** PUBLIC DISCLOSURE COPY **

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.
Department of the Treasury

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[X]owenee | CHILDREN'S CANCER RESEARCH FUND
’S‘r?éﬂ%e Doing business as 41-1893645
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 1650 W 82ND ST 400 952-893-9355
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 19 ) 260 ’ 350.
fAhended | MINNEAPOLIS, MN 55431 H(a) Is this a group return
{iop"°a | F Name and address of principal officer: ELIZABETH ALLEN for subordinates? Yes No
pending SAME AS c ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.CHILDRENSCANCER.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formation; 199 7| M State of legal domicile: MN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: CHILDREN'S CANCER RESEARCH FUND
e IMPROVES THE HEALTH OF CHILDREN WITH CANCER AND THEIR FAMILIES.
g 2 Check this box 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 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 22
o 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 55
5*; 6 Total number of volunteers (estimate if necessary) 6 150
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 18,617,613. 17,954,505,
g 9 Program service revenue (Part VIIl, line 29) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 247,617. 324,486.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 503,141. 106,773.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 19,368,371. 18,385,764.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,933,637. 5,840,759.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 4,084,613. 4,216,447,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 105,241. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 3,423,849.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 9,507,975. 8,246,125,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,631,466. 18,303,331.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 736,905. 82,433.
5§ Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 18,165,627. 16,414,111.
<3 21 Total liabilities (Part X, line 26) 12,384,527. 9,968,654.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 5,781,100. 6,445 ,457.

[Part 1l | 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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here [ELIZABETH ALLEN, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid RYAN VETTRUS, CPA RYAN VETTRUS, CPA seiemployed [P01243596
Preparer | Firm'sname OLSEN THIELEN & CO., LTD FirmsEIN 41-1360831
Use Only |Firm'saddress 2675 LONG LAKE ROAD
ST. PAUL, MN 55113 Phoneno.651-483-4521
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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Form 990 (2023) CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

1 Briefly describe the organization’s mission:

CHILDREN'S CANCER RESEARCH FUND IS A NATIONAL NONPROFIT DEDICATED TO
ENDING CHILDHOOD CANCER. OUR MAIN FOCUS IS TO SUPPORT THE RESEARCH OF
BRIGHT SCIENTISTS ACROSS THE COUNTRY WHOSE IDEAS CAN MAKE THE GREATEST
IMPACT FOR CHILDREN FIGHTING CANCER. WE ALSO FUND RESOURCES AND

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

prior Form 990 or 990-EZ2 [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 6 ) 42 3 ) 2 1 9 e including grants of $ 5 ) 8 4 0 ) 7 5 9 o ) (Revenue$ 0 o )
RESEARCH AND GRANTING PROGRAMS:

IN 2023, CCRF AWARDED OVER $6 MILLION IN RESEARCH AND PROGRAM GRANTS
DESIGNED TO FUND THE BEST, MOST INNOVATIVE RESEARCH TO ADVANCE TOWARD
BREAKTHROUGH TREATMENTS FOR CHILDREN WITH CANCER, IN THESE AREAS OF
FOCUS:

- HARD TO TREAT CANCERS: WE PRIORITIZE RESEARCH FOR CANCERS WITH
PERSISTENTLY LOW SURVIVAL RATES OR THOSE SHOWING LITTLE IMPROVEMENT
OVER THE YEARS. THIS ENCOMPASSED HIGHLY AGGRESSIVE AND OFTEN FATAL
CANCERS SUCH AS BRAIN TUMORS, SARCOMAS, AND CERTAIN TYPES OF LEUKEMIAS.
IN 2023, WE ALLOCATED $1.3 MILLION TOWARDS A RESEARCH INITIATIVE AT

4b  (Code: ) (Expenses $ 6 y 51 7 ) 8 6 3 e including grants of $ 0 o ) (Revenue$ 0 o )
EDUCATION AND AWARENESS PROGRAM:

IN ADDITION TO FUNDING RESEARCH AND OFFERING SUPPORT PROGRAMS, WE
GENERATE AWARENESS ABOUT THE NEED FOR CHILDHOOD CANCER RESEARCH AND
PROVIDE EDUCATIONAL RESOURCES FOR RESEARCHERS. WE REACH MILLIONS OF
PEOPLE THROUGH OUR WEBSITE, DIGITAL AND SOCIAL MEDIA PLATFORMS, AND
IN-KIND TELEVISION AND PRINT ADVERTISING TO SHARE THE STORIES OF KIDS,
FAMILIES, AND RESEARCHERS.

WE'RE ALSO PROUD TO SUPPORT THE CANCER SURVIVORSHIP CONFERENCE, THE
MARK E. NESBIT LECTURESHIP IN PEDIATRIC ONCOLOGY, AND THE NORMA K.C.
RAMSAY, MD, DISTINGUISHED VISITING PROFESSOR LECTURESHIP SERIES. THESE

4c  (Code: ) (Expenses $ 5 7 8 ) 6 5 4 e including grants of $ 0 o ) (Revenue$ 0 o )
FAMILY SUPPORT PROGRAMS:

OUR DEDICATED FAMILY PROGRAMS IMPROVE THE WELL-BEING OF KIDS AND
FAMILIES AS THEY NAVIGATE THE DIFFICULT EXPERIENCES OF CANCER
TREATMENT, SURVIVORSHIP, OR BEREAVEMENT. THESE OFFERINGS INCLUDE:

- THE BIG DREAMS TOUR - A CREATIVE OUTLET THAT REDUCES ISOLATION BY
LEVERAGING AR, VR, AND XR TECHNOLOGY TO PROVIDE PEDIATRIC CANCER
PATIENTS AN OPPORTUNITY TO GAME TOGETHER MONTHLY AND CREATE THEIR OWN
ANIMATED MUSIC VIDEO, VIDEO GAME, OR VFX VIDEO; INCLUDING COMMUNITY
EVENTS WHERE THEIR CREATIONS ARE BROUGHT TO LIFE IN COLORADO, FLORIDA,
MAINE, MINNESOTA, AND NEW JERSEY.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 13,519,736.

Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChEAUIB A ......... ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .................co oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................coo e 4 | X
5 s 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 |f "Yes," complete Schedule C, Part lll ......................ccv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c..ocvooveeeii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V..o 10 | X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAFE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167? f "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl .....................oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, Parts XI @NG XII ... ... oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV .................cccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ... o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChedUIE G, Part Il ..o 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ....................c.ooooooieoee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il .................cccccooiiiiiiiiiiiiiiiiis 21 | X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) CHILDREN'S CANCER RESEARCH FUND 41-1893645 Ppage4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il .....................oco oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ..o 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .................cccciivoeeieii. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREUUIE L, PAt | oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... 27 X

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

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

"Yes," complete SChedUIE L, Part IV ...................ccoo oo 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................coocoivii . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheaUIE L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M ................ . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ...\ ooo\. o oooo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, 18 T .oooo. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocio oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 38
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 10 Prize WINNEIS ? 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) CHILDREN'S CANCER RESEARCH FUND 41-1893645  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7 | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O file FOMM 8282 e 7c X

If "Yes," indicate the number of Forms 8282 filed during the year

=3

(2]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = [ 7g

>SQ =™ 0 Q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 . [ 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [13b
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 Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

¢ Enter the amount of reserves on hand

excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the 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 or 4953? 17

If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page 6
Part VI | Governance, Management, and Disclosure. roreach "yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule O oo 9 X
Section B. Policies (7hjs section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O ROW thiS WAS TOME ... ... 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled MN,AL,AR,CA,CT,FL,GA,HI,IL,KS, KY, 6K MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 952-893-9355
1650 W 82ND ST, 400, MINNEAPOLIS, MN 55431
332006 12-21-23 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2023)
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Form 990 (2023)

CHILDREN'S CANCER RESEARCH FUND

41-1893645

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; SI(S::L?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 2 |g 1099-NEC) and related
below EN - - e organizations
EEHEHERE
(1) JEAN MACHART 40.00
COO, INTERIM CEO THROUGH JUNE X X 270,944, 0. 23,821.
(2) ELIZABETH ALLEN 40.00
CEO BEGINNING JULY X X 113,942. 0. 4,526.
(3) KENNA DOOLEY - VICE PRESIDENT 40.00
OF DEVELOPMENT & DONOR RELATIONS X 180,517. 0. 13,186.
(4) MEGAN MARTINEZ 40.00
DIRECTOR OF MARKETING X 156,862. 0. 13,081.
(5) ERIN COHEN 40.00
DIRECTOR OF EVENTS & PARTNERSHIPS X 152,128. 0. 16,075.
(6) MARY MAIDEN MUELLER 40.00
TECHNOLOGY, DATA & ANALYTICS MANAGER X 119,472. 0.] 24,617.
(7) MICHELLE TUMA 40.00
ACCOUNTING MANAGER X 114,761. 0.|] 23,916.
(8) JOHN GOLDEN 1.00
CHAIRPERSON X X 0. 0. 0.
(9) ABBIE MILLER, MD 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(10) MATT HEDMAN 1.00
SECRETARY X X 0. 0. 0.
(11) JEN WILSON 1.00
TREASURER X X 0. 0. 0.
(12) SUSAN DOHERTY 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(13) ADAM CHOE 1.00
DIRECTOR X 0. 0. 0.
(14) INGRID CULP 1.00
DIRECTOR X 0. 0. 0.
(15) PETER DOROW 1.00
DIRECTOR X 0. 0. 0.
(16) BARB FARRELL 1.00
DIRECTOR X 0. 0. 0.
(17) MEGHAN HARRIS 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri ngi)?:than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S < organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below Sle|.|2l3E s organizations
(18) MICHELLE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(19) MOLLY KINSELLA 1.00
DIRECTOR X 0. 0. 0.
(20) DAWN LAMM 1.00
DIRECTOR X 0. 0. 0.
(21) CHARLES MANZONI 1.00
DIRECTOR X 0. 0. 0.
(22) BETH MONSRUD 1.00
DIRECTOR X 0. 0. 0.
(23) GREG SOUKUP 1.00
DIRECTOR X 0. 0. 0.
(24) CHRIS TOPPIN 1.00
DIRECTOR X 0. 0. 0.
(25) CHRIS ZUPFER 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 1,108,626. 0.]119,222.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total(addlinestbanddc) . . 1,108,626. 0./119,222.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indlividual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes. " complete Schedule J for SUCH DEISOM «ooiovviioiiiei i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
THE EVENTS MOVEMENT USA
7301 OHMS LANE #355, MINNEAPOLIS, MN 55439 [EVENT PRODUCTION 1,812,500.
RR DONNELLEY
7810 SOLUTION CENTER, CHICAGO, IL 60677 PRINTING AND MATILING 1,359,967.
REDPATH GROUP CONSULTING
400 S 4TH ST, MINNEAPOLIS, MN 55415 CONSULTING 242,203.
SALESFORCE
PO BOX 203141, DALLAS, TX 75320 SOFTWARE 188,416.
THRIVEON INC
210 S 20TH ST, NEW ULM, MN 56073 IT SERVICES 166,521.
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 9
Form 990 (2023)

332008 12-21-23
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Form 990 (2023) CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues .. 1b
3 ¢ Fundraising events 1c 434,340,
% d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 17,520,165,
."E g Noncash contributions included in lines 1a-1f 1g $ 1 ’ 392 , 066.
3 h Total. Addlinesta-tf ... ... ... ... .. 17,954,505,
Business Code
g2
I b
# c
g d
S e
a f All other program service revenue
g Total. Add lines 2a-2f . .
3 Investment income (including dividends, interest, and
other similar amounts) 172,078, 172,078,
4 Income from investment of tax-exempt bond proceeds
5 ROyalties .o
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) .........coooiiiiiiiiiiiiee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 719,013,
b Less: cost or other basis
2 and sales expenses . |7b 566,605,
§ c Gainor(oss) . . 7c 152,408.
& d Netgain or (I0SS) ... 152,408, 152,408,
E 8 a Gross income from fundraising events (not
o) including $ 434,340, of
contributions reported on line 1¢). See
PartIV,line18 . |ea 372,460.
b Less: direct expenses 8b 307,981,
¢ Net income or (loss) from fundraising events ... .. 64,479. 64,479.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses . 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
§w 11 a OTHER INCOME 900099 42,294, 42,294,
g3 b
<3
= d All otherrevenue .
= e Total. Add lines 11a-11d 42,294,
12 Total revenue. See instructions ... 18,385,764, 42,294, 0. 388,965.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . |:|
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,840,759. 5,840,759.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 413,233. 235,812. 93,344. 84,077.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 3,160,200. 1,803,375. 713,847. 642,978.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 118,093. 67,390. 26,676. 24,027.
9 Other employee benefits 258,593. 147,567. 58,412. 52,614.
10 Payrolitaxes 266,328. 151,981. 60,160. 54,187.
11 Fees for services (hnonemployees):
a Management
b Legal 18,244. 18,244.
c Accounting 30,000. 30,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 14,969. 14,969.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| 1,788 ,587.| 1,142,538. 41,773. 604,276.
12 Advertising and promotion 2,725,284. 1,514,101. 1. 1,211,182.
13 Office expenses 788,904. 659,847. 6,059. 122,998.
14 Information technology 364,518. 216,924. 78,416. 69,178.
15 Royalties .
16 Occupancy 203,867. 116,204. 46,232. 41,431.
17 Travel 49,571. 28,287. 11,198. 10,086.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization 254,138. 145,024. 57,407. 51,707.
23 Insurance .. 25,748. 14,693. 5,816. 5,239.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DIRECT MAIL EXPENSES 1,375,640.] 1,079,992. 295,648.
b FEES, LICENSES AND PERM 493,326. 217,460. 52,467. 223,399.
¢ TRAINING AND DEVELOPMEN 151,562. 86,489. 34,236. 30,837.
d VENUE AND ENTERTAINMENT 123,227. 51,293. 10,489. 61,445.
e All other expenses -161,460. -161,460.
25  Total functional expenses. Add lines 1through24e | 18,303,331.] 13,519,736.| 1,359,746.| 3,423,849.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ X ] if following SOP 98-2 (ASC 958-720) 4,921,400. 3,408,100. 0. 1,513,300.
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 10,149,657.| 1 5,020,292.
2 Savings and temporary cash investments 963 ’ 823.| 2 3 ’ 339 ’ 667.
3 Pledges and grants receivable, net 2 ' 265 ' 113.] 3 1 ’ 652 ' 632.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 67 ' 290.] o 89 ' 688.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,196,136.
b Less: accumulated depreciation 691,932, 420,306.] 10c 504,204.
11  Investments - publicly traded securities 4,095,995.| 11 4,622,297.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 14

15 203,443.| 15 1,185,331.

16 18,165,627.] 16 16,414,111,
17  Accounts payable and accrued expenses 926,946 .| 17 468,526.
18 Grantspayable 11,249,781.] 18 8,314,577.
19 Deferred reVenuUe 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21

» | 22 Loans and other payables to any current or former officer, director,

é trustee, key employee, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of these persons 22

= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D - 207,800.] 25 1,185,551.

26 12,384,527.| 26 9,968,654.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 3,182,194.| o7 4,182,014.
@ | 28  Net assets with donor restrictions 2,598,906.]| 28 2,263 ,443.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds .. 29
® | 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 5,781,100.] 32 6,445,457.
33 Total liabilities and net assets/fund balances ... 18,165,627.]| 33 16,414,111.

Form 990 (2023)

332011 12-21-23
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Form 990 (2023) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 18,385,764.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,303,331.
3 Revenue less expenses. Subtract line 2 from line 1 3 82 ’ 433,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,781,100.
5 Net unrealized gains (losses) on investments 5 581,924.
6 Donated services and use of facilities 6
7 INVesStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) il 10 6,445,457-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
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 to undergo such audits ... 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HODN

[&)]

0 00 B0 O

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Isthe organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . i . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CHILDREN'S CANCER RESEARCH FUND 41-1893645 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4475018.[21914555.121100949.[18617613.[17520165.{83628300.

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

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

4 Total. Addlines 1throughd | 4475018.121914555.21100949.[18617613.[17520165./83628300.

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

coumn(@®
Public support. Subtract line 5 from line 4. 83628300,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 4475018.21914555.21100949.(18617613.[17520165.[83628300.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 56,694.| 79,454.| 97,784.| 97,890.| 172,078.| 503,900.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVl) 48,716.| 47,355.| 40,171.| 69,543.| 42,294.| 248,079.
11 Total support. Add lines 7 through 10 84380279.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,456,954,

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

organization, check this boxX and StOP NEIr€ ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 99.11 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 99.21 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. 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 - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... |:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part 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, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CHILDREN'S CANCER RESEARCH FUND 41-1893645 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

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

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

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

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

check this DOX and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part lIl, line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . \:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes [ No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c 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 ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

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

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

h—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o (O (b | IN |=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T (o

w
w

H

® [N (o |0
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

a[h (DN |=

o (o (b | IN |=

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

~

Schedule A (Form 990) 2023
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if

TKre|™jo |0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o Q|0 |T |o

Schedule A (Form 990) 2023

332027 12-21-23

19
14020830 310064 429200 2023.04020 CHILDREN'S CANCER RESEARC 429200_1



PUBLIC DISCLOSURE COPY

Schedule A (Form 990) 2023 CHILDREN'S CANCER RESEARCH FUND 41-1893645 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2019 AMOUNT: §$ 48,716.
2020 AMOUNT: §$ 47,355.
2021 AMOUNT: §$ 40,171.
2022 AMOUNT: $ 69,543.
2023 AMOUNT: §$ 42,294.
332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
I?js:g:“:g ;:Jges gsi&:fy Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Page 2

Name of organization

CHILDREN'S CANCER RESEARCH FUND

Employer identification number

41-1893645

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 1,013,185.

Person
Payroll |:|
Noncash

(Complete Part Il 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.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il 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.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il 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.)

323452 12-26-23
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Name of organization Employer identification number

CHILDREN'S CANCER RESEARCH FUND 41-1893645
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
STOCK DONATION
1
1,013,185. 06/29/23
(a)
(c)
No.
L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt funCtion actiVities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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Schedule C (Form 990) 2023 CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing (b) Affiliated group
organization’s totals
totals

Other exempt purpose expenditures

- 0 O 0 T O

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

not over $500,000,

20% of the amount on line 1e.

over $500,000 but not over $1,000,000,

$100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000,

$175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000,

$225,000 plus 5% of the excess over $1,500,000.

over $17,000,000,

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2020

(b) 2021 (c) 2022 (d) 2023 (e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

332042 11-06-23
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Schedule C (Form 990) 2023 CHILDREN'S CANCER RESEARCH FUND 41-1893645 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a VOIUNTEEIS? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activites? X 1,197.
j Total. Addlines 1cthrough i 1,197.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUIMENY YO 2a
b CarryoVer frOM laSt Y ar 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENAIIUIES MOXt YA 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ESTIMATED DOLLAR AMOUNT OF STAFF HOURS SPENT ON ADVOCACY

Schedule C (Form 990) 2023
332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645

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

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a A ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a .. . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assetsincluded in Form 990, Part X $

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

a Revenueincluded on Form 990, Part VI, lIne 1 $
b Assets included in FOrm 900, Part X i eiiiiesiiiiiieiiiiiiieieiiiiiiiiies $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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CHILDREN'S CANCER RESEARCH FUND

Schedule D (Form 990) 2023

41-1893645 page?

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

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
b

[ Public exhibition
|:| Scholarly research

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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d |:| Loan or exchange program

e |:| Other

|:| Yes

|:|No

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

1a

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

C Beginning balance 1c

d Additions during the year . 1d

e Distributions during the year 1e

f ENdINg DalanCe 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

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

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 739,333, 889,385, 745,506, 622,580, 529,074,
b Contributons 50,000, 50,250,
¢ Net investment earnings, gains, and losses 145,074, -150,052, 143,879. 72,926, 43,256,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 884,407, 739,333, 889,385, 745,506, 622,580,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanentendowment 60.2490 %
¢ Term endowment 39.7510 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations ? 3a(i) X
(1) Related Organizations ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 1,196,136. 691,932. 504,204.
e Other ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) wvoooooooeeooeooooooeoooooo 504,204.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CHILDREN'S CANCER RESEARCH FUND 41-1893645 page3
Part VIl| Investments - Other Securities

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

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

A
B)
©
D)
(E)
(F)
@©)

(H)

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

Part VIIl| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ACCRUED INTEREST RECEIVABLE 2,466.
(20 OPERATING LEASE RIGHT-OF-USE 1,182,865.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ine 15, COL (B)) ... oo 1,185,331,

Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 OPERATING LEASE OBLIGATION 1,185,551.
(©)]
@
®)
6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) oo oirmmm e 1,185,551,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CHILDREN'S CANCER RESEARCH FUND 41-1893645 Ppaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 25,913,967.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 581,924.

b Donated services and use of facilities 2b 6,799,788.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough2d 2e 7,381,712.
3 Subtractline 2e fromlined 3| 18,532,255,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 14,969.

b Other DescribeinPartXIll)y 4b -161,460.

c Addlinesdaanddb 4c -146,491.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ot ieeieeeeeees 5 18 r 385 ’ 764.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 25,249,610.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 6,799,788.

b Prior year adjustments 2b

C ONer 0SS 2c

d Other (Describe in Part XIIL) 2d 161,460.

e Add lines 2a throUGN 2d 2e 6,961,248.
8 Subtract line 2e from N A 3 18,288,362.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 14,969.

b Other (Describe in Part XIIL.) 4b

C AddIiNes daand Ab 4c 14,969.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L. fine 18.)  «oveweweeeooeemeeeeeeeeeeeeeeeeeeen. 5 [ 18,303,331.

| Part Xlll| Supplemental Information

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

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUNDS IS TO PROVIDE SUPPORT TO HELP ERADICATE

CHILDHOOD CANCER.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THEREFORE, THE STATEMENTS

DO NOT INCLUDE A PROVISION FOR INCOME TAXES BUT IS SUBJECT TO INCOME TAX

ON NET UNRELATED BUSINESS INCOME.

THE ORGANIZATION REVIEWS INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN INCOME TAX RETURNS TO DETERMINE IF THERE ARE ANY INCOME TAX
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CHILDREN'S CANCER RESEARCH FUND 41-1893645 pages
[Part XIlI | Supplemental Information ,ntinued)

UNCERTAINTIES. THIS INCLUDES POSITIONS THAT THE ENTITY IS EXEMPT FROM

INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX POSITIONS ONLY

IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITIONS. THE ORGANIZATION HAS TIDENTIFIED NO INCOME TAX UNCERTAINTIES.

THE ORGANIZATION FILES INFORMATION RETURNS AS A TAX-EXEMPT ORGANIZATION.

SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS SINCE INCEPTION

COULD BE SUBJECT TO REVIEW BY THE IRS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -161,460.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 161,460.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

L i) Did ) (v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)

coniributions? listed in col. (i) organization

Yes | No
Total e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HT,ID,IL,IN,IA,KS, KY, LA, ME, MD,MA, MTI, MN,6 MS
MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN, TX,UT,VT,VA,WA,WV,WI
WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
DREAM GOLF 1 col. (c)
o (event type) (event type) (total number) ’
=)
% 1 Grossreceipts 370,709. 404,433. 31,658. 806,800.
o
2 Less: Contributions . ... 321,064. 113,276. 434,340.
3 Gross income (line 1 minus line2) ... . . 49,645. 291,157. 31,658. 372,460.
4 Cashprizes
5 Noncash prizes 850. 850.
]
% 6 Rent/facilitycosts 24,385. 24,385.
(o]
x
i
Bl 7 Foodandbeverages . .. 475. 27,416. 27,891.
.’Dz
8 Entertainment 30,187. 30,187.
9 Otherdirectexpenses 209,245- 15,423- 224,668-
10 Direct expense summary. Add lines 4 through 9 in column (d) 307,981.
11 Net income summary. Subtract line 10 from line 3, ColuMN (d) et e e 64,479.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 GrosSSrevenUe ...
»| 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/faciltycosts
=

5 Otherdirectexpenses ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No

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

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

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

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

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 CHILDREN'S CANCER RESEARCH FUND 41-1893645 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TaCH Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page4
[Part IV | Supplemental Information ,ntinued)

Schedule G (Form 990)
332084 04-01-23

36
14020830 310064 429200 2023.04020 CHILDREN'S CANCER RESEARC 429200_1



LE

€2-L0-LL L0KZEE  WH

SNOILAI¥DSHA (H) NWATOD ¥0d4 AI IL¥Vd HHS

€202 (066 w104) | 8INpayss 066 W04 10} SUONONISU| BY} 39S ‘@O1I0N 10y uononpay yiomiaded 404
ST S|CE} | aUl| 8y} Ul pajs]| suoieziuebio Jayjo O Jaquinu [ej0} J8jug ¢
LT o T g|gey | Ul 8y Ul passl| suoljeziuehio Juswuianob pue (€)(0) | 0G UOI109S JO Jaquinu [e10} Joug g
INIHAYd IST ‘0 *000°S2ZT €0T0S STZZ0 VYW 'NOLSO€
¥NOE VMIM ¥d SHILI¥YVASIC LEVAd 'EONIAVY EANITIOO¥E 0S¥
Zz0Z :°ONI 'HIOLILSNI ONI 'HIALILSNI MEONVD VANV -VYNVA
MHEDNVD ¥HEUVA-VYNY(Q
TYNIJ ONVZNITYD HILVY ¥d ‘0 *000°S2T €0T0S STZZ0 YW 'NOLSO€
-Q¥VYMY dIHSYOAIA¥NS J¥DD LEPAd 'EONIAVY ANITIOO¥E 0S¥
1Z0Z :°ONI 'HIALILSNI ONI 'HIALILSNI MEONVD VANV -VYNVA
MHDNVYD ¥HEUVA-¥YNY(J
¥d dYVYMY dIHSYOAIA¥NS ‘0 *000°sZT €010 8LT6T
220Z ‘HIOLILSNI vad 'VIHATEAQVIIHA - 0058 XO€ Od
HO¥MVHSHY VIHdTHAYTIIHJ] - HLALILSNI HOYVESHY VIHdTHAYTIIHd
40 TYLIdSOH S,NHE¥ATIIHD 40 TYLIdSOH S,NIE¥ATIHD
VSIT ¥d dIHSYOAIANAOS] ‘0 *000°sZT €0T0¢4 8LT6T
d¥D0D 120C ‘HILNLILSNI vd 'VIHdTEAQVIIHA - 0058 XO€ Od
HO¥MVHSHY VIHdTHAYTIIHJ] - HLALILSNI HOYVESHY VIHdTHAYTIIHd
40 TYLIdSOH S,NHE¥ATIIHD 40 TYLIdSOH S,NHE¥ATIHD
LNHNAYJ] ‘0 *000°sZT €0T0¢4 LZ006 ¥D 'SHTEONY SOT
TYNIA ITTIIYVIHD ¥HALHAJ aaTd LESNAS 059%
LIH TZ0Z :SHTIONVY SOT SHTADNY SOT J0 TVYLIASOH S,NIMATIHD
40 TYLIdSOH S,NHE¥ATIIHD
TYNIJA QW ONVNH XHTY| ‘0 *000°S2T €0T0S 90T¥¥ HO 'ANVTIZATTD
LLH 490D TZ0Z ‘dNIDICHEN - ¥OOTd HI9 TIVH QYON 'HAVY
40 TOOHDS ALISUAAIND aITdonNd 0060T - INIDICHW 40 TOOHDS
HAYASHY NYHLSEM HSVD ALISYAAINN HAMASHY NYHLSHM HSYD
__mw_mm_wmwo,z\,_n_ SOUEISISSE
90UB]SISSE 10 90UB)SISSE YSBouou o o q) uonenjen yseouou 1uelb yseo (e1geoldde y) uswulenob Jo
1uelb Jo esodind (4) 10 uonduoseq (6) 10 poyIaly (3) 10 nowy (3) 10 wnowy (p) uol308s Oy (9) NI3 (q) uoleziueblo Jo ssalppe pue aweN (e) L

"pepasU S| 9oeds [BUOIPPE JI PalEDIIdNP 87 UED || Bd "000°'G$ UBY} 8J0W PaAIeoal Jey) jusidioal
Aue 1oy ‘L.Z eul| ‘Al Ued ‘066 W04 UO ,S8A, Paiemsue uoneziueflio eyl i 819|dwo) *SUSWUISA0Y d)3sawo( pue suoneziuebiQ onsawoq 0} dduelsissy JayiQ pue sjues [ | ued

"S81e1S peyun ey} Ul Spuny JUBID JO osn ey} BULIOHUOW JO} Sainpad0id S,UOReZIUBDIO oU} Al VBd Ul 0quosed ¢
.................................................................................................................................................................................... {®0UE]SISSE JO S1uBIB 8U1 pJeMe 0} pasn BLiallI0
U0I1108[8S 8U) pUE ‘@oue)sISSE 10 sjuelb sy} Joy ANjiqiBije seeuelb sy ‘@0uB]ISISSE J0 SJUBIB BU} JO JUNOWE. B4} 91BIIUBISCNS 0} SPJ0Jal Ulejuiew uoneziuehlo syy seoq |

N[ A[E]

9due)SsISSy pue sjuels) uo uoljew.oju] |[eisauan) | 1Med
S79€68T-T¥ aNNd HOYVHASHY ¥HONVO S ,NHYdTIHD
Jaquinu uonesynuapl soAojdwg uoneziueblo ayy Jo sweN
uonoadsuj ‘uoijewioyul 1saje| 8y} Joj 066W.I04/A0B SII"MMM 0] 05 90IAIOS SNUBASY [eulsu|
o11gnd 01 :0&0 '066 W04 0} yoeny Ainsea.] ay} jo Juswpedaqg
22 10 LZ dul| ‘Al Hed ‘066 W04 uo ,S9A, paJomsue uoneziuebio ayy Ji 939|dwo)
€202 S9]e1S Pajuf 2y} Ul S|ENPIAIPU| PUE ‘SJUBWILISAOY (066 w0)
P — ‘suoneziuebiQ o0} aoue)sissy J9Y}0 pue sjuelr) 1 3INQ3HOS

AdOD FdNSO10SId Ol'1and



(066 w04) | 3|NPaYy2s

8¢

€¢-10-¥0
Lveeee

€ 40 T INIWAYJ] ‘0 *000°€0T €0T0G 9T0T6 ¥D 'VYIAOHYNOW

INV¥D ¥HINS YWODUYSOHALSO 007 HLS 'HAV YAMOTIAVW S €€€T

:DNI 'NOILVANNO] ONI 'NOILVANNOJd §,DI¥dTvd IS
S,M0I¥AIVE LS

O¥IVD HOLIW °“¥d ¥Od INVHD ‘0 *000°00T €0T0G 9T0T6 ¥D 'VYIAOHYNOW

HJOH :DNI 'NOILVANNO] 007 HLS 'HAV YAMOTIAVW S €€€T

S,M0I¥AIVE LS ONI 'NOILVANNOJd §,DI¥dTvd IS

Z 40 T INIWAVYd :XDOTODWONW ‘0 *000°SS €0T0G ?80Z€ T4 'HOVEL VQYHA HINOJ

aa1d "H00S0¥ S T¥T

ADOTODHOR

ININAYd €Z0T ‘0 *000°SS €DT09 280Z€ T4 'HOVEL VQYIA HINOJ

aNZ XDOTODWOW : XDOTODHON aATd H0DSO0¥ S T¥T

ZDOTODHOR

S, NIIATIHO ONYSITOD ‘0 *000°0T €0T0G 806€€ Td ' SWHAW IO

LY SWYYDO¥d ATINVA O HAT¥A M¥VAHLTYEH HLOOS 0086

NOILNEIVINOD INAAHT SHTAYN NOILYANNOd HITVAH HHT
*NOILVANNOA HITVHH AT

Z ‘0 *000°00T €0T0G 606€0 EW 'MMOX

40 T INZWAVd ¥N0L SHYHNU( avod #DAIYEaOoOM 60T

DI€ 0TT ATLLVE ¥ NI Qv 07T ATLLVE ¥ NI av'1

Z 40 ¢ ¥N0L WVYI¥d ‘0 *000°00T €0T0G 606€0 EW 'MMOX

DI€ :DTT ATLLVE ¥ NI Qv avod #DAIYEaOoOM 60T

D711 ATLLVE ¥ NI av1

INIHAYA IST ‘0 ‘0%9 ' 1TS €DT0Y 60186 ¥M ' HILIVES

THONIHSHW TIHZHOS ¥ aNOJ] N EAV MEIA¥IVA 00TT

HO¥UVHASHY ZZ0C *¥HALNID MALNID ¥HONYD NOSNIHOLAH aH¥d
MADNYD NOSNIHOLAH H¥d]

INIHAYA IST ‘0 *19€'€TT €DT09 60186 ¥M ' HTILIVES

THONIHSHW TIHHOS ¥ aNOJ] N EAV MEIA¥IVA 00TT

HO¥VHESHY ZZ0C *‘¥HINID MALNID ¥HONYD NOSNIHOLAH aH¥d
MADNYD NOSNIHOLOH H¥d]

(1ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi juswuIBN0b Jo uoleziueBio
elb Jo ssodind (y) 4o uonduosaq (6) 40 poyian (#) 4O unowy (d) | o junowy (p) uonoss Oy (9) NI3 (a) 40 ssaippe pue swe (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d13sawo( pue suoneziuebiQ dosawo( 0} SOUEB)SISSY JaYlQ PUe Sjueln Jo uoenunuod _ Il Yed _

| ebed

G79¢€68T-17¥

Ad

aNAd HOYVHSHY ¥HONVO S, NHYATIHD

OO 4dNSO10SIAd Ol'ldNnd

(066 Wio4) | s;Npayos



(066 w04) | 3|NPaYy2s

6¢

€¢-10-¥0
Lveeee

‘¥d INIWAVA d0 LIVLS ‘0 *000°SL €0T0S| 88%C709-T¥ GS7SS NW 'SITOdVANNIW
€ZAd HS0d¥Nd T06ST ANNJ 00§ HILINS 'ES IETULS NVO 007
7-TCTETTO#YD :NOILVANNO NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYAAINO
SAQY¥YMY LSIINAIDS ONIDYHEN ‘0 000002 €0T0S| 88%C709-T¥ GS7SS NW 'SITOdVANNIW
H50d¥Nd T06ST QNN 00§ HILINS 'ES IETULS NVO 007
7-TCETTO#YD :NOILYANNO NOILVYANNOA VIOSHANNIW 40 ALISYHAINA
VILOSHENNIW d0 ALISYAAIN
wszmmEm_ ‘0 *000°SL €0T0S| 887C709-T¥% GG7SS NW ' SITOdVANNIW
H50d¥Nd T06ST ANNJ 00§ HIINS 'ES IETULS NVO 007
7-TCTETTO#YD :NOILVYANNO NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYIAINO
€E€T0C aNnNd ‘0 ‘97 9T €0T0S| 88%C709-T¥% GG7SS NW 'SITOdVANNIW
€-€20TZ0Z0#YD :NOILYANNOI] 00§ HIINS 'ES IETULS NVO 007
VIOSHENNIW d0 ALISYFAIND NOILVYANNOA VIOSHANNIW 40 ALISYIAINA
¢eTyC aNnd ‘0 ‘716 0T €0T0S| 88%C709-T¥% GG7GS NW 'SITOdVANNIW
T-€202Z0Z0#YD :NOILVANNOI] 00§ HIINS 'ES IETULS NVO 007
VIOSHENNIW d0 ALISYHAINO NOILVANNOA VIOSHANNIW 40 ALISYIAINA
XdVYEHL TTED MN -LGTSTH ‘0 *000 0S¢ €0T0S| 88%C709-T¥ G57SS NW 'SITOdVANNIW
AWO MDHOGHDVH HILVY ZETTH 00§ HIINS 'ES IETULS NVO 007
T0-€ZT060 #V¥YD :NOILVANNOI] NOILVYANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYHAIND
LNHNAVd TUNIJ ‘0 *000°s2T €0T0¢4 7,006 ¥D 'SHTEONY
SINEYS LIWY LIH TZ0T SOT - TL88%L X0€ Od - YIN¥OJAITYD
'YINYOAITYD 40 ALISUIAIND 40 ALISYIAINN HHIL 40 SINIDEY HHL
HHL J0 SINIDHY HHJ
VATTIMHSNE NHOL ¥d LV ‘0 *000°S2T €0T0S 70627 YA 'ETIIASTLIOTIVHD
OL JQ¥VH ZZO0Z ‘YINIDVIA - G6T00F X0 Od - HOL ¥A LVAUL OL
40 ALISYIAINN HHLI 40 Q¥VH 7Z0C ‘VINIDIYIA 40 ALISYIAINA
SYOLISIA ANV ¥OLOHY HH HHL A0 SYOLISIA ANV ¥OLDEY HHL
YEHININD NVITIIT ‘0 *000°00T €0T0S G0T8¢ NI 'SIHAWAW
‘¥a LSIINIIDS ONIDYHAWH - Td SVYWOHL ANNVd Z9Z - TVLIdSOH
€20C ‘TIVYLIASOH HOYVHSHY HO¥VESHY S,NHYATIHD HAOAL IS
S,NE¥ATIHD HANL °LS
(1ayz0 ‘|esresdde
‘AN Yo0Q) aoue)sisse
90UE)SISSE JO 90UE]}SISSE YSED-UoU uolen|ea yseouou juesb yseo a|geoidde y juswuianob Jo uoleziueblio
juesb yo esodind (y) Jo uonduoseq (6) 40 poureN (¥) 40 Junowly (3) 40 Junowy (p) uonoes Oyl (9) NIZ (a) 40 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d13sawo( pue suoneziuebiQ dosawo( 0} SOUEB)SISSY JaYlQ PUe Sjueln Jo uoenunuod _ Il Yed _

| ebed

G79¢€68T-17¥

Ad

aNAd HOYVHSHY ¥HONVO S, NHYATIHD

(066 Wio4) | s;Npayos

OO 4dNSO10SIAd Ol'ldNnd



(066 w04) | 3|NPaYy2s

0V

€¢-10-¥0
Lveeee

ALTINDVA INSAOMUNSOHE OM¥YQ ‘0 *000°00T €0T0S| 88%C709-T¥ GS7SS NW 'SITOdVANNIW
¥0d DNIANNA T06ST#INN 00§ HILINS 'ES IETULS NVO 007
7-TZETTO#VYD :NOILVANNOJ NOILVANNOA VIOSHANNIW 40 ALISYHAINA
VILOSHENNIW d0 ALISYIAINO
ALTNDVA ¥VYZVYTIE HON¥E ‘0 *000°00T €0T0S| 88%7C709-T¥ GS7SS NW 'SITOdVANNIW
¥0d DNIANNA TO06ST#INN 00§ HIINS 'ES IETULS NVO 007
7-TZETTO#V¥D :NOILVANNOJ NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYHAINO
ALTINDVA ALIMVIYOW NHANVYE] ‘0 *000°00T €0T0S| 88%7C709-T¥ GS7SS NW 'SITOdVANNIW
¥0d ONIANAA T06ST#INN 00§ HIINS 'ES IETULS NVO 007
7-TZETTO#VYD :NOILVANNOJ NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYIAINO
¥NILSINMHO ' AMOQ¥OZ AVHSHY ‘0 *000°00T €0T0S| 88%C709-T¥ GS7SS NW 'SITOdVANNIW
¥0d DNIANNA TO06ST#INN 00§ HIINS 'ES IETULS NVO 007
7-TZETTO#VYD :NOILVANNOJ NOILVYANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYIAINO
NAS NIJN¥ ‘yddagam Ovag ‘0 *000°0S €0T0S| 88%C709-T¥ GS7SS NW 'SITOdVANNIW
¥0d DNIANNA T06ST#INN) 00§ HIINS 'ES IETULS NVO 007
7-TZETZO#VYD :NOILVANNOJ NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYIAIND
NVTIIROVH 'NOSHO0JV[L 09TV ‘0 000 00T €0T0S| 88%C709-T¥% GSPSS NW ' SITOJVANNIW
¥0d DNIANNA TO06ST#INN) 00§ HIINS 'ES IETULS NVO 00C
7-TZETTZO#VYD :NOILVANNOJ NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYHAIND
DNIDYHWA AHTUVH MAUANY] ] *000°00T €0T0S| 88%C709-T¥ GS7SS NW 'SITOdVANNIW
¥0d DNIANNA TO06ST#INN) 00§ HIINS 'ES IETULS NVO 007
7-TZETZO#VYD :NOILVANNOJ NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYHAINO
SWYYD0Yd dIHSNYHINT ‘0 *000°00T €0T0S| 88%C709-T¥% GS7SS NW ' SITOJVANNIW
YANWRAS HS0J¥NdT06GT ANNJ 00§ HIINS 'ES IETULS NVO 007
7-TZETTZO#VYD :NOILVANNOJ NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYHAIND
SdIHSMOTTH | ‘0 *000°002 €0T0S| 887C¥09-T¥ GS7SS NW ' SITOJVANNIW
TYOIAEN ES0d¥NdT06ST ANAJ 00§ HIINS 'ES IETULS NVO 007
7-TZETZO#VYD :NOILVANNOJ NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYIAINO
(1ayz0 ‘|esresdde
‘AN Yo0Q) aoue)sisse
90UE)SISSE JO 90UE]}SISSE YSED-UoU uolen|ea yseouou juesb yseo a|geoidde y juswuianob Jo uoleziueblio
juesb yo esodind (y) Jo uonduoseq (6) 40 poureN (¥) 40 Junowly (3) 40 Junowy (p) uonoes Oyl (9) NIZ (a) 40 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d13sawo( pue suoneziuebiQ dosawo( 0} SOUEB)SISSY JaYlQ PUe Sjueln Jo uoenunuod _ Il Yed _

| ebed

G79¢€68T-17¥

Ad

aNAd HOYVHSHY ¥HONVO S, NHYATIHD

(066 Wio4) | s;Npayos

OO 4dNSO10SIAd Ol'ldNnd



(066 w04) | 3|NPaYy2s

7

€¢-10-¥0
Lveeee

"gANDVYM ' ALIMVIY¥O 0 *000°00T €DT0G 88%Z709-T% GS7SS NW 'SITOdVANNIW
¥Od DNIANAA TO06ST#4N 00§ HILINS 'ES IETULS NVO 007
7-T1C2ETZ0#Y¥YD NOILVANNO NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VYILOSHNNIW A0 ALISYHAIN
ALTINOVA N¥OLSO MUVH 0 *000°00T €DT0G| 88%Z709-T% GS7SS NW 'SITOdVANNIW
¥Od DNIANNA T06GT#dNN 00§ HIINS 'ES IETULS NVO 007
7-1C2E€CZ0#YD *NOILVANNOJ] NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VLOSHNNIW A0 ALISYHAINI)
"SWYITIIM AVSANI] ‘0 .ooo~OOH €0T0S| 887C¥09-T¥% GG7SS NKW 'SITOdVANNIRN
¥Od DNIANNA T06ST#ANN 00§ HIINS 'ES IETULS NVO 007
7-T1T2E€CZ0#YD *NOILVANNOJ] NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VYILOSHNNIW A0 ALISYHAINI
ALTADVA SWVITIIM AVSANIT ‘0 .ooo~OOH €0T0S| 887C¥09-T¥% GG7S9S NKW "SITOdVANNIRN
¥Od DNIANAA T06GT#ANN 00§ HIINS 'ES IETULS NVO 007
7-12€E€CC0#YD *NOILVANNOJ] NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VLOSHNNIW A0 ALISYHAINI
ONIDYAWE NOSYVT VWWAL 0 *000°00T €DT0G| 88%Z709-T% GS7SS NW 'SITOdVANNIW
¥Od DNIANAA T06ST#ANN 00§ HIINS 'ES IETULS NVO 007
7-T1T2ECT0#YD NOILVANNOJ] NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VLOSHNNIW A0 ALISYHAINI
'qvavs ‘g9vaqIon ' viIdno 0 *000°00T €DT0G 88%Z709-T% GS7SS NW 'SITOdVANNIW
¥Od DNIANNA T06ST#dNN 00§ HIINS 'ES IETULS NVO 00C
7-T1C2ECT0#YD *NOILVANNOJ] NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VYLOSHNNIW A0 ALISYHAINI
EIDNT HLLODWVW NIY 0 *000°00T €DT0G 88%Z709-T% GS7SS NW 'SITOdVANNIW
¥Od DNIANNA T06ST#dN 00§ HIINS 'ES IETULS NVO 007
7-T1C2ECT0#Y¥YD :*NOILVANNO NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VLOSHNNIW A0 ALISYHAIN
ALTNDVA HLLODYVW NIY ‘0 *000°00T €DT0G 88%Z709-T% GS7SS NW 'SITOdVANNIW
¥Od DNIANNA TO06ST#4R 00§ HIINS 'ES IETULS NVO 007
7-TCETZ0#Y¥YD :*NOILVANNO NOILVANNOA VY.ILOSHNNIW 40 ALISYHIAINN
VLOSHNNIW A0 ALISYHAIN
‘TInog ' sNEEd] ‘0 *000°00T €DT0S| 88%C709-T% GS7SS NW ' SITOJVANNIW
¥Od DNIANNA T06GT#dNN 00§ HIINS 'ES IETULS NVO 007
7-T1C2ECT0#YD *NOILVANNOJ] NOILVANNOA VY.ILOSHNNIW 40 ALISYHIAINN
VILOSHNNIW A0 ALISYHAINI)
(1ayz0 ‘|esresdde
‘A4 Y00Qq) oouejsisse
QoueB]SISSe JO ©0UB]}SISSE USeo-uou uolnen[ea yseouou 1uelb yseo a|qeo|dde JI juswuIsA0b Jo uoneziuebio
juesb yo esodind (y) Jo uonduoseq (6) 40 poureN (¥) Jo junowy (3) | 4o nowy (p) uonoes Oyl (9) NIZ (a) 40 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d13sawo( pue suoneziuebiQ dosawo( 0} SOUEB)SISSY JaYlQ PUe Sjueln Jo uoenunuod _ Il Yed _

| ebed

G79¢€68T-17¥

Ad

aNAd HOYVHSHY ¥HONVO S, NHYATIHD

(066 Wio4) | s;Npayos

OO 4dNSO10SIAd Ol'ldNnd



(066 w04) | 3|NPaYy2s

A7

€¢-10-¥0
Lveeee

H50d¥Nd AWN MDHOLIHDVH ‘0 .ooo~mNH €0T0S| 887C¥09-T¥ GG¥7SS NKW 'SITOdVANNIRN
HILVY ZE€CyC dNNd AW 00§ HLINS ‘4SS IHFYLS AVO 002
C0-€CT0604#¥YD *NOILYANNO4 NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VYLOSHNNIW A0 ALISYHAINI
TYYHHdI¥HEd LNVYNDITVH ‘0 .ooo~mNH €0T0S| 887C¥09-T¥ GG7SS NKW 'SITOdVANNIRN
SISOLYWO¥LIIONNIN 00§ HIINS 'ES IETULS NVO 007
C0-€CT0604#¥D *NOILYANNO4 NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VLOSHNNIW A0 ALISYHAINI)
YOWNL NIVYd LNVNDITVH ¥O0d ‘0 .ooo~omm €0T0S| 887C¥09-T¥% GG7SS NKW 'SITOdVANNIRN
AAVYHHL TTED MN LGTST#4NWN) 00§ HLINS 'g4S IHFIYLS AVO 002
TO-€2T060#¥D *NOILVANNOJ] NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VYILOSHNNIW A0 ALISYHAINI
aNn4d DINITO MDHOHHOVH ‘0 .ooo~omw €0T0S| 887C¥09-T¥% GG7S9S NKW "SITOdVANNIRN
HILVM-TEZHZ AN 00§ HIINS 'ES IETULS NVO 007
G-TT6CE0#VYD NOILVANNOJ] NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VLOSHNNIW A0 ALISYHAINI
fHS0d¥Nd DINITOD MDHOHHODVH ‘0 .ooo~oo> €0T0S| 887C¥09-T¥ GG7S9S NKW 'SITOdVANNIRN
HILVY ZETPC# ANNA AWN 00§ HIINS 'ES IETULS NVO 007
€-226CE0#VYD *NOILVANNOJ] NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VLOSHNNIW A0 ALISYHAINI
fHS0d¥Nd DINITOD MDHOHHOVH ‘0 .bmw~NHH €0T0S| 887C¥09-T¥% GG7S9S9 NKW 'SITOdVANNIRN
HILVY ZETPC# ANNA AWN 00§ HIINS 'ES IETULS NVO 00C
€-2C6CE0#YD *NOILVANNOJ] NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VYLOSHNNIW A0 ALISYHAINI
17009 ¥NILSIMHD 'WI XANID) ‘0 .ooo~OOH €0T0S| 887C¥09-T¥ GG7S9S9 NKW 'SITOdVANNIRN
¥0d DNIANNATO06S T #IH0) 00§ HIINS 'ES IETULS NVO 007
7-1C2ECT0#YD *NOILVANNOJ] NOILVANNOA VYILOSHNNIW 40 ALISYHIAINN
VYLOSHNNIW A0 ALISYHAINI
NOQYOD 'SWVYITIIM  yAdddM ‘0 *000°00T €DT0G 88%Z709-T% GS7SS NW 'SITOdVANNIW
¥Od DNIANNA T06GT#dNN 00§ HIINS 'ES IETULS NVO 007
7-T12ECT0#YD NOILVANNOJ] NOILVANNOA VY.ILOSHNNIW 40 ALISYHIAINN
VILOSHNNIW A0 ALISYHAINI
NOQ¥0D ¥ALAA 'ANOT AOH] ‘0 *000°00T €DT0G| 88%2709-T% GS7SS NW 'SITOdVANNIW
¥Od DNIANNA T06GT#dNN 00§ HIINS 'ES IETULS NVO 007
7-T1C2ECT0#YD *NOILVANNOJ] NOILVANNOA VY.ILOSHNNIW 40 ALISYHIAINN
VILOSHNNIW A0 ALISYHAINI)
(1ayz0 ‘|esresdde
‘A4 Y00Qq) oouejsisse
QoueB]SISSe JO ©0UB]}SISSE USeo-uou uolnen[ea yseouou 1uelb yseo a|qeo|dde JI juswuIsA0b Jo uoneziuebio
juesb yo esodind (y) Jo uonduoseq (6) 40 poureN (¥) Jo junowy (3) | 4o nowy (p) uonoes Oyl (9) NIZ (a) 40 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d13sawo( pue suoneziuebiQ dosawo( 0} SOUEB)SISSY JaYlQ PUe Sjueln Jo uoenunuod _ Il Yed _

| ebed

G79¢€68T-17¥

Ad

aNAd HOYVHSHY ¥HONVO S, NHYATIHD

(066 Wio4) | s;Npayos

OO 4dNSO10SIAd Ol'ldNnd



(066 w04) | 3|NPaYy2s

1587

€¢-10-¥0
Lveeee

annd ‘0 *09L°86 €0T0G| 887C709-T¥ GS7SS NW 'SITOdVANNIW
WYE¥A ¥ 40 NMYA 008¢7] 00§ HILINS 'ES IETULS NVO 007
0Z-2TTECT#YD *NOILYANNOI NOILVANNOA VIOSHANNIW 40 ALISYHAINA
VILOSHENNIW d0 ALISYIAINO
RYQAVS| ‘0 *000°0S €0T0S| 887C709-T¥ GS7SS NW 'SITOdVANNIW
¥a YOWAL NIV¥E 00027 00§ HIINS 'ES IETULS NVO 007
T-CTTTETT#YD :NOILVANNOA NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYHAINO
aNnQd YOLOVJAHINHE 0T8€EY ‘0 "z8e’ 9T €0T0S| 88%7C709-T¥ GS7SS NW 'SITOdVANNIW
6T-2CZTETT#YD *NOILVANNOA 00§ HIINS 'ES IETULS NVO 007
VIOSHENNIW d0 ALISYFAINO NOILVANNOA VIOSHANNIW 40 ALISYIAINA
¥IVHD ¥EAAOH 08027 ‘0 *000°sT €0T0S| 88%C709-T¥ GS7SS NW 'SITOdVANNIW
LT-TTTETT#YD *NOILYANNOI 00§ HIINS 'ES IETULS NVO 007
VIOSHENNIW d0 ALISYIAINO NOILVYANNOA VIOSHANNIW 40 ALISYIAINA
dIHSYOAIANNS ‘0 "6VL ETT €0T0S| 887C709-T¥ GS7SS NW 'SITOdVANNIW
MDHOHHDVYH HILVY TO0TEY 00§ HIINS 'ES IETULS NVO 007
PT-TZTECT#YD :NOILVANNOS NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYIAIND
¥OLOHdS ¥A HOMUVHSHY 0522 ‘0 *000°sT €0T0S| 88%C709-T¥ GS7SS NW 'SITOdVANNIW
€T-2CZTETTH#YD *NOILVANNOA 00§ HIINS 'ES IETULS NVO 007
VIOSHENNIW d0 ALISYIAIND NOILVYANNOA VIOSHANNIW 40 ALISYIAINA
TZ N¥HY ‘0 ‘9568 €0T0S| 887C709-T¥ GS7SS NW 'SITOdVANNIW
T-CZTECT#YD :NOILYANNOI] 00§ HIINS 'ES IETULS NVO 007
VIOSHENNIW d0 ALISYIAIND NOILVANNOA VIOSHANNIW 40 ALISYIAINA
SISOLYWO¥EIIOUNHN ‘0 *000°S2T €0T0S| 887C709-T¥ GS7SS NW 'SITOdVANNIW
-6STGC#ANN AW 00§ HIINS 'ES IETULS NVO 007
€0-€CZT60#YD :NOILVYANNO NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYHAIND
AN DINITD MDHOLHOVH ‘0 *000°S2T €0T0S| 88%7Z709-T¥ GS7SS NW 'SITOdVANNIW
HILVM TETHZ ANNL AN 00§ HIINS 'ES IETULS NVO 007
€0-€2T0604YD *NOILYANNOI NOILVANNOA VIOSHANNIW 40 ALISYIAINA
VIOSHENNIW d0 ALISYIAINO
(1ayz0 ‘|esresdde
‘AN Yo0Q) aoue)sisse
90UE)SISSE JO 90UE]}SISSE YSED-UoU uolen|ea yseouou juesb yseo a|geoidde y juswuianob Jo uoleziueblio
juesb yo esodind (y) Jo uonduoseq (6) 40 poureN (¥) 40 Junowly (3) 40 Junowy (p) uonoes Oyl (9) NIZ (a) 40 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d13sawo( pue suoneziuebiQ dosawo( 0} SOUEB)SISSY JaYlQ PUe Sjueln Jo uoenunuod _ Il Yed _

| ebed

G79¢€68T-17¥

Ad

aNAd HOYVHSHY ¥HONVO S, NHYATIHD

(066 Wio4) | s;Npayos

OO 4dNSO10SIAd Ol'ldNnd



(066 w04) | 3|NPaYy2s

/A7

€¢-10-¥0
Lveeee

¥d -Q¥V¥MY LSIINAIDS| 0 *000°00T €DT09 19072 ¥A 'DYNESAOVIE - MN
ONIDMAWE ZZ0Z ‘ALISYIAING ‘LS ¥ANYAL 00€ - ALISHIAINA ALVLS
HIVLS ANV FINLILSNI ANV FIOALILSNI DINHOEILATOd VINIDMIA
DINHOELATOd VINIDMIA
INTWRAVJ 0 *000°seT €DT09 86Z€Z VA 'QNOWHOIM
TYNIJ ¥E39Vd ANOHIONY] 00T€ ELINS ' °ILS HOIET LSVH 008
IIH TZ0C ‘ALISYAAINO ALISYIAINN HITVEMNOWWOD VINIDYIA
HITVAMNOWWOD VINIDMIA
TYNIJ QW NVRMENIFTY 0 *000°s2T €DT09 0€0LL XI 'NOLSNOH - QUVAHTNOL
HINIONT LIH 1207 HEWODTOH GTGT - ¥HINID YHONVD
PYAINID ¥AONVO NOSUHAANY] NOSMEANY QW SVXAL J0 ALISYIAINA
QW SYXEL A0 ALISYAAING
YAGgIM OVEE] 0 "6L0° TS €D0T0S| 887CZ709-T¥% GS7SS NW 'SITOdVANNIW
¥d WODYVYS ONIMA 08027 00§ HIINS 'ES IETULS NVO 007
6-CTTECT#YD :NOILYANNOJ] NOILVANNOd VIOSANNIW J0 ALISYTAINO
YIOSENNIW A0 ALISYAAING
dInda IDD 95227 ‘0 "96L°8¥T €0T0S 887C709-T¥% GSPSS NW ' SITOJVANNIW
8-ZZTECT#YD *NOILVANNO] 00§ HILINS 'ES IETULS NVO 007
YIOSENNIN A0 ALISYAAING NOILVANNOd VIOSANNIW J0 ALISYTAINO
MANDYM ¥A AJdVMEHLONAWHI] 0 50z 8L €DT0S| 887C709-T% GS7SS NW 'SITOdVANNIW
3 ENED 'TTED §SZZT 00§ HIINS 'ES IETULS NVO 00C
L-TTTETT#YD :NOILYANNOJ] NOILVANNOd VIOSANNIW J0 ALISYTAINA
YIOSENNIN A0 ALISYAAING
MANDYM ¥d 0 *000°02 €D0T0S| 887CZ709-T¥ GS7SS NW 'SITOdVANNIW
HOWVEASHY TTID WALS 08T2C 00§ HIINS 'ES IETULS NVO 007
9-ZZTETZT#YD :NOILYANNOJ] NOILVANNOd VIOSANNIW J0 ALISYIAINO
YIOSENNIW A0 ALISYAAING
qAGIEM ‘0 ‘106 '¥1C €DT0S| 887CZ709-T% GS7SS NW 'SITOdVANNIW
OVEL "¥d YWODMYSOALISO 00§ HIINS 'ES IETULS NVO 007
G-ZTTETT#YD :NOILYANNOJ] NOILVANNOd VIOSANNIW 40 ALISYTAINO
YIOSENNIW A0 ALISYAAING
€-CTZTETT#YD :NOILYANNOJ] ‘0 ‘10682 €0T0G| 88%C709-T¥ GS7SS NW 'SITOdVANNIW
YIOSENNIW 0 ALISYAAING 00§ HIINS 'ES IETULS NVO 007
NOILVANNOd VIOSANNIW J0 ALISYIAINO
(1ayz0 ‘|esresdde
‘A4 00Q) aouE)sIsse
90UB]SISSE JO 9oUEB)SISSE YSeo-Uuou uonenjea yseouou jueJb yseo s|qeoldde yi 1usWUIBN0B Jo uoieziuebio
elb Jo ssodind (y) 4o uonduosaq (6) 40 poyian (#) 4O unowy (d) | o junowy (p) uonoss Oy (9) NI3 (a) 40 ssaippe pue swe (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d13sawo( pue suoneziuebiQ dosawo( 0} SOUEB)SISSY JaYlQ PUe Sjueln Jo uoenunuod _ Il Yed _

| ebed

G79¢€68T-17¥

Ad

aNAd HOYVHSHY ¥HONVO S, NHYATIHD

(066 Wio4) | s;Npayos

OO 4dNSO10SIAd Ol'ldNnd



(066 w04) | 3|NPaYy2s

Sy

€¢-10-¥0
Lveeee

¢ 40 LST -dTIIANIHID ‘0 *000°s2T €0T0¢4 G900T AN 'MYOX MAN
AFYAIAL *¥A LVIEN 7T€ X0d 'HANIAVY MJOX 00€T
OL Q¥YH ZTO0T *dDITION HDOETTIOD TYDIAEW TTANYOD TIIHM
TYDIAEW TTINJOD TIIHM
SNI¥¥Hd HINVHJALS ‘¥ ‘0 *000°S2T €0T0S ZITE9 OW 'SINOT “IS
Q¥VYMY dIHSYOAIAYNS €20T HONIAY HIVAESO¥ 00L
*ALISYIAINA NOLONIHSYM ALISYHIAINA NOLONIHSYM
(1ayz0 ‘|esresdde
‘AN Yo0Q) aoue)sisse
90UE)SISSE JO 90UE]}SISSE YSED-UoU uolen|ea yseouou juesb yseo a|geoidde y juswuianob Jo uoleziueblio
juesb yo esodind (y) Jo uonduoseq (6) 40 poureN (¥) 40 Junowly (3) 40 Junowy (p) uonoes Oyl (9) NIZ (a) 40 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d13sawo( pue suoneziuebiQ dosawo( 0} SOUEB)SISSY JaYlQ PUe Sjueln Jo uoenunuod _ Il Yed _

| abed G79¢€68T-17

Ad

OO 4dNSO10SIAd Ol'ldNnd

aANQd HDYVHASHY ¥HONVD S,NHYATIHD (066 wiod) | 8iNPayYds



€202 (066 w04) | 3|npayss

97V

€¢-L0-LL colcee

ANIDIdHIW 40 TOOHOS ALISYHAINN HAYHSHY NYHLSHM HSVYO

P LNHRHNYHAOD ¥0 NOILVZINVDYO 40 HWVN

:(H) NWATOD ‘T ENIT 'II ILYVd

*SANNA INVYD 40 #HSN HHL YOLINOW HHLLIWWOD HAILADHXH

aNY SYO0LOHYIA A0 dIVYO0d HHL

SHHONVYD JOOHATIIHOD 40 HYND ANV LNHWLVHYIL

"NOILNZIAHEYd HHL OL ONILVTHY ONINIVYL ANV HOUVESHY ¥0d STVLIdSOH HOUVASHY

YHHLO NV VILOSHNNIW A0 ALISYHAINA HHL OL SANNd SHAIAOYd NOILVZINVDYO HHL

:Z ENIT ‘I I¥9vd

‘uoljewLIoUl [eUOIIPPE J8Ylo AUB pUE {(Q) UWN|oD ‘||| Med ‘g aul| ‘| Ued Ul paJinbai uoijeuliojul 8yl apinold "uoiew.oju] [epuswajddng _ Al Med _

(1ay10 ‘|esresdde ‘ANH Y00Q)
aoue)sIsse yseouou Jo uoniduosaq (3) uolen|eA Jo poyeA ()

90UE)SISSE UYsed
-uou Jo Junowy (p)

1uelb yseo
10 nowy (9)

sjuaidioal
jo Jequunn (q)

oouejsisse Jo juelb jo adA] (e)

‘pepasu s| 8oeds [euUOIIPPE JI paiedldnp oq ued ||| Yed

"2z 8ull ‘Al Med ‘066 W04 UO S8, pPatemsue uoieziueblo ayy i 81e|dwo)) *S[enpIAlpu| d1}sawo O} d2Ue)SISSY JaYlQ pue sjuely | |jj 1ed

¢ obed G79¢€68T-17

aANQd HDYVHASHY ¥HONVD S,NHYATIHD €202 (066 Wi04) | 8INpayds

AdOD FdNSO10SId Ol'1and



PUBLIC DISCLOSURE COPY

Schedule | (Form 990) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page2
| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: CASE WESTERN RESERVE UNIVERSITY

SCHOOL OF MEDICINE: 2021 CCRF HTT ALEX HUANG MD FINAL PAYMENT

NAME OF ORGANIZATION OR GOVERNMENT :

CHILDREN'S HOSPITAL OF PHILADELPHIA RESEARCH INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: CHILDREN'S HOSPITAL OF PHILADELPHIA

RESEARCH INSTITUTE: 2021 CCRF SURVIVORSHIP DR LISA SCHWARTZ FINAL PAYMENT

NAME OF ORGANIZATION OR GOVERNMENT :

CHILDREN'S HOSPITAL OF PHILADELPHIA RESEARCH INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: CHILDREN'S HOSPITAL OF PHILADELPHIA

RESEARCH INSTITUTE: 2022 SURVIVORSHIP AWARD DR SOGOL MOSTOUFI-MOAB FIRST

PAYMENT

NAME OF ORGANIZATION OR GOVERNMENT: DANA-FARBER CANCER INSTITUTE, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: DANA-FARBER CANCER INSTITUTE, INC.:

2021 CCRF SURVIVORSHIP AWARD- DR KATIE GREENZANG FINAL PAYMENT

NAME OF ORGANIZATION OR GOVERNMENT: LEE HEALTH FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: LEE HEALTH FOUNDATION: NAPLES EVENT

CONTRIBUTION TO FAMILY PROGRAMS AT GOLISANO CHILDREN'S HOSPITAL

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA# 090123-01 24232 KATIE HAGEBOECK UMF #25157- NK CELL THERAPY FOR

MALIGNANT BRAIN TUMOR

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION
Schedule | (Form 990)

332291
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PUBLIC DISCLOSURE COPY

Schedule | (Form 990) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page2
| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 FUND 15901 PURPOSE EMERGING NEEDS/UNRESTRICTED

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 FUND 15901 PURPOSE FY23 START UP PAYMENT DR. DARKO

BOSNAKOVSKI

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR ANDREW MARLEY EMERGING SCIENTIST AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR BALBO JACOBSON, MACMILLAN FACULTY AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR BEAU WEBBER, RUPIN SUN FACULTY AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR BESHAY ZORDOKY, CHRISTINA CAMELL

SURVIVORSHIP AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR BRANDEN MORIARITY FACULTY AWARD
Schedule | (Form 990)
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PUBLIC DISCLOSURE COPY

Schedule | (Form 990) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR BRUCE BLAZAR FACULTY AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR DARKO BOSNAKOVSKI FACULTY AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR EBENS, BOULL, NIEDERNHOFER, TOTAL

FACULTY AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR ERIN MARCOTTE FACULTY AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR ERIN MARCOTTE, LUCIE TURCOTTE FACULTY

AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR GUPTA, GOLDFARB, SADAK, HENEGHAN

FACULTY AWARD

Schedule | (Form 990)
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Schedule | (Form 990) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR JEMMA LARSON EMERGING SCIENTIST AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR LINDSAY WILLIAMS FACULTY AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR LINDSAY WILLIAMS, TAINZHONG YANG

FACULTY AWARDS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR MARK OSBORN FACULTY AWARDS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR MORIARITY, WAGNER, FACULTY AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR TROY LUND, PETER GORDON FACULTY AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901 FUNDING FOR WEBBER, WILLIAMS, GORDON FACULTY AWARDS
Schedule | (Form 990)
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Schedule | (Form 990) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#022321-4 UMF#15901FUNDING FOR CINDY IM, CHRISTINA BOULL SURVIVORSHIP

AWARD

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#032922-3 UMF FUND #24232 KATIE HAGEBOECK CLINIC PURPOSE: SURVIVORSHIP

CARE AND RESEARCH

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#032922-3 UMF FUND #24232 KATIE HAGEBOECK CLINIC PURPOSE: SURVIVORSHIP

CARE AND RESEARCH

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#032922-5 FUND 24231-KATIE HAGEBOECK CLINIC FUND CAPITAL FUNDING

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#090123-01 UMF#25157 NK CELL THERAPY FOR MALIGNANT BRAIN TUMOR PROJECT

FUND 22000

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#090123-02 NEUROFIBROMATOSIS MALIGNANT PERIPHERAL NERVE SHEATH PROJECT
Schedule | (Form 990)
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Schedule | (Form 990) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page2
| Part IV | Supplemental Information

FUND 22000 BRAIN TUMOR RESEARCH

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#090123-02 UMF FUND 24232 KATIE HAGEBOECK UMF PURPOSE NEUROFIBROMATOSIS

MALIGNANT PERIPHERAL NERVE SHEATH PROJECT

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#090123-03 UMF FUND 24232 KATIE HAGEBOECK CLINIC UMF #25159

NEUROFIBROMATOSIS NUTRACEUTICAL

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF MINNESOTA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF MINNESOTA FOUNDATION:

GA#09123-03 UMF FUND#25159- NEUROFIBROMATOSIS NUTRACEUTICAL RESEARCH

PROJECT FUND 22000 BRAIN TUMOR RESEARCH

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF TEXAS MD ANDERSON CANCER CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY OF TEXAS MD ANDERSON

CANCER CENTER: 2021 HTT EUGENIE KLEINERMAN MD FINAL PAYMENT

NAME OF ORGANIZATION OR GOVERNMENT:

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: VIRGINIA POLYTECHNIC INSTITUTE AND

STATE UNIVERSITY: 2022 EMERGING SCIENTIST AWARD- DR JIA-RAY YU

NAME OF ORGANIZATION OR GOVERNMENT: WEILL CORNELL MEDICAL COLLEGE
Schedule | (Form 990)

332291
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Schedule | (Form 990) CHILDREN'S CANCER RESEARCH FUND 41-1893645 page2
| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: WEILL CORNELL MEDICAL COLLEGE: 2022

HARD TO TREAT DR. JEFFREY GREENFIELD- 1ST OF 2 PAYMENTS

Schedule | (Form 990)
332291
04-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 023

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23

54
14020830 310064 429200 2023.04020 CHILDREN'S CANCER RESEARC 429200_1



€202 (066 wo4) 1 8|Npayds

Q9

€¢-90-L} ¢cllcee

)
)

()
)

()

()
)

()
)

()

()
)

)
)

)

()
)

()
)

()

°0 °0 °0 °0 ‘0 ‘0 ‘0 () SITHSYANLYVd ® SINZAZ J0 YOIDTJIA
‘0 *€02°'89T *066°6 *G80°9 ‘0 ‘0 *8ZT'ZST |W NEHOD NI¥E (%)
°0 °0 °0 °0 °0 ‘0 ‘0 () ONIIENYVH 40 ¥OIOTHIA
‘0 *€76°'69T *I¥C'L *0%8°§ ‘0 ‘0 *Z298'96T7 |0 ZENIINVW NVOEW (€)
°0 °0 °0 °0 °0 ‘0 ‘0 () SNOIIVTHY ¥ONOd 3 INZWAOTIAZA dO
°0 *€0L"'€E6T *ZE0'8 *$GT’S °0 °0 *LTIS'08T (0| INEaIsE¥a EOIA - XHTOOd VNNIMX (Z)
°0 °0 °0 °0 °0 °0 ‘0 () ENQC HONO¥HI OHO WINAINI 00D
‘0 *G9L'¥6T *TZ8'¥1 *000°6 ‘0 ‘0 *¥v6°'0LZ |O INVHOVH NVEL (1)
uonesuadwod uonesuadwod
066 WJo- Joud uo a|qepodal SAIUBOUI uonesuadwod
; Jeyro () *® snuog (1) aseg (1) o)1 pue sweN (v)

paJiajep se pauodal
(g) uwnjoo ui
uolzesuadwo) (d)

@-)a)

suwn|o2 Jo [e10] (3)

siyeusq

a|qexejuoN (@)

uolyesuadwod
pa.isjep Jeyjo
pue uswsaiiney (9)

D3N-6601 J0/pue OSIIN-660} 10/PUB g-M\ O umopyealg ()

uonesuadwod

‘[enpIAIpUl JBY} JO} SJUNOWE (3) pue (g) uwn|od ajgeolidde ‘e| aul| ‘v Uoi3o8S ‘|IA Hed ‘066 W40 JO JuUnowe [e303} 8yl [enba isnw [enpiAipul paisi| yoes Joy (111)-(1)(g) suwn|od jo wns ay] 910N

‘A Hed ‘066 W04 uo pajsi| ,uaJe Jeuy sienpiapul Aue isj| jou oQq
‘(1) MOJ UO ‘SUOIIONJISUI BY} Ul PaqLIOSap ‘suoljeziuebio pajejas woJy pue (1) mos uo uoneziuebio sy} woly uoiresuadwod podal ‘P 8|NPayos uo papodal 89 1snw uoiresuadwod 8soym [ENPIAIPUI YOES 10

‘papasu s| aoeds [euollippe JI saidod ajealdnp asn “seakojdwz pajesuadwo) 1saybiH pue ‘seakojdwg A9y ‘sea)sni] ‘si010a.41q ‘S192110 _ 11 1ed _

¢ obed

G79¢€68T-17¥

aNNd HOYVHSHY ¥HONVO S, NHIATIHD

AdOD FdNSO10SId Ol'1and

€202 (066 Wiod) [ 9aINpayos



9§

€¢-90-L €llcee

€202 (066 wio4) 1 9|Npayssg

‘uoiyewolul [reuolppe Aue Joy ped siy) 819|dwod 0S|y °|| Wed JO) PUE ‘g PUE ‘/ ‘g9 ‘B9 ‘dG ‘BG ‘O ‘Qp ‘Bp ‘S ‘d] ‘| seul| ‘| Ued 10} painbai suoipduosep 10 ‘uoljeue|dxe ‘UoiBwWIoUl 8Y1 8PIACId

uoljew.oyu] [euswa|ddng _ 1 ved _

€ abed GP9€68T-T¥ aNQd HDOYUVHSHY ¥HONVD S,NHYATIHD €20¢ (066 Wi04) " 8INPayds

AdOD FdNSO10SId Ol'1dnd



PUBLIC DISCLOSURE COPY

SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded X 48 1 ’ 392 ’ 066.[US STOCK EXCHANGE
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

- -
- O © O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other (

26 Other (

27 Other (

28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUNONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 CHILDREN'S CANCER RESEARCH FUND 41-1893645 Page 2

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

332142 09-11-23 Schedule M (Form 990) 2023

58
14020830 310064 429200 2023.04020 CHILDREN'S CANCER RESEARC 429200_1



PUBLIC DISCLOSURE COPY

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S CANCER RESEARCH FUND 41-1893645

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

PROGRAMS THAT HELP KIDS AND FAMILIES AS THEY NAVIGATE THE DIFFICULT

EXPERIENCE OF CANCER TREATMENT AND SURVIVORSHIP.

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

CHILDREN'S HOSPITAL OF PHILADELPHIA, FOCUSING THEIR EFFORTS ON

NEUROBLASTOMA. COLLABORATING WITH ORGANIZATIONS NATIONWIDE, WE

CONTRIBUTED TO A $1.5 MILLION OSTEOSARCOMA SUPER GRANT AWARDED TO A

RESEARCH AT NEW YORK MEDICAL COLLEGE. MOREOVER, WE PROVIDED $1.0

MILLION IN FUNDING FOR BRAIN TUMOR RESEARCH AT THE UNIVERSITY OF

MINNESOTA.

- SURVIVORSHIP: MANY SURVIVORS OF CHILDHOOD CANCERS GRAPPLE WITH

ENDURING CONSEQUENCES OF CHEMOTHERAPY, RADIATION, OR SURGICAL

INTERVENTIONS, INCLUDING HEARING IMPAIRMENT, CARDIAC ISSUES, AND

INFERTILITY. FURTHER INVESTIGATION IS ESSENTIAL TO DEVELOP STRATEGIES

FOR EFFECTIVELY MANAGING POST-CANCER CONDITIONS IN CHILDREN AND

YOUNG-ADULTS, AIMING TO MITIGATE OR ERADICATE THESE LONG-TERM EFFECTS,

PARTICULARLY CONCERNING NOVEL IMMUNE-BASED AND TARGETED THERAPIES

DEVELOPED IN RECENT YEARS. NOTEWORTHY IN 2023, WE GRANTED $250,000 TO A

RESEARCHER AT WASHINGTON UNIVERSITY IN ST. LOUIS, CONCENTRATING ON

LONG-TERM COGNITIVE OUTCOMES IN SURVIVORS OF PEDIATRIC BRAIN TUMORS.

- HEALTH DISPARITIES: DISPARITIES IN CANCER OUTCOMES AMONG CHILDREN ARE

INFLUENCED BY FACTORS SUCH AS RACE, ETHNICITY, AND SOCIOECONOMIC

BACKGROUND. OUR FUNDING SUPPORTS RESEARCH AIMED AT UNCOVERING THE ROOT
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CHILDREN'S CANCER RESEARCH FUND 41-1893645

CAUSES OF THESE DISPARITIES AND DEVISING INTERVENTIONS TO RECTIFY THEM.

IN 2023, WE ALLOCATED $250,000 TO RESEARCH BEING DONE AT DANA-FARBER

CANCER INSTITUTE, DEDICATED TO INVESTIGATING POVERTY-INDUCED DRUG

RESISTANCE IN PATIENTS WITH ACUTE LYMPHOBLASTIC LEUKEMIA (ALL).

- EMERGING SCIENTISTS: WE IDENTIFY AND SUPPORT EXCEPTIONALLY SKILLED

RESEARCHERS AT THE OUTSET OF THEIR CAREERS, AIDING THEM IN ESTABLISHING

THEIR LABORATORIES AND CONDUCTING PRELIMINARY INVESTIGATIONS. THIS

SUPPORT LAYS THE FOUNDATION FOR THEM TO SECURE THE ESSENTIAL FEDERAL

GRANTS NECESSARY TO ADVANCE NOVEL THERAPIES AND POTENTIAL CURES FOR

PEDIATRIC CANCERS. NOTABLY, WE GRANTED $200,000 TO RESEARCHERS AT

VIRGINIA POLYTECHNIC INSTITUTE & STATE UNIVERSITY AND ST. JUDE RESEARCH

HOSPITAL FOR THEIR EFFORTS FOCUSED IN OSTEOSARCOMA RESEARCH AND THE

DEVELOPMENT OF TARGETED THERAPIES.

- SUSTAINING PROMISING RESEARCH INITIATIVES: RECOGNIZING THE POTENTIAL

OF TWO PREVIOUSLY SUPPORTED RESEARCH ENDEAVORS THAT HAVE EXHIBITED

ENCOURAGING RESULTS, WE EXTENDED ADDITIONAL FUNDING TO THE

INVESTIGATORS, ENABLING THEM TO CONTINUE THEIR MOMENTUM. A TOTAL OF

$375,000 WAS GRANTED TO RESEARCHERS AT DANA-FARBER CANCER INSTITUTE AND

UNIVERSITY OF SOUTHERN CALIFORNIA SAN FRANCISCO, SUPPORTING THEIR

ONGOING INVESTIGATIONS INTO SARCOMA CANCERS AND RELAPSED LIVER CANCER.

THIS EXTENSION ENSURE THE CONTINUITY AND PROGRESSION OF THEIR VITAL

WORK IN THESE CRITICAL AREAS OF STUDY.

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

BRING NATIONALLY RECOGNIZED CHILDHOOD CANCER EXPERTS TO MINNESOTA TO

SPEAK ON CURRENT SURVIVORSHIP, CLINICAL AND RESEARCH ISSUES, AS WELL AS

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CHILDREN'S CANCER RESEARCH FUND 41-1893645

BUILD NEW RESEARCH COLLABORATIONS.

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

- CAMP NORDEN - IN-PERSON AND VIRTUAL FIVE-DAY SUMMER CAMPS ARE

DESIGNED ESPECIALLY TO MEET THE UNIQUE NEEDS OF CHILDREN WHO HAVE BEEN

DIAGNOSED WITH CANCER AND SUPPORT FRIENDSHIP-BUILDING, SOLIDARITY WITH

PEERS, INCREASED SELF-ESTEEM, AND A FEELING OF INDEPENDENCE. THESE

CAMPS FOSTER COMMUNITY AND ELIMINATE FINANCIAL OR GEOGRAPHICAL BARRIERS

TO ATTEND.

FORM 990, PART VI, SECTION A, LINE 1A:

EXECUTIVE COMMITTEE:

CCRF HAS AN EXECUTIVE COMMITTEE WHICH CONSISTS OF THE CHAIRPERSON, THE VICE

CHAIRPERSON, THE VICE CHAIRPERSON ELECT, THE TREASURER, AND THE SECRETARY.

THE CHAIRPERSON MAY ALSO APPOINT SUCH OTHER MEMBERS OF THE BOARD OF

DIRECTORS TO THE EXECUTIVE COMMITTEE AS HE OR SHE DETERMINES APPROPRIATE.

THE EXECUTIVE COMMITTEE SHALL HAVE THE POWERS TO ACT FOR AND ON BEHALF OF

THE BOARD OF DIRECTORS DURING THE PERIODS BETWEEN MEETINGS OF THE BOARD OF

DIRECTORS TO TAKE ANY ACT THAT MAY BE TAKEN BY THE BOARD OF DIRECTORS. THE

EXECUTIVE COMMITTEE SHALL MEET AT REGULAR INTERVALS THROUGHOUT THE YEAR.

THE CEO SHALL ATTEND THE MEETINGS OF THE EXECUTIVE COMMITTEE AS A NONVOTING

PARTICIPANT. THE CORPORATION MAY EXCLUDE THE CEO FROM MEETINGS OF THE

EXECUTIVE COMMITTEE OR ANY PORTION OF A MEETING OR FROM ACCESS TO RELATED

MATERIALS. 1IN THE ABSENCE OF A NOMINATING COMMITTEE, THE EXECUTIVE

COMMITTEE SHALL FULFILL THE PURPOSES OF THE NOMINATING COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11B:
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CHILDREN'S CANCER RESEARCH FUND 41-1893645

THE FINANCE, INVESTMENT & ADMINISTRATION COMMITTEE REVIEWS THE FORM 990 AND

RECOMMENDS ITS APPROVAL TO THE EXECUTIVE COMMITTEE. THE BOARD OF DIRECTORS

RECEIVES A COPY OF THE 990 FORM BEFORE IT IS FILED.

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

ALL BOARD OF DIRECTORS AND EMPLOYEES ARE REQUIRED TO REVIEW THE CONFLICT OF

INTEREST POLICY AND SIGN AN ANNUAL DISCLOSURE STATEMENT. ALL FINANCIAL

TRANSACTIONS AND CONTRACTS ARE REVIEWED BY THE DIRECTOR OF FINANCE AND, TIF

NECESSARY, THE CEO AND ATTORNEYS TO ENSURE NO TRANSACTIONS ARE EXECUTED

THAT COULD BE INTERPRETED AS INTRODUCING A CONFLICT OF INTEREST.

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

ANNUALLY, THE EXECUTIVE COMMITTEE REVIEWS THE CEO'S COMPENSATION AND

RECOMMENDS A SPECIFIC LEVEL OF COMPENSATION. A COMPREHENSIVE COMPENSATION

STUDY FOR ALL ORGANIZATIONAL POSITIONS IS PERFORMED PERIODICALLY, WHICH

COMPARES SALARIES FOR EACH JOB DESCRIPTION RELATIVE TO GEOGRAPHIC LOCATION,

ORGANIZATIONAL SIZE AND TYPE.

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

MN,AL,AR,CA,CT,FL,GA,HI,IL,KS, KY, 6 MA 6 MD,MI,f MA,NC,NH,NJ,6NM,NY,OK,OR, PA,RT, SC

TN,UT,VA,WI, WV

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

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON OUR

WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY CAN ALSO

BE PROVIDED UPON REQUEST.

FORM 990, PART XII, LINE 2C:
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PUBLIC DISCLOSURE COPY

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CHILDREN'S CANCER RESEARCH FUND 41-1893645

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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