. 990 Return of Organization Exempt From Income Tax ﬂiﬂﬁ—lﬁi&ﬂ?—

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

. Do not enter social security numbers on this form as it may be made public. Open to Public
Qetieeiment o the k Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Internal Revenus Service

A For the 2025 calendar year, or tax year beginning JUL 1, 2025 andending JUN 30, 2026

B Chal?k :g' _ |C Name of organization
pla® | NATIONAL PEDIATRIC CANCER
ohenge: | FOUNDATION, INC.

D Employer identification number

Dglrit?vge Doing business as 59-3097333
Foturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fanat 5550 WEST EXECUTIVE DRIVE, SUITE 200

return/

813-269-0955

ated City or town, state or province, country, and ZIP or foreign postal code

mn | _TAMPA, FL 33609

G Gross recelpts § 7,460,589:
Hia) Is this a group retumn

Dﬁgﬁgra' F Name and address of principal office: DAVID FRAZER
Pre | SAME AS C ABOVE

for subordinates? I:I Yes 13] No

H(b) Are all subordinates inCIuded?D Yes |:| No

| Tax-exempt status: (X 501(c)(3) L 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 527 If "No," attach a list. See instructions

J Website: WWW.NATIONALPCF.ORG

Hic) Group exemption number

K_Form of organization: [ X Corporation |_] Trust |_] Association | Gther |L Year offormaﬁon' 1991 m State of legal domicile: FLi

[Part1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: THE NPCF IS DEB{CATED TO FUNDING
§ RESEARCH TO ELIMINATE CHILDHOOD CANCER.
g 2 Check this box L_Iifthe organization discontinued its operations or disposed of or@n ﬁ/{: of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line1a) {n ___________________________ 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
8| 5§ Total number of individuals employed In calendar year 2025 (Part V, line 2a) 5 25
E 6 Total number of volunteers (estimate if necessary) ... ,;f 8 234
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 b 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11(\ M 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ___ "N% 4,219,467, 4,878,838,
S| 9 Program service revenue (Part VIll, line2g) 0. 0.
g 10 Investment income (Part VIII, column (4), lines 3, 4, ar\d 7 87,081. 208,251.
11 Other revenue (Part Vil, column (A), lines 5, 6d, 8¢ 143 , 421. 64 ’ 599,
12 Total revenue - add lines 8 through 11 (must eq Pa lll column (M), line 12} ... 4,449,969, Dy L oL ,688.
13 Grants and similar amounts paid (Part IX, column (A)Jiles 1-8) — 3,441,620. 3,365,781,
14 Benefits paid to or for members (Part IX,colyffin (A), linedy 0. 0.
@ | 15 Salaries, other compensation, employge ben (Part IX, column (A), lines 510) 1;:085 ; 17 1,585,387.
% 16a Professional fundraising fees (Pa& %‘MA), linette) . 0. 0.
3 b Total fundraising expenses (Part | n (D), line 25) 189,219.
Y117 Other expenses (Part I, c Lqm\@gnesﬁaﬁd 1f24e) 595,853, 567,604.
18 Total expenses. Add line§ \éﬂm st equal Part IX, column (&), line25) L ER A 5,518,772,
19 Revenuse less expenses. Subtkact line 18 from line 12 . ... ... Sl 218,081y -367,084.
?8 Beginning of Current Year End of Year
BS)20 Total assets (Part X, line 16) 6,202,847.] 5,853,385.
<3| 21 Totalliabilties (Part X, line 26) _ 1,059,559, 860,662,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 5,143, 288. 4,992,723,
[Part Tl [Signature Bloc

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

Sign Slgnature of officer Date
Here [DAVID FRAZER, CHIEF EXECUTIVE OFFICER Jgf%, lo /22 ) e

Type or print name and tide

Preparer's name aparer's signatu
Paid AM A, LAZZARA ’&\

Date Check PTIN
4/2026 i
akis geﬂ-emplayeu P 0 1 3 4 292 9

Preparer |Firm'sname @RIVERO, GORDIMER & COMPANY P,

Firm'sEIN 59-3040705

Use Only |Firm'saddress 201 N. FRANKLIN ST., SUITE 2200
TAMPA, FL 33602

Phoneno.{813) 875-7774

May the IRS discuss this return with the preparer shown above? See instructions ...

L.KJ Yes L__] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

Form 990 (2 (2025) Created 4/30/25



NATIONAL PEDIATRIC CANCER

Form 990 (2025 FOUNDATION, INC. 59-3097333  page2
i Statement of Program Service Accomplishments
[X]

Check if Schedule O contains a response or note to any line in this Part IlI
1  Briefly describe the organization's mission:
NATIONAL PEDIATRIC CANCER FOUNDATION (NPCF) IS A NONPROFIT
ORGANIZATION DEDICATED TO FUNDING RESEARCH TO ELIMINATE CHILDHOOD
CANCER. OUR FOCUS IS TO FUND RESEARCH TO FIND LESS TOXIC, MORE
TARGETED THERAPIES BY PARTNERING WITH LEADING HOSPITALS NATIONWIDE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£27 . . ettt ] Yes [X]No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes |Z| 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: ) (Expensas § 5 ’ 087 i 116. Including grants of $ 3 . 365 ., 718 1. ) (Revenue$ )
THE NATIONAL PEDIATRIC CANCER FOUNDATION FUNDS PEDIATRIC CANCER
RESEARCH WITH .THE GOAL OF LEADING TO THE TREATMENT AND ELIMINATION OF
PEDIATRIC CANCER WORLDWIDE. P |

ALY J
WE ACCOMPLISH OUR MISSION THROUGH OUR RESEARCH, Kg%?IATIVE, THE SUNSHINE
PROJECT, AN INNOVATIVE COLLABORATION OF 40 HGSPI NATIONWIDE. THIS
COLLABORATIVE RESEARCH MODEL IS UNIQUE AND EFEECTIVE IN ACCELERATING
THE DEVELOPMENT OF NEW TREATMENTS AGAINST CHILDHOOD CANCER.
W NS
SEE SCHEDULE O FOR FURTHER PROGRAM SERVICEyACCOMPLISHMENTS .
S
N

4b  (code: ) (Expenses $ incluging gfgﬁgi 3}_;!) ) (Revenue $ )]

>

P e

A

4\ \ R4

N/

4c  (code: ) (Expenses $ including grants of $ } (Revenus $ }

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses 5,087,116,

Form 990 (2025)
SEE SCHEDULE O FOR CONTINUATION(S)

3
11331014 795320 143800 2025.04030 NATIONAL PEDIATRIC CANCER F 143800_1
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NATIONAL PEDIATRIC CANCER

Form 990 (2025) FOUNDATION, INC. 59-3097333 page3
[ E rtiv | 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)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedufe B Schedule of Contnbutorsz See Instructlons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... .. . ... |3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | . . ... 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 If "Yes, " complete Schedule C, Part Il .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 [/ » 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? h‘ "Yes, complere
Schedule D, Part iff , 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account Irabmty, serve as d custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt ne ﬁ?:t}gn services?
1 "YE5, " COMPIBE BCNEOUIR D, PRIV ... oo sttt intmorsmaspommsssgaesromnonsesemsns @ ............................... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrict emefus
orin quasi-endowments? If "Yes, " complete Schedule O, Part V. (asL Neusf S 10| X
11 [fthe organization's answer to any of the following questions is "Yes,"” then complete Schéﬁgl , Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part mn@? If "Yes," complete Schedule D,
PIEVI oo A )k’%' ........................................................ 11a| X
b Did the organization report an amount for |nvestments other securities in @_ ine 1 2, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part iy, ) 11b X
¢ Did the organization report an amount for investments - program ré?\at;e&an Part X, line 13, that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, @%} __________________________________________________________________________ 11¢ X
d Did the organization report an amount for other assets in Bart@ 5, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX g, ", j ....................................................................................... 11d X
e Did the organization report an amount for other 1|ab1l€s_:‘ﬁar}t X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financi tements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigis under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 X
12a Did the organization obtain separate, |ndeben§e dited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xii ... o~ ) A 12a| X
b Was the organization included in con’}tq%d independent audited financial statements for the tax year’>
If "Yes," and if the organization &%« to fine 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13  Is the organization a school desc section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an ¢ ice, 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, fundra|smg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes," complete Schedule F, Parts land IV i 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnsta.nce to or for any
foreign organization? If "Yes," complete Schedule F, Partslandtv |45 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profesmonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions SOOI I ¥ 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvttles on Part VIII Ima Qa? !f 'Yes
complete Schedule G, Partlil 19 X
20a Did the organization operate one or more hosprta! faculrtles? h' “Yss complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A}, line 12 If "Yes, " complete Schedule |, Partsland il ... 21 X
532003 12-15-25 A Forrm 990 (2025)
11331014 795320 143800 2025.04030 NATIONAL PEDIATRIC CANCER F 143800_1



NATIONAL PEDIATRIC CANCER

Form 990 (2025 FOUNDATION, INC. 59-3097333  Paged
| Part IV | Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 If "Yes," compiete Schedule |, Parts fand Il | 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzation s current
and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes," complete
e U 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,"go to fine 25a i | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPt BONAST | e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... |24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! i | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a d Isqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes;\comp.’ete
Schedule L, Part! e Wiam.. W 25b X
26 Did the organization report any amount on Part X, Ilne 5 or 22, for receivables from or payables to c&'rent
or former officer, director, trustee, key employee, creator or founder, substantial contrlbu 5%
controlled entity or family member of any of these persons? If "Yes, " complete Schedufe f 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, dlrect stee. key employee.
creator or founder, substantial contributor or employee thereof, a grant selection co ee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? %3 # complete Schedule L, Part m_ |7 X
28 Was the organization a party to a business transaction with one of the followu% ? (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 fc? %r substantial contributor? /f
"Yes," complete Schedule L, Partiv NN 28a X
b A family member of any individual described in Ime 28a? If "Yes," ltei‘e Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or grg s described in line 28a or 28b?/f
“Yes," complets Schedule L, Part IV A . 28c X
29 Did the organization receive more than $25,000 in n@ tributions? /f "Yes, " complete ScheduteM 20 | X
30 Did the organization receive contributions of art, hrstorf&awfeasures or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule i (™ ettt 30 X
31 Did the organization liquidate, terrnmate dgd;ﬁsp nd cease operations? /f "Yes," comp!ete Schedule N, Pan‘ o 31 X
Did the organization sell, exchange, disp T transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partil .. . % ........................................................................................................................ 32 X
Did the organization own 100% ta@my disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301'.‘%? 371 "Yes," complete Schedule R, Part! . .. 33 X
34 Was the organization related to é‘ﬁy’tax—exempt or taxable entity? If "Yes," complete Schedule R, Part ii, lli, or IV, and
3d5a Did the organization have a controlled entity within the meaning of section S12B)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzation?
If "Yes," complete Schedule R, Part V, line2 | 38 X
37 Did the organization conduct more than 5% of its actwrtles through an enttty that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi i 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ..o 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V SR L e et S S B ]:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1 1a 106
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? ... 1ic | X
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) FOUNDATION, INC. _
| Eart V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

NATIONAL PEDIATRIC CANCER

59-3097333  page5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisretum 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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).
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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . |L5¢
6a Does the organization have annual gross receipts that are norrnal'ly greater than $1 00 000 and dld tha orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? e | B X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e A 6b
7 Organizations that may receive deductlble contributions under section 170(c). 4‘-’%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and seﬁ\ pravided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided2, ( %@z e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property fo#\whlch as required
tofile FOMM 82827 ..., \.,) .......................................... 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . »~~» I_Td l
e Did the organization receive any funds, directly or indirectly, to pay premmms un Faoﬁal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on | benefit contract? . 7 X
g If the organization received a contribution of qualified intellectual property, dorgamzatlon file Form 8899 as requnfed‘i| | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or o icles, did the organization file a Form 1098-C? | 7h | N /A
8 Sponsoring organizations maintaining donor advised funds. Dld andwsed fund maintained by the
sponsoring organization have excess business holdings at any tl@uﬂng the year? N/A 8
9 Sponsoring organizations maintaining donor advised fund% =
a Did the sponsoring organization make any taxable distri &%; der section 49667 ... N / A 9a
b Did the sponsoring organization make a distributio a dopor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included 68 Rart Vi linet2 N / A 10a
b Gross receipts, included on Form 990, Pa VI";J 2, for public use of club fac:llrtles __________________ 10b
11 Section 501(c){12) organizations. Enter; \,
a Gross income from members or shareholders . N /A 11a
b Gross income from other sources (Q%l net amounts due or paid to other sources against
amounts due or received frofitgem) ™. 11b
12a Section 4947(a){1) non-exemptébraritable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/ A ] 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 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 heatthplans ... |13b
¢ Enter the amount of reservesonhand ... i 1 18e
14a Did the organization receive any payments for mdocr ta.nnlng services dunng the tax year? _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ 15 X
If "Yes," see the instructions and file Form 4720, Schedula N
168  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 trust, or any disqualified or other person engage in any activities
that would resutt in the imposition of an excise tax under section 4951,49520r4953? . N/A |47
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
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NATIONAL PEDIATRIC CANCER

Form 990 2025) FOUNDATION, INC. 59-3097333 Page 6
Govemance, Management, and Disclosure. For each "Yes" 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.

b

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 22
If there are material differences in voting rights among members of the governing bedy, or if the gaverning
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 22
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? L2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filad? L 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? . € 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 body? ... AL 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stQ@&Sers, or
persons other than the governingbody? ... AN 7b X
8  Did the organization contemporaneously document the meetmgs held or written actions undsrtaken during tI’ b;;,_ﬂm following:
a Thegovemingbody? . ... . oL O 8a | X
b Each committee with authority to act on behalf of the goveming body? % e sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, whe'Pannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schdtiles® . .. . ..o 9 X
Section B. Policies (This Section B requests information about policies noﬁg@\ﬁy the Intemnal Revenue Code.)
X Yes | No
10a Did the organization have local chapters, branches, or affiliates? % 10a X
b If "Yes," did the organization have written policies and procedures gy émgp the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the garg:%t:on s exempt purposes? 10b
11a Has the organization provided a complete copy of this For_m Qél;t il members of its govemning body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by t Jz.a?on to review this Form 990.
12a Did the organization have a written conflict of inter: ol|c ﬂ' "No," go to .’me 13 12a| X
b Were officers, directors, or trustees, and key employees requif 12b| X
¢ Did the organization regulary and consrstenﬂy r and enforce compliance with the policy? If "Yes," descnbe
on Schedule O how thiswasdone A AN 12c| X
13 Did the organization have a written whist %%M& pollcy'? 13| X
14  Did the organization have a written dacl retention and destruction pohcy? ................................................................. 14 | X
15 Did the process for determinin mé Eﬂtlon of the following persons include a review and approval by |ndependent
persons, comparability data ontémporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executl?\&alrector or top management official . |1Ba| X
b Other officers or key employees of the organization 150 | X
If *Yes" to line 15a or 15b, describe the process on Schedule O See |nstructlons
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangemsnt with a
taxable entity during the year? v | 182 X
b If "Yes," did the organization follow a wntten pollcy or proc:edure requlﬂng the organlzatlon to evaluate rts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 is required to be filed FL, AL ,AK,CA,CO,CT,DC,GA,HI,IL,KS,KY

18 Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website - Another's website Upon request L_:] Other (explain on Schedule Q)

19  Describe on Schedule O whether (and if so, how) the organization made its goveming 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

NATIONAL PEDIATRIC CANCER FOUNDATION, INC. - 813-269-0955
5550 WEST EXECUTIVE DRIVE, SUITE 200, TAMPA, FL 33609
532006 12-15-25 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2025)
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NATIONAL PEDIATRIC CANCER

Form 990 (2025) FOUNDATION, INC. _ 59-3097333  page?
|Eart !il| 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 I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (ather than an officer, director, trustes, or key employes)
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 mare 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.

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

(A) (B8) (C) (D) (E) (F)
Name and title Average | o oot ciﬁiﬁgthm i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aicerand & disdioninusles) from AL\ from related other
(list any ;g the k_q rganizations compensation
hoursfor |= = organizat s -2/1098-MISC/ from the
related | g | B M-Z/jabg-@/ ¥ 1099-NEC) organization
organizations| £ | § EIE, 1@ and related
below g £ s |E[E £ 5 W, organizations
line) HHEHSE N2
(1) DAVID FRAZER 40.00 P Nr
CEO X AN 214,563. 0. 0.
(2) JENNIFER FINNEMORE 40.00 A VM
cFo X| A 127,495. 0. 0.
(3) DAWN ZACHMAN 40.00 NS
coo ar [N 123,164. 0. 0.
(4) ALBERT SILVA 2.00[ ad
CHAIRMAN OF THE BOARD R Px 0. 0. 0.
(5) MICHAEL LEVIN 2,037
PAST CHAIR ¥ X 0. 0. 0.
(6) RICHARD HUFF 2% 00’
VICE CHAIRMAN A AN |X| |X 0. 0. 0.
(7) ALEX SULLIVAN o 2.00
VICE CHAIRMAN N ’ X X 0. 0. 0.
(8) JEREMY PERSINGER ,\_‘}, 2.00
TREASURER @ X X 0. 0. 0.
{9) JOHN FITZPATRICK Y 2.00
SECRETARY X X 05 0. 0.
(10) MICHAEL WEIGNER 2.00
ASSISTANT SECRETARY X X 0. 0. 0.
(11) MELISSA DUNKEL 1.00
CO-FOUNDER AT LARGE X 0. 0. 0.
(12) JIM BASSIL 1.00
DIRECTOR X 0. 0« 0.
(13) B.B, ABBOTT 1.00
DIRECTOR X 0. 0. 0.
(14) DAVID BOYINGTON 1.00
DIRECTOR X 0. 0. 0.
(15) CHRIS CARRERE 1.00
DIRECTOR AT LARGE X O 0. 0.
(16) CARRIE CHARLES 1.00
DIRECTOR X 0. 0. 0.
{17) CHAD HARROD 1.00
EMERITUS X 0. 0. 0.
Form 990 (2025)

532007 12-15-25
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NATIONAL PEDIATRIC CANCER

Form 990 {2025) FOUNDATION, INC. 59-3097333  Ppage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o Lol e Reportable Repartable Estimated
hours per | pox, unless persan Is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(istany |2 the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related H £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| B | £ z |8 1099-NEC) and related
below |E|&|_[2 /58] organizations
e |5|2|8|5 85
{1B) JOSEPH LAMPHIER 1.00
DIRECTOR X 0. 0. 0.
(19) JAY LANGFORD 1.00
DIRECTOR X 0. 0. 0.
{20) JEFF MAXWELL 1.00
DIRECTOR AT LARGE X 0. 0. 0.
(21) MARK MCHUGH 1.00
DIRECTOR AT LARGE X 0.|4 0. 0.
(22) ANGELA NORTH 1.00 4
DIRECTOR X m% 0. 0.
(23) MARCO SCHNABL 1.00 (AN
DIRECTOR AT LARGE X 5/‘\ 0. 0. 0.
(24) DAWN SILER-NIXON 1.00 \__,/
DIRECTOR X ‘ s 0. 0.
(25) ASHLIE TEELING 1.00 W
DIRECTOR X 0. 0. 0.
b Subtotal 465,222. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . (™~ % 0. 0. 0.
d Total (add lines tbandfc) . R k... S 465,222. 0. 0.
2 Total number of individuals (including but not limited to,mos%.gteﬂ above) who received more than $100,000 of reportable
compensation from the organization 3
“y Yes | No
3 Did the organization list any former officer, @rec%rus ee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for, cm%" UBL e 3 X
4  For any individual listed on line 1a, is the f reportable compensatnon and other compensation from the orgamzatlon
and related organizations greater than $450,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a.e céivear accrue compensation from any unrelated organization or individual for services
rendered to the organization &K}e , complete Schedule Jforsuchperson ... s 5 X

Section B. Independent Contractorsh,

1 Complets this table for your five highest compensated independent contractors that received more than $1 00,000 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 NONE Description of services Compensation

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

532008 12-15-25
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Form 990 (2025)
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NATIONAL PEDIATRIC CANCER

FoerQO 0025 FOUNDATION, INC. 59-3097333 Page 9
ment of Revenue
Check if Schedule O contains a response or note to any line Inthis Part VI ... . D
Total revenue Helated{gr] exempt Unrfa?a)ted Revenug[?xcluded
function revenue |business revenus| from tax under
sections 512 - 514
28| 1a Federated campaigns 1a
S 38| b Membership dues e
‘E ¢ Fundraisingevents . |de 1,370,381,
g 8 d Related organizations 1d
g‘ E e Govemment grants (contributions) |1e
.'E_"f f All other contributions, gifts, grants, and
2 § similar amounts notincluded above | 1¢ 3,508,457,
'E-g g Noncash contributions included in lines 1a-11 | 1g |$ 64,033,
35| h_Total Add lines 1a-1f 4,878,838,
Business Code
_g 2a
5
2l ¢ A
E2 =
0o d g
gl I Y .
a f All other program service revenue Y ( *‘\\% ‘:;{y
g Total.Addlines2a2f ... { e
3  Investment income (including dividends, interest, and M
other similar amounts} 208,853 20B Bal.
4 Income from investment of tax-exempt bond proceeds ,ef’ -y
5  Royalties ........coooooiiiiii ‘Q}Y
(i) Real {ii) Personal
6a Grossrents 6a %
b Less: rentalexpenses  |6b 5 @
¢ Rental income or (loss) |6¢ o N
d Net rental income or (108s)... ... .. O Y
7 a Gross amount from sales of (i) Securities | _{i) Gther,/
assets other than inventory |7a 578,33940 ) 7
b Less: cost or other basis “*Qb/f
é’ and sales expenses 7b 578,949 7
% ¢ Gainor(oss) 7c A% A5 T
o d Net gain or (loss) . N . A 610, -610.
8 | 8a Grossincomefrom tundralsmg eventsip
(<] including $ 1,3708384, of
contributions reported"éb.] . See
PartIV, line 18 . g ............... 8a| 1,774,074.
b Less: direct expenses 8b| 1,729,852,
¢ Netincome or (loss) from fundralsmg events 44,122, 44,122,
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gamlng actwmes
10 a Gross sales of inventory, less retums J
and allowances ... [10
b Less: cost of goods sold _____________________ 10b|
c_Net income or (loss) from sales of inventory ...
> Business Code
§° 11 a MISCELLANEOUS REVENUE 900099 20,477, 20,477,
I
§ | d Alotherrevenue
e _Total. Add lines 11a-11d_....... 20,477,
12  Total revenue. See instructions 5,151,688, 0. 0 272,850,
Form 990 (2025)

532009 12-15-25
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NATIONAL PEDIATRIC CANCER

59-3097333 page 10

Form 990 (2025 FOUNDATION, INC.
| 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 ornoteto any line inthis Part IX ..o L
Zametincde ool s repariesd on ines 6o, Total e‘%enses Program )service Managé%)ent and Funtsgi)ising
7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 3,365,781.| 3,365,781.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 465,222, 418,878. 33,496. 12,848.
6 Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 4
7 Othersalariesandwages 965,980. 869,750. m%B,SSZ. 26,678.
8  Pension plan accruals and contributions (include {\j d
section 401(k) and 403(b) employer contributions) P RLY
9 Otheremployee benefits 40,013, 36,027 2,881. 1,105.
10 Payrolitaxes ... 114,172, 102, Q8 / 8,221, 3;153.
11 Fees for services (nonemployees): @
a Management ... Al S
boLegal .. AY
¢ Accounting A NS
d Lobbying . ... )
e Professional fundraising services. See Part IV, line 17 N
f Investment managementfees 18, 223 18,223.
g Other. (If line 11g amount exceeds 10% of line 25, o :\-a’
column {A), amount, list line 11g expenses on Sch 0.) 1%1%6 6. 42,394, 73,110. 2,062.
12 Advertising and promotion AL 95857217, 10,201. 849, 47,167.
13 Officeexpenses . . . N 14,242, 6,380. 5,136. 2,726,
14 Information technology .. . ~90,028. 78,261. 6, 193: 4,974,
15 Royalties ... A/ e
16 Occupancy .. . \ 45,300. 40,621. 2,171. 2,508.
7 Travel e 21,622. 1,434. 6,039. 14,149.
18  Payments of travel or entenamm%anses
for any federal, state, or local public officials .
19 Conferences, conventions, and ﬁ:’,eetings ______ 3,818. 254 2,195, 1,598.
20 Interest 26,150. 23,544. 1,293, 1,822+
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 61,1489. 54,994, 2,862. 3,293
23 Insurance 41,8189. 35,180. 5,059, 1,580,
24  Other expenses. Itemize expenses not covered
above, (List miscellaneous expenses on line 24, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ONLINE TRANSACTION FEES 50,052. 60. JRDD s 46,737,
b POSTAGE AND SHIPPING 17,448, 243. 661. 16,544,
¢ CONTRACT LABOR 1,466. 419. 499, 548,
d PRINTING AND REPRODUCTI 495, 126. 142. 227,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,518,772.] 5,087,116, 242,437, 189,219.
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 D I following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 980 (2025)
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NATIONAL PEDIATRIC CANCER

Form 990 (2025) FOUNDATION, INC. 59-3097333 page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X ... e L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ 581,005.] 1 758,275,
2  Savings and temporary cash investments " 602,727.] 2 619,123,
3 Pledges and grants receivable,net 21,455.] 3 4,833.
4 Accountsreceivable, net e 4
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 daf ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
g 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse . S 8
9 Prepaid expenses and deferred charges 134,416.] 9o 158,1895.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,688,909,
b Less: accumulated depreciation 10b 234,494, 1,51 4;,&‘&&5 «| 10¢ 1,454,415,
11 Investments - publicly traded securities ... 3,0 5!D;'§5 S,B « 11 2,688,153,
12  Investments - other securities. See Part IV, line 11 .. - 0 r ‘\\ 12
13 Investments - program-related. See Part IV, line 11 . T f{ ]M i 13
14 Intangible assets .. ... ./ 14
15 Otherassets. See Part IV, line 11 298,016.] 15 170,391.
18 _Total assets. Add lines 1 through 15 (must equal line33) .. ... . "N 6,202,847.] 16 5,853,385,
17  Accounts payable and accrued expenses ' 126,715.| 17 108,073.
18 Grants payable 272,704.( 18 65,827.
19  Deferred revenue 37,743.] 19 109,601.
20 Tax-exempt bond I|ab|l|t|es 20
21  Escrow or custodial account I;abllrty Complete Part IV of S¢Redule D 21
@ |22 Loans and other payables to any current or former qﬁnciﬁ%ﬁj\
E trustee, key employes, creator or founder, substaatiafeontsibutor, or 35%
] contralled entity or family member of any of t rsons 22
= | 28 Secured mortgages and notes payable to unrela ird parties 608,148.] 23 566,206.
24  Unsecured notes and loans payable tg unrélated third parties 24
25 Other liabilities (including federal in étaxmpayables to related third
parties, and other liabilities not j cI%nes 17-24). Complete Part X
of ScheduleD ... . ., % ........................................................... 14,249.) 25 10,955.
] Total liabilities. Add lines; ho5 N 1,059,559.] 2 860,662,
R Organizations that follow FASB'ASC 958, check here X
§ and complete lines 27, 2§:‘§2, and 33.
8 |27 Net assets without donor restrictions ... 4,475,544.] o7 4,558,253,
@ |28 Netassets with donor restrictions __....... 667,744, 28 434,470.
5 Organizations that do not follow FASB ASC 958, check here |:'
“g and complete lines 29 through 33.
# |29 Capital stock or trust principal, or cument funds 29
# | 30 Paid-in or capital surplus, or land, building, or aqmpment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances . 5,143,288.] 32 4,992,723,
133 Total liabilities and net assets/fund balancas 6,202,847.] a3 5,853,385,
Farm 990 (2025)
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NATIONAL PEDIATRIC CANCER

Form 990 (2025) FOUNDATION, INC. 59-3097333 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 5,151 ,688.
2 Total expenses (must equal Part IX, column (A), line 25) 2 018,17 12:
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -367,084.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 5,143,288.
5 Net unrealized gains (losses) on investments 5 216,519.
6 Donated services and use of facilities ... 6
7 Investment @XPenses 7
8  Priorperiod adjUStments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Partx Ime 32
column (B)) .. . . 4,992,723.
[ Part XII] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linein this Part XIL ... x]
Yes | No
1 Accounting method used to prepare the Form 990: [:j Cash 'I] Accrual D Other A
If the organization changed its method of accounting from a prior year or checked "Other," explain on_S‘Eﬁek‘ule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? \ . S 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were pr Feviewed on a
separate basis, consolidated basis, or both: (Q‘I‘ i
L Separate basis [ consolidated basis [ Both consolidated and sapg?agg})asis
b Were the organization's financial statements audited by an independent accountant _________________________________________________ 2 | X
If "Yes," check a box below to indicate whether the financial statements for the y& audited on a separate basis,
consolidated basis, or both:
X1 Separate basis k= Consolidated basis [ Both consolj ﬁMnd separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that agsa e;*esponsmmty for oversight of the audit,
review, or compilation of its financial statements and selection of 4 J&gs:dent gecoumtant? oo oo o e 2c| X
If the organization changed either its oversight process or selectigi’progess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to’h:gvéo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e M\ /. 3a X
b If "Yes," did the organization undergo the required a dlt or s’? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe anx EES taken to undergo such audits ........... i s 3b
Form 990 (2025)

\yﬂ
Q:b«

532012 12-15-25
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support w

F 990
(Form ) Complete if the organization is a section 501(c){3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 880-EZ. Open to Public

frisenal Fivanys Seevios Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization NATIONAL PEDIATRIC CANCER Employer identification number
FOUNDATION, INC. 59-3097333

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

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

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

3 |:I A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Entar 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 Il
A federal, state, or local govermment or governmental unit described in section 170{b)}{1)}{A)v).
An organization that normally receives a substantial part of its support from a govermmental 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 Il.) A“‘%ﬂ
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjuno@it «& land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name,.ci "s;ate of the college or

i

0 OO0 B0 O

©

university: [ |
An organization that narmally receives (1) more than 33 1/3% of its support from con‘ﬁi@;ﬁéns. membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) n@¥nore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from b;ﬁn s acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIL.) A’Q\(
11 An organization organized and operated exclusively to test for public safetjuSee section 509(a)(4).
12 An organization organized and operated exclusively for the benefi %erform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section ﬁa@ﬁj},@)r section 509(a)(2). See section 509{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting Gfganization and complete lines 12, 12f, and 12g.

Hd

a |:] Type I. A supporting organization operated, superwsem trolled by its supported organization(s), typically by giving
the supported organization(s) the power to reg Hy paint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Ségtions'A and B.

b Type ll. A supporting organization supervised o > f{trolled in connection with its supported organization(s), by having

]
control or management of the suppottingOfganization vested in the same persons that control or manage the supported
organization(s). You must complete P ctions A and C.

c El Type lll functionally integrated. %b ing organization operated in connection with, and functionally integrated with,
its supported organization(s) (se ctions). You must complete Part IV, Sections A, D, and E.

]:' Type lll non-functional \ntgg d. A supporting organization operated in connection with its supported organization(s)
that is not 1‘unc:{:‘|ona[l)7‘$‘_M rated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruct&’s). 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 Il, Type lll

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

Enter the number of supported organizations I I

f
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization | ()isthe organizafion isted | (v) Amount of monetary (vi} Amount of other
organization (described on lines 1-10 L inJourgovering documenty support (see instructions) | support (see instructions)
2 above (see instructions)) | Yes No pp PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 532021 12-10-25 Schedule A (Form 890) 2025 Created 4/11/25



NATIONAL PEDIATRIC CANCER

Schedule A (Form 990) 2025 FOUNDATION, INC. 59-3097333 page2
- Support Schedule for Organizations Described in Sections 1 70(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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 3578042.) 3041195.| 3886542.| 4219467.| 4878838.[19604084.

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

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

4 Total. Add lines 1 through 3 3578042.] 3041195.] 3886542.] 4219467. 4878838.&960408£

S The portion of total contributions
by each person (other than a
govemmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the d

amount shown on line 11, By OQ

coumn(®) . 1793514,
6 Public SUEEOI'I: Subtract line 5 frum line 4. &/ 17810570.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2.9?@‘::} (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4 3578042.] 3041195. 388@@42 4219467.] 4878838.[15604084.

8 Gross income from interest, C;:%
dividends, payments received on ( N\
securities loans, rents, royalties, N/
and income from similar sources 99,773. 128,7‘;}9?\9' 161,711.| 129,377.| 208,861.] 728,521.

9 Net income from unrelated business N

[ ]
activities, whether or not the ,—\\:’»3

business is regularly carried on

10 Other income. Do not include gain \}
or loss from the sale of capital -
assets (Explain in PartV1) A A

11 Total support. Add lines 7 through 10 Y 20332605,

12 Gross receipts from related activities, etGi(se iﬁstructions) ___________________________________________________________________ 12 ] 4 ;526 s 938.
13 First 5 years. If the Form 990 is fo anization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box a ﬁ ........................................................ SRR e L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column () 14 87.60 o
15 Public support percentage from 2024 Schedule A, Part Il line14 15 84.30 %
16a 33 1/3% support test - 2025, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization [X]

b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16a, and hna 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2025. If the organization did not check a box on llne 1 3 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization . :]
b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
moare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons ............... I___]
Schedule A (Form 990) 2025
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NATIONAL PEDIATRIC CANCER

Schedule A (Form 990) 2025 FOUNDATION, INC. 59-3097333 pages
| Part IIl | 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) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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 A

5 The value of services or facilities

fumnished by a govemmental unit to Q d
the organization without charge 2 ("\g

6 Total. Add lines 1 through5 g

7a Amounts included on lines 1, 2, and "ba:,/

3 received from disqualified persons I

b Amounts included on lines 2 and 3 received y
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the s
amount on line 13 for the year o~ .

cAddlines7aand7b ... . A

8 Public support. (subtaetiine 7c fom line 6. w
Section B. Total Support fadl 4

Calendar year (or fiscal year beginning in) (a) 2021 o (b)2022=" (c) 2023 (d) 2024 (e) 2025 (f) Total

9 Amounts from line 6 A

10a Gross income from interest, v\ by

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources PR

b Unrelated business taxable income Nﬁt::f

{less section 511 taxes) from businesses \
acquired after June 30,1975 \f\}

¢ Add lines 10a and 10b A N

11 Net income from unrelated busipess | =
activities not included on line 10 R
whether or not the business is
regularfy camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.} ..o

13 Total support. (add lines 8, 10c, 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,

checkthis box:anad STOPNOIE) oo s v LB ST VLA smssasssstesacscsscenecs
Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, columni®) . |15 %

16 Public support percentage from 2024 Schedule A Partlll,ine15 ... |1§ %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column [1j)] 17 %
18 Investment income percentage from 2024 Schedule A, Part il lne 17 . 18 %
19a 33 1/3% support tests - 2025. 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 ... D
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

20 Private foundation. if the organization did not check a box on line 1 4, 19a, or 19b, check this box and see instructions ..................... D
Schedule A (Form 990) 2025
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NATIONAL PEDIATRIC CANCER
Schedule A {Form 990) 2025 FOUNDATION, INC. 59-3097333 Pages
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 goveming
documents? If "No," describe in Part V1 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 508(a)(1) or (2)? If “Yes," explain in Part V1 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)? If "Yes," answer
lines 3b and 3c below. 3a

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

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

4a Was any supported organization not organized in the United States (*foreign supported organizatio : '? :3
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. Z:g;

ts to i

orelgn
iscretion

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

¢ Did the organization support any foreign supported organization that does not hay F)S determination
under sections 501(c}(3) and 508(a)(1) or (2)? I "Yes," explain in Part VI what ro he organization used
to ensure that all support to the foreign supported organization was used exciush for section 170(c)(2)(B)
purposes. R

5a Did the organization add, substitute, or remove any supported org?ﬁ' Qgé during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail infPart W, including (i) the names and EIN
numbers of the supported organizations added, substituted, o d, {ii) the reasons for each such action;
(i) the authority under the organization's organizing do é?%' orizing such action; and (iv) how the action
was accomplished (such as by amendment to the o mzm document). 5a

b Type | or Type Il only. Was any added or substltuted orted organization part of a class already
designated in the organization's organizing docufﬁ% t?

¢ Substitutions only. Was the substitution the #0f an event beyond the organization's control?

6 Did the organization provide support '&vh the e form of grants or the provision of services or facilities) to
anyone other than (j) its supported ;$a ons, (i) individuals that are part of the charitable class

benefited by one or more of its organizations, or (iii) other supporting organizations that also
support or benefit one or mcé-@%e Ing organization's supported organizations? If "Yes, " provide detail in
Part VI. H";

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? If "Yes, " compiste 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 72
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 VI. 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? If "Yes, " provide detail in Part V1. b

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

from, assets in which the supporting organization also had an interest? If “Yes," pravide detail in Part VI. 9¢c

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 lll 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
Schedule A (Form 990) 2025
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NATIONAL PEDIATRIC CANCER
Schedule A (Form 990) 2025 FOUNDATION, INC.
[PartIV] Supporting Organizations /ontiued)

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
11c below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

59-3097333 pages

Yes | No

Yes | No

1 Did the goveming 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 powaers 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 operateeﬁ\
supervised, or controlled the supporting organization. t_:’f

Section C. Type Il Supporting Organizations Y 4

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a major g’a%rectors

or trustees of each of the organization's supported organization(s)? If "No," describe in Pa}b\ﬂjsw control

or management of the supporting organization was vested in the same persons that cefirolled or managed

the supported organization(s). af / 1
Section D. All Type Il Supporting Organizations ;\‘%

Yes | No

1 Did the organization provide to each of its supported organrzatlons by asbday of the fifth month of the
organization's tax year, (j) a written notice describing the type anda F%a‘ support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as o e of notification, and (jii) copies of the
organization's govermning documents in effect on the date pf ndflﬁ n, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, ort Jthe’r (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body. orted organization? If "No," explain in Part VI how
the organization maintained a close and continuous wo relationship with the supported organization(s). 2

3 By reason of the relationship described on lipe 2(@bove, did the organization's supported organizations have a

gz:res and in directing the use of the organization’s

significant voice in the organization’s inv
income or assets at all times during tl;g f "Yes, " describe in Part VI the role the organization's

supported orgamzations played in this
Section E. Type lll Functlonally,dnhgrated Supporting Organizations
1 Check the box next to the me‘ﬁag,d‘ thatthe organization used to satisfy the Integral Part Test during the year{see instructions).
a |:| The organization satisfied t?ie’Actwrtles Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental supported organization. Describe in Part V1 how you supported a governmental
supported organization (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 its

upported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its 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, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"
describe in Part VI the role played by the organization in this regard. 3b
¢ Did the crganization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? /f "Yes" or "No, " provide details in Part V1. 3c
18 Schedule A (Form 990) 2025
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NATIONAL PEDIATRIC CANCER

Schedule A (Form 990) 2025 FOUNDATION, INC. 59-3097333 pages
] PartV | Type lll 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LR NI-N N Y

AN |-

-y

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): o~
Average monthly value of securities 1a
Average monthly cash balances 1b 3 K,
Fair market value of other non-exempt-use assets 1c ’
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail in Part V1): @
2 Acquisition indebtedness applicable to non-exempt-use assets N N \2
Subtract line 2 from line 1d. Fa N
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am T\)
see instructions). @
Net value of non-exempt-use assets (subtract line 4 from line 3) /™ \“‘?’
Multiply line 5 by 0.035, « (N
Recoveries of prior-year distributions MA\:.J

Minimum Asset Amount (add line 7 toline6) &\ 7

=
LA
| &

(1)
(‘cf

oo o

Fo

w
[#]

E -9

|~ | |
O~ |||

Section C - Distributable Amount ~ %\’/ Current Year
o A

Adjusted net income for prior year (from %tiéﬂ}}dlﬂe 8, column A)
Enter 0.85 of line 1. PR,

Minimum asset amount for prior year ﬁ?&g §ec’tion B, line 8, column A)
Enter greater of line 2 or line 3. .. 4, el

Income tax imposed in prior @) Pt

Distributable Amount. Subtracﬁpwe 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Gheck here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see
instructions).

(LN IV P

DGO N =

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025

NATIONAL PEDIATRIC CANCER

FOUNDATION,

INCI

59-3097333 page7

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o tinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

@ (| [ [N

~ ||| e

Distributions to attentive supported organizations to which the organization is respensive

(provide details in Part VI). See instructions.

=~

Distributable amount for 2025 from Section C, line 6

L]

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

0}
Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

1

Distributable amount for 2025 from Section C, line 6

2

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part V). See instructions.

Q

3

Excess distributions carryover, if any, to 2025

Y J

From 2020

=N

P~

From 2021

{

N

1

From 2022

From 2023

From 2024

o oo |o|e

Total of lines 3a through 3e

g _Applied to under distributions of prior years

h

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

I

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

4

Distributions for 2025 from Section D,
line 6: 3

Applied to underdistributions of prior years

o

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from lipe 4./ |

Remaining underdistributions for years pri t&%ﬁ?ﬁf if
any. Subtract lines 3g and 4a from ling 2..E ult greater
than zero, explain in Part VI. See instrudtions.

Remaining undardistribuﬁor:;é;&,% 5.Subtract lines 3h
and 4b from line 1. For result'gre a?ert an zero, explain in
Part VI. See instructions. ‘$’

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@ oo |o|(n

Excess from 2025

o

532027 12-10-25
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NATIONAL PEDIATRIC CANCER
FOUNDATION, INC.

59-3087333 pages

Schedule A (Form 990) 2025
[Part VI| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, lina 17a or 17b; Part 1Hl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047
(Rev, December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Departmant of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization

NATIONAL PEDIATRIC CANCER
FOUNDATION, INC. 59-3097333

Organization type (check one):

Employer identification number

Filers of: Section:
Form 990 or 990-EZ IE 501(c)( 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:] 501(c){3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation A’%
= N

501(c)(3) taxable private foundation C)

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

General Rule ‘QV

D For an organization filing Form 990, 990-EZ, or 990-PF that rec %e% g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. Se&'instidctions for determining a contributor's total contributions.

Special Rules x‘,/
-

II' For an organization described in section 501(c)(3) fi orm 980 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 chéCked Schedule A {Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contr uh@x% the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i} Form 990-EZ, line 1. Complete P, \@1 Il

[:] For an organization descnbed»\x)nﬁe n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ofal c

contributor, during the year; tributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purpos 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

1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-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 duringtheyear . . . &

Caution: An organization that isn't coverad 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 980, 990-EZ, or 980-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 523451 04-01-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

NATIONAL PEDIATRIC CANCER

FOUNDATION, INC.

Employer identification number

59-3097333

Part |

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 contribution

il

$ 321,092.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for

noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

k@ﬁsa.

$ Q)@\g

X1
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
AL Total contributions

(d)
Type of contribution

N
C

=

200,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

e
(b) \
Name, address, and ZIP%

(c)
Total contributions

(d)
Type of contribution

$ 337,063.

Person

Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 100,000.

[X]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

(]
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 04-01-26
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

NATIONAL PEDIATRIC CANCER

Employer identification number

FOUNDATION, INC. 59-3097333
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
f:‘:n Description of norfb} h i FMV("(ELﬁmate) Dat ol d
o) p cash property given (Sesinstrictions) ate receive:
$
(a)
Na, ® FMV (or(itimate) (d)
from Description of noncash property given : ] Date received
Part| (See |nstructlo‘r‘15.}
s @
\
(a) Z) (©)
No. (b) (d)
from Description of noncash property given %y MY !or estiltnate) Date received
Part| X (See instructions.)
m;’\?
NS
Feal
® {_:e\ $
LN
(a) r
e (b) %) FMV (or(:Ltimate) ()
from Description of nongas| erty given 5 ; Date received
Part| A A (See instructions.)
& &\\_}("?’
AN
A}N‘hf
AN ™~ $
3
(a)
Na, ®) FMV (or(:{v.timate} (d)
fr . : ,
. ::I Description of noncash property given (See instructions.) Date received
$
(a)
f:::;! Description of nors:)ash roj ive FMV (or(:)stimate) D o ived
j=n p property given (See instructions.) ate receive
$

523453 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization
NATIONAL PEDIATRIC CANCER

Employer identification number

FOUNDATION, INC. 59-3097333
Part [l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8], or (10) that fotal 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 Ill, enter the total of exclusively raliglous, charitable, etc., contributions of $1,000 or less for the year. [Enter this Info, once,) $
Use duplicate copies of Part Ill if additional space Is needed.
(a) No.
g: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
al
P |
{(a) No. i ‘3 Pp)
from (b) Purpose of gift (c) Use of gift r&ﬂ} escription of how gift is held
Part | Y
N’
.
oL &
(e) Transfer %fﬁv
Transferee’'s name, address, and ZIP + 4 A_\{ ﬂ\'\@ Relationship of transferor to transferee
cC.y
. c_;:‘}ﬁ
a
(a) No. Q7
I!'r:r!tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
e (Vs =
A Q\\'ch
A ;«‘x‘\,;:?
AL
/\3@/ (e) Transfer of gift
Transfore;gne, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:l‘ a‘}"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
528454 04-01-25 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, OME No. 15450047

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

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

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

Name of the organization NATIONAL PEDIATRIC CANCER Employer identification number
FOUNDATION, INC. 59-3097333

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

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

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

are the organization’s property, subject to the organization’s exclusive legal control? ] Yes L___.I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on[y

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

Impermissible private Demell? o et ene e

l Part i | Conservation Easements. Complete if the orgamzatlon anwerad "Yas" on Form 990, Part4V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation/Aif a hist ically Important [and area

[ Protection of natural habitat [ pres vation ' acertified historic structure
D Preservation of open space 5 e

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

Held at the End of the Tax Year

day of the tax year.
a Total number of consarvation easements A &f\,@ 2a
b 2b
c 2¢
d
on a historic structure listed in the National Register ... .3 B 2d
3 Number of conservation easements modified, transferred, releas guished, or terminated by the organization during the tax

year °
4  Number of states where property subject to conservation. !Ie%ﬁt is located
5 Does the organization have a written palicy regardmg{::\p‘ ﬂ?lc monitoring, inspection, handling of
violations, and enforcement of the conservation easem
6 Staff and volunteer hours devoted to monitqring/ifis ecﬁng, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitpri mting, handling of violaticns, and enforcing conservation easements during the year
E 3
_b@ged on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 ) ) B e rees
9  In Part Xlil, describe how the org ization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

8 Does each conservation ease

[:‘ Yes D No

organization's accounting for conservation easements.
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these ftems.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIll, line 1 . $
b_Assets included in Form 990, Part X ... i $
For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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NATIONAL PEDIATRIC CANCER

Schedule D (Form 990) (Rev. 12-2024)FOUNDATION, INC. 59-3097333 Ppage2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

38 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ public exhibition
b [ Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d I___l Loan or exchange program
Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . D Yes I:] No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" an 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
CRTTI IR oo oaiits i iossmaremmmm ot e omesa oo [(X] No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
& BegIMNINGDEIANCE ... s s s et e e nensmmmesm s sssncn o revrens
d Additions duringtheyear .. T
& DistribUtions dUNNGANEVERE ... ... .cousvsormmme ot T o esee e et en s o e e
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accourt, LI No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided :r{EEh L |:|
I PartV | Endowment Funds Complete if the organization answered "Yes" on Form 9%- Part,I¥line 10.
(a) Current year (b) Prior year (c) Wrs back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 2,592 110, 2,347,526.[~» 2,097, 998, 1,904 761, 2,194 890,
b Contrbutons . 3,502, 3,916 % 28,104, 30,479, 25,172,
¢ Net investment eamings, gains, and losses 347,471, 240 653 b 221,424, 162,758, -315,301,
d Grantsorscholarships 156,702, A~ M_“'
e Other expenditures for facilities L:)
andprograms 1,614.f A\ @
f Administrative expenses .Y
g Endofyearbalance 2,784.763‘\‘@4 2,592,110, 2,347,526, 2,097,998, 1,504,761,
2 Provide the estimated percentage of the current year f,ng,bﬁl Qnad (line 1g, column (a)) held as:
a Board designated or quasi-endowment 94 n %
b Permanent endowment 3.0000 %
¢ Term endowment 3.0000 o
The percentages on lines 2a, 2b, and 2¢ shoul gngl 100%.
3a Are there endowment funds not in th ‘&of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? g N, e 3a(i) X
(i) Related organizations? “N /' 7 e 3a(ii) X
b If “Yes" on line 3afii), are the relat8e organizations listed as required on Schedule R? ) 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b BUIIdlngs 1,545,000. 156,510.] 1,388,4%90.
c Leasehold:mprovements
d Equipment 143 . 908. 77,984. 65,925,
e Other .. ;
Total. Add lir Iines 1a throuqh 1e (Column (d) must equa! Form 990, Part X, line 10c, column (B) 1,454,415,

532052 04-01-25
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NATIONAL PEDIATRIC CANCER

Schedule D (Form 990) (Rev. 122024 FOUNDATION, INC. 59-3097333 page3
- Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) {b) Baok value (c) Methoed of valuation: Cost or end-of-year markst value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

A

B)

©)

[(2)]

(5]

()]

Q)

(H)
Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B))
[ Part 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 valuatiou: Cost or end-of-year market value
,:"“Q%
\ P

()
_ AL
@) o (NS
(4) g’ i
(5) )\
© >
(7 A
8) AY

v

(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'V, line 11d. See Form 990, Part X, line 15.
(a) Descgpthn\ M (b) Book value

(1) %% v
(2) A )
@) N/
(4) a
(5) A AN
&) P4
g Xr
(8) A Y
o) -~
Total. (Column (b) must equal Form Q%Parfx Aoe 15,00l B i s

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
¢y FINANCING LEASE PAYABLE 10,955,
@
)
15
(6)
U]
{8)
)]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 10,955,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s flnanciaj 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 XIII... |E_
Schedule D (Form 990) (Rev. 12-2024)
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NATIONAL PEDIATRIC CANCER
59-3097333 Page 4

Schedule D (Form 990) (Rev. 12-2024) FOUNDATION, INC. _
econciliation of Revenue per Audited Financial Statements With Revenue per Return

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

5,349,984.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a 216,519.

b Donated services and use of facilites .. 2b

¢ Recoveries of prioryeargrants ... |2

d Other (Describe inPart XUL) ... ... L2d

e Addlines 2athrough 2d e 2e 216,519.
3 Subtractline2efromlinet o | 8 | 5,133,465,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, lire7b | 4a 18,223.

b Other(Describe inPart XUL) . 4b

c Addlinesdaanddb 4c 18,223,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) .. ... i | 8 5,151,688,
[Part Xil T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

5,500,549.

1 Total expenses and losses per audited financial statements .. o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘é":"
Donated services and use of facilities . . 2a @ \;

a
b Prior year adjustments
¢ Other losses
d
e

2e 0.

Add lines 2a through 2d
3 5,500,549,

3 Subtract line 2e from line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b Q_
b Other (Describe in Part Xlil.) .
© Addlinesdaand4b o N . L4 18,223.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, PAR I, ine 18.) ......................... e 5 DD L8 Tl
[Part Xili] Supplemental Information . &

Provide the descriptions required for Part Il, lines 3, 5, anciZ&arﬁl ; Ii:ae?s 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b, Also compl € this'part to provide any additional information.
PART X, LINE 2: b

THE FOUNDATION HAS RECEIVED% ]jETERMINATION OF TAX EXEMPT STATUS UNDER
SECTION 501(C OF THE, INPERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION

FOR INCOME TAXES IS REFI IN THE ACCOMPANYING FINANCIAL STATEMENTS.
_ o) = -

MANAGEMENT IS NOT E,OF ANY ACTIVITIES THAT WOULD JEOPARDIZE THE

FOUNDATION'S TAX T STATUS. THE FOUNDATION IS NOT AWARE OF ANY TAX

POSITIONS IT HAS TKREN THAT ARE SUBJECT TO A SIGNIFICANT DEGREE OF
UNCERTAINTY. TAX YEARS AFTER JUNE 30, 2022 REMAIN SUBJECT TO EXAMINATION

BY TAXING AUTHORITIES.

PART V, LINE 4:
THE NATIONAL PEDIATRIC CANCER FOUNDATION MAINTAINS AN ENDOWMENT FUND AT
THE COMMUNITY FOUNDATION OF TAMPA BAY, INC. FOR THE LONG TERM BENEFIT OF
THE NATIONAL PEDIATRIC CANCER FOUNDATION.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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NATIONAL PEDIATRIC CANCER
Schedule D (Form $90) (Rev, 12-2024FOUNDATION, INC. 59-3097333 pages
|Part Xlil | Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
532055 04-01-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

OMB No. 1545-0047

(Rev. December 2024)

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Internal Ravanue Secvice Go to www.irs.gov/Formg90 for instructions and the latest information. e

Name of the organization NATIONAL PEDIATRIC CANCER Employer identification number
FOUNDATION, INC. 59-3097333

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mall solicitations Solicitation of nongovernment grants
b |:| Internet and email solicitations f I:I Solicitation of govemment grants
c Phone solicitations g I:l 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 employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes ™
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.

iii) Di ! Amount paid . .
(i) Name and address of individual " s 1!x’r'|'rai.='.gr (iv) Gross recei 2 }or retainelgl by) (vi) Amount paid
or entity (fundraiser) ) Activiby ol from activi fundraiser to (or retained by)
contributions? listed in col. {i) organization
-
Yes | No

O
&Q@
va’

(\A
A DT

P Na

/(\\{V
h
2

Total
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 532081 04-01-25

A
11331014 795320 143800 2025.04030 NATIONAL PEDIATRIC CANCER F 143800_1



NATIONAL PEDIATRIC CANCER
Schedule G (Form 990) (Rev. 122024 FOUNDATION, INC. 59-3097333 Page2
] Part |l I Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FONDS THE C s THE B4 0 i o o

i (event type) (event type) (total number) col. (c)
=
[
5| 1 Grossreceipts ... 2,039,628.]  581,782.]  523,045.] 3,144,455.

2 Less: Contributions . 893,292. 81,275. 395,814, 1,370,381.

3 _Gross income (line 1 minus line2) ... 1,146,336. 500,507, 127,231.] 1,774,074,

4 Cashprizes ...

5 Noncashprizes . .. ... ..
(4]
L]
§_ 6 Rentfaciltycosts 100,796. 422,608. 123,404.
Tg 7 Foodandbeverages . . .. ... @ ;
2 Oy

8 Entertainment . D

9 Other direct expenses 965,814, 442,603 198,131.] 1,606,548,

10 Direct expense summary. Add lines 4 through 9in column(d) ... ./ » 1,729,952,
11_Net income summary. Subtract line 10 from line 3, column (d) ... Y o A s 44,122.
Part lll | Gaming. Complete i the organization answered "Yes" on Form 990, TVrline 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ~
. (b).Pull tabs/instant : (d) Total gaming (add
3 (a) Bingo A g bikgo/progressive bingo | (€ Othergaming | )" o) through col. (c))
g 5 ;
2 .
& 1 Grossrevenue ... .. ... 2 (:_‘m@
v}i

|2 oo Pa\
[7]
=
¢| 3 Noncashprizes . @ V
|
g \‘:} '
£| 4 RentAfacllitycosts i N
° O

5 Other direct expenses . ﬂﬁx _______

B L_! Yes % [L_] Yes % |L_] ves %
6 Volunteerlabor = W% :‘ No ] No L] No
7 Direct expense summary. Add lines 2 through 5 in celumn (d)
—1 8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L ves L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... .. . L ves L_INo
b If "Yes," explain:

532082 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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NATIONAL PEDIATRIC CANCER

Schedule G (Form 990) (Rev. 12-2024FOUNDATION, INC. 59-3097333 pages
11 Does the organization conduct gaming activities with nonmembers? L Yes L_INe
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entlty formed

to administer charitable gaming? . [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specfal events books and records

13a %
13b %

Name

Address

15a Does the organization have a contract with a third party from whem the organization receives gaming revenue? [ Jves [ 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:

Name A‘Q
P
Address 5y :

16 Gaming manager information: \\\\:J
Name A @

N
Gaming manager compensation $ b

Description of services provided QX
('3'

and the amount

(]
|:| Director/officer |:| Employee @E Independent contractor

17 Mandatory distributions:

als the organization requnred under state lawkto f’?@y aritable distributions from the gaming proceeds to

er state law to be distributed to other exempt organizations or spent in the

ng the tax year  $

ON. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part ill, lines 9, 9b, 10b,
plicable. Also provide any additional information. See instructions.

ﬂ"‘x
15b, 15¢, 16, and 17b, as Bp

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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NATIONAL PEDIATRIC CANCER

FOUNDATION, INC.

59-3097333 pages

Schedule G (Form 990)
IFart IV | Supplemental Information (continued)

al
—~
A) J
2 (NS
(.
a2
Ay
- w‘
~
W)
y
. - N
yo
0 {q LY i
AAN
a N
A
o A
A
\:;,9_,
Schedule G (Form 290)
532084 04-01-25
34

11331014 795320 143800

2025.04030 NATIONAL PEDIATRIC CANCER F 143800_1



m m 52-10-¥0 LOLEES YH1
SNOILAI¥DSHA (H) NWNTOD ¥O0d AI Iyvd HES

"066 W04 Joj suononisu| ay) 995 ‘aoloN 10V Uononpay yomiaded 104

T e|ge) | eUl eUy Ul pals]| SUGREZUebIo Jeyio Jo JSaumnt [EOYEVERES

8|qe] | su)| ewp Ul pejs)| suoleziueblio Juewwenob pue (g){o)L0g uojoes jolsqunu elolisiug g
*ILDEro¥d SNTHSNOS HH 0 "LYT 69 (e)(D)T0Y 6986T92-€2
HIANN dELOAGNOD STYIN
TYDINITD 40 LHOddNS NI

(¥202-Z1 "AsH) (066 Wiod) | enpayos

90T90 ID 'AHOATIVH
- &S NOLONIHSYM Z8Z - WHLNHD
TVOIGEH S,NIUTTIIHD ILNDIIOINNOD

"LOAM0¥d ENIHSNAS FHI "0 "SL0 8YE ALILNE DITENd S550009-78 16208 0D 'WIANEQ
HAANN JELONANOD STYIHI \A BEZOT6 X0H 04
TYDINITIO 40 L¥0ddNS NI AV«\ YIANAQ OQVHMOTOD 40 ALISHNEAIND

AQDiL ‘0 ‘8gL’€g 05 ZS0E009-6S TI92E T4 "TTIIASANIVO

31
LANTI ONIDNYAQY TVIYN ? 00SSTT X0d 04
"

TYDINITO 40 L¥0ddnS N ¥ATH0Td 40 ALIISHAAINN

IVIY, "0 ‘00s'zg - (€}(D)T0Y 95060ZZ-LF T9%0T AN 'XNOWL
WHODYVS ONIMA NI VI i xv,\ — HAY d¥Vd SIHHOW 00T ~ ENIDICEW
40 FDATTIOO NIALSNIS LyIaTy

NO®¥WD ENO 40 Id0d4dns NI }q -
a!.p °

*10Er0¥d ANTHSNAS AHT "0 ﬁ zL (£)(D)T05 €TLISPZ-6S TI9EE T4 'WANVI - HATHA YITONDVH

HIANN dILDNANCD STYIN Z062T - HINLIISNI HOMVASEY
TYIINITO 40 L¥04daS N aNY MEINED MHONVD LIJA0H EHT °H

‘IDELO¥d ANIHSNAS HHI ‘0 »fwmx4 TEYTZTL (£)(D)T0Y 9E9BETE-6S ZT9€E
WIAANN JILONANOD STVIYT Juﬁ 14 .4&«?&. - JAIHO VITONOWVH Z06ZT -
TYOINITD d0 1404ddAs NI @ ONI NOILVANNOd SLNLILSNI HOHUVISHH

ANV ¥HLNED HADNYD IIJJA0W F5T "H

aouejsisse
80UB]SISSE JO 30UEB}S|SSE YSEOUOU yseouou uelb yseo (a1geoydde y) uswwanohb 1o
jueib jo esoding (y) jo uopduaseq (6) jounowy (a) | jojunowy (p) uonoes Oy (9) NI (q) uonezjuefio jo sseippe pue elueN (e) |

% i / ‘PapeaU st aoeds [euoiuppe J) pajes|dnp aq uea || yed ‘000°G$ UBy} elow panieoal jeu Jus|dioes
Aue Joj ‘|2 Bul| ‘Al Wed ‘066 W04 UO ,SBA, palomBUE uoijeziueblo sy} y s18|dwon "sjusWUIBACY dnsswoq pue suoljezjueBJQ JRSBWIOQ 0} SIUBIS|SSY JOYIQD PUE SIUBIE _ 114ed _
"S8)e1S PAYUN aUY Ul spuny JUEIB JO &SN eLj} BUHONUOL 10} S8INPeas] S,UCJEZ|URDIO 8} A| WEd Ul 8quoseq g
oN _U so) _M_ ....................................................................................................................................................................... £99UE}SISSE 10 SIUBIB B} PIEME 0} PESn BUBID
Uoj30e]es auy} pue 'soue)sisse 1o syuelb eyy Joy Ayigibie seejuelb 8y ‘eoue)s|sse Jo sjuelb By) Jo Junowe elp SleljuBISqnS 0] spJosed ulejuew uoneziuebio syl seogq |

SOUEISISSY PUE SJUBID UO UoHEWLIOM] |EJOURD | | ey |

EEEL60E-6S *ONI ‘NOILVYANNOJ4
JSqUINU UOREORUSP sekofdwi3 MADNYD DIMIVIQHd TYNOILYN UOWeZUe0io oy jo suen
uopoadsuj ‘UoREULIOJUI ISB1R| B} PUB SUOIONRSUI JO) OBEUI0L/A0B SI MMM O] oD 83JUSG BNUSABY [BLLBIU|
ajjqnd 03 :ao ‘066 W04 0} yoeny Aingeel] eu jo Juewnedeq
T 10 Lg aui| ‘Al Yed ‘066 wio4 uo nS9A, Paiomsue uonezjuebio awy i Qu@—ﬁEoo (v2oz tequeoeq *Asy)
5005955 N MO SO]e}S Pajiu 3y} Ul S[ENPIAIPU| PUE ‘SJUBWIUIBAOE (086 wo3)
‘suolezjuebiQ o} souelsissy JayiQ pue sjue.s 13INa3HOS




(066 wuog) | anpayos

¢

S2-10-¥0
LYETES

"IADYVL-STOMIT HOd ‘0 *000°0ST (E){D)T0Y SSTZOPI-¥T £927T AN ‘OTVaing
SI1ETAIS NOLTHVD 3 WId
"ONI '"HOWVESHY HITVAEH
“LOEMO¥d ANIHSNAS HHI "0 ‘oeggE (E)(D)T0Y 66TFLLO-6S 6SLEE T3 'YIINMAVETID -
YHANN QIIDINANCD STYINI LS MA¥A S86Z - "ONI 'WHLSAS HITVAH
TYOINITO J0 L¥0ddns NI HYVDAVE/TVLIdSOH §,HAISOL °IS
e
STIED MN QIINIYART 0 “$59 56T (e)(0)10 y/m\bmmmcﬂlﬁm 8LZ8Y IW "IIOMIAQ - €£59T8L XOH O4
€-D41 JTIHE-THL-JI0 »O ;,v_ - TYII4SOH §,NINATIHD HEAIMNOILVN
40 NOILONaoud I¥ SLNLILSNI HOWVISHM SHL
T¥0X 40 L¥0ddns NI ?O/q
*SWEdIN a9 0 *000' 002 jgnu:am LLEOGIT-SE LEO06 ¥D 'SATHDNY 50T
ONIQTATHS INVISISHY-OWEHD au ° 6Z45H 'UATE IASNOS 0S9¥
40 I¥0ddns NI 3 . SHETIONY SOT TVLIASOH 5, NIFHQTIIHD
N
IDAL0¥d HNIHSNAS ‘0 L6 ¥ Aﬂ“ﬂ/fg\ (€)(D)T09 ZO¥0P9T-ZS 0T60Z GW 'ONINAS WAATIS
HHL YEANO JEIONANOD ﬁU . T4 GYME WAMOL LSEM 'HOWId VINIANI T
TYINL IMNI 40 I¥0ddns NI W: U IINLILSNI HOWVASHY 5, NHUQTIIHD
AN
HOUVESTY VHODYYSOAWOQSVHY 0 \J Poo¥oot (€){D)T05 0TI5650-25 LBETEZ QW 'HUOWILTVE
ONIDNVAQY 'TVIN ﬂU NTT D¥HEHOO0TE 'LATHIS SNVITHO 0087
TYDINITO 40 I¥Oddns NI »OI\ ALISHAAING SNIMAOH SNHOL
“LOIL0¥d ENIHSNAS HHI ) A@a "EL8’LY (E)(D)TOY GST99LSE-Z8 E6T¥F HO 'ONVTAAETD
¥HANN QHIONANOD STYINI Z9STEE X0F 0d
TYIINITOD J0 Ld04dnS NI \nﬂ w NOII¥ONNOd DINITD ANWTIASTD
A : >y
*I103rodd ENTHSNAS HHI ” "0 *BESLST (€)(D)T0Y €6ETOD9-95 66SLZ DN
HAANN ILONANOD STYINI "TIIH THIVHD - 00ZZ EIINS 'EAING
TYIINITD J0 I¥0ddns NI LMO4YIV 0T - TIIH THAVHD IV
¥NITO¥YD HIMON 40 ALISWIAINA HHL
“109008d ANTHSNAS SHI ‘0 ‘868's% (€} (D)TOY T1vLBZSZ-SE €E0ZLE NI "HTIIAHSYN - 00L
HHANN QHIDNANOD STVIMI HLINS HAY ONZ ISEM 6TEE - HALNED
TYDINITD A0 I¥0ddns Ni TYOIAEH ALISHHAIND IIISHIANYA
(1ayjo ‘jesieadde
‘AW oog) eoue)sisse

BOUB]S|SSE IO 8OUR)S|SSE |SED-UOU uonenjea yseouou esb yseo e|qeoydde g uelwiwenob Jo uopeziuebio

1ueB jo esoding (y) jo uopduasaq (6) o poytely (1) jounowy (e) | jo junowny (p) uonoas DY (2) Ni3 (a) jo ssaippe pue awe (e)
(‘11 ved ‘(066 uL04) | 8jNpayos) SjuaLiLIBACY) alsewo pue suoheziueblp onsewogq o} eouR)s|ssy 48410 PUE SJURID JO UOKENURUOD ___ Hed _
= €EEL60E-6G *ONI 'NOILVANNO (066 W) |einpeuos

YHONVD JIMLVIQEd TYNOILYN



(¥202-2Z1 "AeH) (066 W04} | enpayog LE S2-40-¥0 Z0L3ES

TYTHEL
SANTL HHL NI JATIONUNA SIDELEAS STTHD N JILNIEdHT €-DAL ATHHS-THI-JJ0

J0 NOILOAdO¥d IT¥NX J0 LY0ddNS NI ‘HONVLSISSY ¥0 INVYD 40 ASOdund (H)
IVLIJSOH S ,NINATIHD HAIMNOILVN IV HINILILSNT HOUVIASHY HHI
Sl HA0D ¥0 NOILVZINVOHO A0 HWYN

»m./.\
N X9D070I90IaVY
spezmocmaH3¢zoammqmoq awwonmamHamm monﬂmmmmqmmwzHZWEOBmmq

ONTLVENL ~ LDELO¥d IONHTIVHD £h\N d ‘HDONVILSISSY ¥O INVYD 40 HS0d¥nd (H)
ammwoqumu d0 ALISHEAINN HHI 40 SINIOSH HHL
A P INIWNNUHAOD M0 NOILVZINVOHWO J40 HAWYN

; ‘(H) NWOTOD ‘T HANIT ‘II Idvd
I| ‘] Hed Ul paiinbas uojeULIOUl B4} BP|ACI] "UsHEW O] [euewelddng | Al 1eg

‘uojjewiojul [euojppe Jsijo Aue pue {q) uwnoo ©

S
~

oP

?wcuo ‘lesieidde ‘AN ¢ ooq) S0UB]SISSE USea Wwelb yseo sjuaidioas
8JUR1SISSE UYseouou Jo uonduoseq (3) uopenfea jo pouyiey (3) -Uou Jo Junoury (p)| o unowwy () | jo Jequiny (aq) eauels|sse Jo Jueib Jo edA) (&)

"Pepasu s| soeds |euclippe Ji pejeolidnp 8q UED ||| Leg
'22 ull ‘Al Hed ‘066 ULIod U0 ,S9A, Paiamsue uojeziuebio auy J sjejdwon "S[ENPIAIpU] DOS3WOQ 0} BIUBJSISSY JOO PUE Sjue.n _ Il Hed _

¢ obed EEEL6OE-6S "ONI ‘NOILVANNOJ (#2022l AeH] (066 Wiod) | enpatos
YHONVD DINLVIAEd TYNOILVN




SCHEDULE J Compensation Information i A
(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 IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenus Service __Go to www.irs.gov/Form990 for instructions and the latest information.
Narmne of the organization NATIONAL PEDIATRIC CANCER Employer identification number
FOUNDATION, INC. 59-3097333
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a, Gomplete Part [Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
[ Tax indemnification and gross-up payments Heatlth or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dlrecto(i
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? \%3 ________________________ 2
3 Indicate which, if any, of the following the organization used to establish the compensation gfth @ ation’s
CEO/Executive Directar. Check all that apply. Do not check any boxes for methods used t{::el {5 organization to
gstablish compensation of the CEO/Executive Director, but explain in Part Il \j
Compensation committee Written employ contract
Independent compensation consuitant D Compensahok éir or study
Form 990 of other organizations Approval hﬁthe:hoard or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, lj aJith respect to the filing
organization or a related organization: @
a Recelve a severance payment or change-of-control payment? (0 ¥ 4a X
b Participate in or receive payment from a supplemental nongualifie rement plan? 4b X
¢ Participate in or receive payment from an equity-based fon arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and pro e the applicable amounts for each item in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c){29)6Fg nlzatlons must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Sécti e 1a, did the organization pay or accrue any compensation
contingent on the revenues of: \’
a The organization? 5a X
b Any related organization? s Ay N 5b X
If "Yes" on line 5a or 5b, descfibe in Part lIl.
6 For persons listed on Form 990, P‘%rrVII. Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of:
a Theorganization? . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descﬂbe In Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il . 1 X
8 Were any amounts reported on Form 990, Part VI, paid or accmed pursua.nt to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il —— I | X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectlon 53.4958-6(c)? . . i ieiieaneseneisieeaaes | D)
For Paperwork Reduction Act Notlce, see the Instructmns for Form 990 Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form %0) 2025
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30,
Department of the Traasury Attach to Form 990. Open to Public
Intarpd Hevenius Service Go to www.irs.gov/Form890 for instructions and the latest information, Inspection

Name of the organization

NATIONAL PEDIATRIC CANCER

Employer identification number

B _ FOUNDATION, INC. 59-3097333
[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 VI, line 1g
1 Art-Worksofart | ...
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Booksand publications
5§ Clothing and household goods
6 Carsandothervehicles .
7 Boatsandplanes
8 Intellectual property A _
9 Securities - Publiclytraded X 5 62,4464FATIR MARKET VALUE
10 Securities - Closely held stock |~ ALY J
11 Securities - Partnership, LLC, or Q x,
trustinterests oo (" N
12 Securities - Miscellaneous ‘;\\},_/
13 Qualified conservation contribution -
Historic structures R e @
14 Qualified conservation contribution - Other *’\%f
15 Real estate- Residential Jas N/
16 Real estate - Commercial . /‘g o
17 Realestate-Other . .. . . . . . . AN
18 Collectibles ... ... cC.Y
19 Foodinventory ... . o
20 Drugs and medical supplies ... .. ~ o
21 Taxidermy ... A N
22 Historicalartifacts N
23 Scientific specimens i L
24 Archeological artifacts A JMV
25 oOther ( CRYPTOCURRENCY :j\ X 3 1,587.FAIR MARKET VALUE
26 Other | %‘D
27 Other ( P )
28 Other ( AN )
29 Number of Forms 8283 received%ﬂthe organization during the tax year for contributions
fer which the organization completed Form 8283, Part V, Donee Acknowledgment I -
Yes | No
30a During the year, did the organization recelve by contribution any property reported in 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 period? ... e | 308 X
b If "Yes," describe the amrangement in Part II.
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
contributions? 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

LHA 532141 01-13-26

11331014 795320 143800
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NATIONAL PEDIATRIC CANCER

Schedule M (Form 990) 2025 FOUNDATION, INC. 59-3097333 Page2
- Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of tems recsived, or a combination of both. Also, complete
this part for any additional information.

—~S
ANP)
a (N
‘;‘%J
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4;@'
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T% b 4
2 (0 )
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»
532142 (1-13-26 Schedule M (Form 990) 2025
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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 980-EZ or to provide any additional information. P to Publi

S —— Attach to Form 990 or Form 990-EZ. i pen g Gl

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

Name of the organization NATIONAL PEDIATRIC CANCER Employer identification number
FOUNDATION, INC. 59-3097333

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

IN DEVELOPING THIS COLLABORATION, THE FOUNDATION HAS BROUGHT TOGETHER
SOME OF THE COUNTRY'S LEADING INVESTIGATORS AND INSTITUTIONS TO DRIVE
THE PROCESS OF FINDING A CURE. INVESTIGATORS ARE PERFORMING THREE VITAL
PHASES OF RESEARCH SIMULTANEOUSLY: BASIC SCIENCE, TRANSLATIONAL
RESEARCH AND CLINICAL TRIALS. THESE MAJOR RESEARCH COMPONENTS NOT ONLY
ALLOW DOCTORS TO IDENTIFY NEW AGENTS IN FIGHTING CANCER, BUT ALSO HELP
RESEARCHERS TO UNDERSTAND THE CANCER CELL'S RESPONSE TO THE DRUG. THE
NATIONAL PEDIATRIC CANCER FOUNDATION IS MAKING GREAT STRIDES IN ITS
MISSION TO FIND A CURE FOR CHILDHOOD CANCER.

CURRENT INITIATIVES OF THE SUNSHINE PROJECT ARE AS FOLLOWS:
SARCOMA TRIALS (OSTEOSARCOMA, RHABDOMYOSARCOMA, EWING SARCOMA,
NON-RHABDOMYOSARCOMA) ; BRAIN CANCER TRIALS (MEDULLOBLASTOMA, HIGH-GRADE
GLIOMA); SOLID STATE TUMORS ,egw p)

1. EVOLUTIONARY INSPIRED THERAPY FOR NEWLY DIAGJJEE"T
FUSION POSITIVE RHABDOMYOSARCOMA - METASTATIC, FUSJON POSITIVE
RHABDOMYOSARCOMA (RMS) HAVE A POOR OUTCOME WH§§H IS WORSENED WITH
ADDITIONAL RISK FACTORS COMMONLY CALLED THE ,OBERLIN CRITERIA. PATIENTS

THAT MEET ALL 4 OBERLIN CRITERIA HAVE AN EVENY FREE SURVIVAL (EFS) OF

LESS THAN 20% AT 2 YEARS. ALL THERAPEUTIQ\EHES ON THIS STUDY ARE

DESIGNED TO MEET THE SAME PRIMARY AIM OF, IMPROVING THE 3-YEAR EVENT
FREE SURVIVAL FROM 6% TO 35% FOR THE@E%EATIENTS.
fadh 2
2. BLOOD BASED BIOMARKERS FOR MLNLMA&JRESIDUAL DISEASE DETECTION IN
PEDIATRIC SARCOMAS - THE PURPO ‘QETHIS STUDY IS TO SEE I1F DETECTING
CELL-FREE PLASMA TUMOR DNA ] A)”AND CIRCULATING TUMOR CELLS (CTC
CAN PREDICT RECURRENCE OF DISEHS IN PATIENTS WHO ARE IN RADIOGRAPHIC
REMISSION WEEKS AFTER TREATMENT. PLASMA TUMOR DNA (PTDNA) IS FREE
FLOATING DNA FROM THE TUMOR“SEOUND IN THE BLOOD STREAM AND CIRCULATING
y

TUMOR CELLS. i

[ETASTATIC,

UDY OF TGFB IMPRINTED, EX VIVO EXPANDED
UNIVERSAL DONOR LE: INFUSIONS AS ADOPTIVE IMMUNOTHERAPY IN
COMBINATION WITH GEMCITABINE AND DOCETAXEL IN PATIENTS WITH RELAPSED OR
REFRACTORY PEDIATRIC BONE AND SOFT TISSUE SARCOMAS: THE TINKS TRIAL -
THE PURPOSE OF THIS TRIAL IS TO DETERMINE THE SAFETY OF THE ADDITION OF
ADOPTIVE TRANSFER OF UNIVERSAL DONOR, TGFB IMPRINTED (TGFBI), EXPANDED
NK CELLS TO GEMCITABINE/DOCETAXEL (GEM/DOX) FOR TREATMENT OF RELAPSED
AND REFRACTORY SARCOMAS AND TO DETERMINE THE 6 MONTH PROGRESSION FREE
SURVIVAL ACHIEVED WITH THIS TREATMENT.

3. A MULTI-INSTITU

4, FEASIBILITY OF GENERATING NOVEL TRANSLATIONAL AND THERAPEUTIC
STRATEGIES BASED ON A MULTICENTER, PEDIATRIC AND AYA EVOLUTIONARY TUMOR
BOARD (PEDSETB) - PEDIATRIC EVOLUTIONARY TUMOR BOARD (PEDSETB) IS A
MULTIDISCIPLINARY FORUM TO APPROACH AN INDIVIDUAL PATIENT'S CANCER AND
PROPOSE ADDITIONAL IDEAS FOR CARE. THE PEDSETB WILL GATHER DISCIPLINES
NOT OFTEN ENGAGED IN CANCER WORK AND USE INSIGHTS FROM EVOLUTION TO
OPTIMALLY MODEL, RESEARCH, AND IMPACT PEDIATRIC CANCER OUTCOMES.
STRATEGIES FROM PEDSETB'S PREDECESSOR HAVE BEEN INSTRUMENTAL IN THE
DESIGN OF SEVERAL OF NPCF'S MOST RECENT CLINICAL TRIALS

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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Schedule O (Form 990) 2025 Page 2
Name of the organizaton NATIONAL PEDIATRIC CANCER Employer identification number

FOUNDATION, INC. b8~-3097333

5. EVALUATION OF DIGOXIN FOR RELAPSED NON-WNT, NON-SHH MEDULLOBLASTOMA
(PHASE 2 STUDY) - THIS TRIAL WILL EVALUATE THE EFFICACY OF DIGOXIN IN
TREATING PATIENTS WITH RELAPSED NON-SHH, NON-WNT MEDULLOBLASTOMA AND TO
DETERMINE IF DIGOXIN IMPROVES PROGRESSION FREE SURVIVAL AT 4 MONTHS
AFTER INITIATION OF STUDY TREATMENT IN THIS PATIENT POPULATION.

6. METASTATIC EWING S TRIAL TESTING SCHEDULE ENHANCEMENT TO IMPROVE

OUTCOMES - THIS TRIAL WILL TEST OUR ABILITY TO ADMINISTER FREQUENTLY
CHANGING CHEMOTHERAPY REGIMENS, CALLED SEQUENTIAL SECOND STRIKES, TO
PATIENTS WITH WIDELY METASTATIC EWING SARCOMA TO STOP ITS DEVELOPMENT
OF RESISTANCE TO CHEMOTHERAPY AND IMPROVE CURE RATES.

7. RNA LIPID PARTICLES TARGETING PEDIATRIC RECURRENT INTRACRANIAL
MALIGNANCIES AND OTHER SYSTEMIC SOLID TUMORS - THIS TRIAL TESTS THE
SAFETY, IMMUNE EFFECTS, AND POTENTIAL EFFECTIVENESS OF RNA-LOADED LIPID
NANOPARTICLES (RNA-LP) VACCINES IN PATIENTS WITH RECURRENT PEDIATRIC

HIGH-GRADE GLIOMA (PHGG), A TYPE OF BRAIN CANCER, AN CURRENT

OSTEOSARCOMA (OSA), A TYPE OF BONE CANCER.A‘%’E—A (NS
=

8. OPEN-LABEL, COHORT-SEQUENTIAL DOSE-ESCALATIONLAND DOSE-CONFIRMATION

PHASE 1-2 CLINICAL TRIAL TO EVALUATE THE SAFEPY AND EFFICACY OF

DOMATINOSTAT IN COMBINATION WITH SIROLIMUS LN@%ﬁOLESCENTS AND ADULTS

WITH RELAPSED, REFRACTORY SARCOMA AND OSTES§§ECOMA — THIS TRIAL TESTS

THE SAFETY AND EFFECTIVENESS OF TWO DRUGBS. “DOMATINOSTAT AND SIROLIMUS,

USED TOGETHER IN PATIENTS WITH OSTEOSARGOWA AND OTHER SARCOMAS THAT

HAVE COME BACK OR DON'T RESPOND TO OTHER)TREATMENTS.

%£§§
9. ENGINEERED DESTABILIZED AU RICH~EELEMENTS OF C-MYC 3'UTR AS

THERAPEUTICS FOR C-MYC DRIVEN ATRIC CANCERS - THIS STUDY HAS
IDENTIFIED A NOVEL TECHNOLOG T CAN CONTROL AND DEGRADE A SPECIFIC
C-MYC GENE (RNOWN AS THE MAST EGULATOR) ACROSS MANY TYPES OF

CANCERS. SINCE C-MYC IS DETECTED IN 74% OF HUMAN CANCERS, THE ABILITY
TO DEGRADE AND ATTACK THIS,GOMMON LINK HAS THE POTENTIAL TO TRANSFORM

- THE TREATMENT OF CANCER. N, 7
10. TREATING LEPTO_VﬁfgngL SPREAD OF PEDIATRIC MEDULLOBLASTOMA WITH
QUANTUM RAﬁIOLOGY?giTﬁE

'S STUDY WILL USE QUANTUM MECHANICS TO PRECISELY
TARGET SPECIFIC TUMOR CELLS WITHOUT HARMING NORMAL CELLS. THE METHOD
USES CONVENTIONAL CLINICAL PROCEDURES IN A NOVEL COMBINATION WITHIN A
WEAK MAGNETIC FIELD, AKIN TO A REFRIGERATOR MAGNET'S, SUCH THAT IF
SUCCESSFUL_IT COULD BE INTRODUCED INTO ANY HOSPITAL WITHOUT MAJOR
INFRASTRUCTURAL, FINANCIAL OR PROCEDURAL DIFFICULTIES TO TREAT CHILDREN
AND EVEN INFANTS WITH MEDULLOBLASTOMA, THE MOST COMMON CHILDHOOD BRAIN
CANCER..

FORM 9S50, PART VI, SECTION B, LINE 11B:
THE BOARD OF DIRECTORS RECEIVES THE DRAFT OF THE FORM 990 AND APPROVES THE

FORM 990 PRIOR TO THE FORM BEING FILED WITH THE 1IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
THE FOUNDATION S CONFLICT OF INTEREST POLICY IS DISCUSSED AT ORIENTATION OF
OFFICERS AND DIRECTORS ON A PERIODIC BASIS, AT LEAST ANNUALLY.

FORM 590, PART VI, SECTION B, LINE 15:
COMPENSATION FOR THE CEO AND OTHER KEY EMPLOYEES IS REVIEWED AND APPROVED
Schedule O (Form 990) 2025

532212 04-01-25

44
11331014 795320 143800 2025.04030 NATIONAL PEDIATRIC CANCER F 143800_1



Schedule O (Form 990) 2025 Page 2

. Name of the organizaton NATIONAL PEDIATRIC CANCER Employer identification number
FOUNDATION, INC. 59-3097333
BY THE EXECUTIVE COMMITTEE AND BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
FL,AL,AK,CA,CO,CT,DC,GA,HI,IL,KS,KY,LA,ME,MD,MA ,MI , MN,MS,MO,NV,NH,NJ,NM, NY
NC,ND,OH,OK,OR,PA,RI,SC,TN,TX,UT,VT,VA,WA, WV, WL

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

THE NATIONAL PEDIATRIC CANCER FOUNDATION MAKES ITS GOVERNING DOCUMENTS,
PRIVACY POLICY AND FINANCIAL INFORMATION AVAILABLE FOR PUBLIC INSPECTION
THROUGH THE ORGANIZATION'S WEBSITE AS WELL AS UPON REQUEST.

FORM 990, PART XII, LINE 2C, FINANCIAL STATEMENTS AND REPORTING
THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT
ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

A

_—\

AY 4

2 (NN
(™
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025] i 7

( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
Dapatrntat the Tty File a separate application for each return.

Internal Revenus Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of tims to file any of the forms
listed below except for Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.lrs_.qovle-ﬁle-providis_/e-file-for-charities-and-non-groﬁ‘ts.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions,

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification
Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print NATIONAL PEDIATRIC CANCER
b a FOUNDATION, INC. 59-3097333
dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
:::’:lfny;:e 5550 WEST EXECUTIVE DRIVE , SUITE 200 4
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. A""Qﬁ
TAMPA, FL 33609 ‘e
Enter the Retum Code for the return that this application is for (file a separate application foreachyetyy &, | 01 |
Application Is For Return | Application Is Forbw Return
Code ¥ _ Code

Form 990 or Form 990-EZ 01 Form 4720 (oth&prthan individual) 09
Farm 4720 (individual) 03 Form 5227 a° o/ 10
Form 980-PF 04 | Form 6068y % 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Forreg?e/” 12
Form 990-T (trust other than above) 06 | Form 5330 (individual) 13
Form 990-T (corporation) 07 " Por/5330 (other than individual) 14
Form 1041-A og™ ‘I%rm 990-T (governmental entities) 15
® After you enter your Retum Code, complete either Part Il or Part !H’.“F’M, including signature, is applicable only for an extension of
time to file Form 5330. " ‘\i
® [f this application is for an extension of time to file Foru ust enter the following information.

Plan Name _

Plan Number a (s .

Plan Year Ending (MM/DD/YYYY) A, AN

Part Il - Automatic Extension of Time To Fy;e ESMEE Organizations (see instructions) .
The books are in the care of NAT IO \?ED IATRIC CANCER FOUNDATION , INC.
55 EXECUTIVE DRIVE, SUITE 200 - TAMPA, FL 33609
Telephone No. 813-269 '@5 Fax No.

® |f the organization does not have an‘%ﬁice or place of business in the United States, check thisbox I:I

® If this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box L_1.iftisfor part of the group, check this box [ and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time unti MAY 15 ,20 27 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:
calendar year 20 or

tax year beginning JUL 1 , 20 25 , and ending JUN 30 . , 20 26

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: l:' Initial return [:| Final retumn
Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| 8 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

0.

LHA 523841 04-01-25



