IRS e-file Signature Authorization OMaNo. 15451078
rom 887T9=-EO for an Exempt Organization
For astandar puar 2019, or Saoed year bogh OCT 1 . ammdeag SEP 30 2020 2019
Department of the Treamsy P> Do not send to the IRS. Keap for your racords.
tndernol Revenua Suevics P Go to www.irs-gov/Form8879EO for the latest information.
Name of exsmpt organization Employw identificatian numbar
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227830

Name and tile of officor
MARK ®. STOLZE

CEO
[RaftT:[  Type of Return and Retum Information (whole Dollars Only)

Ghack tha box tor the retum tor which you ara using this Form 8879-E0 and entar tha applicahls amatrd, if any, from tha ratum. if you cheel the hox
on lina 1a, 2a, 3a, 4a, or 8a, below, and the amount on that Ene for the retum being fllad with this form was blank, then lesve fine 1h, 2h, 3b, 4b, or b,
whichever is applicable, blank {do not enter -0-). But, [f you entored -0- on the retum, then enter -0- on the applicable fine below. Do not compiate more
than one lina in Part 1.

1a Form990checkhere [X] b Totalrevenue, if any (Form $90, Part VIl, column (A), line 12} 1 31,768,5640.
2n FormSS0EZcheckhvere P~ | b Total revenus, if any (Form 890-EZ, e 9) 2
3a Form1120POLcheckhere P [ | b Total tax (Farm 1120POL, line 22) ap
4a Form990-PF checkhere P[] b Taxbased on investment income {Form 990PF, Part V1, fine &) . ab
Ba Form 8868 checkhere p-[ | b Balance Due (Form 8868, ne 3) Sh

[Partil:| _Declaration and Signature Authorization of Officer

Under panalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the arganization's 2019
elactronic retum and accompanying schedules and statements and to the bast of my knowledge and belief, they are true, correct, and compleste. |
flrther declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic setum. | conssant to aliow my
Imtermediata service provider, transmitter, or elactronic ratum originator ERQ} to send the organization's retum to the RS ant to recelve from tha IRS
{a) an acknowledgemant of raceipt or reason for rejaction of the transmission, (b) tha reason for any delay i processing the retum or refund, and ({c)
the date of any refund. if applicabla, | autharize the 1.8, Treasury and its designated Financia) Agent to initiate an elecironic funds withdrawa! {direct
debit} entry to the financial InstRution actount indlcated in the tax praparation software far payment of the organization's fodera! taxes owed on this
retumn, and the financia! institution to debit the sntry 10 this account. To revolte a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no iater than 2 business days prior to the payment {settiarent) date. | also authorize the finencia! instihutions involved in the
processing of the electranic paymant of taxes to regsive confidential information necessary to enswer inguiries and resoive Issues related to the
payment. | hava sslected a perscnal idantification number {PIN) as my signature for the organtzation's elactronic retum and, if applicabls, the
oipanization's consent ta electronic funds withdrawa!.

Officer’s PIN: check one hox anly

\authorize CLIFTONLARSONALLEN LLP tomtermypPin| 13148
ERO firm nama Enter five numbers, bat
da not enter afl zeros

as my signature on the organization’s tax year 2019 electronically filed retun. if t have indicated within this rstum that a capy of the retum
is being flad with a state agenay(ias) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to
enter my PiN on the retum'a disclosiire consent scresn.

D As an officer of the orgenization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum. It | have
indioated within this retum that a copy of the-io®um Is being filed with a state agency(ips) regulating chasitles as part of the IRS Fed/State

program, } wil enter my PibLaifihs.se e re o S Tres

Partlll| Certification and Authentlcation
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
numbar {EFIN) followad by your five-digit self-sslacted PIN. L 37142630260 |

Do not enter all zaras
{ cartify that the above numeric entry is mmy PiN, which ls my signature on the 2018 electronically filed retum for the organization indicated above. |
confinm that | am submitting this refurn in accordance with the requirements of Pub. 4163, Modemized &-Fie {MeF) Information for Authorized IRS
e-file Providers for Busihesa Retums.

Uik [ Qhjpeh Dats »_01/26/21
ERO Must Retaln This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. form 8879-EO (2019)
223051 10-03-19

ERO's signature p- JEFF_PARKER

10470126 131839 098-131488-00 20192.05030 THE NATIONAL CHILDREN'S C 098-13i1




PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax

Form gggmm Under section 50¥{¢), 527, or 4947(a){1) of the Internal Revenues Code {except privats foundatlons)
P> Do not enter sociel sacurity numbers on this form as It may be made pubilc.

{Rev. Jan
Dmafﬂuﬂmy

14978679

A Forﬂlozomnaiendaruar.nrmymbeg_inning . oCcT 1, 2019 and ending SEP 30,. 2020

chack¥ | C Name of organization

applicable:

o' | THE NATTONAL CHILDREN'S CANCER SOCIETY

Meree | Doing business as

D Employer identification number

37-1227890

%% | Number and streat (or P.0. boxif mail Is not delivered o Sireet address) Room/suite | E Talephone number
500 N. BROADWAY 1850 314-241-1600
= City or town, State or province, country, and ZIF or foreign postal codo | G Grommracdipte § 34,728,698,

[Jaened| ST, LOUIS, MO 63102

18" | £ Name and address of principal office: MARK A, STOLZE
" |SAME AS C ABOVE

H{u} Is this a group retumn
for subordinates?
Hib} Ao st sub wotstedr | 1¥as [ INo

[Clves [XIno

1 Texoxempt status: | X | 501(e}(3) [ ] 501c){ ) (insertnn) [_] 4047(a)(t)or [_] 527

J Wabsite: - WWW . THENCCS . ORG

Farm of organization; [ X | Gorporation | | Trust | Association || Other B>

Rart:l] Summary

1f *No," attach a list. {(sse instructions)

H{c) Graup axamption number
[ L Year of formatior: 1987i ﬁsmmd é{ dormicila: MO

1 Briefly destriba the organization's mission or most significant activities: THE NATIONAL CHILDREN'S CANCER

SOCIETY (NCCS) PROVIDES EMOTIONAL, FINANCIAL, AND EDUCATIONAL

Number of voting memhbais of the goveming body {Part V, line 1a)
Number of independent voting membaers of the goveming body (Part VI, fine 1b)
Total number of individuals emploved in calendar year 2018 (Part V, line 2a)

Chackthisbox B [ ] If the orgenization discontinue its operations or disposed of mare than 25% of its net assets.

et hWN

Total number of voluntesrs (sstimate If necessary)

7 a Total unretated business revenue from Part Vill, column (C), ne 12

Activities & Governance

b Nat unvelated business taxable income from Form 980-T, ine39 ...

9 Program seivice revenusa (Part VI, line 2g)

8 Contributions and grants Pat Vil Bnathy

10  investment income [Part Vili, column (A), lines 3, 4, and 7d)

Revenue

11 Other revanue {Fart Vi, colurmn {A), lines §, 6d, 8¢, 9¢, 10¢, and 116}

12_ Yotal revenusa - add {ines 8 through 11 (must equal Part Vill, column (A), line 12)
13  Grants and similar amounts paid $art IX, column {A), lines 1-3)

14 Bansfits paid to or for members (Part IX, column {A), lina 4)

15 Salaries, other compensation, employee benefits (Part IX, column {A), knes 5-10)
16a Professionsl fundreising fees §Part IX, column {8), line 11a)

b Total fimdraising expenses (Part IX, column (D), ine25) p 3,509,083,

Expenses

17 Other expenses (Part IX, column {A), lines 11a-11d, 11f246)

18 Total expenses. Add lines 13-17 (must equal Past IX, column (A), Iine 25)

19 Revanue less sas, Subtract ne 18 from line 12 ...

20 Total asseis Part X, lina 16} LT —— me—
21 Totual Iiabilities (Part X, fine 26)

....... 3 12
............. 4 12
] 17
............... 8 36
7a 0.
b 0.

Prlor Year Current Year
47, 930 0940. 31,184,598,
0. 0.
371,9%3. 268,808,
418,966, 315Ll§4.
48,720,969, 31,768,560,
_______ 41,325,646. 24,627,984,
Ol o.
1,342,726, 1,305,153,
3,348,025, 3,041,232,
3,419,474, 2,781,789.
49,435,871, 31,756,158,
~714,902. 12,402.

Bsqlunlag of Gosrent Year End of Ysar
5,034,449, 5,113,804,
_______ 2,302,352, 2,285,244,
2,732,097, 2,828,560.

trus, corvact, and compale. Declargl ‘-;jf-;.‘ ;x‘uﬂs"'f o lp48ad on all information of which preparar has any kaawiadge.

b ' I A@M
Sign Praksd of Rk Dats
Here (RK & STOLZE, CEO

‘Imurprmmmemdmls

Print/Type praparer's name Preparsrssignature (% p/ (, ) {3 | DAt et CJ[ Pl
Pt JEFF PARKER JEFF pmsn“jng’ 72£26101/ 26 / 21| ibeniers 00970069
Proparer | Flrm's name CLIFTONLARSONALLEN LLP < FAm'sENp 41-0746749
Usa Only | Firm's address p, 1 BRONZE POINTE

BELLEVILLE, IL 62226 Phonsno. (618) 233-1200

May the IRS discuss this retum with the preparer shown above? (sse instructions) __ i X1 Yos [ INo
sa201 ;12020 LHA For Paperwork Reduction Act Notice, see the saparate instructions. Form 980 p2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page 2
| Part 1li | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... .
1  Briefly describe the organization's mission:
THE NATIONAL CHILDREN'S CANCER SOCIETY (NCCS) PROVIDES EMOTIONAL,
FINANCTAL, AND EDUCATIONAL SUPPORT TO CHILDREN WITH CANCER, THEIR
FAMILIES AND SURVIVORS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990 EZ?
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? . DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 3 7 5 0 6 7 4 O 8 . including grants of $ 1 ¥ 0 6 1 7 2 6 1 . ) (Rsvsnue$ )
THE NATIONAL CHILDREN'S CANCER SOCIETY, THROUGH ITS PATIENT AND FAMILY
SERVICES DEPARTMENT, OFFERS PROGRAMS AND SERVICES TO FAMILIES MAKING
THEIR WAY THROUGH THE DAUNTING WORLD OF CHILDHOOD CANCER, INCLUDING:

[::|Yes No

TRANSPORTATION ASSISTANCE FUND: ENSURES CHILDREN WITH CANCER HAVE
ACCESS TO TREATMENT. THE FUND ALLEVIATES THE FINANCIAI, BURDEN OF
TRAVEL AND LODGING FOR FAMILIES WHO HAVE A CHILD WITH CANCER. THIS
INCLUDES TRANSPORTATION EXPENSES SUCH AS MILEAGE AND AIRFARE, AND
LODGING WHEN A CHILD NEEDS TO STAY NEAR THE HOSPITAL FOR TREATMENT AND
NONPROFIT LODGING IS UNAVAILABLE.

EMERGENCY ASSISTANCE FUND: PROVIDES A CASH STIPEND TO FAMILIES WHO HAVE
4b (Code: ) (Expenses $ 3 2 9 I 6 3 5 . including grants of $ ) (Ravenue $ )

THE NATIONAL CHILDREN'S CANCER SOCIETY PROVIDES INFORMATION TO THE

GENERAL PUBLIC TO EDUCATE THEM ABOUT CANCER'S YOUNGEST VICTIMS,

CHILDREN, AND TO EDUCATE THE PUBLIC ABOUT THE SERVICES OFFERRED BY THE

NATIONAL CHILDREN'S CANCER SOCIETY TO BENEFIT CHILDREN WITH CANCER.

THE NATIONAL CHILDREN'S CANCER SOCIETY ALSO PROVIDES INFORMATIONAL

BROCHURES TO EDUCATE THE PUBLIC ON HOW THEY CAN HELP CHILDREN WITH

CANCER BY DONATING BLOOD FOR NEEDED TRANSFUSIONS AND BY VOLUNTEERING TO

DONATE MARROW OR CORD BLOOD FOR POTENTIALLY LIFE-SAVING TRANSPLANTS.

4¢  (Code: ) (Expenses $ 2 3 r 5 6 6 ’ 7 2 3 . including grants of 2 3 ’ 5 6 6 ’ 7 2 3 . ) (Revenue $ )
GLOBAL OUTREACH PROGRAM - PROVIDING PHARMACEUTICALS AND MEDICAL
SUPPLIES TO TREAT CHILDEN WITH CANCER AROUND THE WORLD.

4d  Other program services (Describe on Schedule 0O.)
(Expenses $ including arants of $ ) (Revenus § J

4e__Total program service expenses b 27,402,766 .

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890  page$
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"Yes," complete SChEAUIB A ... ... . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | ... 3 X
4  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? Jf "Yes, " complete Schedule C, PArt Il ... 4 X
5 Isthe organization a section 501(c)(@), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheaule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ... 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "ves," complete
SCRBTUIE D, PAIt Il ............coito oo oo 8 X
9 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 services?
If "Yes," complete Schedule D, PArt IV ... oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /¢ "Yes," complete Schedule D, Part V. ... oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi . 1a| 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 Scheduie D, Fart VIl ... o 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 162 ff "Yes, " complete Scheduie B, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI@NG XI ...........cooe oo o e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional ... 12b X
13 Is the organization a school described in section 170{®)(1MA)H? /F "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, PArts 1aNA IV ..........cco.c.coooooooooeoeoeee e 14p| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /¢ "Yes," complete Schedule F, Parts ll and IV .. 15 | X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Scheaule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 116? if "Yes,* complete Schedule G, Part | ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIill, lines
1c and 8a? if "Yes, " complete SCHEUUIE G, Part ll ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "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 retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 17 "Yes." complete Schedule | Parts 1 and H ..o oo 21 X
932003 01-20-20 Form 990 (201 9)
3
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Form 990 (2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890  page4

| Part IV | Checklist of Required Schedules ,ntinued)

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 27 if "Yes, " complete Schedule I, Parts 1 and Il ..o 2 | X
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? f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. IF"NO," GO 10 N8 258 ... ....ccoco e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGS? 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? i "Yes," complete Schedule L, Part ! ... oo 25a X
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? /¢ "Yes," complete
SCREAUIE L, PAM | ... oo\ 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%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule 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% controlied
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part /il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes, " complete SCReQUIE L, Part IV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? 7 "Yes, " complete Schedule M ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? Jf "Yes, " complete SCheaUIE M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "yes, * complete Schedule N, Part { .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves," complete
SCREQUIE N, PAM 11 ...\ oooo\ oo oooe oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7707-2 and 301.7701-37 /f "Yes," complete SCAEAUIE R, PArt I ..o oo e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /¢ "yes, " complete Schedule R, Part li, lll, or IV, and
PV, NE T oo ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 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)? /f "Yes,” complete Schedule R, Part V, ine 2 ... 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, liN8 2 ...t e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
PartV [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
({gambling) Winnings t0 prize WINNErS? .. . et 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019} THE NATIONAL CHILDREN'S CANCER SQCIETY 37-1227890  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ominueq

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 thisreturn 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888677 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ) 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributi
were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X

ons or gifts

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM B2B27 ... oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . L 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X ]
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, 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 fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . |_12b J
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 heaith plans 13b
¢ Enterthe amountofreservesonhand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax YeAN? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ...oo.oooovovoeo 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 instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

It "Yes " complete Form 4720 Schedule O.

Form 990 (2019)
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Form 990 (2019) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page 6
M Governance, Management, and Disclosure o, gzch "ves® response to lines 2 through 7b below, and for a "No" response
to line 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 inthis Part VI
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 12
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X_
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? i1 “ves " provide the names and addresses on Schedle © oo 9 X
Section B. Policies (This Section B requests information about palicies nat required by the Intermal Revenye Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
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 form? 11a| X
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? /7 "No, " GOTONNE 13 oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /¢ "Yes, " describe

in SCREAUIE O ROW tiS WAS GONME ...\ oo\ oo\ oo 12¢ | X

13 Did the organization have a written whistleblower policy? 13| X

14 Did the organization have a written document retention and destruction policy? . 14 | X

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

b Other officers or key employees of the organization 15b | X
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 participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL ,AR,CA,FL,GA ,HTI, IL,KS,KY, MA,MD, MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing 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 books and records P
GAIL K CRAWFORD - 314-241-1600
500 NORTH BROADWAY, SUITE 1850, ST. LOUIS, MO 63102
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 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 report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List 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.

® 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.

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

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

(A) (B) (o} (D) (E) (2]
Name and title Average | o c,': Sf:rt\:fr):man one Reportable Reportable Estimated
hours per | box, unless person is both ap compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . 3 organization (W-2/1099-MISC) from the
related 2| g z (W-2/1099-MISC) organization
organizations| 2 5 £1E o and related
below 21212158 s organizations
ine) | 2|2 |55 |55 S
(1) MARK SLOCOMB 1.00
CHAIRMAN X X 0. 0. 0.
(2) SCOTT STRINGER 1.00
VICE-CHAIRMAN X X 0. 0. 0.
(3) SUE ENGLEHARDT 1.00
SECRETARY/ TREASURER X X 0. 0. 0.
(4) TIMOTHY DILG 1.00
BOARD MEMBER X 0. 0. 0.
(5) MICHAEL GALLAGHER 1.00
BOARD MEMBER X 0. 0. 0.
(6) TOM GUEBERT 1.00
BOARD MEMBER X 0. 0. 0.
(7) SCOTT HAMMACK 1.00
BOARD MEMBER X 0. 0. 0.
(8) ROBERT HAYASHI, MD 1.00
BOARD MEMBER X 0. 0. 0.
(9) BRAD LOOS 1.00
BOARD MEMBER X 0. 0. 0.
(10) JEFF MICHALSKI, MD 1.00
BOARD MEMBER X 0. 0. 0.
(11) HARRY MUELLER 1.00
BOARD MEMBER X 0. 0. 0.
(12) TIMM SCHOWALTER 1,00
BOARD MEMBER X 0. 0. 0.
(13) MARK STOLZE 40.00
PRESIDENT & CEO X 223,875. 0. 11,194.
(14) GAIL CRAWFORD 32.00
CFO X 95,1009. 0. 4,755,
(15) LORI MILNER 40.00
VP OF MARKETING X 101,577, 0. 5,079.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page 8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnyed)
(A) (B) (€} (D) (B) (F)
Name and title Average | o Position e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | ¢ | & E (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below :§' g - E: b 5 organizations
ine) | 218|358 &
Tb Subtotal .. B 420,561, 0./ 21,028,
¢ Total from continuation sheets to Part VHI, SectionA > 0. 0. 0.
Total{addlines b and 1¢) ... I 420,561, 0. 21,028,
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, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for Such indVIQUa] ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individval ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? jr "ves " complete SCREGUIE J FOr SUCK DEISON oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year

Name and business address

{A) (B)

Description of services

(C)

Compensation

INNOVAIRRE GLOBAL
528 ROUTE 13,

SUITE 200,

MILFORD, NH 03055 DIRECT MAIL

4,299,322,

DONORVISION,

1000 N. WEST ST, STE 1200,

WILMINGTON, DE 19801 DIRECT MAIL 320,000.
PEP RESPONSE SYSTEMS
528 ROUTE 13, SUITE 200, MILFORD, NH 03055 DIRECT MAIL 254,830.
VERADATA, 1910 PARK MEADOWS DR, SUITE 200,
FORT MYERS, FL 33907 DIGITAL MARKETING 212,542,
IDMI INTERNATIONAL DATA MGT, 3200 WEST
MARKET ST, SUITE 302, AKRON, OH 44333 DIRECT MATL 139,211.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 5
Form 990 (2019)

932008 01-20-20
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Form 990 (2019) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page 9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ...

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,'g a Federated campaigns 1a
© b Membershipdues .. 1b
L:,. ¢ Fundraisingevents 1c 130,640.
-g d Related organizations 1d
,,, e Government grants (contributions) |1e
,_5_ f Al other contributions, gifts, grants, and
:g similar amounts not included above | 1f 31,053,958,
"E g Noncash contributions included in lines 1a-1f 1g $ 23 ‘ 574 ' 180,
S h_Total. Addlines 1a-1f ... > 31,184,598,
Business Code
2 b
CCIDJ 5 [+
8 e
o f All other program service revenue
g Total. Addlines2a-2f ... . |
3 Investment income (including dividends, interest, and
other similaramounts) [ 2 169,452, 169,452,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties | 3 102,456, 102,456,
(i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor{loss) ... ... | <
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a| 2,896,999,
b Less: cost or other basis
g and sales expenses 7b| 2,797,643,
§ ¢ Ganor(oss) 7c 99,356,
&£ Net gain or 0SS) ... > 99,356, 59,356.
g 8 a Gross income from fundraising events (not
bol including $ 130,640, of
contributions reported on line 1c). See
Part IV, line 18 8a 289,273,
b Less: direct expenses 8b 162,495,
¢ Netincome or (loss) from fundraising events . B 126 778, 126,778,
9 a Gross income from gaming activities. See
PartlV line19 .. 9a
b Less: directexpenses 9Sb
¢ Netincome or (loss) from gaming activities ... .. . |
10 a Gross sales of inventory, less returns
and allowances . 103|
b Less:costofgoodssold = 10b)|
¢ _Net income or (loss) from sales of inventory ... . |
Business Code
8 |11 a LIST RENTAL INCOME 561000 85,920, 85,920,
2§
L
8 c
§ d All other revenue
e B 85,920,
12 =3 31,768,560, 0, ' 583,962,
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other oraanizations must complete column (Al
Check if Schedule O contains a response or note (to any line in this Part IX( ............................................................................. |_ |
Do not include amounts reported on lines 6b, A) B) (€) D)
75, &b, 9b, and 10b of Part Vil Total expenses S omes || o e Fé‘x”ééﬁ'i‘é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,300. 4,300.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,056,961. 1,056,961.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 23,566,723.| 23,566,723.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 334,933, 141,041. 146,878. 47,014,
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 Othersalariesand wages .. 833,589, 611,954, 40,203, 181,432.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,434, 33,788, 8,395. 10,251.
9  Other employee benefits
10 Payrolitaxes 84,197. 54,256. 13,480. 16,461.
11 Fees for services (nonemployees):
a Management ...
b Legal 49,634, 31,984, 7,946, 9,704.
¢ Accounting i 21,200. 13,661, 3,394. 4,145,
d Lobbying
e Professional fundraising services. See Part 1V, ling 17 3,041,232, 3,041,232.
f Investment managementfees 47,707. 47,707.
g Other. (lf line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 141,994, 91,501. 22,734. 27,759.
12  Advertising and promotion 72,391. 72,391,
13 Officeexpenses . 10,076. 4,998, 3,562. 1,516.
14  Information technology ... ...
15 Royalties
16 Occupancy ... 123,683. 79,701, 15,802. 24,180.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,801, 5,027, 1,249. 1,525.
20 Interest ..
21 Payments to affiliates . ...
22  Depreciation, depletion, and amortization 9,203, 5,930. 1,474. 1,799.
23 Insurance . 221,821. 142,942. 35,513, 43,366.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FAMILY SERVICES & EDUCA 1,356,289. 1,356,289.
b PRODUCTION SERVICES 470,429, 470,429.
¢ IN-KIND PROGRAM 113,9009. 113,909.
d OTHER EXPENSES 98,404. 63,413. 15,754. 19,237.
e All other expenses 37,248. 24,388. 5,789, 7,071.
25  Total functional expenses. Add lines 1 through 24e 31,756,158, 27,402,766. 844,309, 3,509,083.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B | X | it following SOP 58-2 (ASG 958-720) 4,867,950. 1,356,289. 470,429, 3,041,232,

832010 01-20-20

10410126 131839 098-131488-00

10

2019.05030 THE NATIONAL CHILDREN'S C 098-1311

Form 990 (2019)



Forrm 990 (2019) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890  page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .. D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 81,352.| 1 164,781.
2  Savings and temporary cash investments 343,288.| 2 177,548.
3 Pledges and grants receivable,net 16,850.| 3 0.
4 Accounts receivable, net 296,077.| a 252,174.
5 Loans and other receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)). and persons described in section 4858(c)(3)(B) . 6
o 7 Notes and loans receivable,net 7
§ Inventories for saleoruse 16,755.| s 22,769,
< | 9 Prepaid expenses and deferred charges 33,631.] 9o 33,251.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 369,327.
b Less: accumulated depreciation 10b 364,402, 13,427, 10c 4,925,
11 Investments - publicly traded securites 4,233 ,069.] 1 4,458,356,
12 Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
16  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 5,034,449,| 16 5,113,804.
17 Accounts payable and accrued expenses 2,009,023, 17 1,945,151.
18 Grantspayable | 18
19 Deferredrevenue .. ... 7,034.] 19 6,434.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
«w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 123  Secured mortgages and notes payable to unrelated third parties 220,120.] 23 252,627,
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 Schedule D 66,175.] 25 81,032,
26 Total liabilities. Add lines 17 through 25 2,302,352.] 26 2,285,244,
Organizations that follow FASB ASC 958, check here }» -
8 and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 2,122,027, 27 2,220,079,
@ | 28  Netassets with donor restrictions 610,070.]| 28 608,481,
2 Organizations that do not follow FASB ASC 958, check here P D
uz and complete lines 29 through 33.
; 29 Capital stock or trust principal, or curentfunds 29
% | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< [31  Retained earnings, endowment, accumulated income, or other funds 13 -
g 32 Totalnetassetsorfundbalances 2,732,097.] a2 2,828,560,
33 Total liabilities and net assets/fund balances .. 5,034,449.| 33 5,113,804,

Form 990 (2019

932011 01-20-20
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Form 990 (2019} THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI |:l
1 Total revenue (must equal Part Viil, column (&), line12) 1 31,768,560,
2 Total expenses (must equal Part IX, column (A), ine25) 2 31,756,158,
3 Revenue less expenses. Subtract line 2 rom finet 3 12,402.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4 2,732,097,
5  Net unrealized gains (losses) on investments 5 84,061.
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10
10 2,828,560,
Part Xlif Financial Statements and Reporting
................................................................................ X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a 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:
f:] Separate basis I—_—I Consolidated basis E| Both consolidated and separate basis
b Were the organization’s financialf statements audited by an independent accountant? .~ 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conselidated basis, or both:
Separate basis D 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? 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 ... ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. 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
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890

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

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 :] A church, convention of churches, or association of churches described in section 170(b) 1)(AX).
2 D A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)
3 E:I A hospital or a cooperative hospital service organization described in section 170(b){1)(ANiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the hospital’s name,

10

1

{a]

700 B0 O

[ ]
12 [}

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){ 1A} 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 Il.)

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

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 Iil)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 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.

[:] Type . 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.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

[]

]

Enter the number of supported organizations
Provide the following information about the supported organization(s).

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type 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.

Type N 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i

Name of supported (i) EIN (iii) Type of organization | [V 'siedrganizalion Isled | ty) Amount of monetary {vi) Amount of other

: : in vour jovernin; document?
(described on lines 1-10 | support (see instructions) | support (see instructions)

organization
9 above [see instructions}) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 922021 00-25.19  Schedule A (Form 990 or 990-EZ) 2019
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10410126 131839 098-131488-00

Schedule A (Form 990 or 990-£2) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 page2

[Partl | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please compiete Part Iil)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (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 grants.") 15642106.12605082.[25374596.147930090.31184598.132736472

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 organization without charge

4 Total. Addlines 1through3 _ [15642106./12605082.25374596.47930090.31184598.M032736479

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,

coumn¢y 64280849,
6 Public support. subtract line 5 from line 4. 68455623,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined 15642106.[12605082./25374596.147930090,31184598./132736472

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 322,331.)| 319,209.| 317,028.| 370,417.| 271,908.| 1600893.

9 Netincome 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 Partvi) 307,863.]| 221,874.| 267,742.| 227,024. 212,698.| 1237201.
11 Total support. Add lines 7 through 10 135574566
12 Gross receipts from related activities, etc. (see instructions) 12 l

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 Stop Nere ... | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column @) ... 14 50.49 o

15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 47.89 o
16a 33 1/3% support test - 2019. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton .~~~ B @
b 33 1/3% support test - 2018, |f the organization did not check a box on fine 13 or 16a, and line 15 is 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 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 ... > D
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on fine 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 .. ... » D
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 B D
Schedule A (Form 990 or 990-EZ) 2019

932022 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Pages
Part ||I Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below_please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (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 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. Add lines 1 through5 ... .

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 disguaiified 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 P_ublic support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ...
13 Total support. (Add lines 9, 10c. 11, and 12.)

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

Check this DOX @Nd STOP NOIe ... oo e B D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ) . 15 %
16 Public support percentane from 2018 Schedule A Part L [ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2019. 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 .
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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 ...
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Pageca
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D. and E. If you checked 12d of Part | complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /¢ "Yes, " answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VIl 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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? f "Yes,* expiain 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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"

answer (b) and (c) 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 amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) 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? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /r "ves," complete Part | of Schedule L (Form 990 or 990-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? /f “Yes," provide detaif in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf yes," provide detail in Part VI. 9b
c 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? /¢ "Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the or ! 55 holdings | 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 pPages
| Part V| Supporting Organizations /coniinyeq)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "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. 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 prowdlng such benefit carried out the purposes of the supported organization(s) that operated,
anization. 2

Sectlon C Type II Supportlng Organlzatlons

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)? /¢ "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 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? 1
2 Were any of the organization’s officers, directors, or trustees either (jj appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /¢ "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 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? /¢ "Yes, " describe in Part VI the roe the organization's

Sectlon E Type IH Functlonally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a :] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ _] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supparted 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 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? /7 "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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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? pProvide detaiis in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the pollmes programs, and activities of each

of its supported organizations? jf "Yes " describe i Part VI the rof £ ; int 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net income (A) Prior 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

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)

8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8

A |h(WN =

(o3 (6 I BN LA I VR EY

(]

~

. - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 year)
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) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI): r
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Minimum Asset Amount (add line 7 to line 6)

@ o |0 |T|w

()
W

BN

- ENE T ]
W (N[5 [

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

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

emergency temporary reduction (see instructions). 6
[:l Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

G b (DN =

DA B WN |-

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page7
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-oniinued)
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)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C. line 6
10 Line 8 amount divided by line 9 amount

[~ I (e (%) B PN [ /5]

{i) {ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover_if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior vears
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o

T @ ™o o |0 |T (W

Q@ la |0 |T|m
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Schedule A (Form 990 or 990-E7) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 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 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
LIST RENTAL INCOME

2015 AMOUNT: &  197,076.
2016 AMOUNT: $  138,068.
2017 AMOUNT: §  176,917.
2018 AMOUNT: $  132,780.
2019 AMOUNT: §  85,920.
SPECIAL EVENT INCOME

2015 AMOUNT: &  110,787.
2016 AMOUNT: §  83,806.
2017 AMOUNT: $ 90,825,
2018 AMOUNT: §  94,244.
2019 AMOUNT: §  126,778.

932028 09-25-19
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** PUBLIC DISCLOSURE COQPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pg?"?;: Z)the Treasury P Go to www.irs.gov/Form990 for the latest information. 2 0 1 9

Internal Revenue Service

Name of the organization Employer identification number
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 X ] 501} 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

JooddH

501(¢)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170¢(h)(1)(A)(vi), that checked Schedule A {Form 990 or 990-E7), Part Il, line 13, 16a, 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

:] 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, 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 |, I, and il

I:] 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 more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

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

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2019}

923451 11-06-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 2
Employer identification number
THE NATIONAL CHILDREN'S CANCER SOCIETY

Part |

37-1227890

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

1

Person E

Payroll I::]
$ 7,297,297, Noncash

(Complete Part Il for
noncash contributions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll |:]
$ 3,811,260. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b} () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person [:]
Payroll ]
$ 3,504,930. Noncash
(Complete Part |l for

noncash contributions.)

(a) (b) {c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person [:]

Payroli [:]

$ 3,409,607, Noncash

(Complete Part It for
noncash contributions.)

(a) {b) {c}) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person D

Payroll I_—_]
$ 2,969,735, Noncash

{Complete Part || for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person D

Payroll [ |
3 1,528,448, Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

THE NATIONAL CHILDREN'S CANCER SOCIETY
Part |

Employer identification number

(a) (v)
No.

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

37-1227890

Name, address, and ZIP + 4

7

(c)

Total contributions

()

Type of contribution

$ 642,306,

Person :’
Payroll I:]

(a)

Noncash

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]

(a) {b)
No.

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person :|
Payroll ]

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person [:]
Payroll [:l

(a)

Noncash [ |

(Complete Part || for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a) (b}
No.

Type of contribution

Person D
Payroll ]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d}

Type of contribution

923452 11-06-19

Person L__]
Payroll :l
Noncash [ ]

{Complete Part Il for

noncash contributions.)

24
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . ) Date received
Part | (See instructions.)
PHARMACEUTICAL & MEDICAL SUPPLIES
1
$ 7,297,297, 09/30/20
(a)
No- (®) FMV (or(:)stimate) {d)
from Description of noncash property given . . Date received
Part | (See instructions.)
PHARMACEUTICAL & MEDICAL SUPPLIES
2
$ 3,811,260. 09/30/20
(a)
No. b) FMV (or(:Ltimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
PHARMACEUTICAL & MEDICAL SUPPLIES
3
$ 3,504,930. 09/30/20
(a)
No. ) e (d)
from Description of h - FMV (or estimate) .
escription of noncash property given . . Date received
Part | (See instructions.)
PHARMACEUTICAL & MEDICAL SUPPLIES
4
$ 3,409,607. 09/30/20
(a)
No. (b) @ (@)
from D inti f h . FMV (or estimate) .
escription of noncash property given . . Date received
Part | (See instructions.)
PHARMACEUTICAL & MEDICAL SUPPLIES
5
$ 2,969,735, 09/30/20
(a)
(c)
No.
froom Description of norf:;sh property given PHIV for estimate} Date r(gc):eived
Part i (See instructions.)
PHARMACEUTICAL & MEDICAL SUPPLIES
6
$ 1,528,448. 09/30/20

923453 11-06-19

10410126 131839 098-131488-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:loor;1 D ipti f - h i FMV (or estimate) Dat ::)e ed
escription of noncash property given (See instructions) ate receiv:
Part |
PHARMACEUTICAL & MEDICAL SUPPLIES
7
$ 642,306. 09/30/20
(a)
(c}
No.
from Description of - h i FMV {or estimate) Date |'(:<):eived
escription of noncash property given (See instructions)
Part |
$
{a)
(c)
No.
froom D ipti f - h i FMV (or estimate) Dat r(d)e' ed
escription of noncash property given (See nstructions,) ate receiv
Part1
$
(a)
(c)
f:loor;l D ipti f - h i FMV (or estimate) Date r(:():eived
escription of noncash property given (See instructions)
Part|
$
(a)
{c)
flr“oot;l D ipti f o h i FMV {or estimate) Date r(:c):eived
escription of noncash property given (See instructions)
Part |
$
(@
(c)
f:‘o- o : (0) . . FMV (or estimate) Date :::t):eive d
om Description of noncash property given (See instructions ) a
Part|
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Compiete columns (a) through (e} and the following line entry, For organizations
completing Part ll, enter the total of exclusively religious, charitable, atc,, contributions of $1,000 or less for the year. {Enter this info. once.) > $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
;I:rTI {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.
gaorTl (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
{a) No.
Igrorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {Form 990, 990-EZ, or 990-PF} {2019)
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. - OMB No. 1545-
SCHEDULE D Supplemental Financial Statements P
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. )
Department of the Treasury B Attach to Form 990, Open tO_ Public
Internal Revenus Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

L WN =

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

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

are the organization’s property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and 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 DENEit T . i i e eesiiieseesonieesisesireeiieteesiianeieieeaiie ':] Yes | | No

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

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
:] Protection of natural habitat |:| Preservation of a certified historic structure
1:] Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asemMeNnts ... ... 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in{a) ... ... ... ... 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National RegISer ... ... 2d

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

year p-

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

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

violations, and enforcement of the conservation easements it holds? [:, Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

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

| ]

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

and SeCHON 170 N ) B e
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

[ Part lif | 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 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.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, 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 VIlI, line 1
(i) Assets included in Form 890, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 980, Part VUL Ne 1 | ]
b Assets included in FOrm 990, Part X i e e et reaneeeieas | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 page?
| Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;10000
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 [:] Loan or exchange program
b l:] Scholarly research e |:] Other
c |:| 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 XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... ... ... ... r__] Yes | _i No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrM 990, P X? o oo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

[ Ives [ INo

Beginning balance ..
Additions during the year
Distributions during the year 1e
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIl . ... ... . |:J

[PartV_ [ Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior vear (c) Two years back | (d) Three vears back | (e) Four vears back

- 0o a o0

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ... ... .
Other expenditures for facilities

and programs

o o O O

..,
>
[+
3
=
4
=
o
=
<
@
@
x

k)
@
>
w
@
w

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
c Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
(i} Related organizations 3alii)
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds.

| Part VI | 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 (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land e

b Buildings ... . -

¢ Leasehold improvements 6,800, 6,512. 288.

d Equipment . 46,038. 43,085. 2,953.

e Other ... 316,489. 314,805. 1,684.
Total. Add lines 1a through 1e. (Column (gl must equal Form 990, Part X column (B 108 1000 oo | 4,925,

Schedule D (Form 990) 2019

932052 10-02-19
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Schedule D (Form 990) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 page3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{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) Other

A

B

c

D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIil| 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. (Col. (b) must equal Form 990, Part X. col. (B} line 13.) p»
[ 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

1-( m (L eQual Form
Part X | 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) ANNUITY OBLIGATIONS 81,032.

3)

(4)

(5}

(6)

(%)

8)

9)

Total. (Coluymn (b must equal Form 990 Part X, ol (BININE 250 oot | 4 81,032.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial 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 XIIl ...

Schedule D (Form 990) 2019

932053 10-02-18
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Schedule D (Form 990) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY

37-1227890 page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

1]31,818,988.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XlII.)

T o 0 T o

Add lines 2athrough 2d 2e 98,135.
3 Subtract fine 2€ fOM NG T ...\ 3 | 31,720,853,
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a 47,707,
b Other Describe inPart XIL) ... 4b
C AAANINES 4@ NG A e 4c 47,707,

Total revenue. Add lines 3 and 4c. (This must egual Form 990, Fart | line 120 coovieeceeee.

5 | 31,768,560.

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per R

Comeplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

eturn.

1 Total expenses and losses per audited financial statements

1]31,722,525.

2 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 adjiustments e 2b

C OherlosSeS | e 2c

d Other (Describe in Part XIIL) ... 2d 14,074.

e Addlines 2a through 2d e 2e 14,074.
3 Subtractline 2e from e 1 e 3 [31,708,451.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . 4a 47,707

b Other Describein Part XU} 4b

¢ Add lines 4a and 4b 4c 47,707.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part L line 18 oo

5 | 31,756,158,

| Part Xil| Supplemental Information.

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

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

PART X, LINE 2:

PER NOTE 1: MANAGEMENT ANALYZED THE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND CONCLUDED THAT, AS OF SEPTEMBER 30,

2020,

THERE WERE NO

UNCERTAIN TAX POSITIONS TAKEN OR ARE EXPECTED TO BE TAKEN.

ACCORDINGLY,

NO INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS HAVE BEEN

ACCRUED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF ANNUITIES

14,074.

932054 10-02-19
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Schedule D (Form 990) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Pages
|Part XIII| Supplemental Information ;.1 00

Schedule D (Form 990) 2019
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Ravenue Service

P Attach to Form 990.

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

THE NATIONAL CHILDREN'S CANCER SQCIETY

Employer identification number

37-1227890

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990 Part IV,

line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [:] Yes No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | 1 tyne) (such as, fundraising, pro- is a program service, expenditures
. i agents, and ! . . " for and
in the region | independent |gram services, investments, grants to describe specific type investments
iEOt?) é ar(eig% Sn recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA & “HARMACEUTICALS AND
CARIBBEAN 4 8 [PROGRAM SERVICES MEDICAL SUPPLIES 18,193,173,
MIDDLE EAST & NORTH PHARMACEUTICALS AND
AFRICA 3 6 [FROGRAM SERVICES MEDICAL SUPPLIES 3,855,740,
RUSSIA AND
NEIGHBORING STATES -
ARMENIA, AZERBIJAN, [PHARMACEUTICALS AND
BELARUS, 1 2 [PROGRAM SERVICES MEDICAL SUPPLIES 1,517,810,
3a Subtotal 8 16 23,566,723,
b Total from continuation
sheetsto Part! 0 0 0.
¢ Totals (add lines 3a
and3b) . 8 16 23,566,723,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

932071 10-12-19
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Schedule F (Form 990)2019  THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890  pagesa
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOIM 926) ... . . e [ Jves No

2 Did the organization have an interest in a foreign trust during the tax year? "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 8520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? J¢ "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (See INStructions for FOIm B47 1) o o L] ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes,  the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) [:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOIM B865) .. .o [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOrmM 990) ..o e |:| Yes No

Schedule F (Form 990) 2019

932074 10-12-18
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Schedule F (Form 990y 2019  THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890  pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

STAFF MEMBERS THOROUGHLY INVESTIGATE ALL ASPECTS OF THE HOSPITAL OR

CLINIC BEFORE AN APPLICATION IS APPROVED FOR FACILITIES TO PARTICIPATE IN

THE PROGRAM. HOSPITALS AND CLINICS RECEIVING ASSISTANCE MUST HAVE A WELL

TRAINED MEDICAL STAFF PERSON, AN ESTABLISHED TREATMENT PROTOCOL AND

SUBSTANTIATE THAT ALL DONATED PRODUCTS WILL DIRECTLY BENEFIT CHILDREN

WITH CANCER AT NO COST TO THEM.

1. APPLICATION SENT OUT AND RETURNED BY INTERESTED FACILITY

2. AFTER REVIEWING AND CONFIRMING THAT SHIPPING CAN BE ARRANGED, THE

PROGRAM CONTACTS THE REFERENCES ON THE APPLICATION, SOMETIMES CONTACTING

OTHER RELIEF ORGANIZATIONS AND HOSPITALS THE FACILITY MAY HAVE A

RELATIONSHIP WITH ALREADY. THEY ARE DEEMED A HOSPITAL IN NEED AND

RECEIVE TWO FILES TO SIGN.

3. POTENTIAL FACILITY RECEIVES AN AGREEMENT AND PLEDGE THAT REQUIRES

THEM TO SIGN TO ENSURE THAT THEY AGREE WITH OUR PROGRAM QUALIFICATIONS

AND GUARANTEES THAT THEY WILL NOT CHARGE ANY INDIVIDUAL RECEIVING DONATED

ITEMS FROM OUR ORGANIZATION.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury ¥ Attach to Form 990 or Form 990-EZ. 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
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890
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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations g Special fundraising events

d E] In-person solicitations
2 a 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 |: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) Name and.address gf individual (i) Activity " ;l(v'glcriflgéy (iv) Gross rggeipts tg’ ‘}EE;;EZE% tg’l({){:\:':ne?:imag agg)
or entity (fundraiser) o control of from activity listed I cor. (i) organization
DONOR VISION - 1000 N, WEST Yes | No
ST, STE 1200, WILMINGTON, DE MAIL SOLICITING b:4 5,886,378, 4,775,933, 1,110,445,
HERITAGE CORPORATION - PO BOX
16325, N, LITTLE ROCK, AR PHONE SOLICITING X 113,580, 59,541, 54,039,
INFOCISION - 325 SPRINGSIDE
DR, AKRON, OH 44333 FHONE SOLICITING X 13,221, 13,297, -76.
Jotal ... .. - e | < 6,013,179, 4,848,771, 1,164,408,
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.

AK,AL,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,LA,MA,MD,ME,MI, MN,MS,NC,ND,NH,NJ , NM
NV,NY,OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, ,WI WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2019
SEE PART IV FOR CONTINUATIONS
932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page2
Partil | Fundraising Events. Complete 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 (¢) Other events
CARDINAL COLF (d) Total events
{add col. {a) through
EVENT TOURNAMENT 3 col. (c))
o (event type) {event type) (total number) ’

3
C

§ 1 Grossreceipts 373,310. 8,015. 26,014, 407,339.

2 Less: Contributons 129,025. 1,255. 360. 130,640.

3 _Gross income (line 1 minus line2) 244,285, 6,760. 25,654, 276,699,

4 GCashprizes . .. ... 1,000. 1,000,

5 Noncashprizes . 8,881. 335, 1,524, 10,740.
3

I,CU,, 6 Rentfacilitycosts 9,412, 3,336. 12,748,
(=1
<
88}

B| 7 Foodand beverages ... 40,167. 40,167,
5

8 Entertanment 70,180, 300. 70,480.

9 Other directexpenses 20,888, 1,023. 2,075. 23,986,

10 Direct expense summary. Add lines 4 through 9 in column (d) _ N 159,121.

Net income summary. Subtract line 10 from line 3, column (d) » 117,578.

! Pal’t il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add

% {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
g
&

1 GrosSTevenue ...
o| 2 Cashprizes .
&
5
g{ 3 Noncashprizes . ...
w
§ 4 Rent/facilitycosts .
=

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

D Yes % I:] Yes % |:] Yes %

6 Volunteerlabor . D No D No [:] No

7 Direct expense summary. Add lines 2 through 5incolumn (d) | 4

8 Net gaming income summary. Subtract line 7 from line 1, column (@) ..o | =

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? .. l___] Yes [:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes E No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Pages

11 Does the organization conduct gaming activities with nonmembers? . D Yes (___l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. | 13 %
b Anoutside facility .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party
Name »
Address b
16 Gaming manager information:
Name B>
Gaming manager compensation p $ -
Description of services provided P
D 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 liCeNse? ... L Jves [Ino

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 vear p» $
Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b. 10b,
15b, 15¢, 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: DONOR VISION

(I) ADDRESS OF FUNDRAISER: 1000 N. WEST ST, STE 1200, WILMINGTON, DE 19801

(I) NAME OF FUNDRAISER: HERITAGE CORPORATION

(I) ADDRESS OF FUNDRAISER: PO BOX 16325, N. LITTLE ROCK, AR 72331

(I) NAME OF FUNDRAISER: INFOCISION

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 pPages
| Part IV | Supplemental Information onsinveq

(I) ADDRESS OF FUNDRAISER: 325 SPRINGSIDE DR, AKRON, OH 44333

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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Schedule | (Form 990} THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Ppage2
[Part IV | Supplemental Information

4. WHENEVER POSSIBLE, NCCS SEND PAYMENT DIRECTLY TO THE PAYEE (LODGING

FACILITY, HEALTH INSURANCE COMPANY, ETC.)

5. NCCS FUNDS FOR A MAXIMUM OF 60 DAYS AT A TIME BECAUSE TREATMENT

PLANS CHANGE AND ALSO TO LIMIT THE AMOUNT OF MONEY SENT TQ A FAMILY AT

ONE TIME.

6. IF A FAMILY NEEDS ASSISTANCE AFTER 60 DAYS, THEN A NEW LETTER OF

SUPPORT MUST BE SENT BY THE HOSPITAL PROFESSIONAL. NCCS STAFF THEN

RE-EVALUATE THE FAMILY NEEDS AND ASSIST AS NEEDED.

7. IF NCCS IDENTIFIES A FAMILY THAT IS NOT CAPABLE OF MANAGING FUNDS

DIRECTLY, THEN THE NCCS WORKS WITH THE HOSPITAL STAFF TQO PROVIDE

ASSISTANCE IN AN INDIRECT MANNER. (EXAMPLE: SENDING A CHECK TO THE

HOSPITAL FOR PURCHASE OF CAFETERIA FQOOD VOUCHERS.)

Schedule | (Form 990}

932201
04-01-18
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SCHEDULE J Compensation Information OMEB No, 1545-0047

{(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 P.Ublic
internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890
[ Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[:l First-class or charter travel E] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
:] Tax indemnification and gross-up payments [:] Health or social 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 follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llf to explain . 1b
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 line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
[:] Independent compensation consuttant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, 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 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? | ... . | 5@ X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued 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 Partin 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCtiON 58. 400 8-8(C) 0 ... i iiiiiiiiiiiiiiiiiiiieeesrisiseeesisiiecessceiiiesiiiecs 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2019

832111 10-21-19
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SCHEDULE M Noncash Contributions
{Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.

OMB No. 1645-0047

2019

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
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890
[PartT | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining _
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2  Art- Historical treasures
3  Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles .. .
7 Boatsandplanes . .
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock -
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Misceflaneous
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18  Collectibles . . ...
19 Foodinventory .. .. ...
20 Drugs and medical supplies X 12 23,566,723.FATIR MARKET VALUE
21 Taxidermy ...
22 Histotical artifacts .. ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( VARIQUS AUCTI ) X 29 7,457, FATR MARKET VALUE
26 Other P )
27 Other P ( )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 35
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM U NS Y e 32a X
b If “Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990} 2019 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page 2

| Partl I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl B8 0007
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890

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

SUPPORT TO CHILDREN WITH CANCER, THEIR FAMILIES AND SURVIVORS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

A CHILD THAT HAS BEEN INPATIENT OR AWAY FROM HOME FOR (30) CONSECUTIVE

DAYS. ASSISTANCE MAY BE USED FOR MORTGAGE, RENT, UTILITY PAYMENTS,

CHILDCARE, HEALTH INSURANCE PREMIUMS, CAR EXPENSES OR TREATMENT-RELATED

EXPENSES SUCH AS MEALS AWAY FROM HOME, PRESCRIPTIONS AND PARKING.

BEYOND THE CURE: PREPARES CHILDHOOD CANCER SURVIVORS AND THEIR FAMILIES

FOR LIFE AFTER CANCER BY OFFERING A WEB-BASED INFORMATION CENTER ON

LATE EFFECTS AND A LATE EFFECTS ASSESSMENT TOOL, ARCHIVED WEB

CONFERENCES, LINKS TO RESOURCES, COMMUNITY CONFERENCES, EDUCATIONAL

PUBLICATIONS, AND COLLEGE SCHOLARSHIPS TO HELP SURVIVORS MOVE FORWARD

WITH THEIR LIVES IN MEANINGFUL WAYS.

FAMILY SUPPORT PROGRAM: OFFERS PRACTICAL AND EMOTIONAL ASSISTANCE TO

PARENTS, CAREGIVERS AND SURVIVORS FROM THE PROGRAM STAFF AND TRAINED

VOLUNTEERS, AND PROVIDES RESOURCES AND REFERRALS AS NEEDED.

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

A COPY OF THE 990 IS SENT TO EACH BOARD MEMBER THROUGH E-MAIL PRIOR TO

SUBMISSION TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICTS OF INTEREST AND DISCLOSURE STATEMENT IS COMPLETED ANNUALLY BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890

ALL STAFF, GOVERNANCE VOLUNTEERS, AND OTHER VOLUNTEERS IF WARRANTED, AND

RETURNED TO THE OFFICE MANAGER (FOR STAFF) OR CHIEF FINANCIAL OFFICER (FOR

VOLUNTEERS). NEW HIRES SHALL COMPLETE A CONFLICTS OF INTEREST AND

DISCLOSURE STATEMENT DURING THE ORIENTATION PROCESS. THE EXISTENCE OF ANY

CONFLICTS OF INTERST MUST BE DISCLOSED BEFORE ANY TRANSACTION IS

CONSUMMATED. IT IS THE CONTINUING RESPONSIBILITY OF EMPLOYEES/VOLUNTEERS

TO SCRUTINIZE THEIR TRANSACTIONS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS

AND TO IMMEDIATELY MAKE ANY NECESSARY DISCLOSURES.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEQO IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

BOARD MEETINGS SERVE AS A FORM OF REVIEW AS SUCCESS OR FAILURE IS DISCUSSED

AT EACH MEETING. ALL FINDINGS AND RECOMMENDATIONS FOR REMUNERATION ARE

MADE AVAILABLE TO THE BOARD OF DIRECTORS. THE CFO REPORTS TO THE CEO.

COMPENSATION ADJUSTMENTS ARE DERIVED THROUGH THE PREPARATION OF AN ANNUAL

REVIEW WHERE ACCOMPLISHMENTS ARE DISCUSSED AND NEW GOALS ARE DERIVED.

COMPENSATION IS BASED ON PERFORMANCE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,FL,GA,HT,IL,KS,KY,MA,MD,MI,MN,MS,NC,NH,NJ ,NM,NY,OR,PA,RI,SC,TN,UT

VA, WI,WV

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

THE ORGANIZATION MAKES ALL ORGANIZATIONAL DOCUMENTS, POLICY STATEMENTS,

FINANCIAL STATEMENTS AND TAX RETURNS AVAILABLE TO THE PUBLIC ON THEIR

WEBSITE WWW.THENCCS.ORG AND UPON REQUEST.

FORM 990, PAGE 12, PART XII, LINE 2C
932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019)
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Page 2
Employer identification number

THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890

Schedule O (Form 990 or 990-EZ) (2019)
Name of the organization

THE NATTONAL CHILDREN'S CANCER SOCIETY HAS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR THE SELECTION OF AN INDEPENDENT AUDITOR AND

OVERSIGHT OF THE AUDIT. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ} {2019)
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