PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 14978679
Return of Organization Exempt From Income Tax

Form 990 Under section B0 1{c), 527, or 4847(a}{ 1} of the Internal Revenue Coda {except private foundations)
Do not enter social security numhers on this form as it may be made publfic, Open 16 pub"c _
D o e oY C Go to www.irs.gov/Form980 for instructions and the latest information, - Ingpection - |
A For the 2024 calendar year, or tax year beginning  OCT 1, 2024 andending SEP 30, 2025
B Checn C Name of organization D Employer ldentification number
applicable:
8% | THE NATIONAL CHILDREN'S CANCER SOCIETY
e, Doing businessas  CHILDREN'S CANCER ASSISTANCE FUN 37-1227890
[:]m Number and street (or P.O. box if mail is not delivered to street address) Roomysuite | E Telephone number
[hes, 2900 FRANK SCOTT PARKWAY WEST 928 314-241-1600
oVl City or town, state or province, country, and ZIP or forelgn postal code Q_Grossraceipts § 10,711,39 4.
[igwasedt BRELLEVILLE, IL 62223 Hia} Is this a group retum
[} 1 £ Name and address of principal oficer: MARK E. STOLZE for subordinates? [ Ives No
P9 | SAME AS C ABOVE Hib} Are sl svcrdinates incluced? L_IYes [ No
I_Tax-exempt status: lZ 1 501{c)(3) [_160tted ) (msertnod [ ] 4p47ainor [ 1527 i *No," attach a fist. See Instructions
J Website: WWW.THENCCS,ORG Hic} Group exemption number
K Form of organization: [X] Corporation [ ] Trust [ ] Association {1 Other [t Year of formation; 19 8 7} m State of legal domicile MO

{Part1] Summary

o 1 Briefly describe the organization’s misslon or most significant activities: THE NATIONAL CHILDREN'S CANCER
2 SOCIETY (NCCS) PROVIDES EMOTIONAL, FINANCIAL, AND EDUCATIONAL
§ 2 Check this box D i the organization discontiniied its operations or disposed of more than 26% of its net assets.
3l 8 Number of voting members of the goveming body (Part Vi fine ta) . . . ... v . L8 13
g 4  Number of Independent voting membwers of the goveming body (Part Vi, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 13
5 Total number of individuals ernployed In calendar year 2024 (Part V, ine 2a) . . [ 19
é 6 Total number of volunteers (estimate if necessary} | . s ] 30
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 78 0.
i b Net unrelated business taxable income from Form 890.T, Pant §; Hine 11 ncessieasnse o 11D 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl fine 1h) R 8,814,588, 7,667,953,
2l o Program servica revenue (Part VIl lina 2g) ... .. . 0. 0.
21 10 tnvestment income (Part Vill, column (A), lines 3,4, and 7d) ... . 635,648, 466,381.
1 41 Other revenue (Part VIIl, column (A), lines §, 64, 8¢, 8¢, 10c,and 116) . .. . . 252,642, 210,328,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 2 9,702,878, 8,344,662,
13 Grants and similar amounts pald {Part IX, column (), fines -3} . 5,823,760, 2,591,792,
14 Benefits paid to or for members (Part IX, column (A), fine ) . 0. 0.
16 Salaries, other compsnsation, employee benefits (Part IX, column (&), fines 5- 10) 1,335,259, 1,300,185,
3 16a Professional fundralsing fees (Part IX, cofumn (A}, Mne 116) ... ... .o, 2,054,394. 2 229 425 .
g b Total fundraising expenses (Part IX, column (D), line 25) 2,602,791, [ L
17 Other expenses (Part IX, column (A), fines 11at1d, 118248} . .. 2,146,828, 2 369 818 .
18 Total expenses, Add lines 1317 (must equal Part IX, column (&), line 25) . 11,360,241, 8,491,220,
__1 19 Revenus less expenses. Subtract line 18 fromline 12 ... -1,657,363. ~146,558,
5 Beglnning of Current Year End of Year
BH 20 Totalassets PAX, N8 16) ... oo ssescssssseasr s 7,163,117, 6,803,545,
<% 21 Total liabilitles Pat X, M€ 28) .. ..o 1,431,685, 1,110,213,
=3 22 Net assots or fund balances. Subtract line 21 from line 20 5,731,432, 5,693,336,

Unde( panamas of per;ury, 1 declare lhall have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and hellef, it Is
: greparer has any knowicdae.

Ssign Signature ot officer Da!o /
Here MARK E. STOLZE, CEQ ,ébl//
Yype or print name and title °/ R
~ | Preparer's name rd Preparer’s signat !Pﬂllp&) Date et PTIN
Pd  |JEFF PARKER TEFF_PARKE Li02/05/26 unm,u 00970069
Preparer | Firm'sname  CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only | Firm's address 475 REGENCY PARK, SUITE 175 v
O'FALLON, IL 62269 Phoneno.(618) 233-1200
May the IRS discuss this retum with the preparer shown above? See nstructions ..o s aa Yes [ INo
LHA For Paporwork Reduction Act Notice, see the separate Instructione. 432001 52-10-24 Form 980 (2024)
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Form 990 (2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890  Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Wl .
1  Briefly describe the organization’s mission:

THE NATIONAL CHILDREN'S CANCER SOCIETY (NCCS) PROVIDES VITAL AND

UNIQUE SERVICES FOR CHILDREN WITH CANCER, THEIR FAMILIES, AND

SURVIVORS. OUR COMPREHENSIVE PROGRAMS SUPPORT CHILDREN AND THEIR

FAMILIES AT EVERY STATE OF THEIR JOURNEY, ADDRESSING IMMEDIATE AND

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

PriOF FOMM 990 OF 90-EZ? | ... .o oo oo oot e e [ ves [XINo
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? . . . L__]Yes [XJ 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 $ 1,515,630, incudnggrantsofs 1,515,630, ) (Revenue $ )
GLOBAL QOUTREACH PROGRAM -~ PROVIDING PHARMACEUTICALS AND MEDICAL
SUPPLIES TO TREAT CHILDEN WITH CANCER AROUND THE WORLD.

4b  (Code: ) (Expenses $ 3 ) 275 ’ 9 6 7. including grants of $ 1 1 0 76 7 1 6 2. } (Revenue $ )
THE NATIONAL CHILDREN'S CANCER SOCIETY, THRQUGH ITS PATIENT AND FAMILY
SERVICES DEPARTMENT, OFFERS PROGRAMS AND SERVICES TO FAMILIES MAKING
THEIR WAY THROUGH THE DAUNTING WORLD OF CHILDHOOD CANCER, INCLUDING:

TRANSPORTATION ASSISTANCE FUND: ENSURES CHILDREN WITH CANCER HAVE
ACCESS TO TREATMENT. THE FUND ALLEVIATES THE FINANCIAL 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 TQO FAMILIES WHO HAVE

4¢c  (Code: ) {Expenses $ 2 7 4 I 3 8 9 + including grants of $ } (Revenue $ )
PUBLIC INFORMATION AND EDUCATION -~ 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.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses 5,065,986,

Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890  page3
[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)?
I "Yes," complete SChOAUIE A ... ... e ST 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes, " complete Schedule C, PArt | ... oo 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 ..............cooo oot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 ff “Yes," complete Schedule C, Part lll ..................ccccococooeveeeieeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll ...................ocoooeeeeeen . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCRBAUIE D, PAFE Il ...\ coo\..o oo oo oo e e s 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 ... e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V. ... ... ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIli, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ff *Yes," complete Schedule D,
PAFE VI oottt e Ma| X
b Did the organization report an amount for investments - other securities in Part X, tine 12, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part VIl ...........c.cociviiie oo 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 167 jf "Yes,* complete Schedule D, Part VIl . ... ... . i1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ..o e e e, 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 fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArS XIANG XI ..........oooo+oc et r oo s ee 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 Xl and Xlf is optional _............ 12b X
13 Is the organization a school described in section 170LY(1)AN? 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 1 and IV ... i i e e e 14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? |f "Yes," complete Schedule F, Parts Hand IV . e e 51 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV ... ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part |. Seeinstructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ..o oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf *Yes, "
complete SChedule G, Part Il ..............c.c.ccoooee oo e e RSO . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .............cocoov oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . .. ... 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? /f "Yes " complete Schedule I, Parts 1and ll ...y 21 X
432003 12-10-24 Form 990 (2024)
3
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Form 990 (2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page 4
[Part IV [ Checklist of Required Schedules ontinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," compilete Schedule |, Parts 1and Il ... e 22l X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SCREAUIE J ...ttt 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. 1 "ND," GO t0 lINE 258 ...............cccoco oot ettt et 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 bonds? e |L24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’7 R . o 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? |f *Yes," complete Schedule L, Part| ... ... o 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? /f "Yes," complete
SChEAUIB L, Part] .. e e ... 125b 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%
controlied entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f *Yes," complete Schedule L, Partil ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, ‘
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChedUle L, Part IV ..o e e e e 28a X
b A family member of any individual described in line 28a? (f "Yes, " complete Schedule L, Part IV . ... ... L 28b X
¢ A 35% controlled entity of one or more individuats and/or organizations described in line 28a or 28b? jf
"Yes," COMPIEte SCREOUIE L, Part IV ............ ..ot oeece oo e e, 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jjf "Yes,* complete Schedule M ... 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff *Yes," complete SCHEAUIE M ... ... .o oot 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? |f "Yes," complete
SCABAUIE N, PAE I —.._......_o- oo oo oo oo oo e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes, " complete Schedule R, Part ! ... ... ... e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part , /// orlv, and '
Part V, N8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, iN@ 2 .........c.ocoi oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . [ESSTUR 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... .. ... ... oo TITTTVT U TUTTORIO 38 | X
[Part V][ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part V. [:j
Yes | No
1a Enter the number reported in box 8 of Form 1096. Enter -0- if not applicable 1a 13 :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize WINNers? ... ... o 1c
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890  page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

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 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? Jf *No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = ) 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T7 o . _ . o o o 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 contributions or gifts
were nottax deductiDe? e 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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O FlE FOMI B2B2? ..o eoee e oo ee e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 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 VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities | . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... [1ib
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 890 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand o 48c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf "No,” provide an explanation on Schedule O 14b
15 s 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 Yar? | e 15 X
If "Yes," see the 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
If “Yes," complete Form 4720, Schedule O. :
17  Section 501(c){21) organizations. Did the frust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4082 or 49537 17
If "Yes," complete Form 6069. : .
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page 6
art Governance, Management, and Disclosure. ror each "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 lineinthis 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 taxyear . . 1a 13
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 13
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 customanly performed by or under the d»rect 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 med’? 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? s 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 goveming DOGY? | e e 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? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVernING DOGY? | . .. oo oo e e , 8a | X
b Each committee with authority to act on behalf of the governing body? gh | 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? Jf *Yes," provide the names and addresses on SCHEUUIE O oo v e 10 9 X
Section B. Policies (7ys section 5 requasts information abaut policies nof required by the Internal Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or affliates? 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? . .. )
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 on Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? I "No," go to in@ T3 ..........cccoceoieee oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O how this was done ......................c...c..coc.... e e, 12¢) X
13 Did the organization have a written whistieblower 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 | . . . . 15p| X
If “Yes” to line 15a or 15b, describe the process on 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? e, 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 10 SUCh aITangemMeN S d | 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,HT ,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 Anocther’s website Upon request D Other (expiain 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
GAIL CRAWFORD - (314)241-1600
2900 FRANK SCOTT PARKWAY WEST, SUITE 928, BELLEVILLE, IL 62223
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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Form 990 (2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page 7
]Eart'Y!I] 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 Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E)}, and (F) if no compensation was palid.
® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

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

(A) (8) ) (D) (E) (F)
Name and title Average | oo c}i &S:},L?Qman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | 2 . 2 organization (W-2/1098-MISC/ from the
related % g . %‘ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 slE. 1099-NEC) and related
below 2 s|E éé» 5 organizations
line) E EHEREH
(1) MARK STOLZE 40.00
PRESIDENT & CEO X 237,973. 0.] 11,299.
(2) GAIL CRAWFORD 32.00
CFO X 111,261. 0. 5,043.
(3) SCOTT STRINGER 1.00
CHATIRMAN X X 0. 0. 0.
(4) BRAD HERMANN 1.00
VICE-CHAIRMAN X X 0. 0. 0.
(5) SUE ENGLEHARDT 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(6) KEVIN BOUSE 1.00
BOARD MEMBER X Q. 0. 0.
(7) TIMOTHY DILG 1.00
BOARD MEMBER X 0. 0. 0.
(8) TOM GUEBERT 1.00
BOARD MEMBER X 0. 0. 0.
(9) ROBERT HAYASHI, MD 1.00
BOARD MEMBER X 0. 0. 0.
(10) RANDY MCDOWELL 1.00
BOARD MEMBER X 0. 0. 0.
(11) JEFF MICHALSKI, MD 1.00
BOARD MEMBER X 0. 0. 0.
(12) HARRY MUELLER 1.00
BOARD MEMBER X 0. 0. 0.
(13) MARK SLOCOMB 1.00
BOARD MEMBER X 0. 0. 0.
{14) ERIC STANGE 1.00
BOARD MEMBER X 0. 0. 0.
(15) TAMARA WALLS, MD 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227850 Page 8
Ii art W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {€) D) (E) F)
i Position )
Name and title Average (do not chogk meve than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | =5 5 organization (W-2/1099-MiSC/ from the
related = g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations} £ | 2 g 1099-NEC) and related
below g 12128 = organizations
line) 15|25 |2|28| 8
A SUBtOtal 349,234. 0.] 16,342,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 349,234. 0.] 16,342.
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? If "Yes," complete Schedule J for SUCh INAIVIAUAI ... oo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? if “Yes," complete Schedule J for such individual ............................. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes," complete Schedule J fOr SUCH DOISON .o izt v 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within

the organization’s tax year.

(A) (B) €)
Name and business address Description of services Compensation
NEW RIVER DIRECT LLC, 1910 PARK MEADOWS
DR., SUITE 200, FORT MYERS, FL 33907 DIRECT MAIL 2,550,268,
INNOVAIRRE GLOBAL, PO BOX 82589589, UNIT
1, PHILADELPHIA, PA 19182-5859 DIRECT MAIL 200,000.
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 2
Form 990 (2024)
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Form 990 (2024) THE NATIONAIL CHILDREN'S CANCER SOCIETY 37-1227890 Page 9
Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthis Part VIl . o l:}
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
jg 1 a Federated campaigns . 1a
g b Membershipdues ... ... 1b
t:. ¢ Fundraisingevents 1c 67,350,
g d Related organizations ... 1d
(,; e Government grants {(contributions) |1e
,§ f Al other contributions, gifts, grants, and
a similar amounts not included above | 1f 7,600,603,
E g Noncash contributions included in lines 1a-1f | 1g|$ 1,544,630, ;
3 h Total. Addlinestatf ... ... 7,667,953.]
Business Code | : :
g2
e b
83 o
5d
Sl
o. f All other program service revenue .
g Total. Addlines2a-2f . ... ... i
3  Investment income (including dividends, interest, and
other similar amounts) 215,518, 215,518,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... e
() Real (i) Personal
6 a Grossrents .. . 6a
b Less: rental expenses . |6b
¢ Rental income or {loss) 6¢c
d Netrentalincome or (l0SS) ...
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a] 2,441,952,
b Less: cost or other basis
8 and sales expenses 7b| 2,181,089,
§ ¢ Gainor(oss) . ... 7c 250,863, .
e d Net gain or (0S8} ..o N 250,863, 250,863,
E 8 a Gross income from fundraising events {not
& inctuding $ 67,350, of
contributions reported on line 1c). See =
PartlV,line18 ... . 8a| 330,560,
b Less: direct expenses 8b 175,643, . S
¢ Net income or {joss) from fundraisingevents .. 154,917.1 154,917,
9 a Gross income from gaming activities. See e | o
PartiV.line19 ... ... 9a
b Less: directexpenses ... gb
¢ Net income or (loss) from gaming activites___ ... .
10 a Gross sales of inventory, less returns
andallowances ... ... . 103
b Lessicostofgoodssold . ... ... 1
¢ Net income or (loss) from sales ofinventory . ... .........
Business Code : : ; :
g 11 a LIST RENTAL INCOME 561000 55,411, 55,411,
@
§ b
2 c
2 d Allotherrevenue ...
= e Total. Addlines 1la-11d .. .. .. .. 55,411.1 : )
12 _ Total revenue. See instructions 8,344,662, 0. 0. 676,709,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX D
Do not include amounts reported on lines 6b, Total e(xAgenses Prograsg)service Manage(:g)ent and Fun lr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,076,162.] 1,076,162,
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15and 16 1,515,630.] 1,515,630.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 350,501, 144,438, 157,917. 48,146.
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 Othersalaries and wages ... ... 819,406. 577,861. 92,093. 149,452,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,732, 28,235, 9,773. 7,724.
9 Otheremployee benefits .. .
10  Payroll taxes e 84,546. 52,198, 18,068. 14,280.
11 Fees for services (nonemployees):

a Management ...

b Legal | ... 20,846, 12,870, 4,455, 3,521,

¢ Accounting ... 28,350. 17,503, 6,058, 4,789.

d Lobbying . ... e

e Professional fundraising services. See Part IV, ling 17 2,229,425. : 2,229,425,

f Investment managementfees 49,960. 49,960.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 111,680. 68,952, 23,866, 18,862,
12  Advertising and promotion 28,947, 28,947.
13 Officeexpenses 9,723. 3,466. 5,309. 948.
14 Informationtechnology 50,888, 31,418, 10,875, 8,595,
15 Royalties . ...
16 OCCUPANCY ... ... ..o 15,433. 9,528. 3,298. 2,607.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,753. 18,987. 6,572. 5,194.
20 nterest
21 Paymentstoaffiliates . . ..
22 Depreciation, depletion, and amortization 18,907. 11,674. 4,040. 3,193.
23 Insurance 223,210, 137,810. 47,700. 37,700.
24  Other expenses. Itemize expenses not covered o . 5 - .

above. (List miscelianeous expenses on line 24e. If . ‘

line 24e amount exceeds 10% of line 25, column (A), L -

amount, list line 24e expenses on Schedule 0.) i e : e ;

a FAMILY SERVICES & EDUCA 1,100,160.{ 1,100,160,

b PRODUCTION SERVICES 332,614, 332,614.

¢ OTHER EXPENSES 189,180. 116,805, 40,421, 31,954,

d IN-KIND PROGRAM SHIPPIN 114,452, 114,452,

e All other expenses 44,715, 27,837, 9,424. 7,454,
25  Total functional expenses. Add lines 1 through 24e 8,491 ,220.f 5,065,986. 822,443.| 2,602,791.
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 [X ] i tollowing SOP 98-2 {ASC 958-720) 3,662,199, 1,100,160. 332,614. 2,229,425,
432010 12-10-24 Form 990 (2024)
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Page 11

Form 990 (2024 THE NATIONAL CHILDREN'S CANCER SOCIETY
| Part X l Balance Sheet

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

432011 12-10-24

09250205 131839 A420615
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(A) 8)
Beginning of year End of year
1 Cash-non-interestbearing 136,830.] 1 253,959.
2 Savings and temporary cash investments 568,852.] 2 585,936.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net e 180,142.| 4 220,243.
5 Loans and other receivables from 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 .. ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@] 7 Notesandloansreceivable,net . . ... ... 7
& | 8 Inventories forsale Or USe . ............coiioveicrnricerrereenso e 20,384.| 8 22,238.
< | 9 Prepaid expenses and deferred charges . 129,059.] o 141,654.
10a Land, buildings, and equipment: cost or other S ‘ o
basis. Complete Part VI of Schedule D 734,931. . b o
b Less: accumulated depreciation 375,996. 377,842.] 10¢ 358,935,
11 Investments - publicly traded securities 5,750,008.1 11 5,220,584,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangibleassets .. . 14
15 Otherassets. See Part IV, line 11 ... ... ... 15
16__ Total assets. Add lines 1 through 15 (mustequalline33) . .. . .. 7,163,117.1 16 6,803,549,
17 Accounts payable and accrued expenses 824,074.] 17 781,138,
18 Grants payable 18
19  Deferred revenue 10,559.] 19 11,440.
20 Tax-exempt bond liabilities .. . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | 21
» | 22 Loans and other payables to any current or former officer, director, S
:é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons . ... 22
] 23  Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 246 ,778.] 24 147,888.
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 . e e e 350,274.1 25 169,747.
26 Total liabilities. Add lines 17 through25 . ... .. ... . 1,431,685.] 26 1,110,213,
Organizations that follow FASB ASC 958, check here : : . L
3 and complete lines 27, 28, 32, and 33. L ; ; t
§ |27 Netassets without donor restrictions 4,039,638.] 27 4,973,865,
& | 28 Net assets with donor restrictions 1,691,794.| 28 719,471.
2 Organizations that do not follow FASB ASC 958, check here ] Do e o ~
'-? and complete lines 29 through 33. o
3 29 Capital stock or trust principal, orcurrent funds . 29
‘é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Total net assets orfund balances 5,731,432.1 32 5,693,336,
33 Total liabilities and net assets/fund balances ... 7,163,117.] a3 6,803,549.
Form 990 (2024)
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Form 990 (2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page 12
{ Part Xl | Reconciliation of Net Assets

Check if Schedule Q contains aresponse ornotetoanylineinthis Part XI .
1 Total revenue (must equal Part VIIL, column (&), ine 12) 1 8,344,662,
2  Total expenses (must equal Part IX, column (A), ine 25) 2 8,491,220,
3 Revenue less expenses. Subtract ine 2 from line 1 3 -146 ,558.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 5,731,432,
5 Netunrealized gains (losses) on investments 5 128,390,
6 Donated services and use of facilities ... ... 6
7 InVeStMentexpenses e 7
8 Priorperiod adjUstments e e e e 8
©  Other changes in net assets or fund balances {explain on Schedule O) 9 -19,928.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
COIUMIN (B oo e e 10 5,693,336.
| Part Xi l Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl ... ... D—ﬂ

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual L—_j Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 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:
l:] Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? i X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts
consolidated basis, or both:
Separate basis [_—_] Consolidated basls D Both consolidated and separate basis
¢ I "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? 21 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

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F? e 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 toundergosuchaudits ... .o _1.3b
Form 990 (2024)

432012 12-10-24

12
09250205 131839 A420615 2024.05040 THE NATIONAL CHILDREN'S C A4206151



SCHEDULE A OMBE No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}{3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Farm090 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890

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

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

1

2
3
4

0 00 B0 0 0000

10

1 []
]

12

A church, convention of churches, or association of churches described in section 170({b)(1)(AXi).

A school described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b){1}{(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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 agricuiture (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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete Part lil.)

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l 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.

b E] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c l:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [j Type [ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |i, Type il

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iii) Type of organization | (v)Isthe organization isted | (v} Amount of monetary (vi) Amount of other

{described on lines 1-10 in your governing document?

above {see instructions)) Yes No

organization support {see instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {Form 990) 2024



Schedule A (Form 990) 2024
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THE NATIONAL CHILDREN'S CANCER SOCIETY

37-1227890 Page2

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 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

6 Public support. Subtractline 5 from line 4.
Section B. Total Support

{a) 2020

{b) 2021

(c) 2022

{d) 2023

(e) 2024

{f) Total

30289292,

39663477,

12213784.

8814588.

7667953.

98649094 .

30289292,

39663477,

12213784,

986490394,

8814588,

7667953,

48245704,

50403390,

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..
Total support. Add lines 7 through 10

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

(a) 2020

{b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

30289292,

39663477,

12213784,

8814588,

7667953.

98649094.

138,435.

167,908.

230,580,

222,402,

215,518.

974,843.

252,642,

210,328.

717,233.

78,443.

100341170

12 ]

First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part |, line 14

14

50.23 %

15

49.37 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T
17a 10% -facts-and-circumstances test - 2024. f 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 gualifies as a publicly supported organization

b 10% ~facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

432022 01-14-25
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Schedule A (Form 990) 2024 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 pages
| Eart Ill ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part {1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (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 disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtract fine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 (¢} 2022 {d) 2023 {e) 2024 {f} Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

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

check this box and StOP Mere ... ... . o . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) . ... ... 15 %
16 Public support percentage from 2023 Schedule A Part il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (f)) .. ... .. .. 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2024, 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 - 2023, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ... .. [:]
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Pages
{Part IV [ supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part [, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 historic 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)7 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vl 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? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controfled 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 S
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUIPOSES. Ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). S5a
b Type 1 or Type ll 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? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ‘
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f “Yes," provide detail in
Part VL. 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? Jf "Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? :
If "Yes," complete Part | of Schedule L. (Form 990). 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))? If “Yes, * provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which :
the supporting organization had an interest? Jf “Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HlI non-functionally integrated
supporting organizations)? If "Yes," answer line 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 organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported '

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

sed 5 . ,
Section C. Type Il Supporting Organizations

Yes | No

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

e L8 SURROITEC OFganization(s)
Section D. All Type HI 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, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported o
organization(s) or (ii} serving on the governing body of a supported organization? Jf *No,* expfain 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 on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes," describe in Part Vi the role the organization's

o o y
Section E. Type lll Functionally 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 below.
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 governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of | )
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vlidentify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, :
one or more of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. o
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? If "Yes" or “No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 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.
All other Type lil 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

1o N R (A § LR BN

D | |8 D IN e

{+]

maintenance of property heid for production of income (see instructions)
7___Other expenses (see instructions)
8 _Adjusted Net Income (subtract fines 5, 8, and 7 from line 4) 8

-~

. - . (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 1¢) id

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

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

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ ia {0 T v

(2
(2]

F-9

0 I~ {O
0 N O O |

Section C - Distributable Amount - - Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization (see
instructions). :

O {0 N |-

[- BN 15:0 E-N (AJ  L 3

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page7
I PartV I Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions {describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V). See instructions.
9 Distributable amount for 2024 from Section G, line 8 9
10___Line 8 amount divided by line 9 amount 10
(U] (iD) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:jés-.gg;l;tlons Ag::m:’;‘;fgga%

~ O (o | W IN

0 |~ O O | W

]

Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024

From 2018

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i__Carryover from 2019 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3{.

4 Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

N e

Tkai™ie a0 (T

S v —! -

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part IH}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 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, 6, 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

2020 AMOUNT: $ 65,443.

2021 AMOUNT: § 75,538,

2022 AMOUNT: § 33,099.

2023 AMOUNT: $ 29,113.

2024 AMOUNT: § 55,411.

SPECIAL EVENT INCOME
2020 AMOUNT: § 13,000,
2021 AMOUNT: § 11,167,
2022 AMOUNT: § 56,016,
2023 AMOUNT: $ 223,529.
2024 AMOUNT: $ 154,917.

432028 01-14-25 Schedule A {Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

(Rev. Decembar 2024) Attach to Form 990, 990-EZ, or 990-PF,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

internal Revenus 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-EZ X | 501X 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

Oo0oodH

501(c)(3) taxable private foundation

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

General Rule

[::] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 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(b)(1)(A)(vi), that checked Schedule A (Form 990), 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, tine 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Ii.

D 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and il

D 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 theyear . . . . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

page 2

Name of organization

THE NATIONAL CHILDREN'S CANCER SOCIETY

Employer identification number

37-1227890

Partl

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of cantribution

1

$ 962,302,

Person D
Payroll [:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$ 262,096.

Person D
Payroll ™
Noncash

(Complete Part {l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 161,460.

Person E:]
Payroll 1
Noncash

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 161,317.

Person D{]
Payroll M
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 700,000.

Person [__X_j
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 1:]
Payroll {:]
Noncash [ |

{Compilete Part Hl for
noncash contributions.)

423452 01-09-25
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Page 3

Name of organization

THE NATIONAL CHILDREN'S CANCER SOCIETY

Employer identification number

37-1227890

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(¢}
No.

° . ®) i FMV (or estimate) (d) .
from Description of noncash property given : . Date received
parti (See instructions.)

PHARMACEUTICALS & MEDICAL SUPPLIES
1
962,302. 02/03/25
(a)
(c)
No.
trom D ioti ¢ ®) h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
PHARMACEUTICALS & MEDICAL SUPPLIES
2
262,096, 01/24/25
(a)
{c)
No.
from D ioti f ) h . FMV (or estimate) Dat (d) ived
ot escription of noncash property given (See instructions.) ate receive
PHARMACEUTICALS & MEDICAL SUPPLIES
3
161,460. 05/30/25
(a)
(c)
No.
from Description fnon(b) h property gi FMV (or estimate) Dat e d
o scription of cash property given (See instructions.) ate receive
(a)
No. ) FMV (or(:)stimate) (d)
from ipti i i
ot Description of noncash property given (See instructions.) Date received
(a)
No. ()
from Description of non(:;sh roperty given FMV {or estimate) D - i
Part | P prop g {See instructions.) ate received

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890
al 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. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Iif, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
;?rrt"l {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how giftis 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
423454 01-09-25 Schedule B (Form 990} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements . ,

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-004

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. 7 Open to Public

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

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

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ... .
4 Aggregate value atend of year
5 Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [j No
{Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (for example, recreation or education) {:} Preservation of a historically important land area
D Protection of natural habitat 1:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. . Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a ________________________ 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . .. 2d
3 Number of conservation easements modified, transferred, released, extmgu:shed or termmated by the orgamzatlon during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:] No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)}{4)}(B)()
and section 170M@BI? .. B [Cdves [CIne
9 In Part XIll, describe how the organization reports conservatton easements in xts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
[ Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIli, line 1
(i) Assets included in FOM 990, PArt X . . e e

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 Revenueinciuded on Form 990, Part VIl line 1 . 8
b Assetsincluded in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ntinueq)
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 E:! Public exhibition d D Loan or exchange program
b D Scholarly research e [:] Other
c D 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 Xlli.
§ 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? .. ... ... [:] Yes [:] No
l Part IV l 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

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

Amount
¢ Beginningbalance 1c
d Additions during the year id
e Distributions during the year . e le
toEndingbalance | . e, i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I::] Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
{PartV 1 Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

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

g Endofyearbalance .. .. ...
2 Provide the estimated percentage of the current year end balance (fline 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

o o o U

-t

organization by: Yes | No
(i) Unrelated organizations? ... ... ... jsaf
(i) Related organizations? . . ..o |salii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part Xl the intended uses of the organization's endowment funds.
{Part;Vl‘: 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

fa land .. ‘ :

b Buildings 377,934, 29,072, 348,862,

¢ Leasehold improvements 2,086. 745, 1,341,

d Equipment 29,516. 25,413. 4,103,

e Other . ... 325,385, 320,766. 4,629.
Total. Add lines 1a through 1e. (Column (d) must equal Eorm 990, Part X, line 10¢. column Bl ... o 358,935.

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 page3
| Part Vll] Investments - Other Securities
Compilete 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 ncluding 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)
8)
©)
D)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
IPart VIl{ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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, line 13, col. (B))
[ 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)
(2
—A{3)
{4}
(5)
(6)
(04}
—A8)
{9)

Other Liabilities

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

1. {a) Description of liability (b) Book value
(1) Federal income taxes
2y ANNUITY OBLIGATIONS 169,747.
3)
)
5)
(6)
@)
8
©
Total. (Column (b) must equal Form 990, Part X line 25, GOL (B oot 169,747.

2. Liability for uncertain tax positions. In Part Xill, 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 Xill .
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) THE NATIONAL CHILDREN'S CANCER SOCIETY

37-1227890 page 4

[Part Xi } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,423,092,
2 Amounts included on line 1 but not on Form 980, Part Vili, line 12:
a Netunrealized gains (losses) on investments 2a 128,390.
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prioryeargrants ... ... 2¢
d Other (Describein Part XIL) . 2d
e Addlines 2athrougn 2d e e 2e 128,390,
3 Subtractline 26 from liNe T e 3 8,294,702,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a 49,960
b Other (Describe in Part XUL) | 4b
¢ Add lines 4a and 4b 4c 49,960,
5 8,344,662,
eturn
Compilete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 8,441,260.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments TP 2b
c Otherlosses | . . . . 2c
d Other (Describe in Part XUL) ... 2d
@ AdANNes 2athrOUGN 20 .. ... o e oot 2e 0.
3 Subtractline 2efromline 1 3 | 8,441,260.
4  Amounts included on Form 890, Part IX, line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vil line7b .. . . . 4a 49,960.
b Other (Describein Part XWL) . 4b
© Addlines4aand db 4c 49,960.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ine 18} «oovoooioo i 5 8,491,220,

l Part Xill| Supplemental Information

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

lines 2d and 4b; and Part XIi, lines 2d and 4b. Also compiete 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, 2025, 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.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

{Rev. December 2024)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

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

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

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

THE NATIONAL CHILDREN'S CANCER SOCIETY

Employer identification number

37-1227890

I Part | i General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 890, 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 | (¢} Number of | {d} Activities conducted in the region (e) If activity listed in (d) {f) Total
’ offices. géne‘r)\ltos},lea%s& by type).(suct? as, fundraising, pro- isa program §grvice, ex;}g?gﬁgres
in the region iggg rggggr,;t gram sgrwces, mvestr'nents, grgnts to descrllbe specxﬂc typ‘e investments
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, PHARMACEUTICALS AND
ARUBA, BAHAMAS, 5 10 [PROGRAM SERVICES MEDICAL SUPPLIES 1,035,595,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, PHARMACEUTICALS AND
DJIBOUTI, EGYPT, 3 6 PPROGRAM SERVICES MEDICAL SUPPLIES 480,035,
3a Subtotal .. 8 16 1,515 630,
b Total from continuation
sheetsto Part] 0 0 0.
¢ Totals {add lines 3a -
and3b) 8 16} - 1,515,630,

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

LHA 432071 01-15-25
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Schedule F (Form 990) (Rev. 12-2024) THE NATIONAL CHILDREN'S CANCER SOCIETY

37-1227890

Page 2

_ Part il _ Grants and Other Assistance to Organizations or Entities Outside the United States, Complete if the organization answered "Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part It can be duplicated if additional space is needed.

1 L (b) IRS code section . {d) Purpose of {e) Amount {f) Manner of (g) Amount of {h) Description (i) Method of
(a) Name of organization R X {c) Region . noncash of noncash valuation (pook, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ecistance assistance appraisal, other)
CENTRAL AMERICA 'O PROVIDE
AND THE CARIBBEAN PHARMACEUTICAL
- ANTIGUA & AND MEDICAL
BARBUDA, ARUBA, MEDICAL AID 0. 78,300, [SUPPLIES TO AID FMV
CENTRAL AMERICA 0 PROVIDE
IAND THE CARIBBEAN PHARMACEUTICAL
- ANTIGUA & MEDICAL
[BARBUDA, ARUBA, MEDICAL AID 0. mmm.omq‘ﬂwwmamm TO AID MV
WMM.H.E AMERICA 0 PROVIDE
: THE CARIBBEAN HARMACEUTICAL
| ANTIGUA & MEDICAL
BARBUDA, ARUBA, MEDICAL AID 0. 77,318, |SUPPLIES TO AID MY
"0 PROVIDE
PHARMACEUTICAL
~MIDDLE EAST AND AND MEDICAL
PORTH AFRICA MEDICAL AID 0. 10,553, |SUPPLIES TO AID FMV
IT0 PROVIDE
PHARMACEUTICAL
“MIDDLE EAST AND AND MEDICAL
noxem AFRICA MEDICAL AID 0, 443 340.|SUPPLIES TO AID MV
ITO PROVIDE
o PHARMACEUTICAL
#'MIDDLE EAST AND AND MEDICAL
; nowam AFRICA MEDICAL AID 0. 26,141, [SUPPLIES TO AID FMV
TO PROVIDE
: PHARMACEUTICAL
 CENTRAL AMERICA MEDICAL
. AND THE CARIBBEAN MEDICAL AID 0. wu.wwm.muwmvmm TO AID FMV

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

432072 01-15-25

SEE PART V FOR COLUMN (H) DESCRIPTIONS
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Schedule F (Form 990) (Rev. 12-2024) THE NATIONAL CHILDREN'S CANCER SOCIETY

37-1227890

Page 3

Partlil  Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 1l can be duplicated if additional space is heeded.

{a) Type of grant or assistance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

(e) Manner of
cash disbursement

{f) Amount of
noncash
assistance

{g) Description of
noncash assistance

{h) Method of
valuation
(book, FMV,
appraisal, other)

432073 01-15-25
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Schedule F (Form 990) (Rev. 12-2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page4
[Part VT Foreign Forms

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

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for FOrm 926) ... ... e e [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? f "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 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..., [:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf “Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) . RV RO D Yes 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? Jf *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 the Instructions for Form 8621)

............................................................................................................... [ ves 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 the Instructions for Form 8865) ... U RO SPUR TP [T vYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ¢
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990)

Yes [:l No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) 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 li, line 1 (accounting method); Part Il (accounting method); and Part Ill, 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.

PART II, COLUMN (H):

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,
(H) DESCRIPTION OF NON-CASH ASSISTANCE: TO PROVIDE PHARMACEUTICAL AND
MEDICAL SUPPLIES TO AID CHILDREN WITH CANCER.

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,
(H) DESCRIPTION OF NON-CASH ASSISTANCE: TO PROVIDE PHARMACEUTICAL AND
MEDICAL SUPPLIES TO AID CHILDREN WITH CANCER.

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,
(H) DESCRIPTION OF NON-CASH ASSISTANCE: TO PROVIDE PHARMACEUTICAL AND
MEDICAL SUPPLIES TO AID CHILDREN WITH CANCER.

REGION: MIDDLE EAST AND NORTH AFRICA
(H) DESCRIPTION OF NON-CASH ASSISTANCE: TO PROVIDE PHARMACEUTICAL AND
MEDICAL SUPPLIES TO AID CHILDREN WITH CANCER.

REGION: MIDDLE EAST AND NORTH AFRICA
(H) DESCRIPTION OF NON-CASH ASSISTANCE: TO PROVIDE PHARMACEUTICAL AND
MEDICAL SUPPLIES TO AID CHILDREN WITH CANCER.

REGION: MIDDLE EAST AND NORTH AFRICA
(H) DESCRIPTION OF NON-CASH ASSISTANCE: TO PROVIDE PHARMACEUTICAL AND
MEDICAL SUPPLIES TO AID CHILDREN WITH CANCER.

REGION: CENTRAL AMERICA AND THE CARIBBEAN
(H) DESCRIPTION OF NON-CASH ASSISTANCE: TO PROVIDE PHARMACEUTICAL AND
MEDICAL SUPPLES TO AID CHILDREN WITH CANCER.

432075 01-15-25 Schedule F (Form 990} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. :r)\'psegéz ;Ub"c
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. P
Name of the organization Employer identification number
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890

l Eaﬂ I | Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part 1V, line 17. Form 980-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 [X] Mail solicitations e Solicltation of nongovernment grants
b Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations [} Special fundraising events

d D 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 [:] 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.

L iif) Did v} Amount paid . :

(i) Name and address of individual o (i) pie. {iv) Gross receipts t((, gor retained by) | M) Amount paid
or entity (fundraisen) {ii) Activity have cxirslfd}/ from activity fundraiser to {or retained by)

or con’ H i
contributions? listed in col. (i} organization

NEW RIVER DIRECT LLC ~ 1910 Yes | No

PARK MEADOW DR, STE 200, FORT PIRECT MAIL SOLICITATION X 3,866,685, 3,447,079, 419 606,

Botal e 3,866,685, 3,447,073, 413,606,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} (Rev. 12-2024)
SEE PART IV FOR CONTINUATIONS

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page2
{Partll l 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 {c) Other events (d) Total events
EVENING WITH (add col. (a) through
THE BLUES _ [TRIVIA NIGHT 2 o (o)

o (event type) (event type) (total number) '

po

[

8| 1 Grossreceipts .. 346,205, 25,142. 19,885, 391,232,

I
2 Less: Contributions 60,600. 6,750. 67,350.
3 Gross income {line 1 minusfine2) .. 285,605. 18,392. 19,885. 323,882.
4 Cashprizes ... ... 350, 350.
5 Noncashprizes . .. ...

[%]

@

£l 6 Rentffaciitycosts 4,780. 4,780.

QJ

>

[41]

B| 7 Foodandbeverages ... ... ... 59,750. 59,750.

2
8 Entertainment . ... ... 80,150. 500. 80,650,
9 Otherdirect expenses . 29,609. 115. 6,134. 35,858,
10 Direct expense summary. Add fines 4 through 9 in ColUMN () 181,388.
11 Net income summary. Subtract line 10 fromline 3, column (d) 142 ‘ 494.

g

{Part Il | 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) Pul! tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
2
]
[

1 Grossrevenue ...
ol 2 Cashprizes ..
@
[}
g
ol 3 Noncashprizes . . . ...
a
k3] .
O 4 Rent/facilitycosts ..
=

§ Otherdirectexpenses ...

|:] Yes % [:l Yes % [:] Yes %
6 Volunteerlabor . . [INo [ INe [ INe

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ...

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . ... [:] Yes E:l 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:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Pages
11 Does the organization conduct gaming activities with nonmembers? e, D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [Cdves [Ino
13

Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... . ... ... ...

............................. e, |88 %
b An outside facility

....................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes,” enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer (:[ Employee I:] 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?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 3
‘PartIV| Supplemental Information. provide the explanations required by Part 1, fine 2b, columns (iii) and (v); and Part Iif, lines 8, 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: NEW RIVER DIRECT LLC
(I) ADDRESS OF FUNDRAISER:

1910 PARK MEADOW DR, STE 200, FORT MEYERS, FL 33907

432083 01-14-25

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 pagea
[PartIV] Supplemental Information (optinueq)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE |

Grants and Other Assistance to Organizations,
(Form 990)

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

{Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047

Open to Public
internal Revenue Service 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 37-1227830
_ Part i General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used t0 award the grants Or @SSISTANCET et et et e Xlves [CIno

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

_ Partll * Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of <MFMMMMMQM*_A {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash FMV, apprais &. noncash assistance or assistance
assistance ’ ’

other)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

LHA 432101 01-02-25
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Schedule | (Form 990} (Rev. 12-2024) THE NATIONAL CHILDREN'S CANCER SOCIETY

37-1227890 Page 2

_ Part Il _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Hi can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c} Amount of | (d) Amount of non- (e} Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (bcok, FMV, appraisal, other)
CASH GRANTS -~ AID TO FAMILIES 1635 1,076,162, 0,

* Part IV * Supplemental Information. Provide the information required in Part |, line 2; Part lil, column (b); and any other additional information.

PART I, LINE 2:

RECOMMENDATIONS FOR ASSISTANCE ARE REVIEWED AND APPROVED DAILY BY UPPER

MANAGEMENT OF THE PATIENT AND FAMILY SERVICES DEPARTMENT TO ENSURE

QUALIFYING FAMILIES RECEIVE NEEDED SERVICES WHILE ADHERING TO THE

ORGANIZATIONAL POLICIES.

SCHEDULE I, PART III

PROCEDURES FOR GRANTS IN THE US:

1. ALL COMPLETED APPLICATIONS MUST BE ACCOMPANIED BY A LETTER OF

SUPPORT FROM A HOSPITAL PROFESSIONAL.

2. WHEN FUNDING A FAMILY, ALL INFORMATION MUST BE CONFIRMED BY A

HOSPITAL PROFESSIONAL.

3. STAFF VERIFIES WITH THE HOSPITAL PROFESSIONAL THAT IT IS OKAY FOR

NCCS TO SEND ASSISTANCE DIRECTLY TO THE FAMILY.

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

432102 01-18-25

39
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Schedule | (Form 990) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 page2
| ﬁ‘art‘iViI Supplemental Information

PLANS CHANGE AND ALSO T0O LIMIT THE AMOUNT OF MONEY SENT TO 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 TO PROVIDE
ASSISTANCE IN AN INDIRECT MANNER. (EXAMPLE: SENDING A CHECK TO THE
HOSPITAL FOR PURCHASE OF CAFETERIA FOOD VOUCHERS.)

Schedule | {Form 990)
432291
01-28-25
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SCHEDULE J Compensation Information OMB No. 1645.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees -
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part [V, line 23. . ‘Op‘en 1o Public
Department of the Treasury Attach to Form 990. - Inspection’
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. o i i
Name of the organization Employer identification number
THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890
|Part I | 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees
D Discretionary spending account D 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 li toexplain .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, S
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Hil.
Compensation committee Written employment contract
D independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization: 5
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . ab X
¢ Participate in or receive payment from an equity-based compensation arrangemert? ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c){3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . .
B TR OIGANIZAONT ettt 52 X
b Anyrelated organization? e, 5b X
If “Yes" on line 5a or 5b, describe in Part lil. ‘ -
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
if "Yes" on line 6a or 6b, describe in Part il
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 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe inPartitt . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations section 53.4958-6(C)? ... ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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Schedule J (Form 990) (Rev. 122024) THE NATIONAL CHILDREN'S CANCER SOCIETY

37-1227890

Page 2

_ Part lf _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 980, Part Vil

Note: The sum of columns (B){i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1098-NEC

{C) Retirement and

{D} Nontaxable

{E) Total of columns

{F) Compensation

compensation other deferred benefits B)i-D) in column (B)
{A) Name and Title (i) Base {ii) Bonus & (iif) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation

(1) MARK STOLZE M 237,973. 0. 0. 11,299. 0. 249,272, 0.

PRESIDENT & CEO i) 0. 0. 0. 0. 0. 0. 0.
®
(i}
M
(ii)
0]
(i)
U]
(i)
@
(i)
(i)
(i}
U}
ii)
@
(i)
(i)
i)
0]
(ii)
0}
(i)
U]
{ii)
U]
(i)
(i
(ii)

432112 01-15-25
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Schedule J (Form 990) (Rev. 12-2024) THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page 3

_ Part il * Supplemental Information
Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part Ii. Also complete this part for any additional information.

Schedule J (Form 990) {Rev. 12-2024)

432113 01-15-25
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
- Inspection

Name of the organization

Employer identification number

THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890
{Part] | 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 VIi|, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests .
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 - Miscellaneous .
13 Qualified conservation contribution -
Historic structures . ...
14 Quaiified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles ... ...
19 Foodinventory .. ...
20 Drugs and medical supplies X 33 1,515,630.[FAIR MARKET VALUE
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24  Archeological artifacts ...
25 Other (AUCTION ITEMS ) X 82 29,000, FMV
26 Other ({ )
27 Other ( )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 33
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Periog? .. ... e, 30a X
b f "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
GOMMIDULIONST | oottt ee oot ee et 323 | X
b If "Yes," describe in Part Il ‘ :
33  If the organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Ii.

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

LHA

432141 11-15-24
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Schedule M (Form 990) 2024 THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890 Page 2

I Earzt !l Supplemental Information. provide the information required by Part 1, 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. Also complete
this part for any additional information.

SCHEDULE M, PART I, LINE 32B:

PHARMACEUTICALS AND MEDICAL SUPPLIES ARE DELIVERED, STORED, AND
REPACKAGED AT AN OUTSIDE WAREHOUSE. THESE DRUGS ARE THEN DELIVERED TO
THIRD WORLD COUNTRIES FOR CONSUMPTION.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasu Attach to Form 990 or Form 990-EZ. pen to Fublic

P "y : ; ; : : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

THE NATIONAL CHILDREN'S CANCER SOCIETY 37-1227890
FORM 990, ITEM C, DOING BUSINESS AS:
CHILDREN'S CANCER ASSISTANCE FUND

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
SUPPORT TO CHILDREN WITH CANCER, THEIR FAMILIES AND SURVIVORS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
LONG-TERM NEEDS - FROM DIAGNOSIS AND TREATMENT TO SURVIVORSHIP AND
BEYOND.

FORM 990, PART IIT, LINE 4B, 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 TN MEANTNGFUL 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
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 CEO 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 CEOQ.
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.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2010.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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46
09250205 131839 A420615 2024.05040 THE NATIONAL CHILDREN'S C A4206151



Schedule O (Form 990) 2024 Page 2

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

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

AL,AR,CA,FL,GA,HI,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, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF ANNUITIES -19,928.

FORM 990, PAGE 12, PART XII, LINE 2C

THE NATIONAL 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.

432212 01-29-25 Schedule O (Form 990) 2024
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