** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax OMB No. 16450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode {except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. i O6an io Dablic’
wﬁgﬁ:JJZ%ES?CZ“’V Goto www.irs.govlForr:aYSQO for instructions and the Iat:st infcrmatpi'on. Ongpt:c':i‘;?'lhc
A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of crganization D Employer identification number
applicable:
transe | _STOP CHILDREN'S CANCER, INC.
o Doing business as 59-2624901
il Number and street (or P.0O. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Tonaty 2622 NW 43RD STREET B3 352-377-2622
b City or town, state or province, country, and ZIP or foreign postal code G Grossrecoipts § 1,078,420.
fmanded| GAINESVILLE, FL 32606 H(a) Is this a group retum
[_1888™ | F Name and address of principal officer: LARRY HARTFIELD for subordinates? . . [ves [XiNo
perid 12622 NW 43RD STREET, SUITE B3, GAINESVILLE, | H(b) ae alsusordnates ncudec? || Yes [ No
|_Tax-exempt status: [ X 501(ch3) [ ] 501(c) ( ) (insertno.) || 4947ca)(1)yor [ 527 If "No," attach a list. See instructions
J Website: WWW.STOPCHILDRENSCANCER.ORG H(c) Group exemption number
K_Form of organization: Corporation : Trust E] Association r:] Other I L Year of formation: 19 81] M State of legal domicile; F'Ly
[Part 1| Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
o
=
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lIne &) i, 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 19
@ 5 Total number of individuals employed in calendar year 2024 (Part V. line 2a) . .. ... 5 2
%| 6 Total number of volunteers (estimate if NECESSAIY) ______........cccou.ecurserrosseemsssore s srnososssinssires 6 208
B| 7a Total unrelated business revenue from Part Vili, column (L N 2 Ta 0.
= b Net unrelated business taxable income from Form 890-T, Part |, line 11 Ll SR 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) . ... 549 ,651. 354,221.
2| © Program service revenue (Part VIl ine 2G) ___..__.........ocoicecereecnee e 0. 0.
2| 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d} .. 17,344, 106,231.
1 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8c, 9¢, 10c, and 118} 63,256. 56,995.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A). line 12) 630,251. 517,447.
13 Grants and similar amounts paid (Part IX, colurnn (&), lines 1-3) 300,000. 200,000.
14 Benefits paid to or for members (Part IX, column {A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 74,361. B1,955.
E 16a Professional fundraising fees (Part [X, column (&), line11e) 0. 0.
?-c. b Total fundraising expenses (Fart IX, column (D), ling 25) 6,087,
W( 47 Other expenses (Part IX, column {A), lines 11a-11d, 11624e) 122,668, 39,976,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) 497,029, 321,931.
19 Revenue less expenses. Subtract line 18 from line 12 e 133 ' 222. 195;516-
5 g Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ne 16) . 1,738,879.] 1,922,828.
< 21 Total liabilities (Part X, ine 26) e 1,541. 2,055.
=3 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 1,737,338. 1,920,773,

l Part Il | Signature Block

Under penalties of perjury, | declare that | have examined thi ra, including accompanying sciiedules and statements, and to the best of my knowledge and belief, it is
true, corract, and te. Decldxation of prepar Hicer) is based on all information of which preparer has any knowledgs. |

VS Do AT | 1(\L7ilaoc~z,5

Sign Sigrture of officer N Date g

Here LARRY HARTFIELD, PRESIDENT
Tvpe or print name and title

)

Preparer's name Preparer's signature Date o ]| PTM
Paid DANA ALEXANDER DANA ALEXANDER 11/11/25] erempioyes [F01425283
Preparer |Firm'sname ORI ADVISORS, LLC FirmsEIN 99-4625061
Use Only |Firm's address 7411 FULLERTON STREET, SUITE 300
JACKSONVILLE, FL 32256 Phone 10.904 . 356 .6023
May the IRS discuss this return with the preparer shown above? See instructions . el L - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) STOP CHILDREN'S CANCER, INC. 59-2624901 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Ul .o,
1 Briefly describe the organization’s mission:

THE MISSION OF STOP CHILDREN'S CANCER IS THE PREVENTION, CONTROL AND
CURE _OF CHILDHOQOD CANCERS. FUNDS ARE RAISED ANNUALLY AND AWARDED TO
SELECTED RESEARCH AGENCIES.

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

prior Form 890 0r 990-EZY ettt ettt [_Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization gease conducting, or make significant changes in how it conducts, any program services? . . . |:|Yes 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.

da (Code ) (Expenses $ 2 8 5 I 3 5 1 * _ including grants of § 2 0 0 r 0 0 0 s ) (Revenue$ )
SINCE ITS INCEPTION IN 1981, STOP CHILDREN'S CANCER HAS RATSED QVER §7
MILLION, INCLUDING THE BONNIE'S LEGACY ENDOWMENT FUND WHICH HAS
APPROXIMATELY $1 MILLION IN PERPETUITY. IN ADDITION, AS A RESULT OF
THESE DONATIONS, WELL IN EXCESS OF $18 MILLION IN NATIQONAL CANCER
INSTITUTE/NATIONAL INSTITUTE OF HEALTH (NIH)} GRANTS AND OTHER AWARDS
HAVE BEEN AWARDED.

STOP CHILDREN'S CANCER / BONNIE R. FREEMAN CLINICAL TRIAL FUND:

THIS FUND CONTINUES TO SUPPORT THE PROGRAM INFRASTRUCTURE, INCLUDING
THE DIRECTQR'S POSITICN WHO HAS LED QUR EFFORTS IN GROWING THE
PEDIATRIC CANCER TRIALS. THIS INCLUDES ENROLLING 55 CHILDREN ON
PEDIATRIC CANCER TREATMENT TRIALS, 84 PATIENTS ON BASIC SCIENCE,

4b  (Code ) (Expenses & inctuding grants of & ) (ﬂevenna 8 )

4c  (Code ) (Expenses $ including grants of } {Revenus § )

4d Cther program services (Describe on Schedule O.)

!Exgsnsss 3 including grants of $ ) (Revenus § )]
4e  Total program service expenses 285,351.
Form 990 (2024
432002 12-10-24 SEE SCHEDULE C FOR CONTINUATION(S)
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Form 990 (2024 STOP CHILDREN'S CANCER, INC. 59-2624901 page3
| Pa |

rt IV | Checklist of Required Schedules

10

Lk

12a

13
14a

15

16

17

18

19

20a

b
21

Yes | No

Is the organization described in section 501(c)(8) or 4947(a)(1) (other than a private foundation)?
HF'YES," COMPIBIE SCREOUIE A ... ..ottt et et et et et te e ettt e e e e et e et s eee te s ee e e 1t e e e e et e ae e ra e e e s e e e e mteeae e sos s aaseeeanan

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to candudates for
public office? if "Yes," complete SCheOUIE C, PAr ] ..o oo oo e e s et ea et

Section 501{cK3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes," complete SCREAUIE C, PArTIl ... .......cccccoovrio s et ee e

Is the organization a section 501(c){d), 501{c)(5). or 501(c)(B) organization that receives membership dues, assessments, or
simitar amounts as defined in Rev. Proc. 98-197 i1 "Yes, " complete Schedule C, Part I ...............coooooieeeeeeeeeeeeeeeee e,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
R Ter T o T L o - T 1 S OO OO

o
P T S - T - T - B -

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCREAUIE D, PArtIV .. ... ettt e e et

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf “Yas, " compiete ShedUle D, Part V' .........ooo oo

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
T O SO SO PP PSP

11a] X

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 ff "Yes, " complete Schedule D, Part Vil ._..c...c.cooociioeeeeeee oo et

M

11b

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part VHE ... oot s saen e

11¢c

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SCHeaule D, PAMt EX ... oo o oottt ettt e

11d

Did the organization report an amount for other liabilities in Part X, line 25” If "Yes, " complete Schedule D, Part X ...

ite

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " compiete Schedule D, Part X

11f

Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
Schedufe D, Parts XEand XIl ... et a2 e e e

12a

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and XIf is optional

12b

Is the organization a school described in section 170RXDA)N? 1 "Yes," complete Schedule E

13

Did the organization maintain an office, employees, or agents outside of the United States? . . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes, " complete SCREAUIE F, Parts 1 @00 IV ... . oot ettt bttt

L] ] BT B |- B P b

14a

]

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grarits or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts I NG IV ...

15

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? /f "Yes, " complete Schedule F, Parts 1 @nd IV .o et

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e7? Jf "Yes," complete Schedule G, Part {. Seeinstructions ..

Co T I

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 if "Yes,* complete SCheaule G, Partll ...

18| X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "Yes,"
complate Schedule G, Part Il e et e s

19

Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... ..
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), line 17 jf “Yes " complete Schedule [ Parts 1and ll ..o

L b

20b

21 | X

432003 12-10-24
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Form 990 (2024) STOP CHILDREN'S CANCER, INC. 59-2624901 page4
[ Part IV | Checklist of Required Schedwles ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 jf "Yes," complete Schedule |, Parts 1 NG M ..o 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f *Yes, * complete

SCREUUE ..o oo e s | 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 jf "Yes, " answer lines 24b through 24d and complete
Sehedle K. 11 "NO," Q0 10 B8 258 oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXBMPL BONAST ||, . ..ot a e e eae et e s s s ea e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501{c)(3), 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Scheduie L, PArt! .........ccccovioiicieeorereeieeeeeee . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 5 "ves, " complete
SCREAUIE L, P T ottt ettt et e e e bttt a2 ot 2 1ottt £ h e me et £ e e et et
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il .............ccccooeovvevieeinnnn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ... 27 X
28 Woas the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable fifing thresholds, conditions, and exceptions):

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

25b X

Y@, " COMPIBIE SCHEALIE L, PAIT IV ... oooooe oottt et ettt ar ettt e et ems et et et e et man s e 28a X
b A family member of any individual described in line 28a? 7 "Yes, " complete Schedule L, Part IV . 28b X
c A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 ff
"YeS," COMPIRIE SCREAUIE L, PArT IV ..o ek h ettt r e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes, " complete Schedule M ..o, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part! ... | 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SERBOE N, PAIE I ... ooo. oo oeeeeeeeee oo s et er ettt e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes, " complete SCheala B, Part] ..o e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, ill, or IV, and
PV, BIN8 T oo oo ee oo ee oo e e ee e e e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section S120)18) 2 i, 35a X
b If "Yes" fo line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bN13)7 If "Yes," complete Schedule R, Part V, in@ 2 ..., 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheduie R, Part V. INE 2 ... .o ettt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197?
Note: All Form 990 filers are required to complete Schedule O . o ... 13| X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V' |:|
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... 1a 4
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? oo R TOTOT... . . . . L0 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) STOP _CHILDREN'S CANCER, INC. 59-2624901 pPage5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l—
filed for the calendar year ending with or within the year covered by thisretum 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... .. 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
by 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 Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes' to line 5a or 5b, did the organization file Form 88BE&-T? | s 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutions? e, 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO IR FOMM BRB27 ittt ee s etk eb e e bbb e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . ¥id X
g If the organization received a contribution of qualified intellectual property, did the organization tile Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501({c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... ... 10a
b Gross receipts, included on Form 830, Part VI, line 12, for public use of club facilities . . . 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders | | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ] 12b ’
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? | . ... ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountofreservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedwle O ..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? e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the frust, or any disqualified or cther person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 ar 4983 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) STOP CHILDREN'S CANCER, INC. 58-2624901 pPage6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to fines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI ... oo
Section A. Gioverning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committeg or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... . 1b 19
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 @mpIOYES? et 2 [X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholdars? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govering DOGY? e 7b X
8 Did the organization coniemperaneously document the meetings held er written actions undertaken during the year by the following:
8 The GOVErNING BOTY? oo et 8a | X
b Each committee with authority to act on behalf of the goveming body? e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf * Ymmnam&ammmw O i 19 X
Section B. Policies 1,
Yes | No
10a Did the organization have local chapters, branches, or aflliates Y i 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organizaticn provided a complete copy of this Form 830 to all members of its goveming body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf 'No," go to it 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? Jf “Yes," describe

0N Schedufe O BoW ThiS WAS OMNE ... ........c.oiii ettt ettt ettt sneans 12¢| X

13  Did the organization have a written wWhistleblowear POlCY ? 13| X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemerit official e 15a| X
b Other officers or key employees of the organization s 156 | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ntity during the YoarT et 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... .. . T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed _ F'Li

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {section 501(c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

C| Own website |:| Ancther's website Upon request I:] Qther @xpiain on Schedufe O}

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

TRACY CHRISTIE - 352-377-2622
2622 NW 43RD STREET, SUITE B3, GAINESVILLE, FL, 32606

432006 12-10-24 Form 990 (2024)
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Form 930 (2024)

STOP CHILDREN'S CANCER, INC.

59-2624901

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | st all of the arganization's former officers, key employees, and highest compensated employees who received more than $10¢,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.
_@gheck this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustee,

(A) (B) (C} (D) (E} {F}
Name and title Average | o por c:; SI?LEL?Qman one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week giticer/and aldirctor/ Tustsa) from from related other
(list any § the organizations compensation
hoursfor | 2 . 7 organization (W-2/1098-MISC/ from the
related % § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 L 1099-NEC) and related
below % " E é_%,;- 5 organizations
ling) HEIH R
(1) PHYLLIS BAUCOM 1.00
SECRETARY X X 0. 0. 0.
(2) LYNN BENNETT 1.00
BOARD MEMBER X 0. 0. 0.
(3} JIM BRANDENBURG 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) BECKY DE MARIE 1.00
BOARD MEMBER X 0. 0. 0.
(5) PAT DOOLEY 1.00
BOARD MEMBER X 0. 0. 0.
{6) BETH FLAITZ 1.00
BOARD MEMBER X 0. 0. 0.
(7) CAROLYNE R, FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.
{8) HOWARD FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) LAUREL FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) JAY HUTTO 1.00
BOARD MEMBER X 0. 0. 0.
{(11) MAC MCCARTY 1.00
BOARD MEMBER X 0. 0. 0.
(12) STORM ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
(13) JAMES ROBERTSON 1.00
PRESIDENT X X 0. 0. 0.
{14) CINDY SMYDER 1.00
TREASURER X X 0. 0. 0.
{(15) MARY ANNE WESTPHAL 1.00
BOARD MEMBER X 0. 0. 0.
{16) LARRY HARTFIELD 1.00
VICE PRESIDENT X X 0. 0. 0.
{17) JIM CARNES 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024
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Form 990 (2024) STOP CHILDREN'S CANCER, INC. 59-2624901  Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
(A) (B) &) (D) (E) {F)
Name and title Average = CEQSEEL?:M" -, Reportable Reportable Estimated
hours per | pox, unisss person s both an compensation compensation amount of
week officerandaldpectort ustse) from from related other
fistany |5 the organizations compensation
hours for | 3 = organization (W-2/1098-MISC/ from the
related | 3| £ Z (W-2/1099-MISC/ 1099-NEC) organization
mga:ilzations g g E é‘ 1099-NEC) and related
elow 2152128 . -
ine) E % g g f;}'% E organizations
(18) MARC SPIWAK 1.00
BOARD MEMBER X 0. 0. 0.
(19) JAMES QUESENBERRY 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . ... ... C. 0. 0.
d Total(addlinestbandfe) ... ..o . 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 if "Yes," complete Schedule J for SUCh INAIIAUEAl ... .. oo 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes, " complete Scheduie J for such individual 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jr "Yes " complete Schedule J FOr SUCH DEISOM oo oo oo i i i i e 5 X
Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax yeaf.
{A) (B) (C)
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 0
Form 990 (2024)
432008 12-10-24
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Form 990 (2024) STOP CHILDREN'S CANCER, INC. 59-2624901 Page?®
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . N
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue exctuded

function revenue

business revenue

from tax under
sections 512 - 54

% 1 a Federated campaigns ... 1a
[ b Membershipdues ... 1b
e ¢ Fundraisingevents . . . 1c 288,904.
% d Related organizations ... 1d
,,.;-: e Govemment grants (contributicns) |1e
E f All other contributions, gifts, grants, and
§ simitar amounts not included above | 1f 65,317.
% g Noncash contributions inchuded in lines 1a-1 | 1g|$ 91,343.
3 h_Total. Add linesatf ... 354,221.
Business Code
.g 2a
tg °
8 .
i
¥ e
o f All other program service revenue .
g Total. Addlines2a2f .. ... ... ...............
3  Investment income {including dividends, interest, and
other similar amounts) .. ... 59,261. 59,261.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... SR
(i) Real {fi) Personal
6a Grossrents Ga
b Less: rental expenses  {6b
¢ Rental income or {loss) 6c
d Netrentalincomeor{loss) ............................. e
7 a Gross amount from salgs of (i) Securities (i) Other
assets other than inventory [7a368,309.
b Less: costor other basis
8 and sales expenses 7021 ,339.
§ ¢ Gainorfloss}) . ... 7¢| 46,870,
3 d Netgainorfloss) ... 46,970. 46,970.
E 8 a Gross income from fundraising events {not
o including $ 288,904. of
contributions reported on line 1c). See
PartIV,line18 . .. 8a[196,629.
b Less: directexpenses . . |sp[l39,634.
¢ Net income or {loss) from fundraising events 56,995, 56,995.
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... ................
10 a Gross sales of inventory, less retums
and allowances | ... 103
b Less:costofgoodssold ... 10|
¢_Net income or (loss) from sales of inventory ...
Business Code
% 11 a
E b
e c
£ d Allotherrevenue
N e Total. Addlines 11a11d ... .............................. ...

12 Total revenue. Seeinstructions ... .. ... 517,447. 0. 0.]163,226.
432009 12-10-24 Form 990 (2024)
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59-2624901 Pagel0

Form 990 (2024) STOP CHILDREN'S CANCER, 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 or note to any line in this Part IX

Do not inciude amounts reported on lines 6b, Total éxA;])en ses F’rogralt'g:‘service Managelg}ent and Funé?a}ising
7b, 8b, 9b, and 100 of Part Vill, expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 200,000. 200,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3)(B) ...
7 Othersalariesand wages ... ... 76,076. 53,253. 19,019. 3,804.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
9 Other employee benefits ...
10 Payrolltaxes ... 5,879. 4,115. 1,470. 294.
11  Fees for services (nonemployees).
a Management ...
b Legal
€ ACCOUMING 5,273, 3,691. 1,318. 264.
d Lobbying
o Professional fundraising services. See Part IV, line 17
f Investment managementfees . 6,024. & ALl 1,506. 301.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 100. 70. 25 B
13 Officeexpenses . ... 6,621. 4,635. 1,655. 33l
14 Information technology 537 376. 134. 27
15 Royalties .
16 Oceupancy . ... 3,111. 2,177. 778. 156.
17 Travel
18 Payments of travel or entertainmeant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest ..
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 5,604, 3,923. 1,401. 280.
23 INSUANCE ... ooiiiereerisisocorsien e, 3,204. 2,243. 801. 160.
24  Other axpenses. ltemize 8xpenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24g expanses on Schedule 0.)
a DUES & SUBSCRIPTIONS 9,488. 6,642. 2,372, 474.
b MISCELLANEQUS 14. 9. 4. 1.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 321,931. 285,351, 30,483. 6,097.
26 Joint costs. Complete this line only if the organization
reported in column {B) jeint costs from & combined
educational campaign and fundraising solicitation.
Check here [ if roliowing SOP 98-2 (ASG 956-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) STOP CHILDREN'S CANCER, INC. 59-2624901 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response ernote toanylineinthisPart X ... o ]
(A) (8)
Beginning of year End of year
1 Cash - nOM-interestbearning | ... _...........oooeeeocereereese oo 214,122.| 1 322,480,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | o, 3
4 Accountsreceivable, net 4
5 Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958()(3)(B} ... 4]
@ | 7 Notesand loans receivable, et ..o 7
] 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 159,014.
b Less:accumulated depreciation 66,519. 98,100.] 10¢c 92,495,
11 [Investments - publicly traded securities 1 , 426 . 6h7. 11 1 i 507 . 853.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
___| 16 Totalassets. Add lines 1 through 15 (mustequal line33) ... .. . .. 1,738,879.] 16 1,922,828,
17  Accounts payable and accrued expenses 1,541.§ 17 2,055,
18 Grants payable e 18
19 Deferred revenue e 19
20 Taxexempt bond liabilities .. .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
:_-% trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
a 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}). Complete Part X
of Schedule D e 25
126 Total liabilities. Add lines 17through 25 .. ... ... ... .. 1,541.| 26 2,055,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 | 27 Net assets without donor restrictions ] o 1,737,338.4 27 1,920,773.
@ | 28 Net assets with donor restrictions 28
'g Qrganizations that do not follow FASB ASC 958, check here D
L and complete lines 28 through 33.
g 29 Capital stock or frust principal, orcurrentfunds 29
:?'; 30 Paid-in or capital surplus, or land, building, or equipmentfund .. 30
2 31 Retained earings, endowment, accumulated income, or other funds 31
3 132 Total netassets or fund balances ... 1,737,338.| a2 1,920,773,
33 Total liabilities and net assets/fund balances o 1,738,879.] 33 1,922,828,

Form 990 (2024)
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Form 990 (2024) STOP CHILDREN'S CANCER, INC. 59-2624901 pagei2
-' Reconciliation of Net Assets

Check if Schedule O contains a response or hote to anyline inthis Park Xl ..o [ ]
1 Total revenue (must equal Part VIII, column (A), kne 12) ... . 1 517,447.
2 Total expenses {must equal Part IX, column (A}, line 28y 2 321,931,
3  Revenue less expenses. Subtract line 2 from line 1 3 195,516,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column AY 4 1,737,338,
5 Net unrealized gains {losses) on investments 5 -12,081.
6 Donated services and use of facilities 6
T Investment @XPeNSES e 7
8  Priorperiod adjUstmEants e et g
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B i e e e i eei i eei et iei e i ieeieee e e e e e 10 1,920,773,

Part XIH Financial Statements and Reporting

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

_—

............................................................................... L
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:| Accrual l:] Other
If the erganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis B Consolidated basis ‘:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
B3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e
b If "Yes," did the organization undergo the required audit or audlts” If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takenfo undergosuch audits  ................................. 3b

Form 990 (2024)
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. . . OMS No. 1545-0047
(sﬁc)::s;)l F= Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury Altach to Formt 990 or Form 990-EZ. Open to Public
e T Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STOP CHILDREN'S CANCER, INC. 59-2624501

|_Part 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)

l:| A church, convention of churches, or association of churches described in  section 170{b}{1{Ai).

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

l:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(ii).

|:] A medical research organization operated in conjunction with a hospital described in section 170{b)}{(1){Al(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){ANiv). (Complete Part il.)

Afederal, state, or local government or governmental unit described in section 170{bX1)(A){v}.

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

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

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

An agricultural research organization described in section 170(b){(1){A)}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment

incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}{2). (Complete Part lli.)

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

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

a |:| Type | A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e [ __] Check this box if the organization received a written determination from the IRS that itis a Type |, Type |I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

bW -

0 o0 ED D

10

f Enter the number of supported organizations ... l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Y (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)
g above (see instructions)) Yes No pport ( ) pRSit{ )

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 STOP CHILDREN'S CANCER, INC. 59-2624901 page2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the crganization

fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (e) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 245,286.| 211,431.( 381,819.| 549,651.| 354,221.]| 1742408.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Addlines1throughd | 245,286.| 211,431.] 381,819.] 549,651.] 354,221.| 1742408.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on ling 1 that exceeds 2% of the
arnount shown on line 11,

column{f) 27,214.
6 _Public support. Subact ine 5 from lino 4 1715194.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromlined 245,286,| 211,431.| 381,819.| 549,651.| 354,221.| 1742408.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 36,326.| 39,355.| 34,863.| 42,281.]| 106,232.| 259,057.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 196,630.| 196,630,

11 Total support. Add lines 7 through 10 21980895,

12 Gross receipts from related activities, etc. (8ee INStUCHONS) 12 ’

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

organization, check this box and StOp here ... s |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ) ... 14 78.03 %
15 Public support percentage from 2023 Schedule A, Part 1|, line 14 15 84.18 %%

16a 33 1/3% support test - 2024, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion | .. ...
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOTEd OrgaNMIZAt ON e D
17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. 'f the organization did not check a box on line 13, 16a, 16k, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... .
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... ]
Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 STOP CHILDREN'S CANCER, INC. 59-2624901 Pages
| Part il | 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 II. If the organization fails to
qualify under the tests listed below, piease complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifis, grants, contributions, and
membership fess received. (Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified parsons that
excead the greater of $5,000 or 196 of tha

amount an line 13 for the year

cAddlines7aand 7b ...

8 Public support. (Subtract ine 7cfram line &
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2020 {b} 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Addlines10aand10b ... ..
11 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -

13 Total support. (add lines 8, 106, 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,

checkthisboxand stophere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column {f)} . ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll line ¥6 . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column ) . . ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 ., 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. | 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 ... . .. |:]
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 STOP CHILDREN'S CANCER, INC. 59-2624901 pages
I Part !V | Supporting Organizations

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

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

Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Oraganizations

Yes | No

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

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

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

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)7 /r “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusivaly for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in pface to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502@)(1} o (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(ch2iB)
PUrpOses. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c¢ below (if applicable). Aiso, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than (i) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f “Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard ic a substantiat contributor? Jf "Yes, " complete Part | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization conirolled 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 crganizations described
in section 509{@)(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? tf "Yes,* provide detaif in Part Vi 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943{f) (regarding certain Type |l suppeorting organizations, and all Type |ll non-functionally integrated
supporting organizations)? f “Yes," answer line 10b below. 10a

b Did the 6rganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 9%0) 2024
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Schedule A (Form 990) 2024 STOP CHILDREN'S CANCER, INC. 59-2624901 pages
[Part IV] Supporting Organizations (zontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described eon line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" fo line 118, 11b, or T1¢,

provige detail in_Part V. 2o
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming 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? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supporied organizations and what conditions or restrictions, if any, applied fo 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? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporling organization,
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization{s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrofled or managed

—Ihe supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at alt times during the tax year? ff "Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type I Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a govemmental entity. Describe in Part VI pow you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aif 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? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part V| the role played by the organization in this regard. 3b
432025 04-14-25 17 Schedule A (Form 990} 2024
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chedule A {Form 890) 2024

S {

STCP CHILDREN'S CANCER, TINC.

59-2624901 pages

Part V | 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 { expiain in Part Vl). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{opticnal}

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(3 - (A LS B

[N 3 E A S B

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)

[+1]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(opticnal)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢}

1d

a |a o |Tr|w

Discount claimed for blockage or other factors

{expiain in detail in Part VI

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

(]

1S

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

see instructions).

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

Multiply line § by 0.035.

Recoveries of prior-year distributions

o3 |~ |3 O

Minimum Asset Amount (add line 7 to line 6)

w |~ o (U |

Section C - Distributable Amount

Current Year

Adijusted net income for prior year {from Section A ling 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Incorne tax imposed in prior vear

L6 0 Eu (/0 1 O B

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

D Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization (see

instructions}.

432026 01-14-25
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Schedule A (Form 990) 2024

STOP CHILDREN'S CANCER, INC.

59-2624901 pagev

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

41 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perforrn activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2

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

4 Amounts paid to acquire exempt-use assets 4

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

& Other distributions (describe in_Part VI). See instructions. 6

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

8 Distributions to attentive supported organizations to which the organization is responsive
__ {provide details in Part V1}. See instnictions, 8

9 Distributable amount for 2024 from Section C, line § 9
10 Line 8 amount divided by line @ amount 10

(i} (ii) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions U"de;f;fgé%‘;t“’"s Agfﬁ:’;‘::g:;m

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - exgplain in Part V). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

== o o |0 |o (W

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions}

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

L T (e B | ]

Excess from 2024

432027 01-14-25
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Schedule A (Form 990} 2024 STOP CHILDREN'S CANCER, INC. 59-2624901 pages

[Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1¢, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

432028 01-14-25 Schedule A (Ferm 990) 2024
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** PUBLIC DISCLOSURE COPY **

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/FormS90 for the latest information.

Internal Ravenue Service

Name of the organization Employer identification number
STOP CHILDREN'S CANCER, TINC. 59-2624901

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
Form 990-PF 501{c}3) exempt private foundation

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

]
D 527 political organization
]
[
L

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E For an organization described in section 501(c)3} filing Form 990 or §90-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)(1)A)vi), that checked Schedule A (Form 990, Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts 1 and II.

l:] For an organization described in section 501{c}7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enteting
"N/A" in column {b) instead of the contributor name and address), I, and ill.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tetaled more than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedute B {Form 90} {Rev. 12-2024)
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Schedule B (Form 9390) (Rev, 12-2024)

Page 2

Name of organization

STOP CHILDREN'S CANCER, INC.

Employer identification number

59-2624901

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 confribution

1

$ 8,500.

Person @
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 9,250.

Person

Payroll C
Noncash [ |

(Complete Part Il for
nencash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 10,000.

Person @
Payrall [
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 10,000.

Person
Payroll ]
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 10,100.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
nencash contributions.)

{a)

(b)
Name, address, and ZIP + 4

(s}

Total contributions

d)
Type of contribution

$ 10,000.

Person
Payroll ]
Noncash [ ]

{Complete Part || for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990} {Rev. 12-2024)

Page 2

Name of organization

STOP CHILDREN'S CANCER, INC.

Employer identification number

59-2624901

Partl Coniributors (see instructions). Use duplicate copies of Part | if additional space is heeded.

(a)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

7

$ 14,000,

Person ._TJ
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 21,000.

Person
Payroll [:
Noncash [ |

{Gomplete Part if for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 25,500.

Person
Payroll :l
Noncash [ |

({Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total centributions

{d)

Type of contribution

10

s 7,214.

Person
Payroll El
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of coniribution

Person L___]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)
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Schedule B {Form 9903 (Rev. 12-2024)

Page 3

Name of organization

STOP CHILDREN'S CANCER, INC.

Employer identification number

58-2624901

Part Il Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from D inti . {b) h , FMV {or estimate) Dat (d) ived
i escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.

. (b} ; FMV {or estimate) (e} p
from Description of noncash property given : . Date received
E— {See instructions.)

(a)
{c)
No.
- Descristion of ‘:;sh ) FMV (or estimate) - d g
i escription of non property given (See instructions.) ate receive:
{a) (@)
No.
from D ot f ) h ; FMV (or estimate) Dat {d) ved
i escription of noncash property given (See instructions,) ate receive
{a)
(c)
No.
from Descriptio fnon(ba)\sh v v RN or estimate) Dat . d
iy escription o c property given (See instructions.) ate receive
(a}
{c)
No.
from D ot § (b} h ) FMV (or estimate) Dat () ved
oy escription of noncash property given (See instructions.) ate receive
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Schedule B {(Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

STOP CHILDREN'S CANCER, INC. 59-2624901
Part 11 Exclusivelyreligious, charitable, etc., contributions to erganizations described in section 501(cX7), (8), or {10) that total more than $1,000 for the year
from any one confributor. Complste columns (a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of excluswely religious, chantable, ete, contributions of $1,DOO or less for tha year. (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
Ig?rTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If,rt'-:rt\'ll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
g:rlth] (b) Purpose of gift (¢) Use of gift (d) Description of how gift is hefd
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfDraor'tn] (b) Purpose of gift (e} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
423454 01-08-25 Schedule B {(Form §90) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 930) Complete if the organization answered "Yes" on Form 980, S NORID e

(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 980. Open tO Public

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

Name of the organization Employer identification number
STCP CHILDREN'S CANCER, INC. 59-2624901

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . ...

2 Aggregate valug of contributions to (during year) .

3 Aggregate value of grants from (during year) ... .

4 Aggregate valusatendofyear . ...

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

are the organization's property, subject to the organization's exclusive legal control? D Yes I:] No

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

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

impermissible private benefit? ... p— p— e —— me—— :| Yes E No
Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
l:! Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation @asements e 2b
¢ Mumber of conservation easements on a certified historic structure included online2a . . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

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

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

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

and $ection 170MANBIINT ...t [ dves [ _INo
8@ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

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 VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIIL line 1 $
b Assetsincluded in Form 990, Part X e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990} (Rev. 122024 STOP CHILDREN'S CANCER, INC. 59-2624901 page2
[Part il | Organizations Maintaining Collections of Art, Hlstor;cal Treasures, or Other Similar Assets (ontinved)
8 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
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes

(Part IV} Escrow and Custodial Arrangements Gomplete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e [_] Other

|:|No

1a ls the organization an agent, trustese, custodian, or other intermediary for contributions or other assets not included
ON Form 990, PAMXT || . et e
b 1f "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning BAlANGE . .. ...t e
Additions durNG the YBAr | .. e e
Distributions during the year
Ending balance

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

b _If "Yes " explain the arrangement in Part XIIL. Check here if the explanation has been provided in Part XlII

t Part V _1 Endowment Funds Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three yaars hack

- 0o o0

{e) Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . ... ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

[~ T » B -

organization by: Yes | No
(i) Unrelated organizationS? | ... ...t e 3a(i)
(i} Related organizationST | . .. .. et e | 3afii)

b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 950, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a} Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis {investment) basis (other) depreciation

Ta Land
b Buildings _ ... 140,000, 54,250. 85,750,
¢ Leasehold improvements .
d EQUIPMeNt | ... 19,014. 12,269. 6,745.
e Other ... .

Total, Add lines 1a through 1e. Cofumn ) must equal Form 990 Part X, fine 106, COIUMN (B o 92,495,

432052 01-02-25
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Schedulg D {Form 990) (Rev. 12.2024) STOP CHILDREN'S CANCER, INC. 59-2624901 page3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
{2) Closely held equity interests
{3) Other

A

(B)

<

©)

E)

)

{G)

(H
Total. (Col. {b) must equal Form 990, Part X ling 12, col. (8})
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 290, Part X, line 13.
(a} Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1 _
2)
(3)
4)
(5)
(6)
7
{8)
{9)

Total. (Col. (b) must sgual Form 990, Part X, ling 13, col. {B))
ﬁ Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1}
(2)
(3)
4)
{5)
(6]
{7)
{8)
{9)

Total. (Column (b) must equal Form 990, Part X Hne 15, COL (BY) ..t
[Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 290, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes
2)
3
{4)
5)
(6}
0]
(53]
&
Total. (Column () must equal Form 980, Part X fine 25 col (B .oooooeieiiieeii e
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ... |:|
Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) STOP CHILDREN'S CANCER, INC. 59-2624901 page4d
-Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b

¢ Recoveriesof prioryeargrants e, 2c

d Other (Describe inPart XL} | 2d

e Addlines 2athrough 2d | e e 2e
3 Subtractline e from e 1 e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Pant VIll, line 7b ... %

b Other{Describein Part XULY 4b

C A INES @ AN A e e e et 4c
5 Total revenue. Add lines 3 and 4¢. (This m orn 990, F3 8 12 i 5

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of TaCilities 2a
b Prioryearadjustments 2b
C OHherlOSSeS | | ... 2c
d Other (Describein Part XILY ... .. s 2d
e Addlines 2athrough 20 | e ettt 2e
3 Subtractline e from liNe T ettt 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b .. ... 4a
b Cther (Describe in Part XL} 4b
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part L ine 18} «cooovoeveenvnciiiininiieiiin 5
{ Part Xlll] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete if the crganization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
{Rov. Decamber 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. :
Degartment of the Treasury Attach to Form 990 or Form 990-EZ. Ic:‘pen t; Public
Intarnal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Spgeaon
Name of the organization Employer identification number

STOP CHILDREN'S CANCER, INC. 59-2624901
[Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e |:] Solicitation of nongovernment grants
b [__I Intemet and email solicitations f |:| Solicitation of govemment grants
c D Phone solicitations g |:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Forrm 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did . {v) Amount paid . .
(i} Name and address of individual S f!m aiser | {iv) Gross receipts | to {or retaineﬂ by) {vi) Amount pald
or entity (fundraiser) (i Activity ki from activity fundraiser to {or retained by)
contributions? listed in col. (i} organization
Yes | No
Tofal i iiiiiiiiiiieeeeeiciieciesieeisceeeiiiieiiiiiiieiieezie
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 990 or 990-EZ. Schedule G (Form 980) {Rev. 12-2024)
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Schedule G {Form 990) (Rev. 12.2024) STOP CHILDREN'S CANCER, INC.

59-2624901 Page2

{Part i f Fundraising Events. Complste 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
BEAR GOLF CLASSIC 5 | e
® {event type) (event typs) (tota) number) )
=
=
| 1 Grossreceipts 158,302, 145,781. 181,450, 485,533,
o
2 less Contributions 35,200, 125,114. 128,590. 288,904,
3 Grossincome (line 1 minus line 2y . 123,102, 20,667. 52,860. 196,629.
4 Cashprizes ...
5 Noncashprizes 21,236, 4,749, 25,985,
a
S| 6 Rentfacitycosts 18,704, 10,192, 28,896.
[a1
»
% 7 Food and beverages ... .. 110. 21,016. 34,956. 56,082,
5
8 Entertainment . ... 5,250, 5,250.
© Otherdirect expenses 4,838. 2,459, 16,124, 23,421.
10 Direct expense summary. Add fines 4 through @in column (d) oo 139,634.
Net income summary. Subtract line 10 frombine3, column(d) ... 56,995.

11
] Part 1l ‘ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ling 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

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

g {a) Bingo bingo/progressive bingo EIStergaie col. {a) through col. {¢}))
2
- 1 Grossrevenue ... ..
w| 2 Cashprizes ..
%
c
8 8 Noncashprizes . ... ...
Ly
8| 4 Rentaciltycosts ... .. ...
=

5 Otherdirectexpenses ...

] Yes_ % [ !ves % |[__] Yes %

6 Volunteerlabor [_No [ Ino [ INo

7 Direct expense summary. Add lines 2through Sincolumn (d) .

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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 Q1-14-25
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Schedule G (Form 999) (Rev. 122024 STOP CHILDREN'S CANCER, INC. 59-2624901 Pages

11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's faciiity 13a

.................... e 1 Yes [ INe
.................................................................................................................................. CJves [Ino

%

b Anoutside faGility e 13b

%

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

Narne

Address

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

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer L__| Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds te
retain the state gaming HCBNSET | e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear 3
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) {Rev. 12-2024)
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Schedule G (Form 990) STOP CHILDREN'S CANCER, INC. 59-2624901 pages
[Part IV | Supplemental Information ontinued)

Schedule G (Form 980)
432084 01-26-25
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SCHEDULE M
(Form 990)

Compglete if the organizations answered "Yes" on Form 920, Part IV, line 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2024

Dapartment of the Treasury Attach to Form 990. Open to Public
I e Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STOP CHILDREN'S CANCER, INC. 59-2624901
[Part|l | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution ameounts
iterns contributed| Form 920, Part VIll, line 1g
1 At-Worksofart .
2 Art- Historical treasures .
3 Art-Fractional interests ...
4 Books and publications .
8 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ..
10 Securities - Closelyheld stock .
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial .. ... ..
17 Realestate-Other . ...
18 Collectibles . ... ...
19 Foodinventory X 5 25,446 .FATR MARKET VALUE
20 Drugs and medical supplies . .
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( OTHER X 6 65,897.FATR MARKET VALUE
26 OQiher {
27  Cther {
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part !, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriod? | e 30a X
b If "Yes," describe the arrangement 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
COMMIBULIONS? e oot e e oot es st  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 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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[Partli] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.
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SCHEDULE O Supplemental information to Form 990 or 990-EZ ETE—
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. "
Oepartment of tha Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revanus Service Go to www.irs.gov/Form890 for instructions and the latest information, Inspectian

Name of the organization Employer identification number

STOP CHILDREN'S CANCER, INC. 55-2624501
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THE MISSION OF STOP CHILDREN'S CANCER IS THE PREVENTION, CONTROL AND
CURE OF CHILDHOOD CANCERS. FUNDS ARE RAISED ANNUALLY AND AWARDED TO
SELECTED RESEARCH AGENCIES.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
SUPPORTIVE CARE, OR SURVIVORSHIP STUDIES, AND AN ADDITICONAL 64 ENROLLED
ON THE CHILDREN'S CNCOLOGY GROUP REGISTRY AND BIOLOGY STUDY DURING THE
ACADEMIC YEAR.

STOP CHILDREN'S CANCER / KIMBERLY H. FLAITZ RESEARCH GRANT:

A KEY GOAL OF THIS RESEARCH FUND WAS TO SUPPORT WORK ON DEVELOPING
VACCINES FOR PEDIATRIC OSTEQSARCOMA WITH THE ULTIMATE GOAL OF OPENING A
TRIAL USING ONE OF THESE TECHNOLOGLES IN CHILDREN. THE FUNDING
CONTINUED TO SUPPORT THE SALARY OF DR. MATTHEW CASCIO WORKING ON
DEVELOPING LIPID-NANOPARTICLE(NP) VACCINES AND CAR T CELL
IMMUNOTHERAPY, IN PARTNERSHIP WITH DRS. CASCIO AND MILNER (MENTOR), WE
HAVE ESTABLISHED A JOINT PEDIATRIC AND LARGE-ANIMAL CANCER
IMMUNOTHERAPY PROGRAM. TOGETHER WE HAVE MANUFACTURED CLINICAL GRADE
LIPID-NANOPARTICLE VACCINES. IN PET-DOGS WITH SPONTANEQUSLY OCCURRING
OSA, WE HAVE SHOWN THAT LIPID-NP VACCINES ELICIT IMMUNE RESPONSES WITH
IMPROVING THE DOGS' LONG-TERM SURVIVAL.

LYRICS FOR LIFE / STOP CHILDREN'S CANCER JEFFREY A. BLOCK RESEARCH
GRANT :

THIS FUNDING SUPPORTED DR. PAUL CASTILLO, WHO IS WORKING ON DEVELOPING
NOVEL IMMUNOTHERAPIES TO TREAT REFRACTORY CANCERS, ESPECIALLY T-CELL
LEUKEMIAS AND T-CELL LYMPHOMAS. GIVEN THE STRIKING RESULTS OF A
COCMBEINATIONAL APPROACH USING CAR T CELLS AND RNA NANOPARTICLE-BASED
VACCINES, HE CONTINUES HIS WORK USING THIS APPROACH THAT WAS REPORTED
IN 2021. HE HAS SHOWN PROMISTING DATA USING THIS IMMUNQTHERAPEUTIC
COMBINATIONAL APPROACH FOR ACUTE MYELOID LEUKEMIA, METASTATIC
OSTEOSARCOMA, AND METASTATIC MELANOMA. THE PROMISE OF THIS APPROACH IS
THAT IT CONTINUES TO HOLD ANTICANCER EFFICACY FOR A WIDE RANGE QF
CANCERS. THIS FUNDING ALSO SUPPORTED A REVIEW PAPER THAT WAS PUBLISHED,
DESCRIBING TUMOR MODELS FOR EVALUATION OF CAR T CELLS.

FORM 990, PART VI, SECTION A, LINE 2:

HOWARD FREEMAN - DIRECTOR AND LAUREL FREEMAN - DIRECTOR ARE SPOUSES

CAROLYNE FREEMAN - DIRECTQOR IS THE DAUGHTER OF LAUREL FREEMAN - DIRECTOR

CAROLYNE FREEMAN - DIRECTOR IS THE DAUGHTER OF HOWARD FREEMAN - DIRECTOR

FORM 990, PART VI, SECTION B, LINE 11B:
A COPY OF THE 990 Ig PROVIDED TQO THE PRESIDENT AND TREASURER PRIQOR TO
FILING.

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

THE ORGANIZATION ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

BY REQUIRING ANY DIRECTOR TO DISCLOSE IF THERE IS A CONFLICT PRIOR TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} {Rev. 12-2024)
LHA 432211 011525
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Schedule O (Form 890) 2024 Page 2
Name of the organization Employer identification number

STOP CHILDREN'S CANCER, INC. 59-2624901
VOTING ON ANY GIVEN ISSUE.

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

WHEN NECESSARY, THE EXECUTIVE COMMITTEE APPOINTS A REVIEW COMMITTEE TO
REVIEW COMPENSATION PACKAGES. THE REVIEW COMMITTEE WILL THEN BRING BACK
FINDINGS TO THE EXECUTIVE COMMITTEE FOR DISCUSSION. AFTER THIS REVIEW, THE
COMPENSATION PACKAGES WOULD BE BROUGHT TQO THE FULL BOARD TO BE VOTED ON AND
APPROVED. ’

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

432212 01-29-25 Schedule O (Form 990) 2024
40
09051111 794202 90-02108.000 2024.05000 STOP CHILDREN'S CANCER, I 90-02101



BUOZ OB ‘UOHONPe( LCIEZIEHABY [E0BUULLOS) '080E HH ‘eDBAleS ‘67 | LoNoag 'Ol .

pasods|p 18ssy - ()

¥2-L0-+0 colezh

*¥09°'9 *6TS'99 |"STO'6ST *GT0‘6ST UdaEd 0T HO¥d 066 TYIOL ANVYD «
‘501’2 *692°Z1T |°STO'6T *GT0'6T INHHRATNOH]
® ZWANTHOVH TVIOL 0T HD¥d 066 «
*$9¢ *8ZL *8T8°T "8T8'T 00°9 TS|2Z8 T T dOLAvT0T
*Q€e’T *TLL'T *059°9 ‘0599 00°S 82z T JyAIA0D dH6
*0T¥ *€Te'T *00T'¥ *00T’'V 00°0T TS6 T[S0 ¥gES §T NOL G°Z HNVHEIQ
‘0 *G86 ‘586 *G86 00°9 TSSTYF TS0 avdais
‘0 "€9T'T *E9T'T "£9T'T 00°S|Fa0oZ|0TYoTZT INSRAINGE 214409
‘0 *0GS ‘0SS ‘0SS 00°SdAooz0UETTO ANIHOVH XJ0D YHHILOWLS
‘0 *$19°1 ‘FT9T *FI9'T 00 °S[EANOZ0TYETTO VHINIROD H'IddYF
0 *L89°'1 “LBS'T “LBS'T 00" L) 156082(80 HONINOILIANOD ¥WIV|Z
0 ‘879 *8%G *8%S 00° L TS|6 07080 ONILHOITT
INIHAINOE 3 ANENIHOVH
*00G’€ *0SZ'FS [*000°0FT *000°0FT SONIQIING TYLOL 0T OV 066 «
*00S°¢E *08Z'%FS |°000°0F%T *00C'0%T |00 0¥ 156 0T 0[LO ONIATIINGE
SONIATING
siseqg
Jﬂuwmwwm_m% w_mw_w__mﬂww@ =mmm_m_mmm_mm Ul :o_w%mm mwmm _“_.wm_m_mo o1 | powsiy uwﬁm& uopdiiasag o
*ONI ‘¥HONVD S, NIUATIIHD dOLS - IYNEdEd dVYHA LXEN -

1HOd3Y NOLLVZILHOWY ANV NOILYIOTHd3d S202




