Return of Organization Exempt From income Tax

Form 990 Under section 501{(c), 527, or 4947(a)1) of the Internal Revenue Code [except private foundations)
Do not enter social security numbers on this form as it may be made public.
Internal Reverwe Service Go to www.irs.govlFonnSQO for instructions and the latest information.

Department of tha Treasury

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning

and ending

B Checkif C Name of organization

D Employer identification number

apgplicable:
[Jemes | STOP CHILDREN'S CANCER, INC.
change | _Doing business as 59-2624901
Dl’;‘}fﬁ,‘; Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
ey |._.2622 NW 43RD STREET B3 352-377-2622
g City or town, state or provines, country, and ZIP or foreign postal cods G Grosa raceipts § 1,144,772,

[Jfeen*| GAINESVILLE, FL 32606

H{a) Is this a group retum

:Iﬂgﬁ"' F Name and address of principal officer: LARRY HARTFIELD

pendr® 12622 NW 43RD STREET, SUITE B3, GAINESVILLE,

for subordinates? |:|Yes IXI No

H{b} Ao 1l subordinates included? |___| Yes |:| No

|_Tax-exempt status: [X | 501(c)(3) [ 501{e) ( ) (insertno.) [ 14947y or [ ] 527 If "No,” attach a list. Ses instructions

J_Website: WWW.STOPCHILDRENSCANCER .ORG

H(c) Group exemption number

K_Form of organization: @] Corporation [ | Trust [ | Association [ | Other

| L Year of formation: 19 81| m State of legal domicile: F'Ls

[PartI| Summary

1 Briefly describe the organization’s mission or most significant activities: THE MISSTON OF STQOP CHILDREN'S

CANCER IS THE PREVENTION, CONTROL AND CURE OF CHILDHOQD CANCERS.

k-
Q
=
E 2 Check this bax |:| 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 1) 3 17
91 4 Number of independent voting members of the goveming body (Part VI, linedb) 4 17
; § Total number of individuals employed in calendar year 2025 (Part V, line2e) 5 2
E| 6 Total number of volunteers (estimate if NeCESSAIY) . ... 6 203
E 7 a Total unrelated business revenue from Part VIIl, column (C}, line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i e S T .
Prior Year GCurrent Year
| 8 Contributions and grants Part VIl line thy L 354,221. 559, 456.
E 9 Program service revenue (Part VIll, line2gy 0. 0.
#| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 106,231. 97,502.
&1 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, S¢, 10¢, and 116) 56,995. 99,267.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 517,447, 756,225,
13 Grants and similar amounts paid {Part IX, column (&), lines 1% 200,000. 430,000.
14 Benefits paid to or for members (Part IX, column (A), linedy . 0. 0.
m| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 81.,955. 81,566.
2| 16a Professional fundraising fees (Part IX, column (&), line 1%e} .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 6,281.
W1 17 Other expenses (Part IX, column {8}, lines 11a-11d, 11f:24¢) 39,976. 44,087.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25 . 321,931. 555,653.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 195,516. 200 g 27 2.
5 Begianing of Current Year End of Year
£5 20 Total assets PartX, line1€) 1,922,828.] 2,201,322.
;-“5" 21 Total liabilities (Part X, line 28) 2,055, 1,631.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1 i 920 # 173 2 ¥ 199 p 691.

Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign
Here LARRY HARTFIELD, PRESIDENT

trus, correct, and copplete. Deglaration of prepager (etifér than officer) is based on all information of which preparer has any knowledge, ..,
an | R G/Ze2a
Signature oF officer 1 Dae  — ~ ¥

Type or print name and title

Praparer's name Preparer's signature
Paid DANA ALEXANDER pDANA ALEXANDER

Date Check E] PTIN
07/27/26 oramoms P01425283

Preparer |Firm'sname CRI ADVISORS, LLC

Fim'sEIN 99-4625061

Use Only |Firm'saddress 7411 FULLERTON STREET, SUITE
JACKSONVILLE, FL 32256

300

Phoneno.904.356.6023

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

.......................................... l : Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

532001 12-15-25

Form 990 ©025) Created 4/30/25

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2025) STOP CHILDREN'S CANCER, INC. 59-2624901 pPage?2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornots to anylineinthis Part Il 0
1  Briefly describe the organization's 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.

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

prior FOrM 990 0 88027 e L Jves [XIno
If "Yes," describe these new services on Schedule O,
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes IXI No

If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program setvice 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 othars, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expanses § 517,959. tuding grants of 430,000. } (Revenus §
SINCE ITS INCEPTICON IN 1981, STOP CHILDREN'S CANCER HAS RAISED OVER 57
MILLION, INCLUDING THE BONNIE'S LEGACY ENDOWMENT FUND, WHICH HAS
APPROXTMATELY $1 MILLION IN PERPETUITY. IN ADDITION, AS A RESULT OF
THESE DONATICNS, WELL IN EXCESS OF $20 MILLION IN NATIONAL CANCER
INSTITUTE/NATIONAL INSTITUTE OF HEALTH (NIH) GRANTS AND OTHER AWARDS
HAVE BEEN RECEIVED.

STOP CHILDREN'S CANCER / BONNIE R. FREEMAN CLINICAL TRIAL FUND:
THIS FUND CONTINUES TO SUPPORT THE PROGRAM INFRASTRUCTURE, INCLUDING
THE DIRECTOR'S POSITICN, WHO HAS LED OUR EFFORTS TO GROW PEDIATRIC
CANCER TRIALS. OVER THE 15 YEARS THAT THIS FUND HAS BEEN IN PLACE, MORE
THAN 1,500 CLINICAL TRIALS HAVE BEEN CONDUCTED.

4b  {Code:

) {(Expanses $ including grants of § } (Revenus § )

4c  {Coos; ) (Expanses & including grants of § } (Rovenue 3 }

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

(Expenses 8 incl:ding grants of § ) (Revenua s 3
d4e Total program service expenses 517,959.
Form 990 (z025)
532002 12-16-25 SEE SCHEDULE O FOR CONTINUATION(S)
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Foim 990 (2025) STOP CHILDREN'S CANCER, INC. 59-2624901  pPage3
| Part IV | Checklist of Required Schedules

10

11

e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation}?
IF'Yas," complete SChadiiB A .. i e

Is the organization required ta complete Schedule B Schedule of Contribulors? See mstructuons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHedUle C, PAM T ... eee oo

Section 501{c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? [f "Yes, " complete SCREAUIE C, PAITH ... oo oot ee e e s e er e et e et

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf “Yes," complete Schedule C, Part Il

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

Did the organization racsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historie structures? Jf “Yas," complete Schedule D, Part If

Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedufe O, Part Hif

Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .....................

Did the organization, directly or through a related orgamzatlon hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, * compiete Schedule D, PArt V. ..o,

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

Did the crganization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yag, " complete Schedule D,
Part VI

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil

Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets raported in Part X, line 167 if "Yas, " complete Schedule D, Part Vili

Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportsd in
Part X, line 167 jf *Yas, " complete Schedule D, Part {X

Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independant audited financial statements for the tax year? f “Yes," complete
Schadule D, Parfs XIana Xl ... e o1t ettt e

Was the organization included in consolidated, |ndependent auchted financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii is aptional
Is the organization a school described in section 170K 1}ANI)? If "Yes, " complets Schedule E

Bid the organization maintain an office, employess, or agents cutside of the United States?

Cid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program servica activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yas," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complste Schedule F, Parts li and IV

Did the organization report on Part IX, celumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? if “Yes, * complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 116? I "Yes,* complete Schedufe G, Part i, See Instructions

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? /f "Yes, " complete Schedule G, Part If

Did the organization report mors than $15,000 of gress income from gaming activities on Part VIII, line 9a? jf "ves,"
complete Schedule G, Part Il

Did the organization operate one or more hosp|tal facilities? ff "Yas," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited firancial statements to this return?

Did the organization report more than $5,000 of grants or other assistance tc any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes. " complete Schedule [ Parts fand i oo :

532003 12-15-25

12490727 794202 90-02108.000

3

Yes | No
1 | X
............................. 2 | X
3 X
4 X
......................................................... 5 X
6 X
................................... 7 X
8 X
9 X
10 X
11a| X
......................................................................... 11b X
......................................................................... 11c X
11d X
................ 11e| X
.......... 11f X
12a X
12b X
......................................... 13 X
.............................................. 14a X
14b X
15 X
............................................................................. 16 X
........................................................... 17 X
18 | X
19 X
............................... 20a X
.......... 20b
21 | X
Form 990 (2025)
I 90-02101

2025.04010 STOP CHILDREN'S CANCER,



Form 990 (2025) STOP CHILDREN'S CANCER, INC. 59-2624901  paged
[Part IV | Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," compilate Schedule |, Parts Fand o oo e L1222 X

23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5, about compensaticn of the organization’s current
and former officers, diractors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCRBAUIB J ..o e e et ettt et e

24a Did ths 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 "Ves," answer lines 24b through 24d and complste

Scheduls K. If "No," g0 10 1@ 258 ...............cc...oo oo 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization taintain an escrow account other than a refunding escrow at any tirme during the year to defease
any tax-exempt bonds? 24¢c
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{cl4), and 50c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complate Schedule L, Part! ..o, 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 Jf "Yas, " complste
Schedule L, Part ! 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables 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? if “Yes," complete Schedule L, Partli ... . e |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 employeae therecf, a grant selection committee member, or to a 35% controlled
sntity (ncluding an employes thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partitf ... | 27 X

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

a A current or former officer, directer, trustes, key employee, creator or founder, or substantial contributer? jf

"Yes," complefa Schadule L, Part IV . ... o e e e e | 28a X
b A family member of any individual described in line 28a? if "Yas," complete Schedule L, Part IV ... oo W W S | 28b p:4
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h7 f
"Yes, " COMPIBtE SEREAUIR L, PAIE IV ..........oioo\oooo oot e e e ee oot eee s s ree e 28¢ X
29 Did the organization recejve more than $25,000 in noncash contributions? jf "Yes, " complete Sehedule M oo 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, * complete Schedule M ... ... . |80 p:4
31 Did the organization liquidate, temminate, or dissclve and ceass operations? ff "Yes U complete Schedufe N Parh' ________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "ves, " complete
SCHEAUIE N, PAIEI ...ttt ettt e 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i "Yes," complete Schedule R, PArt! ... oo 33 X
Was the organization related to any tax-exempt or taxable entity? ff "Yes," compiste Schedule R, Part II, iIl, or IV and
Part V, e T e R X
35a Did the organization have a controlled entity within the meaning of section 5120182 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of secticn S12(b)(13)7 1 "Yes," complete Schedule R, Part V, N8 2 ... oo 35b
36 Section 501(ci3} organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete SChedUle B, PArt V, N8 2 ... oo et ettt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, Part VI ..., 37 X
38 Did the organization complste Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and 197
Note: All Form 990 filers are raquired to complete Schedule © ... e i ) 38 | X

[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... .. 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable b 0
¢ Did the organization comply with backup withhelding rules for reportable payments te venders and reportable gaming
{gambling) winnings to prize winners? e lict X
532004 12-15-25 Form 990 (2025)
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Form $90 (2025} STOP CHILDREN'S CANCER, INC. 59-2624901  page5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

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 thisreturn 2a 2
b |f at least one is reported on line 2a, did the organization file all required federal employment tex retums? oh | X
3a Did the organization have unrelated business gross income of $1,000 or mora during the year? i L2 X
b If "Yes," has it filed a Form 990-T for this year? Jf ‘No" to fine 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial zecourt)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? | 8b X
¢ If "Yes" to line 5a or Sh, did the organization file Form 888&-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that wers not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were 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 made parily as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or octherwise dispose of tangible personal property for which it was reguired
B0 Il FOMMI BZB27 o et oot ettt s bttt s b e et ettt et 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 erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? oL X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’J 79
h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring erganizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 poetin of Biesls s - 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscn‘l'J ______________________________________ 9b
10 Section 501(cN7) organizations. Enter:
a |Initiation fees and capital contributions inciuded on Part Vill, line12 . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 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.} iib
12a Section 4947(a)}{ 1) non-exempt charitable trusts. s the organization filing Form 9390 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... mb |
13  Section 501(c}29} qualified nonprofit health insurance issuers.
a |5 the organization licensed to issue qualified health plans in mere than ene state? 13a
Note: See the instructions for additional infermation the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Farm 720 to report these payments? jf "No," provide an explanation on Schedule © ..., 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, Schadule 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 Q.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complets Form 6069.
532005 12-15-25 Form 990 (2025)
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Forim 920 (2025) STOP CHILDREN'S CANCER, INC. 59-2624501 pege6

I Part VI | Governance, Management, and Disclosure. For each "Yes" responss to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O containg a response or note to anyfine inthis Part VI ..o @_
Section A. Governing Body and Management
Yes | No
1z Enter the number of voting members of the governing body at the end ofthe tax year 1a 17
If there are material differences in voting rights among membess of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent i 17
2 Did any officer, director, tnistee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e, 2 | X
3 Did the organization delegate control ever management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company of other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ||| . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing BOAY? | e et Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhelders, or
persons other than the governing body? | X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
A The GOVBIMING BOGYT i oo s ettt en et s eee ettt 8a | X
b Each committes with authority to act on behalf of the geverning body? g | X

9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? jf "Yﬁ_mmmg_wm@;ﬁ_gmgme D o o 3 9 X
Section B. Policies /73;

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? . 10b
{1a Has the crganization provided a complste copy of this Form 980 to all members of its governing bedy before filing the form? 11a X
b Describe on Schedule O the pracess, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? #f "No," go to i€ 13 ..o e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? ff "Yes," describe
on Scheaule O haW thiS WS G0N ...t e 12c| X
13 Did the organization have a written WhlSﬂebIOWGF PONCY? e, 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management ofiicial ... 15a | X
b Other officers or key employees of the organization . |1sb| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribuie assets 1o, or participate in a joint venture or similar arrangement with a
taxable endity during the YBAIr? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to avaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respecttosucharrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ FLs

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:] Own website l:l Another's website Upecn request D Other (explain on Schedute O
19 Describe on Schedule G whether (and if so, how) the organization made its governing decuments, conflict of interast policy, and financial
statemants 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 racords

HELEN C. GIBBONS - 352-377-2622
2622 NW 43RD STREET, SUITE B3, GAINESVILLE, FL 32606
532006 12-15-25 Form 990 (2025)
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Form 990 (2025) STOP CHILDREN'S CANCER, INC. " 59-2624901 pPage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any line Inthis PartVil . ]

Section A. _Officers, Directors, Trustees

 Key Employvees, 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.
® List all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and () if ho compensation was paid.
¢ List all of the organization's current key employess, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key smployes}
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mere than $10,000 of repertable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A) ) (©) ©) (E) (F)
Name and title Average | . c:;fﬂ:g?ftm T Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aificeriand aldiicotor/iustee) from from related other
{istany |2 the erganizations compensation
hours for | = z T organization (W-2/1099-MISC/ from the
related é § 1 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = & |e 1098-NEC) and related
below % - % %331 = organizations
ine) | 2| [£|5|2E[ 5
(1) LARRY HARTFIELD 1.00
PRESIDENT X X 0. 0. 0.
{2) JIM BRANDENEURG 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JAMES QUESENBERRY 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) LYNN BENNETT 1.00
SECRETARY X X 0. 0. 0.
(5) CINDY SMYDER 1.00
TREASURER X X 0. 0. 0.
(6} JAMES ROBERTSON 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
{7) PHYLLIS BAUCOM 1.00
BOARD MEMBER X 0. 0. 0.
{8) JIM CARNES 1.00
BOARD MEMBER X 0. 0. 0.
(9) BECKY DE MARIE 1.00
BOARD MEMBER X 0. 0. 0.
(10) PAT DOOLEY 1.00
BOARD MEMBER X 0. 0. 0.
{11) BETH FLAITZ 1.00
BOARD MEMBER X 0. 0. 0.
(12) CAROLYNE H. FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) HOWARD FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) LAUREL FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.
{15) JAY HUTTO 1.00
BOARD MEMBER X 0. 0. 0.
{16} MARC SPIWAK 1.00
BOARD MEMBER X 0. 0. 0.
{17) MARY ANNE WESTPHAL 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-15-26 Form 990 (2025)
7
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Form 990 (2025) STOP CHILDREN'S CANCER, INC. 59-2624901 Page8
art Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (sontinyed)

{A) (B) e} (D) (E) F)
Name and title Average ot cf@gfj:i?g‘man il Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week SHficorandaldrector/iruotes) from from related other
{listany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 5| € i (W-2/1089-MISC/ 1099-NEG) organization
organizations| Z | £ g|E 1099-NEC) and related
below |Z[35|,|2|28 organizations
i) |2[2| 2|5 (55 s
b Subtotal e 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . 0. 0. 0.
d_Total {add lines 1b and 1c) o 0. 0. Q.
2 Total number of individuals (including but not limited to those listed above) who raceived mare than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did ths organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a7? ff "Yes, " complete Schedule J for such INIVIGUA! ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and othet compensation from the organization
and related organizations greater than $150,000? f "Yes, " complate Schedule J for such indiidual ... 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? f "Yas " complete Schedule J for SUEH DEISON oo . 5 X

Section B. Independent Contractors

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

() (B) (©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2025)
532008 12-15-25
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Form 990 (2025) STOP CHILDREN'S CANCER, INC. 59-2624901 Page9
l Part Vil [ Statement of Revenue
Check if Schedule O contains a responsa or note to any line inthis Part VI .. :
(A) (B) ()

Total revenue

Related or exempt
function revenus

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

.E 1 a Federated campaigns 1a
o b Membershipdues . . i[:]
<. ¢ Fundraisingevents 1c 227,294.
§ d Related organizations d
& e Government grants (contributions) |fe
_§ f Al other contitbutions, gifts, grants, and
2 similar amounts not included above __ | 1f 332,162,
E g Noncash conhribitions included in lines ta-if 1g|$ 6 1 ¥ 406.
3 h Total Addlinestadf ... .. _ 559,456,
Business Code
=
= b
@ ¢
§ d
? e
o f All other program service reverue
g Total. Addlines2a-2f .. .. ... ... ... ...
3  Investment income (including dividends, interest, and
other similar amounts) .. ... 87,229. 87,2239,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... g
(i) Real (i} Personal
6 a Grossrents . . 6a
b Less: rental expenses  |6b
¢ Rental income or (less) | 6¢
d Netrentalincomeor(foss) ...
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory [7af296,981.
b Less: cost or other basis
z and sales expenses 7h286,708.
§ ¢ GainorfQoss) 7cl 10,273,
& d Netgainor(loss) ..o 10,273. 10,273.
E 8 a Gross income from fundraising avenis {not
5 including $ 227,294, of
contributions reperted on line 1¢). See
PartlV,line18 . . ... 8al201,106.
b Less: direct expenses sh(l01,839.
¢ Netincome or (loss) from fundraising events ... 99..267. 99,267.
9 a Gross income from gaming activities, See
Part IV, line 19 ... 9a
b Less: direct expenses 9b
¢ Nstincoms or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allewances ... 10
b Less: costofgoodssald 10
¢_Net income or (loss) from sales of inventory ...
= Business Code
§ 11a
__E b
3 [
é’ d Allotherrevenue . ... .. ... ..
e Total, Addlines 11a:11d ..o
12___ Total revenue. Se¢instructions ... ... oo 756,225. 0. 0.]196,769.
532000 12-15-25 Form 990 (2025)
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Form 990 (2025) STOP CHILDREN'S CANCER, INC. 59-2624901 page10
| Part IX l Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must compiste ali columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(to any line in this Part IX( ) ......... [C] .............................. J
Do not include amounts reported on lines 6b A) B ; ©)
75, 8, 3, an 105 of Part V1. ' Tt | TemDgye | MSmciany | tnte
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 430,000. 430,000.
2 Grants and cother assistance to domestic
individuals. See Part iV, line22 .
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers
§ Compensation of current officers, directors,
trustees, and key employses ..
6 Compensation not included above te disqualified
persons (as defined under section 4958(1)(1}) and
persons described in section 4888(c)(3}B) ...
7 Othersalariesandwages . 75,761, 53,033. 18,940. 3,788.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Otheremployse benefits . ...
10 Payrolitaxss 5,805. 4,063. 1,452, 290.
11 Fees for services {nonemployeas);
a Management ., ...
b Legal .. .
¢ Accounting 2,857, 2,000. 714. 143.
d Lobbying ... o .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6,407. 4,485, 1,602, 320.
g Other. (It line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 537. 376. 134. 27
13 Officeexpenses . . ... 8,563, 5,995, 2,140. 428.
14 348. 244, 87. i iy
15
16 Ocoupancy .. ... 2,919. 2,043. 730. 146.
17 Travel
18 Paymentis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest
21 Paymentstoaffiiates . .. ...
22  Depreciation, depletion, and amortizetion 5,604. 3,923. 1,401. 280.
23 Insurance 3,465. 2,425. 866. T 7 EC I
24 Other expenses. emize expenses not coverad
above. (List miscellaneous expenses on line 24e. If
line 24e amount gxceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 12,892, 9,024. 3,223 645.
b MERCHANDISE 495, 347. 124. 24.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 555,653. 517,959. 31,413. 6,281.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here D i following SOP 98-2 (ASC §56-720)
532010 12-15-25 Form 990 (2025)
10
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Form 990 (2025) STOP CHILDREN'S CANCER, INC. 59-2624901 Page 1l
[Part X T Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : fi |
A (B)
Beginning of year End of year
1 Cash-noninterestbearing 322,480.] 1 10,855,
2 Savings and temporary cashinvestments 2 533,881.
3 Pledgesand grants receivable, net .. 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivablas from other disqualified persons (as definad
under section 4958(f)(1)), and persons described in section 4958{c}3)(B) 6
a| 7 Notesandloansreceivable, net 7
@ | 8 Inventoriesforsaleoruse L 8
< 9  Prepaid expenses and deferred chargas 9
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D 10a 159,014.
b Less: accumuiated depreciation 10b 72,123. 92,495.] 10¢ 86,891.
11 Investments - publicly traded securitles ... .. 1,507,853.] 11 1,569,695.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-retated. See Part IV, line 11 13
14 Intengibleassets 14
15  Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (rmust equal line 33) ... 1,922,828.] 18 2,201,322,
17  Accounts payable and accrued expenses 2,055.] 17 0.
18 Grantspayable | e e 18
19 Deferredrevenue 19
20 Taxexemptbond habilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustes, key smployes, creator er founder, substantial contributor, or 35%
% centrolled entity or family member of any of thesepersons 22
~ 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {ncluding faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 0.]25 1,631.
26 Total lisbilities. Add lines 17 through 25 ... . ..o 2,055.] 2 1,631.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,920,773.] 27 2,199,691,
@ |28 Netassets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here D
'-E and complete fines 29 through 33.
@ |29 Capital stock or trust principal, or cumrent funds . ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained eamings, sndowment, accumulated incoms, or other funds 31
g 32 Total net assets or fund balances 1,920,773.| 32 2,189,691,
33 Total liabilities and net assets/fund balances ... 1,922,828.] a3 2,201,322,
Form 990 (2025)
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Eorm 990 (2025) STOP CHILDREN'S CANCER, INC. 59-2624901 pagei2
[Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X ..o |:|
1 Total revenue (must equal Part VIii, column (&), line 12} 4 756,225,
2 Total expenses (must equat Part IX, column (4), line 25} 2 555,653,
3 Revenus less expenses. Subtract line 2 from line 1 3 200,572.
4 Net assets or fund balances at begirning of year (must equal Part X, line 32, column (&) 4 1,920,773,
5 Netunrealized gains (losses) oninvestrents 5 78,346.
6 Donated services and use of facilities | ... ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . . S e 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
columpiBIIEC N detm e e e e bh A DB B e L 10 2,199,651,
Part Xll| Financial Statements and Reporting
Check if Schedula O contains a response or hote to any linein this Part XI1 ..o ieios s ieeeeeeesee e eeeeeeaaae |:]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting irom a prior year or chacked "Other," explain on Scheduls 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountarmt? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
|—__! Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b b8
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:
|:| Separtate basis |:| Consolidated basis E| Both consolidated and separate basis
c If "Yes" toline 2a ar 2b, does the organization have a committes that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed sither its oversight process or selection pracess during the tax year, explain on Schadule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbpart F? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken fo underge such audits ... ... 3b
Form 990 (2025)

532012 12-15-2%

12
12490727 794202 90-02108.000 2025.04010 STOP CHILDREN'S CANCER, I 90-02101



SCHEDULE A
{Form 990)

Departmant of the Treasury
Internal Rovenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 2025

4947{a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Open to Public

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

Name of the organization

STOP CHILDREN'S CANCER,

INC.

Employer identification number

59-2624901

[Part] | Reason for Public Charity Status. (All organizations must complete this part) Ses instructions,

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

1 D A church, convention of churches, or association of churches described in  section 170{b)1}{AXi).
2 [:] A school described in section 170{b} 1}{ANii). (Attach Schedule E (Form 990},
3 D A hospital or a cooperative hospital service organization described in - section 170{b}1XA)iii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b}{1{ANiii). Enter the hospital's narme,

city, and state:

5

~

© W

uhivarsity:

An crganization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170{b¥ 1){AXiv). (Complete Part II.)
A federal, state, or local govermment or governmental unit desciibed in section 170(b){1{ANv).

An organization that nonmally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A}{vi). {Complete Part Ii.)
A community trust described in section 170{b}{ 1{A}vi}. (Complete Part 11}
An agricutural research organization described in section 170{b){1{ANix) 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

0 00 MO 0

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

activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{aj2). (Complete Partill.}

1 |:| An organization organized and operated exclusively to test for public safety. See seetion 509{a}4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
mare publicly supported organizations described in section 509(a)1) or section 509(a){2). See section 509{a){3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and i2g.

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

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

¢ L_—_] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e I:l Check this box if the organization received a written datermination from the 1RS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-,

Enter the number of supported organizations

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

{i} Name of suppeortad
organization

{ii) EIN

{iii) Typs of organization
{describad on lines 1-10
above {sas instructions))

W) Is the organization listed

in your goveming document?

Yes

No

{v) Amount of monstary {vi) Amount of other
support (see instructions) |support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

532021 12-10-25
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Schedule A (Form 990) 2025 STOP CHILDEEN'S CANCER, INC. 59-2624901 page2
- Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIj))

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c]} 2023 {d) 2024 (e) 2025 {f) Total
1 Gifts, grants, contibutions, and

membership fees received. (Do not

include any "unusuat grants.”) [ 211,431.] 381,819.] 549,651.( 354,221.] 559,456.| 2056578.

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of servicas or facilities
fumished by a governmental unit to
the organization without charge

4 Total Addlines 1through3 | 211 ,43%1.] 381,819.| 549,651.] 354,221.] 559,456.| 2056578.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

e
6 Public support. Subtract lins 5 fom line 4. 2056578.
Section B. Total Support
Calendar year (or fiseal year beginning in) {a) 2021 {b) 2022 {c) 2023 (d) 2024 (e} 2025 {f} Total
7 Amountsfromlined 211,431.] 381,819.] 549,651.[ 354,221.| 559,456.] 2056578,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 39,355.] 34,863.| 42,281.1106,232.] 97.502.| 320,233.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 196,630,) 201,105.| 397,735,

11 Total support. Add lings 7 through 10 2774546,

12 Gross receipts from related activities, ete. (see instructions) 12 |

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

organization, check this box and STOP here ... e eesne e [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (iine 6, column (f), divided by line 11, column () 14 74.12 %
15 Public support percentage from 2024 Schedule A, Part!l, line14 15 78.03
16a 33 1/3% support test - 2025. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization R e e b~ e B S X]
b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... . ]
17a 10% -facts-and-circumstances test - 2025. |f the organization did not check a box on line 13, 16a, or 18k, and line 14 is 0% or more,
and If the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The arganization qualifies as a publicly supported erganization .~ |:|
b 10% -facts-and-circumstances test - 2024. [{ the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stap here. Explain in Part VI 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, 18a, 16b, 17a, or 17b, check this box and see instructions ... ... |:|
Schedule A (Form 990) 2025
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12490727 794202 90-02108.000

upport Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part (1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 [e) 2023 {d) 2024 (e} 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A gFomﬁ 990} 2025 STOP CHILDREN'S CANCER, INC. 58-2624901 pagea

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

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

iness under section 513

4 Tax revenues levied for the crgan-
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 organizaticn without charge

6 Total. Add lines 1 throughs ., ...,

7a Amounts included ¢n lines 1, 2, and

3 received from disqualified persons

b Amounts inclded on lines 2 and 8 recsived
from othar than disqualified persons that
exoead the graater of $5,000 or 1% of the
amount on fina 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtract hne 7c from ling 5 )
Section B. Total Support
Calendar year (or fiseal year beginning in) {a) 2021 {b} 2022 {c) 2023 (d} 2024 {e) 2025 {f]} Total

9 Amounts fromline6

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

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

¢ Add lines 10a and 10b

activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oeooon
13 Total support. (addlines 9, 10¢, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and StOP NEF@ ... .o
Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column () . 15 %
16__Public support percentage from 2024 Schedule A, Part 11, line 15 . i i, 16 %
Secticn D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10¢, column {f), divided by line 13, column ® ... .. 17 %
18 Investment income percentage from 2024 Schedule A, Part IIl, line17 18 %
19a 33 1/3% support tests - 2025. !f the organization did not check the box on line 14, and lina 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2024, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/2%, 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, 18a, or 18b, check this box and ses instructions ... D
532023 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 STOP CHILDREN'S CANCER, INC. 59-2624901 pages
[Part V] Supporting Organizations

(Complete only if you checked a box on ling 12 of Part |. 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 |, complate

Sections A, [, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. Ail Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govarning
documents? {f "No, " describe in Part VI how the supported organizations are designatsd. if designated by
class or purposs, describe the designation, If historic and continuing relationship, explain, 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
under saction 508(a){1) or (2}? if "Yes, " expiain in Part VI how the organization determined that the supporied
organization was described in section 509(z)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)4), (8), or (6)? Jf "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that sach supported arganization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(2)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c){2)(B)

puiposes? if "Yes, " explain in Part V1 what controls the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States {"foreign supported organization")?
"Yes, " and if you checited box 12a or 12b in Fart I, answer lines 4b and 4c below. 4a
b Did the organization have ulfimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yas, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or 2}? if "Yes," explain in Part VI what controls the organization used
to ensture that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
puUrposes, 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). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under tha organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a
b Typel or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than ) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supperting organizations that alse
suppott or bensfit one or more of the filing organization’s supparted organizations? Jf "Yes, " provide detail in
Part VI, 5]
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 centributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedufe L (Form 990). 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 Schedufe L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(@)(1) or 2)7 Jf "Yas," 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 interast? Jf "Yes," provide detail in Part V1. b
¢ Did a disqualified person {as defined on line 9a) have an cwnership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? jf “Yas, " provide detail in Part V1. 9c
10a Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |Il non-functionally integrated
suppotting organizations)? Jf "Yas, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. [ it busi inas | 10b
532024 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 980) 2025 STOP CHILDREN'S CANCER, INC. 59-2624901 pages
[Part IV] Supporting Organizations fcontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with parsens described on lines 11b and
11¢ below, the governing body of a supported crganization? 11a
b A family member of a parsen described on line 112 above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11c,
provide detgif in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supporied 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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supportad

organization(s) that opserated, supervised, or controlled the supperting organization? f "Yes, " explain in

Part VI how providing such benefit carried out the purpeses of the supported crganization(s) that operated,
ficn, 2

—_supervised, or controlied the supporting organiza
Section C. Type Il Supporting Organizations

Yes | No

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

—the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide ta each of its supported organizations, by the last day of the fifth month of the
organizaiion’s tax year, (i} 2 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 governing documents in effect on the date of notification, o the extent not previously provided? 1

2 \Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{(s) or (i) serving on the governing body of a supported organization? jf “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizations). 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 of assets at all times during the tax year? Jf "Yes," describe in PartVl the role the organization's

—supported organizations plaved in this regard. 3
Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next te the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__] The organization satisfied the Activities Test. Complete line 2 pejow.

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

[ |:! The crganization supported a governmental supported organization. Describae in Part VI fow you supported a governmental

supported organization (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of its
upported organization(s)? jf “Yes, " then in Part Vl identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of ifs supported
organizations, and how the organization determined that these activities constituted substantially all of its acfivities.

b Did the activities dascribed on line 2a, above, constitute activities thet, but for the organization's involvement,

one or mare of the organization's supported organization(s) would have been engaged in? f "yas, " explain in

Yes | No

.

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its suppeited organization(s) part of an integrated systam (for example, a hospital
system)? Jf "Yes," provide details in Part VL. 3a
b Did the organization direct the policies, prograims, and activities of each of its supported organizations? Jf "Yes,”
describe in Part Vi the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? jf "Yes" or "Ne, " provide detajls in Part V1. 3c

532025 12-10-25 17 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 STOP CHILDREN'S CANCER, INC. 59-2624901 pages
[ Part V | Type lll Non-Functionally Integrated 50%{a)(3) Supporting Organizations

1 [ Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A} Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 __ Other gross income (see instructions)
4  Addlines 1 through 3,
5
8

4 1 F (A0 | S0 B

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

{e1]

e |

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total {add lines ia, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detaif in Part VI):
Acquisition indebtednsss applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract ling 4 from line 3)
Multiply line 5 by 0.035,
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 tc line 6)

]

(7]
w

iy

o |~ [ [
W[~ |3 |

Section C - Distributable Amount Current Year

Adjusted net income for prier year {irom Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Secticn B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supparting crganization (see
instructions).

13 0 N A SO Y

@ | [0 [N =

Schedule A (Form 990) 2025

532028 12-10-25

18
12450727 794202 50-02108.000 2025.04010 STCP CHILDREN'S CANCER, I 90-02101



59-2624901 page7?

Schedule A (Form 990) 2025 STOP CHILDREN'S CANCER, INC.
|PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exampt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounits paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required - provide dotails in Part V1)

Total annual distributions. Add lines 1 through 5.

@ [ &N

=~ | A | o

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

~

-]

Distributable amount for 2025 from Section C, line 6

[+:]

9  Line 7 amount divided by line 8 amount

{

Section E - Distribution Allocations (see instructions) Excess Distributions

i)
Underdistributions
Pre-2025

{iii}
Distributable
Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

= v o0 oW

Total of lines 3a through 3e

g Applied to under distributions of prior years
h__Applied to 2025 distributable amount

Carryover from 2020 not applied {see instructions)

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

-

4  Distributions for 2025 from Section D,
line &: $

b]

Applied to underdistributions of prior years

o

Applied to 2025 distributable amount

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

1]

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6§ Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2024

a
b
¢ _Excess from 2023
d
e

Excess from 2025

532027 12-10-25
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Schedule A (Form 990} 2025 STOP CHILDREN'S CANCER, INC, 59-2624901 pages

I Part Vi I Supplemental Information. Provide the explanations required by Part (I, line 10; Part II, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 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, 34, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 12-10-26 Schedule A (Form 990} 2025
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545.0047

(Rev. December 2024) Aitach to Form 990, 990-EZ, or 920-PF.

Department of the Treasury Go to www.irs.gov/Form930 for the latest information.

Intarnal Revenue Servica

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 5016 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundatich

527 political organization

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

Form 290-PF D 501({c)(3) exempt private foundation

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 bath the General Rule and a Special Ru'e. See instructions.

General Rule

|:| For an organization filing Form 290, 990-EZ, or 890-PF that received, during the year, contribuiions totaling $5,000 or mora {in money or
property) from any one contributor. Complete Parts | and il. Ses instructians for determining a contributor’s total contributions.

Special Rules

[X] Foran crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(p)(1XA)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, tetal contributions of the greater of (1) $5,000; or (2) 2% of the ameunt on §) Form 990, Part VIIl, line 1h;
or {i§) Form 980-EZ, line 1. Completa Parts | and II.

|:| For an arganization described in section 501(c}7), (8), or (10) filing Form 990 or $90-EZ that received from any che
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of crueity to chitdren or animals. Cotnplete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), |1, and .

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 990 cr 880-EZ that recsived from any one contributor, during the
year, contributions exciusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during tha year for an exclusively religious, charitable, etc.,
purpose. Don’'t complete any of the patts unless the General Rule applies to this organization because it received nonexclusivaly
religicus, charitable, ete., 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 980), but it must
answer "No" en 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 80, 980-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 523451 04-01-35



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

Page 2

Name of organization

STOP CHILDREN'S CANCER, INC.

Employer identification number

552624901

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total coniributions

d)
Type of confribution

1

$ 25,000.

Person
Payroll (]
Noncash [ |

{Coemplete Part 1l for
noncash centributions.)

(a
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 15,000.

Person @
Payroll ]
Noncash [ |

{Complete Part il for
nonhcash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 39,363.

Person
Payrot [ |
Noncash { |

{Cornplete Part [l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll 1
Noncash ||

{Complete Part |l for
noncash centributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 04-01-25
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Schedule B (Form 990) (Rev. 12.2024)

Page 3

Name of crganization

Employer identification number

STOP CHILDREN'S CANCER, INC. 59-2624901
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
No. ) FMY (or(gstimate) (d)
from ipti i i
i Description of noncash property given (See instructions.) Date received
2 (c)
R b) FMV (or estimate) (d)
fr e 1 P
¥ :rTI Description of noncash property given (See instructions) Date received
(a)
No. ) 2k @
from Description of noncash property given R Ceatnate] Date received
Part | (See instructions.}
(a)
(c}
No.
from Description of on(:z)ash Tope iven RN oneetmats) Dat - ived
Part| 4 orn property give (See instructions.) diErecons
(a) ()
No. {b) . (d)
from Description of noncash property given FMV lor eefimate) Date received
Part] (Ses instructions.)
(a)
No. (b} v SR {d)
from Description of noncash property given FHY (oestimate) Date received
Part | (See instructions.)

523453 (4-01-25
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Schedule B (Form 980) (Rev. 12:2024) Page 4

Name of organization Employer identification number
STOP CHILDREN'S CANCER, INC. 59-2624901
a Exclusively religious, ¢charitable, etc., contributions to organizations described in section 501{c){7), {8, or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following iine entry. For organizations
compfeting Part lll, anter the total of exclusively religious, charitable, etc.. contributions of $1,000 o less for the year. (Enter this info, onca.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
Igr:r'tnl (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 to transferee
{a) No.
;r;ltﬂl [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.
;I’:r[tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ge?rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 04-01-25 Schedule B {Form 990} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990} Complete if the organization answered "Yes" on Form 890, OMEINC Y SIS 0C2Y

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

Dapartment of the Treasury Attach to Form 990. Open 1o Public

Internal Ravenus Service Go 1o www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

Totzl numberatendofyear
Aggregate value of contributicns to (during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year . ...
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 contrel? D Yes D No
6 Did the organization inform all grantses, donors, and donor advisors in wiiting that grant funds can be used only
far charitable purposes and net for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible prvate Boneiit Y e iiiiiiiiiiiiiiiiiieeiieieseiieeiisiiisesnieiieiiisess D Yes |:_| No
[Pal’t 1] | Conservation Easements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |___,__| Preservation of a historically important land area
|:| Protection of natural habitat |:| Presarvation of a certified historic structure
|:I Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

W

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified historic structure included online2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a histaric structure listed in the National Register ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn 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, handiing of
viclations, and enforcement of the conservation easements it holds? D Yes ’:‘ No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170R)()E))
and section 170MABIINT ... Clves [ InNo
9  In Part Xlll, describe how the arganization reperts conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation gasements.
| Part il | Organizations Maintaining Cotlections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 290, 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 treagures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,
b Ifthe 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 VIll, line 1 %
{iiy Assets included in Form 980, Part X
2 Iithe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
tha following amounts required to be reported under FASB ASC 958 relating to thess items:

a Revenue included on Form 990, Part VIll, line 1 . $
b _Assets included in Form 990, Part X ... T T T T T e e e T e s T 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) STOP CHILDREN'S CANCER, INC. 59-2624901 page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuad)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:] Public exhikition d |:] Loan or exchange program
b l:] Scholary research e :] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization salicit 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 collegtion? . ... r D Yes D No
{Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes* on  Form 990 Part IV, line @, or
reported an amaount on Form 220, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? CJves [ Ino

b If "Yes," explain the arrangement in Part Xl and complets the following takle:

Amount
€ Beginning BRIEBNCE s 1c
d Additions duringthe Year | .. ... ... e id
e Distibutions during the Year e e
fOERdiNG BRIBNCS | ettt 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liakility? .. D Yes |:| No

b _1f "Yes," explain the amangement in Part XlIl. Check here if the explanation has been provided in Part Xl
I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 9880, Part [V, line 10,
{a) Current year {b) Pricr year {¢) Two years back | {d) Three years back | {e) Four years back

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

f Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2k, and 2¢ should equal 100%.

3a Are thers endowment funds not in the possession of the organization that are held and administered for the

e Qoo

organization by: Yes | No
() Unrelated organizations? e e 3ali)
{ii} Related organizations? | 3alii}

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

Describe in Part Xlll the intendad uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment

Cemplete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

g

Description of property (a) Cost or other {b) Cost cr cther {e) Accumulated {d) Book value
basis (Invastment) basis (other} depreciation
fa Land
b Buildings 140,000. 57,750. 82,250.
c
d 19,014. 14,373, 4,641.
e ve—
Total. Add lines 1a through te. (Column (d) must equal Form $90. Part X, fine 10, COIMA B oo 86,891.

Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) STOP CHILDREN'S CANCER, INC. 59-2624901 Page3
[Part VII] Investments - Other Securities

Complets if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 920, Part X, line 12,

(a) Description of scurity or category tinclucing name of sacurity) (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
(S
[(9)]
{E)
(=]
(G
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. {B})
mllﬁﬁéﬁents - Program Related.
Complets if the organization answered "Yeas" on Form 990, Part IV, line 11c, See Form 8€0Q, Part X, line 13.
(a) Descripticn of investment {b} Book value {c) Method of valuaticn: Cost o end-of-year market value

(1)

(2}

{3)

(4)

(5)

(6)

(7}

(8)

(9)
Tota. {Col. {b) must equal Form 990, Part X, line 13, col. (B)}
[Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

{1)
(2)
(3)
{4)
{5)
(6)
{7}
{8)
(9}
Total. (Column (b) must equal Form 990, Part X line 15, col (B .....oocooovo ... B PR st LD 5
| Part X | Other Liabilities
Complets if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {bj Book value
(1) Federal income taxes
() PAYROLL LIABILITIES 1,631.
3
(4)
(5)
()]
)
&
@
Total. Column (h) must equal Form 990, Part X, line 25, Col (B} oo 1,631,

2. Lability 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 foctnote has been provided in Part Xt .. (]
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. i2.2024) STOP CHILDREN'S CANCER, INC. __59-2624501 paged
-Pan‘. X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
Armounts included en line 1 but not on Form 990, Part VIll, line 12:

Net unrealized gains (losses) on investments
Donated services and uss of facilities
Recoveries of prior vear grants
Qther (Describe in Part XIIL)
Add lines 2a through 2d

3  Subtract line 2e from line 1

[+ B - B - o )

4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b da

b Other (Describe in Part XII.)
¢ Addlines 4a and 4b

.................................. | 2a

.................................. 2b

.................................. 2c

.................................. 2d
2e
3
4c
5

Reconciliation of Expenses per AudutedFmancuaI Statements With Expenses per Return
Complste if the crganization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Denated services and use of facilities
Prior year adjustmants
Other losses

¢ Q0 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form €20, Part Vil line 7b

b Other (Dascribe in Part XIIL.)
¢ Add lines 4a and 4b

i
ﬁm
x|’
—_—|
—a
wx
H
=13
ol¢
3>
ol
31
o o
L [
She
B
§Q.
A3
=
[=]
SE
tn

2e

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

532054 04-01-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. :

Departmant of tha Traasury Attach to Form 990 or Form 990-EZ. FPEH t: Public

fnternal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Aok

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:| Mail solicitations e D Solicitation of nongovernment grants
b I:] Internet and email solicitations f |:i Solicitation of governiment grants
c D Phone solicitations 1] EI Special fundraising events

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

i) Did v) Amount paid q )
(i) Name and address of individual N L) bia {iv) Gross receipts tg zor retaineﬂ by) | i) Amount paid
or entity {fundraiser) (i) Activity pavo cLstady from activity fundraiser to {or retained by)
contrbutions? listed in col. () organization
Yes | No
Total e b et
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 censing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) {Rev. 12-2024)
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Schedule G (Form 890) (Rev. 122024 STOP CHILDREN'S CANCER, INC. 59-2624901 Pagez
! Part Il l 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 980-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
ANTASY {add col. {a) through
EVENT GOLF CLASSIC 5] coh. (e}
3 (event type) {event type) (total number} i
3
=
j.;? 1 Grossrecsipts 131,511, 133,536, 163,353, 428,400.
2 Less: Contributions 1i2,711. 92,526, 22,057, 227,294,
3 Grossincome {ine 1 minusline2) ... 18,800. 41,010. 141,296, 201,106.
4 Cashoprizes . . ...
5 Nencashprizes . . 16,872. 16,872,
w
g 6 Rentfacilitycosts .~ 4,974. 6,960, 300, 12,234.
i
‘3’ 7 Foodand beverages .. 24,862, 14,122. 2,417, 41,401.
&
8 Entertainment ... . . . 5,250. 5,250.
9 Other direct expenses 16,762, 3,064, 6,256, 26,082,
10 Direct expense summary. Add lines 4 through Simcolumn{d) ... 101,839.
Net income summary. Subtract line 10 from line S, column (d) .o 99,267,

11 ppr——
| Part lll l Gaming. Complets if the organization answered "Yes' on Form 890, Pat IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabsfinstant ) (d) Total gaming (add

g (a) Bingo hingo/progressive bingo te) Other garning col, (a) through col. {c)}
@
2

1 Grossrevenue ... ... ... .
o] 2 Cashprizes . . .
&
=
& 3 Noncashprizes . . . . . .
i
s
8| 4 Renvfaciitycosts
=

§ Otherdirectexpenses ... ... ...

|:| Yes % |:| Yes % :] Yes_ = %
6 Voluntesrlabor ... [ Ino [ iNo [_JNo

7 Direct expense surmmary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract line 7 from line 1, eolumn () ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the crganization 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? |:| Yes |:| No
b If “Yes," explain;
532082 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) Rev. 12:2024) STOP CHILDREN'S CANCER, INC. 59-2624901 Pagea

11 Does the organization conduct gaming activities with nonmembers? | e, L Ives [ INo
12 s the organization a grantor, beneficiary of trustee of a trust, or @ member of a partnership or other entity formed
to administer charitable gaming? ... CIves [_Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e e 13a %
b Anoutside facitity ... ST .- PR RO I 18b} = %
14 Enter the name and address of the person who prepares the arganization’s gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization recsives gaming revenue?

|:| Yes D No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Diractorfofficer :‘ Employee : Indeperdent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? (Tves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exemnpt activities during the tax vear $
]Part WI Supplemental Information. provide the explanations required by Part |, line 21, colurnns §ii) and {v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 04-01-25 Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990) STOP CHILDREN'S CANCER, INC. 59-2624901 pagea
[Part VT Supplemental Information {continued)

Schedule G (Form 980}
532084 94-G1-25
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SCHEDULE M Noncash Contributions OM No, 1545-0047
{Form 990) 20 2 5
Complete if the organizations answered "Yes" on Form 990, Part 1V, line 29 or 30.
Departmant of the Treasury Attach to Form 990. Open to Public
IntealHevanus Senvice Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
STOP CHILDREN'S CANCER, INC. 59-2624901
[Part] | Types of Property
(a) {b} {c) (d)
Check if Number of Nencash contribution Meathod of determining
applicable | contributions or | amaounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications ...,
Clothing and household goods
Cars and other vehicles =~
Boatsand planes
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock .
Securities - Partnership, LEC, or
tustinterssts
Securities - Miscellanecus
Qualified conservation contribution -

Historic struetures . ..
14  Qualified conservation contribution - Other
15 Real estate - Residential =

16  Real estate - Commercial ...
17  Real estate - Other

18 Collectibles

WOt A bR WN -

-
[=]

-
=y

-
N

s
W

19 Foodinventory . ) X 9 9,539.FAIR MARKET VALUE
20 Drugs and medical supplies . ..
21 Taxidermy ... ... ...
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Cther ( OQTHER X 6 51,867.FAIR MARKET VALUE
26 Cther {
27 OCther (
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 Acknowledgment 29
Yes | No
30a During the year, did the organization recsive by contribution any praperty reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to bs used for
exampt purposss for the entite holding period? 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 1| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST e oo oottt e, 32a X
b If"Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describa in Part |,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} 2025 Created 12/29/25
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Schedule M {Form 990y 2025 STOP CHILDREN'S CANCER, INC. 59-2624901 Page 2

Partll| Supplemental Information. Provide the information required by Part [, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (o), the number of contributions, the number of items recaived, or a combination of both. Also, complete
this part for any additional information.

532142 01-13-26 Schedule M {Form 990) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(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. Publi
Depariment of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanus Service 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. 59-2624901
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
FUNDS ARE RATSED ANNUALLY AND AWARDED TO SELECTED RESEARCH AGENCIES.

FORM 950, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

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

THIS FUND HAS BEEN FOCUSED ON SUPPORTING RESEARCH ON EWING'S SARCOMA.
THE TEAM, LED EY DR. ELIAS SAYOUR, HAS DEVELOPED FUSION-TARGETED MRNA
VACCINE CONSTRUCTS THAT CAN NOW BE USED TO ADAPT FOR EWS-FL1 TARGETED
INTERVENTION IN EWING'S SARCOMA. THE TEAM IS CONTINUING TO DEVELOP
VACCINES TARGETING A SPECIFIC MUTATION FOUND IN EWING'S SARCOMA BUT NOT
iIN NORMAL CELLS, WITH THE HOPE OF OPENING A TRIAL WITHIN THE NEXT 4
YEARS.

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
COMBINATIONAL: APPROACH USING CAR T CELLS AND RN2 NANOPARTICLE-BASED
VACCINES, HE CONTINUES TO USE THIS APPROACH, WHICH WAS REPORTED IN
2021, HE HAS SHOWN PROMISING DATA USING THIS IMMUNOTHERAPEUTIC
COMEINATIONAL APPROACH FOR ACUTE MYELOID LEUKEMIA, METASTATIC
OSTEQOSARCOMA, AND METASTATIC MELANOMA. THE PROMISE OF THIS APPROACH IS
THAT IT RETAINS ANTICANCER EFFICACY ACRQSS A WIDE RANGE OF CANCERS.

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

HOWARD FREEMAN - DIRECTOR AND LAUREL FREEMAN - DIRECTOR ARE SPOUSES

CAROLYNE FREEMAN - DIRECTOR 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 IS PROVIDED TO THE PRESIDENT AND TREASURER PRIOR TO
FILING.

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

THE ORGANIZATION ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY
BY REQUTRING ANY DIRECTOR TO DISCLOSE IF THERE IS A CONFLICT PRIOR TO
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 TO THE FULL BOARD TO BE VOTED ON AND
APPROVED.

FORM 550, PART VI, SECTION €, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
LHA 532211 04-01-25
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