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EXTENI?ED .'I‘O NOVE.MBER 16, 2020 \
ram 990-T Exempt Organization Business Income Tax Return | _coveneos
{and proxy tax under section 6033(e))
For tatend year 2019 or olrar (« year bagimmng . ang ending 20 1 9
Departmant of the Trassury B Go to www irs gow/Form390T for instructions and the latest information toreras e
\m'ﬂ;ﬂwﬂ- Fenicw P> Do not eoter SEN numbders on this farm as 1t may be madc publle i your arganizetion is a 591{c){3) Nl.n’u‘.u/buu:kmo‘“!
A U ggg:::sg% gnaed Nama of organezation { [:] Check bol name changed ard se¢ mskiuctions ) D %’j%’;::}’rﬁ'“s:
B_Exempt under se:zi% print | CURESEARCH FOR CHILDREN'S CANCER 95-4132414
X1 ?01(0 X3 [ Ty:e' TTumber, suact, and room or sute 0. HaP O box, see istruchions. o mamicsanay ey coce
[Jaos(e) T 2202 4800 HAMPDEN LANE; PMB 64, NO. 200
T J40sa [T isa0ia) City or town, state or province, country, and ZIP or foreign postal code
1 ]s291a) BETHESDA, MD 20814
C Sy aaes st amas F_Group exemplion number {See nstrucuons ) B>
6,337,825, (6 Checkorgamaaton type B [X] 501(c) corporation ] 501{c) trus! (] d01(a) wust [ ] Other trust
H Enter the number of the organization’s unrelated trades or businesses P 0 Destribe ihe only {or first) unrelated
trade o bustness here 9 NONE 1t only one, complata Parts I-V. If more than one,

dascribe the first in the blank space at the end of the previous senience, complete Parts | and Il, complete a Schedula M for each additional trade or
businass, then complete Parts 1i-V.

1 During the tax year, was the COrporation a subsiiary 1n an affilted group or a parent-subsidiary contiolied group? » (—_—] Yes [:] No
1i"Yes,” enter the name and idantlying number of the parent corporation P>
J The books are incars of >  MANAGEMENT Telephone number B> 240-2 35-2200 L
rm (A} Income {B) Expanses {CNet ~
18 Gross receipts or sales
b Less returns and alicwances ¢ Balance e
2 Gost of goods sold (Schedule A, ine 7) 2 -
Gross profit. Subtract hine 2 from fing 1¢ . 3 7~
42 GCapilal gain net income (atiach Schedute D) . 42 /
b Net galn {loss) (Form 4797, Part 1), line 17) (attach Form 4797) 4b pd
¢ Capitat loss deduiction for trusts L 4c Z
5 Income (loss) from 3 partnership or an S corporation (attach sxatemem) . 5 yd
8 Rentincome (Schedule C) 8 pd P o o
7 Unrelated debt-financed income (Schadula E) 7 pd REGVENED LB OM 7086
B8 interest, annuitms, royallies and rents from & controlled organizalion  (Schedule F) 8 /
9 lnvesiment income of a section S01(c){7), {9), or (17) orgamazation {Schedute G) |8 |7 AL 24 090
10 Exploitad exemp! actraty income (Schedule 1) A0 VY T Uy
11 Advertising income (Schedule J) . 11 s KAP —
12 Olher income {Se2 instrucitons; attach schedule) / 12 " - ES cl ' Y ! ]WO

13 TotapCombing lings 3 through 12 13 0.
l - Deoductions Not Taken Elsewhere (Segstuctions for lmitauens on doductions)

(Devuctions must be directly connected with the Unrelated business income )

14 Compensalion of olficers, directors, and trustees (Sche ile K) - . 14
15  Salartes and wages 15
16  Repars and maintenancs . 18
17 Baddebts X . , " .. . 17
18 Inierest (attach schedule} {see Instructprs) e R . 18
19 Taxes and hcenses | . . e 19
20  Depreciation (attach Form 4562) e 20
21 Less deprecition clamed on Séhcdule Aand elsewnere on return . , 21 21d
22 Deplstion . .. ; . . . oo 2
23 Contributions 10 goferred compnnta\'on p'an: . 21
24 Employee beneht p(ograms B .. 3 p1)
25  Excess exemp;{aénses (Schedule 1) | . 25
28 Excess readesghip costs (Schedule J) , . , . 26
27 Other d:}w{ons {attach schedulz) , L 7
28 Tolal{d ductions. Add tines 14 through 27 , \ \ L) 0.
29  Unpélated business taxable income bafore net operaling loss deduction, Sumracl ling 28 from hne 13 Q 9 0.
30 Bduction for net operaling 955 arising n @ years bagirnang o or after Jansary 1, 2018 l
{see mstructions) 0 0.
31 ¥ Unrefated business tavable ncome, Subtract lina 30 from line 29 \ lh 0.

Form 990-T {2049)

¢20101 09-27-20 LHA  For Paperwork Reduction Act Notice, see mstructions
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< FormseoThoi9 CURESEARCH FOR CHILDREN'S CANCER 95-4132414 page 2
[Partifi] Total Unrelated Business Taxable Income

32  Uotal of unrelated busiess taxable income computed from all unrelated trades or businesses (see istructions) 32 0.
33 Amounts pad for disallowed fringes 0(& \ ﬁ
34 Chantable contributions (see instructions for limitation rules) 3 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 33 3
36 Deductton for net operating loss arising i tax years beginning before January 1, 2018 (see instructions) 3
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 3
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) % 3 1,000
39 Unrelated business taxable income Subtract line 38 from line 37. If line 38 1s greater than line 37,

enter the smaller of zero or line 37 39 0.

[Part ¥ | Tax Computation T

40 /ﬁrganizations Taxable as Corporations. Multiply line 39 by 21% (0 21) » | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from. v

D Tax rate schedule or ,::] Schedule D (Form 1041) | SIS

42  Proxy tax. See instructions

43  Alternative mimimum tax (trusts only) 43
44 Tax on Noncompliant Facihty Income. See instructions 4 44
45 Total Addlines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.

[Part¥ | Tax and Payments

v

46/Fore|gn tax credit (corporations attach Form 1118; trusts attach Form 1116) 464 |7 >

b Other credits (see instructions) A6b |

¢ General business credit. Attach Form 3800 ‘4"6(:\ N

d Credit for prior year mimmum tax (attach Form 8801 or 8827) 46d N

e Total credits Add lines 46a through 46d { J s/ 46e
47  Subtract line 46e from line 45 47 0.
48  Other taxes. Check f from D Form 4255 [:] Form 8611 :] Form 8697 [E Form 8866\! Other (attach schedute) 48
49  Total tax. Add lines 47 and 48 (see instructions) v — 49 0.
50 2019 net 965 tax liabiity paid from Form 965-A or Form 965-8, Part Il, column (k), I|ne 3\ / \ 50 0.

a 79.
1b 175.

51a Payments A 2018 overpayment credited to 2019

2019 estimated tax payments

Tax deposited with Form 8868

Foreign organizations: Tax paid or withheld at source (see |nstruct|ons
Backup withholding (see instructions)

Credit for small employer health insurance premiums (attach Form8941
Other credits, adjustments, and payments [:] Form 2439

[ Form 4138 [ other ~ Total P

@

Q = o a 6 o

-en enlen denden len jon
=

/.
52 Total payments. Add lines 51a through 51g _5% 254.
53 Estimated tax penalty (see instructions) Check if Form 2220 1s attached P> E] 3
54 Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed » 4
55 Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid \y» | b5 254.

\ \_56 Enter the amount of line 55 you want- Credited to 2020 estimated tax P Refunde 56 254,

Part VI | Statements Regarding Certain Activities and Other Information (see instruction
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organtzation may have to file AN
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country e P
here P X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes,” see instructions for other forms the organization may have to file. ’ )
59  Enter the amount of tax-exempt interest received or accrued during the tax year p» §
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my know!edge and belief, 1t 1s true,
Slgn correct, and comptete Dectaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Here /{ Kﬁdé&/b / / w May the RS discuss this return with
d,(? I$ ’q ZO CEO the preparer shown below (see
Signatureddt officer Date ' Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid | self- employed
Preparer JAMES E. CRISP JAMES E. CRISP 06/19/20 P00025401
Use Only |Frmsname » GROSS, MENDELSOHN & ASSOCIATES, P.A. Frm'sEIN D> 52-0982413
1801 PORTER STREET; SUITE 500
Firm’s address » BALTIMORE, MD 21230 Phoneno 410-685-5512

923711 01-27-20 . Form 990-T (2019)
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