 588 558558 58 e s 000 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons? if *Yes, " complete Schadule L, Part If 26 X

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

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

a Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? i

"YeS," COMPIBIE SCREAUIS L, PAITIV ..o et eeeevvr st s eaeeens e et rensea e s srs s ame s omssrasmnseresenesensnrameasaetoes 28a X
b A family member of any individual described in line 28a? Jf "Yes, * complete Schedule L, Part IV 28bh X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? Jf
"Yes," complete Schedule 'L, PAIEIV ..ottt e et ceme s se bt e s e e ae s ee st ea e aseas et aeneeent e sabs e naasee b e e han sanbente e b et ernsnseaestes | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete Schedtle M ...ooeeeeecevevennnn, | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONABUNIONS? Jf "Yes, " COMPIBIE SCREAUIE M ... ettt ee et e ee e oo e ee e oo e s e s en et e e e e men s e eeeaneem e enmen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N, Part ! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIEH ....oo..eev oo ems e sevasssssssmsssses s sssms s s bts e b et ereses et eneees e st ee et s eesseesenerseereraossesomrerie 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf *Yes,” complete SCHEOUIE B, PATtT ..........ooooooeooeeooeeoeeeeresooeseseseeeeeeseseemesesssesseeseoen 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, Ifi, or IV, and
R OO 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(0)13) T oo oo 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)? I *Yes," complete SChedule R, PAMt V, BRE 2 ...ooeeeeeeeeeeeeeeeeeeeeeeeeee e aveneeseneeenaen 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI .o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O s AR | . - 38 | X
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any ine in this Part N (I
Yes | No
1a Enter the number reported in box 3 of Form 10986, Enter -O-if not applicable .........coooveeeiii, 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable ..o, ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNETS? s 1 16 | X
132004 12-09-21 Form 990 (2021)
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FEDERAL TRADE COMMIS
orm 990 (2021}

F
| PartV | Statements Regarding

ilings and Tax Compliance (ontinueq)

%ﬁ’ikﬁgﬁBBBF Lﬁ%ﬁﬁRgSﬁﬁ%h‘ﬁi{gﬁS OS_EﬁE NO 608706 | PAGE, P@ge 1;1*% hﬁé 3 PUBLIC
Ofher 1RS Filings and Tax Compl

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum | 2a 4
b If at least cne is reported on line 23, did the organizaticn file all required federal employment tax returns? oo, | 2b 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? il 5 X
b If “Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule C  ......o.oeeeerveveeerererenns | 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 if "Yes,” enter the name of the foreign country P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? | ba X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? __................... | 5h X
¢ [f "Yes" to line 5a or 5b, did the crganization file Form 8886-T7 . . ... 5¢
6a Does the organization have annual gross receipts that are norma!ly greater than $1 00 000 and dld the organlzatlon sohmt
any cantributions that were not tax deductible as charitable contributions? || .. ... e 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOLTAX ABAUCTIBIET | et s e se s st s e e s s ne s en s e seene et aensean e s ensnnesnsteeneraneenrenn 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled durmg the year | Td | ) I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e |LTF
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red'? ... L7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [
sponsoring organization have excess business holdings at any time during the Year? . ..o 8
9 Sponsoring aerganizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4988 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gh
10 Section 501{c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIL NG 12 e 10a
b Gress receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . — 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e es e anes L11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? ... 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
¢ Enterthe amount of reserves ONRANG e eee e e e en st oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No,* provide an explanation on 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? _ 15 X
If "Yes," see the instructions and file Form 4720, Schedu!e N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. ) I
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069. |
132005 12-09[A) gﬁ LQI C 5 Form 990 (2021)
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FEDERAL TRADE COMMIS, 3 -
Form 890 (3021 CRYLUAGE0" LEUKENTARFOURDANLGN: O350 NO 008700 | PACRRRaa A ¢ 4¢3 PUR G 6
| Part V] | Governance, Management, and Disclosure. roreach “Yes" response to fines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . oo . IE_
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 7
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key BMPIOYEET ... e sess s e s s s e e e s s s seee s s ea e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supemsuon
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
& Did the organization become aware during the year of a significant diversion of the arganization®s assets?
6 Did the organization have members of StoCKNOIdBIST | . e et e e eeeem e s emsneemnm s e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QovemiNG DOGYT e e e e e eu et araesesassasarasan | 7a
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? ... ees e s sseseeeeseeeeeseeeseeseeeeesseeeseeeeseseeceseesmerereoee 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
A The GOVEMING BOTYT ..o sicreri s snc s sras e s sa s sesas e b ees b ams e s s ea sre s e ams s s srebEraFr s sen s eesr b e bt ersramase et e s rsransesmsane 8a

b Each committee with authority to act on behaif of the goveming body? &b

I o e

e

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? [g )fﬂﬁ nmude the namﬁs and add;gaag; on Ec!.zem;le ) g X

Section B. Policies

10a Did the organization have local chapters, branches, or &ffiliates? . ... s s e b reeres 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches te ensure their operations are consistent with the organization’s exempt purposes? . .o, 10b
112 Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 9880.
12a Did the organization have a written confiict of interest PONICY? JF "NG," GO O HINE 13 .......oooveeeevereeerevesererserasvsemssnmensssnesmeenraes 12a
b Were officers, directars, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? ... |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
O SCHEAUIE O ROW HUS WAS TORBG ....occecvivieiireririsiet i eessisassassanesassassbassesesenbesssastsasbastasessssassanatrsssastaresestensanabeserestensansrereress 12¢
13 Did the organization have a written whistleblower policy? oo, 13
14  Did the organization have a written document retention and destruction policy? ... ceseer e s 14
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 15a

b Other officers or key employges of the OIGaANIZAtON ... ........cccoeveriermsiescsreernesreee e nessarnssssasasesssnssessesssnsnsesasnneneres 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG BB YEBAI? . oo eeeereseeeeese e seesseesseeossese e s s esesesneeseseesessemese st ses e ses s seseasessceseeseres _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 filed PNJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
|:| Qwn website :I Another's website EI Upon request E] Other fexplain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records P
BARBARA REID-HARAMIS - 732-820-8860
807 MANTOLOKING ROAD SUITE 202, BRICK, NJ 08723
182006 12-08-21 Form 990 (2021)
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Offlcers, Directors, Trustees, Key Employees, Highest Compensated

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® |ist all of the organization's current key employeass, if any. See the instructions for definition of "key employee.®

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) i%] (D) (3] (3]
Name and title Average | ..o chpegf’gﬁfmm ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any = the organizations compensation
hours for % - 3 organization (W-2/1099-MISC/ from the
related § ‘§ . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 £ |E 1085-NEC) and related
below |E[E|.|E |28 s organizations
iny |E|E|E|5[E5| 5
(1) BARBARA REID-HARAMIS 40.00
EXECUTIVE DIRECTOR X X 185,466. 0. 0.
(2) BARBARA ESTELLE 40.00
CHIEF OPERATING OFFICER X 124,353, 0. 0.
(3) ALBERT MCEVOY III 2.00
INDIVIDUAL TRUSTEE X 0. 0. 0.
(4) DR. ERIC FRANKENFELD 2.00
INDIVIDUAL TRUSTEE X 0. 0. 0.
(5) LOU RUSSO 2.00
INDIVIDUAL TRUSTEE X 0. 0. 0.
(6) DIANE RUSSO 2.00
INDIVIDUAL TRUSTEE X 0. 0. 0.
(7) DAVID WERRELL 2.00
INDIVIDUAL TRUSTEE X 0. 0. 0.
132007 12-08-21 Form 990 2021)
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Part VII I

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

(A) (B < {8)] (E) F)
Name and title Average | O e one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week etficer and a directar/inusteo) from from related other
(istany | % the organizations compensation
hoursfor | S 5 organization (W-2/1093-MISC/ from the
related | 2| £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| [ £| [g|E 1099-NEC) and refated
below 212l |EI2E = organizations
1D SUBLOMEL | ..oooeeceeeeeeasere e sasssne s sss s sssresesesssmreses e nnes > 309,813. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . _...........ooooriinin. | 2 0. 0. 0.
d Total (add lines 10 and 16) ....cciooeoiiveenicece s B 309,819. 0. D.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employge on _|
line 1a? Jf *Yes,® complete Schedule J fOr SUCH IMTIIBURT  .........oo..oceeeeieeeeieneeeecesisessesestesssssessssesssssnsanssensaessesssssasseasesessansseres 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf *Yes, " complete Schedule J for SUCH indivigUal ...........co.ovveeveveeeeseseeenees 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf °Yes ° complate Schedule J for Such Derson ... 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 year ending with or within the organization's tax vear.

(A)
Name and business address

(B)

(0]

Description of services Compensation
INNOVATIVE TELESERVICES INC
2740 PINE GROVE AVE., PORT HURON, MI 98060 |[FUNDRAISING 2,177,657.
MIDWEST PUBLISHING INC
10844 N. 23RD AVENUE, PHOENIX, AZ 85029 FUNDRAISING 838,571.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization - 2
Form 990 (2021)
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FEDERAL TRADE COMMIS
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H V Statement of Revenue

Form 990 |2021|

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

(B) < (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

.}g 1 a Federated campaigns 1a
o b Membershipdues ... ib
‘:- ¢ Fundraisingevents ... ... 1c
g d Related organizations 1d
& | e Govemnment grants (contributions) | 1e
,5- t All other contributions, gifts, grants, and
E similar amounts not included above __ [1£] 3,505, 438.
'E g Noncash contrioutions included in lines 12-#t | 19 |$ 9 ’ 732.
S h_Total. Add lines 1a-1f _ _ p 3,505,438,
Business Code
a 2a
- b
@ c
g d
b e
& f All other program service revenue .
1 g Total Add lines 2a:2f ” — > |
3 Investment income (including dividends, interest, and
other Similar aMOUMS) ....._.......ooooooreooereeesoeeserese e > 1,402. 1,402.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ..o P
(i) Real (ii) Personal
6a Grossrents ... ... Ba
b Less: rental expenses . |Bb
¢ Rentalincome or loss) | 6¢
d Net rentalincome or (I0S8)  .......ooiiiiieinisieiisiiieieene »
7 a Gross amount from sales of (i) Securities {ii) Other
assels other than inventory | 7a 173.
b Less: cost or other basis
e and sales expenses 7b 0.
§ ¢ Gainorfossy ... 7c 173.
£]  d Netgainor(o88) .......ooooooeooveveeommreseoeene i > 173. 173.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ..., Ba
b Less:directexpenses ..........ccocoveee t8b
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part V,line19 ., ... . ... |93
b Less:directexpenses ... Sb
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances ... 10al
b Less:costofgoodssold ... ... 10b1
¢ _Net income or (loss) from sales of inventory . | 2
o Business Code ) I
§ '11a OTHER INCOME 900099 3,985, 3,985,
é b
8 c
2 d AllOErTevenue .. .........c..coenns _
e Total. Addlines 118110 oo P 3,985. |
12 Total revenue. See instructions ... » [3,510,998. 4,158. 0. 1,402.
132009 12-09-21 Farm 990 (2021)
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FEDERAL TRADE COMMIS
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atement of Functional Expenses

Section 501({ck3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note (t:)any ling in this Part IX(B_). ............................... (C) ............................... (D) .. D
Do not include amounts reported on lines 6b, . ;o
75, 8b, 96, and 10b of Part VAL Total expenses P ansos - | genad exenses Fexponss
1 Grants and other assistance to domestic organizations
and domestic governments. Seg Parl IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{(3)(B) ...
7 Othersalariesandwagss .. 410,761, 312,178. 57.507. 41,076.
8 Pension plan accruals and contributions {include
section 401(k) and 403({b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ..., 44,666. 33,944, 5,554, 5,168.
11 Fees for services {nonemployees):

a Management ...,

B LOgEN e 208. 62. 146.

c Accounting s

d Lobbying | e

e Professional fundraising services. See Part IV, line 17 2,687,455, 2,687,455,

f Investment managementfees . ... ...

g Other. {If line 11g amount exceeds 10% of line 25,

column {A), amount, list line 11g expenses on Sch 0.) 46,736. 32,714. 3,273, 10,749.
12 Advertising and promotion
13 Offico eXPenses ... ........ccccooouormrmemercerrennes 14,387. 12,948. 1,439.
14 Information technology ... ... ...
15 Royalties ...,
16 Occupancy ... 10,799. 9,180. 971. 648.
17 TVAVEL e 1,432, 1,290. 142.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentsto affiliates .............ccceeeeee.
22 Depraciation, depletion, and amortization ____ 18,928. 17,413. 1,515.
23 INSUMANCE ... 6,172, 4,875. 618. 673.
24  Other expenses. ltemize expenses not covered

above, (List miscellaneous expenses an line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list ling 24e expenses on Schedule 0.)

a KEEPING KIDS CONNECTED 126,316. 126,316.

b PUBLICATIONS & SUBSCRIP 120,427. 325. 120,102.

¢ OTHER PROGRAM SUPPLIES 48,169. 48,169.

d WISH BASKET SUPPLIES 43,703. 43,703.

e All other expenses 80,054. 62,459. 4,187. 13,408.
25  Total functional expenses. Add lines 1 through 24e 3,660,213. 705,1849. 74,154.| 2,880,870.
26  Joint costs. Complete this [ine only if the arganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here 1 if following SOP 96-2 (ASC £56-720)
132010 12-08-21 Form 980 (2021}
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art alance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ... i iiieiiieaieeeeeieisinsnnnnnas D
A (8)
Beginning of year End of year
1 Cash-NONHNEreSEDEANNG .............coerveerveesosiseeesssseseseseseessesee s ssssseen 517,485.] 1 675,805,
2 Savings and temporary cash IVESEMENTS ...__........c.ccoocoveeossoscccrrersrereseorns 367,313.| 2 81,125.
3 Pledges and grants receivable, et e 3
Y T L 15,950.] 4 22,716,
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .......ooviovoiiiiins 5
6 Loans and other receivables from other disqualified persons (as defined : I
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) 6
@ | 7 Notesand loans receivable, net . . . ... 7
§ 8 Inventories for SAIB OTUSE . . ....cccooieieiiee s e s ennes B
< | 9 Prepaid expenses and deferred Charges . .........c..cccoovorsroemnrmssrmssesoneens 2,772.] 8 3,677.
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D 10a 723,148,
b Less: accumulated depreciation . 10b 337,308. 404,767.| 10c 385,840.
11 Investments - publicly traded SECUNtIES . ...........ccccvceeeerereenesmrssaresstrensessensanes 11
12  Investments - other securities. See Part IV, line 11 i, 12
13 Investments - program-related. See Part IV, line 1T o 13
14 Intangible 8SSEtS | ... e e e 14
15 Otherassets. See Part IV, line 11 e s erasesnees 15
___1 16 Total assets. Add lines 1 through 15 {must equal line 33) L 1,308,287.] 18 1,169,163,
17  Accounts payable and accrued expenses 66,121.! 17 78,742.
18 GrantS Payable | ..........ccciieieiseiie e rs s s e s ar st et 18
19 Defelred FBVENUE | .......coocececcr e e s e e ra b sas e s s sarae 19
20 Taxexempt bond iabilities ... ..o eneereene e 20
21 Escrow or custodial account liability. Complete Part [V of ScheduleD ... 21
@ 22 loansand other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantfal contributor, or 35%
ﬁ centrolled entity or family member of any of these persons 2
= 23 Secured mortgages and notes payable to unrelated third parties 2,7 60.! 23 230.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIE D | et er et brsn s sran 25
— 126  Total liabilities. Add lines 17 through 25 . .o i - 68,881.] 26 78,972,
Organizations that follow FASB ASC 958, check here P> [X ]
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ___._____.............cccoooerveereeeoercereerrereerroen 1,239,406.| 27 1,090,191,
@ | 28  Netassets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here P |:|
l-‘l:_’- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or cumentfunds . ..., 29
2 130 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
£ [31 Retained earnings, endowment, accumulated income, or other funds .. a1
5 |32 Totalnet assets or fund BIANCES _...........oooooooceoeeeoeeeeoeeoe 1,239,406.] 32 1,090,191.
__ 133 Totalliabilties and net assetsffund balances o _ 1,308,287.] a3 1,169,163.
Form 980 (2021)
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Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 ... . .o arceraissaie e 1
1 Total revenue {must equal Part VIil, column {A), line 12) 1 3,510,998.
2 ‘Total expenses (must equal Part IX, column {A), line 25) 2 3,660,213.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -149,215.
4 Net assets or fund balances at beginning of year (must equal F’aﬂ X Ilne 32 column (A)] 4 1,239,406.
& Net unrealized gains (1085e8) ONINVESEMENES || .. . oo e e arc e e esa s e ees et em e seneeeen 5
6 Donated services and use Of FACTIIIES | ... ..o et eems e e s ses e bene e s nenee 6
7 INVESIMENE BXPEISES | . .. .. .ooioeoeceeietiionetcetenescssebesessrn st esbessstassssssasess st seass e bess re s s sansemnasasesersesere e srenes 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
columnB 10 1,090,191.
[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl oo iiiiiimse e e I___l
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual l:l Other
if the organization changed its method of accounting from a prior year or checked "Other,"” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... |22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_] consolidated basis [_] Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? ... ob| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent acCoUNtant? | . oo oriioeeeeeeeeeererean 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ‘ I
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANA OMB GIOUIAI ATIBB? e eeoeeseseseee s e s seee oo oo oo s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why.on Schedule O and describe any steps taken to undergo such audits i 3b
Form 980 (2021)

132012 12-08-21
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OMB No. 1545-0047

DE GOMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 429 of 167 * -PUBLIC
SCREDULER ' | | ¢

Public Charity Status and Public Support

(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a}{1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDHOOD LEUKEMIA FOUNDATION, INC. *k_*kk*5483

eason tor Public Chari atus. (Al organizations must complete this part.) See instructions.

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

1]
2 []
3 []
s []

5 []

6
7

L= <]

M OO0 00

10

11 []
12 []

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).)

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

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

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

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

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

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

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

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

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

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

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and cormplete lines 12e, 12f, and 12g.

|:| 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.

b D Type Il. A supporting organization supervised or controlled 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 Aand C.

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting.organization operated in cannection 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 1, Type H, Type Il

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

f Enter the number of SUPPOrted OrGaNZAtONS ...\ oocooooooeooeoeooooeo oo oo sessoe oo sessee s |
g _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iil) Type of organization | (V15 W OrGznzANONISEed | (v} Amount of monetary {vi) Amount of other
TR : - in your governing docyment? X
erganization (described on lines 1-10 No |support (see instructions) | support (see instructions)

above {see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {(Form ©90) 2021
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Paﬂ IlI. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) [a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
furnished by a governmental unit to
the organizétion without charge
Total. Add lines 1 through3 . .
5 The portion of total contributions
by each perscn {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

E-Y

6 Public suggort. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (ar fiscal year heuinniﬁu in} > (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

7 Amounts fromlined4 ... .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartvl) ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ste. (see nStruCtioNS) . e 12|
13 First & years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, columan ®) .. ... ... 14 %
16 Public suppert percentage from 2020 Schedule A, Part t line 14 e 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020, !f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrGANIZAtON ... ... ...t eeeeeeeeee e ees e ese e rae s >
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization _
b 10% -facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization 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 see instructions ... P L__|
Schedule A {Form 990) 2021
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- éuppo# Schedule Tor Organizations Described in Section 509(a ﬂEi

BLIC

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to

qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Addlines 1 through§ ...,

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

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

c Add lines 7Taand 7b

{a) 2017

(b} 2018

{c) 2019

(d] 2020

(e) 2021

{f) Total

2734775.

3314769.

38520893.

4112834.

3505438.

175199089.

2734775,

33147689.

3852093.

4112834.

17519909.

0.

0.

0.

7519909.

8 Public support. (Syntract line 7¢ fram linz 6
Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do nat include galn
or loss from the sale of capital
assets (Explain in Part Vi.)

13 Total support. (add lines s, 10, 11, and 12))

(a)2017

(b} 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

2734775,

33147689.

3852093.

4112834.

3505438,

17519909,

1,016.

1,634.

6,486.

5,663.

1,575,

16,374.

1,016,

1,634.

6,486.

5,663,

1,575,

16,374.

27357891.

3316403.

3858570.

4118497.

3507013.

17536283.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {ine 8, column {f}, divided by line 13, column (f))

16 Public support percentage from 2020 Schedule A; Part Ill, line 15
Section D. Computation of investment Income Percentage

99,91 o

899.90 %

17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column {f)) ___.
18 Investment income percentage from 2020 Schedule A, Part lll, line 17

.09 o

18

10 9%

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. » LZ]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [:i
20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 19b, check this box and see instructions ... .. . D
132023 01-04-22 Schedule A (Form 990) 2021
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Supporting Organizations

{Complete only if you checked a boxin line 12 on Part I. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's govermning
documents? if *No, * describe in Part V] how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? if "Yes," answer
lines 3b and 3c below.

b Did the organizaticn confirm that each supported organization qualified under section 501{c)(4), {5), or (6) and
satisfied the public support tests under section 509{@}2)? Jf *Yes, " describe in Part VIl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? ff “Yes,® expfain in Part Vi what controls the organization put in place to ensure such use,

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, * describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 509(@)(1) or {2)? if "Yes, " expfain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "yes,®
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment fo the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or {jif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff *Yes,* complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes, " complete Part | of Schedule L (Forrm 990).

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 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes, " provide detaif in Part VI.

b Did one or more disqualified perscns (as defined on line a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, " provide detaif in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any petsonal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part Vil.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type II! nonfunctionally integrated
supporting organizations)? if “Yes,* answer line 10b below.

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

tetermine whether t ization had husiness holdings.)

Yes

No

3a

3b

Jc

4b

5a

&b

_5c

9a

Sb

Oc

10a

10b

132024 ©1-04-21
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art IV | Supporting Organizations (ontinued)

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 on lines 11b and
11¢ helow, the goveming body of a supported organization? 11a
b A family member of a person described on ling 11a above? : 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes® to fine 11a, 11b, or 11c, provide I

—__ defailin PartVI. 11c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing bedy, members of the goveming body, officers acting in their official capacity, ar membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf *No, * describe in Part V1 how the supported organization(s) '
effectively operated, supervised, or controlied the organization's activities. If the organization had miore than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? Jf “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 organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff "No, " describe in Part V1 how contro!
or management of the supporting organization was vested in the same persons that controlfed or managed

. Ihe supporfed organizalioni(s).
Section D. All Type lil 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, () 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 effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? Jf *No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes,* describe in Part Vi the role the organization's

! ations plaved in thi ;
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year {see instructions).
a D The crganization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.,
c [_1The organization supported a govermnmental entity. Describe in Part VI how you supported a govemmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part V1 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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes® or "No" 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? Jf *Yps, ° describe jp Part VI the rofe plaved by the organization fn this regard, 3b
132025 01-04-22 Schedule A (Form 990) 2021
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| PartV | Typelll Non-Functionally Integrated 509(a}(3) Supporting Organizations

Page 6

1 [ Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(£ P 0

D BN |-

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 (see instructions)

-y

8 Adjusted Net Income (subtract lines 5, 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 held for part of vear):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

Qa0 (T

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

]

3 Subtract line 2 from line 1d.

w

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ | |

Minimum Asset Amount (add line 7 to line 6)

0 |~ | |t [

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| o N[

D (n b [W N (-

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

7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132028. 01-04-22
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artV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

Qualified set-aside amounts (prior IRS approval required - provide detaifs jn Part V)

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

Total annual distributions. Add lines 1 through 6.

~ | |on [ W [N

0~ |3 | (@

Distributions to attentive supported organizations to which the crganization is responsive

__ lprovide detaifs in Part V). See instructions.

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section G, line 6

N =t

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expfain in Part VI). See instructions.

(A)

Excess distributions caryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tl |™|v a0 |- |w

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

b

o

Distributions for 2021 from Section D,
line 7: 3

a Applied to underdistributions of prior years .

o

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. Seg instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® [ |0 |T |

Excess from 2021

132027 01-04-22
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 1ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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F‘EDla?All TRﬁ)E COMMIISSION | OFFICE OFéH SECRETARY | IED 10/04/2023 OSCAR NO 608706 | PAGE{Page 137 of 167 * -PUBLIC
Schedule chedule of Contributors OMB No. 1545-0047
(Form 990) P Attach to Form 980 or Form 890-FF.
Deparment of the T P Go to www.irs.gov/Form990 for the latest information. 202 1
[ntemat Revenue Service
Name of the organization Employer identification number
CHILDHOOD LEUKEMIA FOUNDATION, INC. *k_*k*5483
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Ij_' 501(c)( 3 } (enter number) organization
|:| 4847{a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |:| 501{c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

I_Zl For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 9390}, Part |, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form S90-EZ, line 1. Complete Parts | and Il

|:| For an organization described in sectian 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), fi, and Iil.

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .. . >3

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 590), but it must
answer "No® on Part [V, line 2, of its Form 990; or check the box on line H of its Form S80-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B (Form §90).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-FF. Schedule B (Form 990) {2021)

123451 11-11-21
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FEDERAL TRAD
Schedule B (Form 990

|§ COM‘\MSSlON | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 138 of 167 * -PU%JC o
{2021 age

Name of organization

Employer identification number

CHILDHOOD LEUKEMIA FOUNDATION, INC. Xk _*%+5483
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | PAUL B. GREETIN FOUNDATION Person X1
Payroll |:|
807 MANTOLOKING ROAD, SUITE #202 10,000. Noncash [ |
(Complete Part Il for
BRICK, NJ 08723 noncash contributions.)
@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THOMAS H HAMILTON FDN. INC Person  [X]
Payroll [
807 MANTOLOKING ROAD, SUITE #202 10,000. Noncash [ |
(Complete Part Ii for
BRICK, NJ 08723 noncash contributions.)
(@ {b) (@ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROGER MAURI & VICTORIA DISTEFANO Person  [X]
Payroll ]
807 MANTOLOKING ROAD, SUITE #202 5,000. Moncash [ |
(Complete Part Il for
BRICK, NJ 08723 noncash contributions.)
(a) {b) (c) {d
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person |:|
Payroll 1
Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Noncash [ |
(Complete Part [l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person |:|
Payroll 1
Noncash [ |

123452 11-11-21
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FEDERAL TRADE COMMISSION

Schedule B (Form 990) (2021)

| OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 139 of 167 * -PUBIBL%G 3

Name of organization

Employer identification number

CHILDHOOD LEUKEMIA FQOUNDATION, INC. *k_*kR5483
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No.
froom D iot . (b)sh i FMV (or estimate) Dat (d siod
i escription of noncash property given (See instructions.) ate receive
(a)
()
No.
fr:m D - f (b) h i FMV (or estimate) Dat (@ e
Bk escription of noncash property given (See instructions.) ate receive
(a)
No. ®) © @
Kois b iotion of sh . FMV (or estimate) Dat ived
Pt escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom Piainekaio i (b) h i FMV (or estimate) o (d) _—
i escription of noncash property given (See instructions.) ate recei
(a)
(c)
No.
it D AE— (b) h i FMV (or estimate) Dat (d) el
by escription of noncash property given (See instructions.) ate recei
(a)
No. (b) @ (@
from Description of noncash property given FIMV {or-sstimate) Date received
Part | ¥ e 9 (See instructions.)

123453 11-11-21

18020510 F';yﬁilﬁllcillti

23

Schedule B (Form 990) (2021)

2021.03041 CHILDHOOD LEUKEMTIA FOUNDA 4143

1



FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 140 of 167 * -PUBLIC

Schedule B (Form $90)

{2021

Page

4

Name of organization

CHILDHOOD LEUKEMIA FOUNDATION, INC.
Exclusively religious, charitable, etc., confributions to organizations described in section 501(c}{7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part I1], enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > )

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

Employer identification number

**_***5483

{a) No
Igraor'tnl (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.
Igr;rrtnl {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.
gaorrtnl {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:rTl {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

123454 11-11-21
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FEDERAL T A E £OMMISSION | OF, 706 | PAGE P 4 4sRSIaE
SCHEDULE D ' "Supplemiental Findn cial Statéments’ ™! age [ 1OMEIRG. 1R BIIE
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. _
Department of the Treasury P Attach to Form 920. Open to Public
Internal Revenue Service ] tGo to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDHOOD LEUKEMIA FOUNDATION, INC. *k_*k¥5483

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . ... .. .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legal Control? oo eeeeeeeeeeeeeeeeeeeeaeann |:| Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? - | Yes [ Ino
] Partli I Conservation Easements. Complete itthe organrzatlon ‘answered "Yes" on Famm 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
]:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
]:l Protection of natural habitat f: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

day of the tax year. Held at the End of the Tax Year
a Total RUMDBEr OF CONMS BV A O BAS I IO S i | 2a
b Total acreage restricted by conservation easements | ... e 2b
¢ Number of conservation easements on a certified historic structure included in (a) -
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
fisted in the National Re@ISter . et eem e et em e en et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the ConSenvation a8 BMEN S B OIS e e et nain |:| Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}{4)B){i)
aNd SOGHON 17OEMANBIIT .......ooceereevvereoeeessersessrsesesmsss e sssossssos s esssssss s e ses s ssess s ssessees s [Ives [no

9 In Part Xlll, 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. - . —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

{i) Revenue included on Form 980, Part Vill, line 1
(i) Assetsincluded in Form 990, PartX | ..t b s e » 3

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

a Revenueincluded on Form 880, Part VIIL e T st sre v enrenes > $
b_Assets included in Form 980, Part X ... ? $
LHA For Paperwork Reduction Act Notice, see the Instruchons for Farm 990. Schedule D {(Form 890) 2021
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art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (commued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b I:I Scholarly research e [:] Other
] |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... L |:| Yes |:| No
- 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,

ta ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? |:| Yes |:| No

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

Amount
© BeginniNg DABNCE ... .o e e e e st s s man s s e s e 1c
d Additions during the year . id
e Distributions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... |:] Yes D No

b If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been providedonPart XIN o
l PartVv | Endowment Funds. Complete if the arganization answered “Yes" on Form 890, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment eamings, gams. and losses

b
c
d Grants or scholarships . .......ccoconenee.
e Other expenditures for facilities

and programs

f 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 quasi-endowment » %
b Permanent endowment > %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated organizations | 3ali)

(i) Related OIGANIZAtONS | ... .......oeecerreeecn st er e resrseree s sre s e et er e ca s tpas s se s et srsnnassasn b Salii)

b If “Yes" on line 3afji), are the related organizations listed as required on Schedule BT o eeeeeeeeeeeee e iaainn |_3b

Describa in Part Xl the intended uses of the organization’s endowment funds.
-Part V1l | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
T1a Land . s

LI 538,040. 179,623, 358,417.

¢ Leaschold improvements 69,377. 50,303. 195,074,

d Equipment 92,346. 83,997. 8,3489.

e Other ... . 23,385. 23,385. 0.
Total. Add lines 1a throuqh 1e (Cmmmmmmm 100} » 385,840.
Schedule D (Form 990) 2021
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FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | EILED 10/04/2023 OSCAR 608706 | PAGE Page 14, 1 -PUBLlC
Schedule D (Form 990) 2021 CHILDHOOD LEUKEMIA FOUNDATLON . INCr. * 02 10 RE 83" Pane 3

[ Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or calegory gncluding name ef security) {b) Book value (c) Methed of valuation: Cost or end-of year market value

(1) Financial derivatives .. ...

(2) Closely held equity interests

{3) Cther
(A
B)
{C)
(2]
(E)
(]
{G)
(H)

Total. {Col. {b) must equai Form 990, Part X, col. (B) ling 12.} |

Part VIl | Investments - Program Related.

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

(1
(2)
3
@
(5)
6
n
(8
()]
Total. (Col. (b} must egual Form 999, Part X, col. (B) line 13. |

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{n
{2)
{3)
(4
(5)
(6)

m Other Liabilities.
Complete if the organization answered "Yes" on Form 850, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Bock value

(1) Federal income taxes

2

3

{4)

5)

{6)

@)

8

(s
Total. (Cofumn () must equai Form 990, Part X col, (BIMine 25) ......ccee..... T
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the orgamzatxon s ﬁnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X/l

Schedule D (Form 990) 2021
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Schedule b orm 860 2021 > “CHILDAOOD LEOREMEA HOONBARTORS CARNIE 508700 | PACE Bage Wa #80g PURa% 4
] 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 revenus, gains, and other support per audited financial statements . .. 1 3,509,423,
2 Amounts included on line 1 but not on Form 880, Part VII|, line 12:

a Netunrealized gains (10SSES) ON INVESIMENTS e eretreaions 2a

b Donated servicesand use of faciliies | ... ... 2b

¢ Recoveries of prior Year grantS | .........ccccccoiieriininrumsrrrersersresassassessessensssemsnie 2¢c

d Other (Describe INPart XILY ettt L 2d

@ ADGINES 2AMhIOUGN 2 | e ssssseassaseaseaseasseess s 2e 0.
3 SUDMACEHNE 28 fIOMINE 1 ............oooosoesecueseeeessessssssssssseres o sssesssse s ssesess o ssne e e e et 3 | 3,509,423.

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, fine 7b ... l 4a

b Other (DeSCibe in Part XlIL)  ..........ceoeosesessesnsssrsrsenseses oo Lab 1,575.

C AGANNES ABANA BB | oo e eoemeee e es oo ess st RR ac 1,575.
5 Total revenue. Add lines 3 and 4e. (This m orm 990, Part LlinG 120 i i A5 3,510,998.

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 890, Part [V, line 12a.

1 Total expenses and losses per audited financial Statements e 1 3,660,213,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilities ... 2a
b Prioryear adjustments ... . ... e snss s e snnee |20
€ OHNEIIDSSES .. .c.ceiceecicceiece e e s e resesr s srrrs s rrssss e sans e ssansemrmeasensanseeas s e enee 2c
d Other (Describe iNPart XlL)  ....oooeieccremrteeecr e ses s senaes | 2d
e Adlines 2athrough 2d s s s 2e 0.
3 SuUDtraCt NG 2@ fTOMIING 1 . _,..........oooeoeoeeeeeeesssssssmessesssssenresesssssesssresessssessaseescrese e e sesesmse e sessessseseneen 3| 3,660,213,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b  __................... | .44
b Other (Describein Part XIIL) et s 4b
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c.
Part Xlll] Supp!emental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

3,660,213,

L]

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE GUIDANCE

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS. THE GUIDANCE FURTHER PRESCRIBES

RECOGNITION AND MEASUREMENT OF TAX PROVISIONS TAKEN OR EXPECTED TO BE

TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TC BE REALIZED. THE

APPLICATION OF THIS STANDARD HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL

STATEMENTS.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2016, 2017

AND 2018 ARE QOPEN FOR FEDERAL AND STATE EXAMTNATION.
132054 10-28-21 Schedule D (Form 990) 2021
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]Part Xl | Supplemental Information ontinued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME 1,575.
Schedule D (Form 990) 2021
132055 10-28-21
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FEDERAL TRADE COM Ism?N
SCHEDULE G upple
(Form 990}

Department of the Treasury
Internal Revenue Service

THE SEC

OFFE| TARY
enﬁﬁ%1onnalon egarding

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

FILER 10/Q4/2023 OSCAR NO.608706 I.P.
Eun raising orAéammg RO{IVI

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

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

es

GE Pageyl46
9°r*3

of 167 * -PUBLIC
MB No. 15450047

2021

Open to Public
Inspection

Name of the organization

CHILDHOOD LEUKEMIA FOUNDATION, INC.

**_***5

Employer identification number

483

Fundraising Activities. Complete if the organization answered "Yes" on Form S90, Part IV, line 17. Form SS0-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ soticitation of non-government grants

a D Mail solicitations

b |:| Internet and email solicitations

[+ D_(__| Phone solicitations
d I::l In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

f [:l Solicitation of government grants

g [:] Special fundraising events

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes [:l No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
i) DIt . . {v) Amount paid . .
(/) Name and address of individual L i o (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity hava custa from activity fundraiser ta {or retained by)
conbutons? listed in col. (i) organization
INNOVATIVE TELESERVICES - Yes | No
2740 PINE GROVE AVENUE, PORT PHONE X 2,177,657, 1,925,853, 251,804,
MIDWEST PUBLISHING INC -
10844 N, 23RD AVENUE, [PHONE X 838,571, 734,873, 103,698,
JADENT INC - 3795 RIVER RD N.
SUITE 3C, SALEM, OR 97308 PHONE X 34,311, 24,836, 9,475,
Total [ 3,050,539, 2,685 562, 364,977,

or licensing.

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

AL,AZ,CA,CO,CT,DE,DC,FL,GA,ID,IL,IN,TA,XKS,KY,LA ME,MD,MA,MI ,MN,MO,MT,NE,NV

NH,NJ ,NY ,NC,ND,OH,OK,PW,RI,SC,SD,TN,TX,UT, VT, VI, WA, WV, WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
SEE PART IV FQOR CONTINUATIONS

132681 10-21-21
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Schedule G (Form 890,2021 | CHILDHOOD LEUKIEMTA WOUNDATLON, INGa o o- ke 425083 $acn
Fundraising Events. complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events

{d) Total events
(add col. (a) through
col. {c))

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

Revenue

1 Gross receipts

2 Less: Contributions

3 __Grossincome {line 1 minusline2)

4 Cash prizes

5 Noncash prizes

6 Rentfacility costs

7 Food and beverages

Direct Expenses

8 Entertainment | ... ...,

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) ... e
11 Net income summary. Subtract line 10 from line 3, column (d) . _

I Part 11l | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, [:ne 19, or reported more than

$15,000 on Form 980-EZ, line Ba.

\A4

(b) Puli tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. {a) through col. {c))

(a) Bingo

Revenue

1__Gross revenue TTTTPRTRTTPT PO PTPOTIUPIOITR

Direct Expenses

§ Otherdirect expenses . . ................o...

|:| Yes % |:] Yes % |:| Yes %

6 Volunteer labor EI No [:| No I:| No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtractline7 fromline . column(d) ... B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetax year? . ...................... ]:l Yes |:| No
b If "Yes,” explain:

132082 10-21-21 : Schedule G (Form 990) 2021
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Schedule G (Form 890) 2021 ' | GRTLOHOOD  LRURRMTA “FOURDEHITHT "% | PACE Fede Wadi 58 I Bige

age 3
11 Does the organization conduct gaming activities with nonmembers? ... . |:| Yes I:l No
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other ent|ty formed
0 AOMIAIStEr CNAMADIE GAITING? ...........oceeeoossseesssessessssssssssssssssssssrsssses st ases s et e Clves [ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHIRY ... ...ttt ctene et ts et ssese ersa b ere e ek ema s s e ara e eeR s ee e s e enneen 13a %
b AN QUESIR FACILY ............ccoooicieecteec s e et e e e s e et msevesstemeasssase st et sesnsesoe s ee s et ecmem g asms resemt s seuesnom e reneaeasmresenn 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special svents books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? ... [ lves [_INo
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminG lICBNSET ... .o ieeeaectessmr s sssms s srsees s e et anaase s e et easrnerensrnssensanenersassneesanercnson I:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: INNOVATIVE TELESERVICES

(I) ADDRESS OF FUNDRAISER: 2740 PINE GROVE AVENUE, PORT HURON, MI 48060

(I) NAME OF FUNDRAISER: MIDWEST PUBLISHING INC

{I) ADDRESS OF FUNDRAISER: 10844 N. 23RD AVENUE, PHOENIX, AZ 85029

(I) NAME OF FUNDRAISER: JADENT INC

132083 10-21-21
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e AL TRADE COMMISSION | QEIGE G T SSCRTRARN WA BRI DORER NREEPT 0 | PACE Rabe MR A TE ST BLIS s
[Part V] F§upplementa| Information continued) '

(I) ADDRESS OF FUNDRAISER: 3795 RIVER RD N. SUITE 3C, SALEM, OR 97308

Schedule G (Form 990)
132084 19-18-21
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SCHEIBBLETRADE fOoMMISSION | OFFICE OGS e SAtIGACI MFOPITIAEIRANO 608706 | PAGE Page | 50 it 1d4iduiC

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990, Open to Public

Intemal Revenus Service P Go to www.irs.qov/Farm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ CHILDHOOD LEUKEMIA FOUNDATION, INC. **_*k*k*5483
[Part] [ Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a persaon listed on Form 950,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel 1] Housing altowance or residence for personal use
|:| Trave! for companions |:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments |:| Health or sccial club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain _............cccooorveevrenee. 11D

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

I

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[:] Compensation committee @ Written employment contract
I:_I Independent compensation consultant |:| Compensaticn survey or study
|:| Form 990 of other organizations IZ[ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control pRYMEN? | . e e 4a

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

c Participate in or receive payment from an equity-based compensation atrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

&
B e

Only section 501{c){3}, 501(c](4}, and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRROIGANIZAMONT i crertieeereareeeeeeseeee et eensessesseeeesesameeasseeesesamssseeseessenseasenes mmeeseebtinssansabestessn st arenssnennaransesen 5a
b Any related organization?
If "Yes" on line 5a or b, describe in Part Il
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Any related organization? 6b

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed cn Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed paymsnts
not described on lines 5 and 67 If "Yes,” describe in Part Il 7 X

8 Were any amounts reported on Form 880, Part Vil, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in : I

Requlations section 53.4958-6(c)? ... N . T TP TP T U TR T VT TRV IVYPIPN I TR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form $90) 2021

pa
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FEDERAL TRADE COMMISSION

OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 |, PAGE Page 151 of 167 * -PUBLIC
CHILDHOOD LEUKEMIA FOUNDATIO *5483

Page 2

Schedule J (Form 980) 2021 INC
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Gompensated Emplnyees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(}-{iij) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column {D) and {E) amounts far that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1098-MISC and/or 1099-NEC

compensation

(i) Base
compensation

{li) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E} Total of columns

(Bi0-O)

(F) Compensation
in column (B)
reported as deferred
on prior Form 890

(1) BARBARA REID-HARAMIS
EXECUTIVE DIRECTOR

(M
(i)

185,466.

0.

0.

0.

185,466,

0.

0.

0.

0.

0-

0]
(i)

0]
(1]

@
(i)

i
(i)

(i)
(i)

(i)
(i)

[
fii)

{i}
fif)

(i)
fii)

U]

0]
(i},

(M
(i)

M
(i)

M
(i}

M

122112 11-02-21
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FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 152 of 167 * -PUBLIC
Schedule J (Form 990) 2021 CHILDHOOD LEUKEMIA FOUNDATION, INC. *k_***k5483 Page 3

Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part |I. Also complete this part for any additional information,

Schedule J (Form 990) 2021
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FEDERAL TRADE ¢OMMISSION | OFFICE OF T ECRETARY JFILED J0/042023 OS 060 Page 53 ek, 1s2d.tBkiC
SCHEDULE'S Supplemental information t6 Form 990 or 980-EZ *° [ othieai:
{Form 980} Complete to provide information for respenses to specific questions on 202 1

Form 930 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHILDHOOD LEUKEMIA FOUNDATION, INC. *k_k**54A83

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

THROQUGHOUT THE UNITED STATES.

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

AGAINST CANCER. CHILDHOOD LEUKEMIA FOUNDATION PROUDLY PROMOTES PATIENT

EDUCATION, ADVOCACY, SELF-ESTEEM AND MOST OF ALL SMILES TO CHILDREN

LIVING WITH CANCER SINCE 1992. CHILDHOOD LEUKEMIA FOUNDATION HAS

ESTABLISHED A NETWORK OF OVER 250 HOSPITALS THROUGHOUT THE U.S. TO

SUPPORT AND EMPOWER OVER 230,000 YQOUNG CANCER PATIENTS (NEWBORN TO AGE

TWENTY-ONE) THROUGH QUR VARIQUS PROGRAMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATIONAL WISH BASKETS:

CHILDREN DIAGNOSED WITH CANCER MUST ENDURE LONG HOURS OF BOREDOM

AWAITING TREATMENT, GRUELING CHEMOTHERAPY SESSIONS, AND SPINAL TAPS.

EDUCATIONAL WISH BASKETS LIFT THE SPIRITS OF THESE YOUNG CANCER

PATIENTS DURING A VERY DIFFICULT TIME IN THEIR LIVES. THE BASKETS

INCLUDE AGE APPROPRIATE AND S$.T.E.A.M. INSPIRED (SCIENCE, TECHNOLOGY,

ENGINEERING, ART, AND MATHEMATICS) ITEMS TO ENGAGE, CHALLENGE AND

EDUCATE HOSPITALIZED PEDIATRIC CANCER PATIENTS. THE EDUCATIONAL WISH

BASKET PROGRAM BRINGS EDUCATICON, LAUGHTER, AND FUN INTQ THE DAILY LIVES

OF MANY CHILDREN UNDERGOING CANCER CARE. TO DATE, CHILDHOOD LEUKEMIA

FOUNDATION HAS DISTRIBUTED OVER 8,000 WISH BASKETS TO SOME VERY

DESERVING CHILDREN THROUGHOUT THE U.S.

EXPENSES $ 76,158, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 154 of 167 * -PUBLIC

Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number
CHILDHOOD LEUKEMIA FOUNDATION, INC. *k_*xX5483

HOSPITAL VISITS, SPECIAL REQUESTS, AND OTHER PROGRAMS

EXPENSES § 267,226. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

LOU RUSSO AND DIANE RUSSO ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE BOARD AND BOARD ATTORNEY REVIEW THE FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS REVIEWED ANNUALLY AND FULL DISCLOSURES ARE REQUIRED IF THERE

ARE ANY RELATED PARTY TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR ALL TOP MANAGEMENT HAS BEEN REVIEWED AND APPROVED BY THE

BOARD. COMPENSATION FOR THE CEQ AND OTHER TOP MANAGEMENT HAS MET THE

STANDARDS OF CONTEMPORANEQUS SUBSTANTIATION BY OBTATNING OCCUPATIONAL

PROFILES FROM THE DEPT. OF LABOR AND WORKFORCE DEVT. USING SIMILAR

INDUSTRIES, GEOGRAPHIC AREA AND NON-PROFIT STATUS. SALARY DETERMINATIONS

HAVE ALSO BEEN OBTAINED FROM PRIVATE AND PUBLIC SECTOR FOR TOP MANAGEMENT

POSITIONS.

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

ALL: DOCUMENTS ARE AVAILABLE UPON REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021
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D CIVIL INVESTIGATIVE DEMAND

Oral Testimony

1. TO 2. FROM
UNITED STATES OF AMERICA

Childhood Leukemia Foundation, Inc.

c/o Mitchell N. Roth, Esq. FEDERAL TRADE COMMISSION
Roth Jackson

8200 Greensboro Drive, Suite 820 2a. MATTER NUMBER

McLean, Virginia 22102 2223073

This demand is issued pursuant to Section 20 of the Federal Trade Commission Act, 15 U.S.C. § 57b-1, in the
course of an investigation to determine whether there is, has been, or may be a violation of any laws administered
by the Federal Trade Commission by conduct, activities or proposed action as described in ltem 6.

3. LOCATION OF HEARING 4. YOUR APPEARANCE WILL BE BEFORE

M. Elizabeth Howe, Attorney, Federal Trade Commission, or
other duly designated person.

Via Zoom or other remote video conference platform. 5 DATE AND TIME OF HEARING

November 16, 2023, at 9:00am PT or such other date and time
as are agreed to in consultation with Commission Counsel

6. SUBJECT OF INVESTIGATION

See attached Schedule and attached resolution.

7. RECORDS CUSTODIAN/DEPUTY CUSTODIAN 8. COMMISSION COUNSEL
Eric M. Setala, Investigator/ Jennifer Fingles, Legal M. Elizabeth Howe/ Tracy S. Thorleifson
Administrative Specialist (Deputy) Federal Trade Commission
Federal Trade Commission 915 2nd Ave., Suite 2896
915 2nd Ave., Suite 2896, Seattle, WA 98174 Seattle, WA 98174
(206) 220-6350 (206) 220-6350
DATE ISSUED COMMISSIONER'S SIGNATURE
9/11/2023
INSTRUCTIONS AND NOTICES YOUR RIGHTS TO REGULATORY ENFORCEMENT
The delivery of this demand to you by any method prescribed by the FAIRNESS
Commission's Rules of Practice is legal service and may subject you to a The FTC has a longstanding commitment to a fair regulatory enforcement
penalty imposed by law for failure to comply. This demand does not environment. If you are a small business (under Small Business
require approval by OMB under the Paperwork Reduction Act of 1980. Administration standards), you have a right to contact the Small Business
Administration’s National Ombudsman at 1-888-REGFAIR
PETITION TO LIMIT OR QUASH

(1-888-734-3247) or www.sba goviombudsman regarding the faimess of
The Commission's Rules of Practice require that any petition to limit or the compliance and enforcement activities of the agency. You should
quash this demand be filed within 20 days after service, or, if the return understand, however, that the National Ombudsman cannot change, stop,
date is less than 20 days after service, prior to the return date. The oniginal or delay a federal agency enforcement action.
and twelve copies of the petition must be filed with the Secretary of the
Federal Trade Commission, and one copy should be sent to the

The FTC strictly forbids retaliatory acts by its employees, and you will not
Commission Counsel named in Item 8.

be penalized for expressing a concem about these activities.

TRAVEL EXPENSES

Use the enclosed travel voucher to claim compensation to which you are entitled as a witness for the Commission. The completed travel voucher and this
demand should be presented to Commission Counsel for payment. If you are permanently or temporarily living somewhere other than the address on this
demand and it would require excessive travel for you to appear, you must get prior approval from Commission Counsel.

A copy of the Commission's Rules of Practice is available online at http://bit lv/FTCsRulesofPraciice. Paper copies are available upon request.

FTC Form 14 P LNe)
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Form of Certificate of Compliance*

I/We do certify that all of the information required by the attached Civil Investigative Demand which is
in the possession, custody, control, or knowledge of the person to whom the demand is directed has been
submitted to a custodian named herein.

If an interrogatory or a portion of the request has not been fully answered or portion of the report has

not been completed the objection to such interrogatory or uncompleted portion and the reasons for the
objection have been stated.

Signature

Title

Sworn to before me this day

Notary Public

*In the event that more than one person is responsible for answering the interrogatories or preparing the report, the certificate
shall identify the interrogatories or portion of the report for which each certifying individual was responsible. In place of a swomn
statement, the above certificate of compliance may be supported by an unsworn declaration as provided for by 28 US.C. § 1746.

FTC Form 141-back (rev 11/17)
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FEDERAL TRADE COMMISSION (“FTC”)
CIVIL INVESTIGATIVE DEMAND (“CID”)
SCHEDULE FOR ORAL TESTIMONY
FTC File No. 2223073

Meet and Confer: You must contact FTC counsel, M. Elizabeth Howe (206.220.4476,
mhowe@ftc.gov) or Tracy Thorleifson (206.220.4481, tthorleifson@ftc.gov), as soon as
possible to schedule a telephonic meeting to be held within fourteen (14) days after You receive
this CID. At the meeting, You must discuss with FTC counsel any questions You have regarding
this CID or any possible CID modifications that could reduce Your cost, burden, or response
time yet still provide the FTC with the information it needs to pursue its investigation.

Document Retention: You must retain all documentary materials used in preparing responses
to this CID. The FTC may require the submission of additional Documents later during this
investigation. Accordingly, You must suspend any routine procedures for Document
destruction and take other measures to prevent the destruction of Documents in Your
possession, custody, or control that are in any way relevant to this investigation, even if those
Documents are being retained by a third-party or You believe those Documents are protected
from discovery. See 15 U.S.C. § 50; see also 18 U.S.C. §§ 1505, 1519.

Sharing of Information: The FTC will use information You provide in response to the CID for
the purpose of investigating violations of the laws the FTC enforces. We will not disclose such
information under the Freedom of Information Act, 5 U.S.C. § 552. We also will not disclose
such information, except as allowed under the FTC Act (15 U.S.C. § 57b-2), the Commission’s
Rules of Practice (16 C.F.R. §§ 4.10 & 4.11), or if required by a legal obligation. Under the FTC
Act, we may provide Your information in response to a request from Congress or a proper
request from another law enforcement agency. However, we will not publicly disclose such
information without giving You prior notice.

Definitions and Instructions: Please review carefully the Definitions and Instructions that
appear after the Specifications and provide important information regarding compliance with this
CID.

I. SUBJECT OF INVESTIGATION

Whether the Company and/or Innovative, as defined herein, committed violations of Section 5 of
the Federal Trade Commission Act, 15 U.S.C. § 45(a) and/or committed violations of the
Commission’s Telemarketing Sales Rule, 16 C.F.R. Part 310, relating to the solicitation of
charitable donations, and whether Commission action to obtain monetary relief would be in the
public interest. See also attached resolution.

II. SPECIFICATIONS

A. Investigational Hearing Testimony: The Company must designate and make available
one or more officers, directors, or managing agents, or others who consent, to testify on its
behalf. Unless a single individual is designated, the Company must designate in advance and in
writing the matters on which each designee will testify. The person(s) designated must testify

-1-
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about information known or reasonably available to the Company, and their testimony shall be
binding upon it. 16 C.F.R. § 2.7(h). The person(s) designated must be prepared to provide
testimony relating to the following topics:

1.

10.

11.

12.

13.

PUBLIC

The duties, responsibilities, and actions of the Company’s directors, officers,
managers, employees, and volunteers;

The Company’s history, structure, governance, corporate and tax status, policies,
practices, assets, expenditures, activities, and records;

The manner and means by which the Company’s board of directors fulfills its
fiduciary and other oversight responsibilities;

The Company’s policies and practices for recruiting, approving, electing, and
training new members of the board of directors;

The means by which the board of directors evaluates the performance of the chief
executive officer, executive director, and any other officer or employee whose
Compensation is set or approved by, or performance appraised by, the board of
directors or a committee thereof, including when such evaluation is conducted,
and the Identity of individuals who participate in such evaluation;

The date of, location of, and actions taken at each board meeting, board
committee meeting, and board retreat;

The Company’s management and administration of program services;
The Company’s recordkeeping and reporting of its activities;

The Company’s fundraising practices and communications with Donors,
including fundraising practices and communications on the Company’s behalf by
third parties and the Company’s supervision and monitoring thereof;

The Company’s agreements with third parties, including Fundraisers and other
service providers, and the Company’s monitoring of performance and compliance
with those agreements;

The relationship between the Company and Innovative, specifically including all
shared Employees, technology, accounts, and equipment, all communications and
payments between the Company and Innovative, and all information provided by
the Company to Innovative relating to the Company’s mission, operation, and
program services;

The Company’s policies and practices relating to maintaining Donor lists;

The Company’s policies and procedures to ensure compliance with laws and
regulations related to fundraising, including regarding calls containing pre-
recorded messages;
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14.  The Company’s compliance with the Telemarketing Sales Rule, 16 C.F.R. Part
310, including compliance by third parties operating at the Company’s direction
or on the Company’s behalf, and including policies on repeated calls, pre-
recorded messages, abandoned calls, Do Not Call Requests, obtaining consent
from Donors, and opt-out mechanisms made available to Donors;

15.  Donor and other complaints about the Company, legal actions against the
Company, and threats of legal claims against the Company;

16. The Company’s registration and reporting to regulatory authorities and other
governmental agencies, and inquiries by such bodies;

17. The Company’s assets, liabilities, sources of income, and expenses;

18.  The Company’s accounting practices, including allocation of expenses between
management, fundraising, and programs;

19. The Company’s Compensation and payroll practices, including specific
Compensation received by Employees and executives and the Company’s
accounting and reporting thereof;

20. The Company’s annual financial statements, audits, and tax filings;

21.  Reviews, ratings, and evaluations of the Company by Donors and non-
governmental organizations; and

22. Authentication of Documents.

III. DEFINITIONS

The following definitions apply to this CID:

D-1.

D-2.

D-3.

“Charitable Contribution” shall mean any donation or gift of money or any other thing
of value.

“Company,” “You,” and “Your” shall mean Childhood Leukemia Foundation, Inc., its
wholly or partially owned subsidiaries, unincorporated divisions, joint ventures,
operations under assumed names, and affiliates, and all directors, officers, members,
employees, agents, consultants, and other Persons working for or on behalf of the
foregoing.

“Compensation” shall mean all forms of cash and noncash payments or benefits of any
value, including but not limited to salary and wages, bonuses, severance payments,
deferred payments, retirement benefits, pay for unused sick leave and vacation leave,
overtime, number of days off, including both vacation and sick time, and other
reimbursements, arrangements or other transactions, including those that provide for
privileges, memberships, personal and family educational benefits, below market loans,
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insurance premiums, personal or family travel, entertainment, meals, or housing, or
personal use of the organization’s property or assets, including, e.g., vehicles.

D-4. “Document” shall mean the complete original, all drafts, and any non-identical copy,
whether different from the original because of notations on the copy, different metadata,
or otherwise, of any item covered by 15 U.S.C. § 57b-1(a)(5), 16 C.F.R. § 2.7(a)(2), or
Federal Rule of Civil Procedure 34(a)(1)(A).

D-5.  “Donor” shall mean any Person solicited to make a Charitable Contribution, including
Persons who do not ultimately make a Charitable Contribution.

D-6. “Fundraiser” shall mean any Person or entity who is not a direct Employee of the
Company who solicits Charitable Contributions on behalf of the Company in exchange
for Compensation.

D-7. “Identify” or “the Identity of” requires identification of (a) natural persons by name,
title, present business affiliation, present business address, telephone number, and email
address or, if a present business affiliation or present business address is not known, the
last known business and home addresses; and (b) businesses or other organizations by
name, address, and the identities of Your contact Persons at the business or organization.

D-8. “Innovative” shall mean Innovative Teleservices Inc., its wholly or partially owned
subsidiaries, unincorporated divisions, joint ventures, operations under assumed names,
and affiliates, and all directors, officers, members, employees, agents, consultants, and
other Persons working for or on behalf of the foregoing.

D-9. “Person” shall mean any individual, group, unincorporated association, limited or
general partnership, corporation, or other business or nonprofit entity.

INSTRUCTIONS

I-1.  Petitions to Limit or Quash: You must file any petition to limit or quash this CID with
the Secretary of the FTC no later than twenty (20) days after service of the CID, or, if the return
date is less than twenty (20) days after service, prior to the return date. Such petition must set
forth all assertions of protected status or other factual and legal objections to the CID and comply
with the requirements set forth in 16 C.F.R. § 2.10(a)(1) — (2). The FTC will not consider
petitions to quash or limit if You have not previously met and conferred with FTC staff
and, absent extraordinary circumstances, will consider only issues raised during the meet
and confer process. 16 C.F.R. § 2.7(k); see also § 2.11(b). If You file a petition to limit or
quash, You must still timely respond to all requests that You do not seek to modify or set
aside in Your petition. 15 U.S.C. § 57b-1(f); 16 C.F.R. § 2.10(b).

[-2.  Withholding Requested Material / Privilege Claims: For specifications requesting
production of Documents or answers to written interrogatories, if You withhold from production
any material responsive to this CID based on a claim of privilege, work product protection,
statutory exemption, or any similar claim, You must assert the claim no later than the return date
of this CID, and You must submit a detailed log, in a searchable electronic format, of the items
withheld that identifies the basis for withholding the material and meets all the requirements set

-4 -

PUBLIC



FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 162 of 167 * -PUBLIC

forth in 16 C.F.R. § 2.11(a) — (¢). The information in the log must be of sufficient detail to
enable FTC staff to assess the validity of the claim for each Document, including attachments,
without disclosing the protected information. If only some portion of any responsive material is
privileged, You must submit all non-privileged portions of the material. Otherwise, produce all
responsive information and material without redaction. 16 C.F.R. § 2.11(c). The failure to
provide information sufficient to support a claim of protected status may result in denial of the
claim. 16 C.F.R. § 2.11(a)(1).

[-3.  Modification of Specifications: The Bureau Director, a Deputy Bureau Director,
Associate Director, Regional Director, or Assistant Regional Director must agree in writing to
any modifications of this CID. 16 C.F.R. § 2.7(]).

I-4.  Scope of Search: This CID covers Documents and information in Your possession or
under Your actual or constructive custody or control, including Documents and information in
the possession, custody, or control of Your attorneys, accountants, directors, officers, employees,
service providers, and other agents and consultants, whether or not such Documents or
information were received from or disseminated to any Person or entity.

[-5. Identification of Responsive Documents: For specifications requesting production of
Documents, You must identify in writing the Documents that are responsive to the specification.
Documents that may be responsive to more than one specification of this CID need not be
produced more than once. If any Documents responsive to this CID have been previously
supplied to the FTC, You may identify the Documents previously provided and the date of
submission.

I-6.  Maintain Document Order: For specifications requesting production of Documents,
You must produce Documents in the order in which they appear in Your files or as electronically
stored. If Documents are removed from their original folders, binders, covers, containers, or
electronic source, You must specify the folder, binder, cover, container, or electronic media or
file paths from which such Documents came.

I-7. Numbering of Documents: For specifications requesting production of Documents,
You must number all Documents in Your submission with a unique identifier such as a Bates
number or a Document ID.

[-8.  Production of Copies: For specifications requesting production of Documents, unless
otherwise stated, You may submit copies in lieu of original Documents if they are true, correct,
and complete copies of the originals and You preserve and retain the originals in their same state
as of the time You received this CID. Submission of copies constitutes a waiver of any claim as
to the authenticity of the copies should the FTC introduce such copies as evidence in any legal
proceeding.

[-9.  Production in Color: For specifications requesting production of Documents, You must
produce copies of Advertisements in color, and You must produce copies of other materials in
color if necessary to interpret them or render them intelligible.

I-10. Electronically Stored Information: For specifications requesting production of
Documents, see the attached FTC Bureau of Consumer Protection Production Requirements

-5-
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(“Production Requirements”), which detail all requirements for the production of electronically
stored information to the FTC. You must discuss issues relating to the production of
electronically stored information with FTC staff prior to production.

I-11. Sensitive Personally Identifiable Information (“Sensitive PII”) or Sensitive Health
Information (“SHI”): For specifications requesting production of Documents or answers to
written interrogatories, if any responsive materials contain Sensitive PII or SHI, please contact
FTC counsel before producing those materials to discuss whether there are steps You can take to
minimize the amount of Sensitive PII or SHI You produce, and how to securely transmit such
information to the FTC.

Sensitive PII includes an individual’s Social Security number; an individual’s biometric
data; and an individual’s name, address, or phone number in combination with one or more of
the following: date of birth, driver’s license or state identification number (or foreign country
equivalent), military identification number, passport number, financial account number, credit
card number, or debit card number. Biometric data includes biometric identifiers, such as
fingerprints or retina scans, but does not include photographs (with the exception of photographs
and corresponding analyses used or maintained in connection with facial recognition software) or
voice recordings and signatures (with the exception of those stored in a database and used to
verify a person’s identity). SHI includes medical records and other individually identifiable
health information relating to the past, present, or future physical or mental health or conditions
of an individual, the provision of health care to an individual, or the past, present, or future
payment for the provision of health care to an individual.

I-12. Interrogatory Responses: For specifications requesting answers to written
interrogatories: (a) answer each interrogatory and each interrogatory subpart separately, fully,
and in writing; and (b) verify that Your answers are true and correct by signing Your answers
under the following statement: “I verify under penalty of perjury that the foregoing is true and
correct. Executed on (date). (Signature).” The verification must be submitted
contemporaneously with Your interrogatory responses.

I-13.  Oral Testimony Procedures: The taking of oral testimony pursuant to this CID will be
conducted in conformity with Section 20 of the Federal Trade Commission Act, 15 U.S.C. §
57b-1, and with Part 2A of the FTC’s Rules, 16 C.F.R. §§ 2.7(f), 2.7(h), and 2.9.
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Federal Trade Commission - Bureau of Consumer Protection

Revised July 2020

In producing information to the FTC, comply with the following requirements, unless the FTC
agrees otherwise. If you have questions about these requirements, please contact FTC counsel
before production.

Production Format

1. General Format: Provide load-ready electronic productions with:

a. A delimited data load file (.DAT) containing a line for every document, unique id

number for every document (DoclID), metadata fields, and native file links where
applicable; and

A document level text file, named for the DocID, containing the text of each produced
document.

Do not produce corresponding image renderings (e.g., TIFF or JPEG) for files
in native format unless the FTC requests them. If the FTC requests
corresponding image renderings, provide an Opticon image load file (.OPT)
containing a line for every image file.

2. Electronically Stored Information (ESI): Documents stored in electronic format in the
ordinary course of business must be produced in the following format:

a. For ESI other than the categories below, submit in native format with all metadata and

C.

either document level extracted text or Optical Character Recognition (OCR). Do not
produce corresponding image renderings (e.g., TIFF or JPEG) for files in native format
unless the FTC requests them. If the FTC requests corresponding image renderings,
they should be converted to Group IV, 300 DPI, single-page TIFF (or color JPEG
images when necessary to interpret the contents or render them intelligible.)

For Microsoft Excel, Access, or PowerPoint files, submit in native format with extracted
text and metadata. Data compilations in Excel spreadsheets or delimited text formats
must contain all underlying data, formulas, and algorithms without redaction.

For other spreadsheet, database, presentation, or multimedia formats; instant messages;
or proprietary applications, discuss the production format with FTC counsel.

3. Hard Copy Documents: Documents stored in hard copy in the ordinary course of business
must be scanned and submitted as either one multi-page pdf per document or as 300 DPI
single page TIFFs (or color JPEGs when necessary to interpret the contents or render them
intelligible), with corresponding document-level OCR text and logical document
determination in an accompanying load file.

4. Document Identification: Provide a unique DocID for each hard copy or electronic document,
consisting of a prefix and a consistent number of numerals using leading zeros. Do not use a
space to separate the prefix from numbers.

PUBLIC -Al-



FEDERAL TRADE COMMISSION | OFFICE OF THE SECRETARY | FILED 10/04/2023 OSCAR NO 608706 | PAGE Page 165 of 167 * -PUBLIC

5.

Attachments: Preserve the parent/child relationship by producing attachments as separate
documents, numbering them consecutively to the parent email, and including a reference to all
attachments.

Metadata Production: For each document submitted electronically, include the standard
metadata fields listed below in a standard delimited data load file. The first line of the dataload
file shall include the field names. Submit date and time data in separate fields. Use these
standard Concordance delimiters in delimited data load files:

Description Symbol  ASCII Character
Field Separator il 20
Quote Character b 254
Multi Entry delimiter ® 174
<Return> Value in data ~ 126

De-duplication: Do not use de-duplication or email threading software without FTC approval.

Password-Protected Files: Remove passwords prior to production. If password removal is not
possible, provide the original and production filenames and the passwords, under separate cover.

Producing Data to the FTC

L.

2.

4.

Prior to production, scan all data and media for viruses and confirm they are virus-free.

For productions smaller than 50 GB, submit data electronically using the FTC’s secure file
transfer protocol. Contact FTC counsel for instructions. The FTC cannot accept files via
Dropbox, Google Drive, OneDrive, or other third-party file transfer sites.

If you submit data using physical media:

a. Use only CDs, DVDs, flash drives, or hard drives. Format the media for use with
Windows 7;

b. Use data encryption to protect any Sensitive Personally Identifiable Information or
Sensitive Health Information (as defined in the instructions), and provide passwords in

advance of delivery, under separate cover; and

c. Use a courier service (e.g., Federal Express, UPS) because heightened security measures
delay postal delivery.

Provide a transmittal letter with each production that includes:
a. Production volume name (e.g., Volume 1) and date of production;

b. Numeric DocID range of all documents in the production, and any gaps in the DocID
range; and

c. List of custodians and the DocID range for each custodian.
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DAT FILE FIELDS DEFINITIONS POPULATE FIELD FOR:
DoclD Unique ID number for each document All Documents
FamilylD Unique ID for all documents in a family including parent and all child documents All Documents
ParentID Document ID of the parent document. This field will only be populated on child items All Documents
File Path Path to produced native file All Documents
TextPath Path to document level text or OCR file All Documents
Custodian Name of the record owner/holder All Documents

Names of all custodians that had copy of this record (populate if data was deduplicated

fli e or email threading was used)

All Documents

Source Source of documents: CID, Subpoena, Third Party Data, etc. All Documents
Filename Original file name All Documents
File Size Size of documents All Documents
File Extensions Extension of file type All Documents
MDS5 Hash Unique identifier for electronic data used in de-duplication All Documents
PRODUCTION_VOLUME Production Volume All Documents
HASREDACTIONS Redacted document All Documents

Reason for exception encountered during processing (e.g., empty file, source file,

password-protected file, virus) All Documents

Exception Reason

PRODBEG Beginning production bates number Documents with Produced Images
PRODEND Ending production bates number Documents with Produced Images
PRODBEG_ATTACH Beginning production family bates number Documents with Produced Images
PRODEND_ATTACH Ending production family bates number Documents with Produced Images

Page Count The number of pages the document contains Documents with Produced Images

From Names retrieved from the FROM field in a message Emails

To Names retrieved from the TO field in a message; the recipient(s) Emails

(it & Names retrieved from the CC field in a message; the copied recipient(s) Emails

BCC Names retrieved from the BCC field in a message; the blind copied recipient(s) Emails

EmailSubject Email subject line Emails

Date Sent The date an email message was sent Emails

Time Sent The time an email message was sent Emails

Date Received The date an email message was received Emails

Time Received The time an email message was received Emails

Author File Author Loose Native Files and Email Attachments
Title File Title Loose Native Files and Email Attachments
Subject File Subject Loose Native Files and Email Attachments
Date Created Date a document was created by the file system Loose Native Files and Email Attachments
Time Created Time a document was created by the file system Loose Native Files and Email Attachments
Date Modified Last date a document was modified and recorded by the file system Loose Native Files and Email Attachments
Time Modified Last time a document was modified and recorded by the file system Loose Native Files and Email Attachments
Date Printed Last date a document was printed and recorded by the file system Loose Native Files and Email Attachments
Time Printed Last time a document was printed and recorded by the file system Loose Native Files and Email Attachments
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UNITED STATES OF AMERICA
BEFORE THE FEDERAL TRADE COMMISSION

COMMISSIONERS: Lina M. Khan, Chair
Rebecca Kelly Slaughter
Alvaro M. Bedoya

RESOLUTION DIRECTING USE OF COMPULSORY PROCESS IN A NON-PUBLIC
INVESTIGATION OF DECEPTIVE FUNDRAISING

File No. 132 3286
Nature and Scope of Investigation:

To determine whether unnamed persons, partnerships, corporations, or others in
connection with soliciting charitable contributions, donations, or gifts of money or any other
thing of value, have engaged in or are engaging in (1) deceptive or unfair acts or practices in or
affecting commerce in connection with soliciting charitable contributions, donations, or gifts of
money or any other thing of value in violation of Section 5 of the Federal Trade Commission
Act, 15 U.S.C. § 45, as amended, and/or (2) deceptive or abusive telemarketing acts or practices
in violation of the Commission’s Telemarketing Sales Rule, 16 C.F.R. Part 310. The
investigation is also to determine whether Commission action to obtain monetary relief would be
in the public interest.

The Federal Trade Commission hereby resolves and directs that any and all compulsory
processes available to it be used in connection with this investigation for a period not to exceed
ten (10) years from the date of issuance of this resolution. The expiration of this ten-year period
shall not limit or terminate the investigation or the legal effect of any compulsory process issued
during the ten-year period. The Federal Trade Commission specifically authorizes the filing or
continuation of actions to enforce any such compulsory process after the expiration of the ten-
year period.

Authority to Conduct Investigation:

Sections 6, 9, 10, and 20 of the Federal Trade Commission Act, 15 U.S.C. §§ 46, 49, 50,
and 57b-1, as amended; and FTC Procedures and Rules of Practice, 16 C.F.R. § 1.1 et seq., and
supplements thereto.

By direction of the Commission.
Gl
ptil J. Tabor

Secretary
Issued: September 1, 2023
Expires: September 1, 2033
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