** PUBLIC DISCLOSURE COPY **

om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a}{1) of the Internal Revenue Code (except private foundations)

I» Do not enter social security numbers on this form as it may be made public.

CGepartmant of the Yreasury
Internat Hevenue Service

B Goto www.irs.gov/Form880 for instructions and the latest information.

OMB No. 545-0047

2021

Open to Public
inspection

A For the 2021 calendar year, or tax yearbeginning JUL 1, 2021 andending JUN 30, 2022
B g;;m r&e' € Name of organization D Employer identification number
Se=| THE CHILDREN'S CANCER CAUSE, INC.

I—_“] Name
change

11-3485631

Doing business as
e | Number and street (or P.0. box if mail is ot daliverad to stycet address)
Flnal 1325 G ST NW

Room/stite | E Telephone aumber

202-552-7392

termin-

ated City or town, state or province, country, and ZIP or foreign postal code G Gross recelpls $ 665 ,68 1,
rended] WASHINGTON, DC 20 09 5 H{4) Is this a group retum
ﬁgﬁ::; F Name and address of principal officer STEVE WOSAHLA for subordinates? ___L_1Yes No

SAME AS C ABOVE

{ Tax-exempt status: LX) 501(6)(3) L1 s01c)(

)< (insert no.) L] 4947(a)( 1) or L1527

J Website: > WAW . CHLLDRENSCANCERCAUSE. ORG

H(b) Ars all subordinates menugsarl__Yes | No
If "No," attach a list. See instructions
H(¢) Group exemption number B

K_Form of organization; | X | Corporation L TTrust [T Association [__] Otherfe

[ L Year of tormation: 19 9 9] m State of legal domictle: NY

{Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: CHILDREN'S CANCER CAUSE WORKS AS
% A NATIONAL CATALYST TO STIMULATE DRUG DISCOVERY AND DEVELOPMENT FOR
§ 2 Chack this box B> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body {Part VI, line 12) S - 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) TR I 18
# ] 8 Total number of individuals employed in calendar year 2021 {(PartV, fine2a) ... |85 5
Eg & Total number of volunteers (estimate if necessary) ST TR L. 1600
E 7 8 Total unrelated business revenue from Part VI, column (C), hne 12 BT TR U TUUURROTRTTT ¥ L - 0.
b Net unrelated business taxable income from Form S90-T, Part L line 11 . ... oiiiiiiviciiiiciisiiiiien 11D a.
Prior Year Current Year
g |8 Contributions and grants (Part VIl ine 1h) 996 ,581. 615,031,
£ | 8 Program service revenue (Part VI, line 2g) | 0. 0.
E 10 Investment income (Part VI, column {A), lines 3, 4, and Td) 73,851. 50,650,
1%  Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 119) ______________________ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (&), fine 12) ... 1,070,432, 665,681.
13 Grants and similar amounts paid (Part IX, column (&), lines 18) 10,000. 49,000,
14 Benefits paid to or for members (Part IX, colurmn (A}, line 4) 0. 0.
% | 18 Salares, other compensation, employee benefits (Part IX, column (A, lines 5 10) 629,330, 603,415,
2 | 16a Profassional fundraising fess (Part IX, column (A), line 119) 0. 3,705,
& b Total fundraising expenses {Part IX, column (D), line 25) B> 139 ’ 469,
i | 47 Other expenses (Part IX, column (A), fines 11a-11d, 11£:248) 263,916. 275,956,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) 903,246, 932,076,
18 Revenue less expenses. Subtract ine 18 fromline 12 ... 167,186, -~266,395.
58 Baginning of Current Year End of Year
88| 20 Total assets (Part X, lne 16) _ 2,003,608.] 1,516,821.
;.aé 21 Total liabilties (Part X, line 26) 13,156. 13,078,
g\f Neat assats or fund balances. Subtract hne 21 from Iine 20 1 ’ 99( ’ 452, 1 ' D 03 ' 743,
|ﬁrt Il | Signature Bloc

Under penaities of pel | fleclara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, cofrect, and cory&z& eclaration pi ﬁ\epamr (pﬂi’er than officer) is based on alk information of which preparer has any knowledge.

> YW R et | [2-07 -0
Sign Tgratare oF oNCer Date
Here STEVE WOSAHLA, CHIEF EXECUTIVE QFFICER
Tvpe or prmt name and T8
PrinkType preparer's name Preparet's signature Date chek | [] FTN

Paid  KATHLEEN M. FLAHERTY KATHLEEN M. FLAHERTY[12/22/22| ' [P00969957
Preparer | Firm'sname p, MATTHEWS, CARTER & BOYCE Fim'sENp 54-1487262
Use Only |Firm's address , 125 00 FAIR LAKES CIRCLE, SUITE 260

FAIRFAX, VA 22033 Phoneno.703-218-3600
May the IRS discuss this retumn with the preparer shown above? See instructions i L’_é.' Yes L | MNo
132001 120921 LHA For Paperwork Reduction Act Nof Natice, see the s separate mstructlons Form 980 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Eorm 890 (2021) THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 page2
| Part m | Statement of Program Service Accomplishments
Check if Schedule O containg a response ornote to any lineinthisPart i ...
1 Briefly describe the organization's mission:
CHILDREN'S CANCER CAUSE WORKS AS A NATIONAL CATALYST TO STIMULATE DRUG
DISCOVERY AND DEVELOPMENT FOR CHILDHOOD CANCERS, TO EXPAND RESOURCES
FOR RESEARCH AND TREATMENT AND TO ADDRESS THE NEEDS AND CONCERNS OF

SURVIVORS.

2  Did the organization undertake any significant program services during the year which were not listed on the
ProrFOmMEB0 Or 98022 e Y8 (K]0
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? ... DYes No

If "Yes,"” describe these changes on Scheduls 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 $ 730 ’ 429, Inctuding grants of § 49 I 000. ) (Reverues )
ADVOCACY EDUCATION:
THE ORGANIZATION LEADS SEVERAL ACTIVITIES FOCUSED ON EDUCATING
PATIENTS, SURVIVORS, AND THEIR FAMILIES ABOUT THE IMPACT OF FEDERAL AND
STATE HEALTH POLICY ON CHILDHOOD CANCER AND SURVIVORSHIP CARE.
EDUCATIONAYL, PROGRAMS INCLUDE WEBINARS, MONTHLY NEWSLETTERS, EMAIL
ALERTS ON PENDING LEGISLATION AND A TOOLKIT PROVIDING STRATEGIES AND
TACTICS ON EFFECTIVE ADVOCACY. THE ORGANIZATION WORKS T0 EDUCATE
LEGISLATIVE AND REGULATORY DECISIONMAKERS ON THE CHILDHOOD CANCER
EXPERIENCE AND POLICY NEEDS.
EACH MONTH THE ORGANIZATION ENGAGES IN A THOUGHTFUL, ANALYTICAL PROCESS
REVIEWING TIMELY AND RELEVANT POLICY iSSUES IMPACTING CHILDREN WITH
CANCER., THIS INFORMATION IS5 DISTRIBUTED THROUGH A VARLETY OF ELECTRONIC

4b  {code: } {Expenses § Inclzding grants of $ ) {Revenue § )

4¢  (Code: } (Experses $ including grants of $ ) {Rovenue$ )

4d  Other program services (Describe on Schedule O)

{Expanses $ including grants of § ) {Revenue s }
4e  Total program service expenses > 730,429,
Form 990 a2 1y
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021 THE CHILDREN'S CANCER CAUSE, INC. 11-3485631  page3d
| Part IV | Ch

ecklist 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 Schedule A 1) X
2 Is the organization required to complete Schedu!e B Schedule of Contrrbutorﬁ' See mstructlons . X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actwmes. or have a sectlcn 501 (h) electlon n effeci
during the tax year? If "Yes," complete Schedule C, Part Il _ | a X
5 Is the aorganization a section 501{c){4), 501 (c)(5), or 501(0)(6) orgamzatlon that receives membershm dues, assessments or
similar amounts as defined in Rev. Proc, 88-197 If "Yes, " complete Schedile C, Part Il 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? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedwie D, Parttl____ ... 17 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part i |8 X
9 Did the organization report an arncunt in Part X Ime 21 for ascrow or custod!ai account hablhty, serve as a custodmn for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Parttv R i X
10  Did the organization, directly or through a related organlzatlon, hotd assets in donor restncted endowments
or in quasi endowments? /f “Yes," complete Schedule D, PartV .. 10 X
11 If the organization's answer to any of the following questions is "Yes, then complete Scheduie D Parts VI VII VIII IX or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, fine 10?2 /f "Yes, " complete Schedule D,
b Did the crganization report an amaunt for investmants - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt | k) X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or move of tts iotal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil L 11e X
d Did the organization report an amount for other asssts in Part X, ling 15, thet Is 5% or more cf ne to’tal assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX R R X
e Did the organization report an amount for other llabilmes in Part X ime 25? If "Yes compfete Schedule D Parf X 110 X
f Did the organlzation's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X . | 11f X
42a Did the organization obtain separate, independent audited financial statemsnts for the tax year? /f “Yes," complete
Schedule D, Parts Xland XH 12a} X
b Was the organization mcfuded in conso!:dated Independent audlted ilnancnal statements for lhe tax year’?
If "Yes,” and if the organization answered "No" to line 12a, then completing Schedwle D, Parts Xt and Xif isoptional . | 12b X
13 Is the organization a school described in section 170(b){1)(A)IN? /f "Yes,* complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . R ALE] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, bussness,
invastment, and program gervice aclivittes outside the Unlted States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Partsfand iV . .. . 114b X
15  Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asststance to or for any
foreign organization? If *Yes," complete Schedule F, Parts fland IV N X
16 Did the organization report on Part IX, column (A}, line 3, more than $6,000 of aggregate grants or other assustance to
or for foreign Individuals? /f "Yes," complete Schedule F, Parts /if and IV ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for protessuonat fundralsmg services on Parl IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part 1. See instructions . L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part ViII Ilnes
1c and Ba? If "Yes," complete Schedule G, Partif ) 18 X
18 Did the organization report more than $15,000 of gross income from gammg actmttes on Part VHI ilne Qa‘? !f “Yes
complete Schedule G, PArE I e s e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedwle H ... |20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financlal statements to thls retum? et | 20D
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 17 /f "Yes," complete Schedule |, Partsfand il . ... A X
132003 12-08-21 Form 990 (2021}
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Form 990 (2021) THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 paged
[Part V] Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule !, Partstand il . . o im | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensalmn ofthe orgamzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ ... e 28 | X

24a Did the orgamzatmn have a tax exempt bond issue wrlh an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"gotoline 25a e | A8 X

b Did the crganization invest any proceeds of tax exempt bonds bayond a temporary panod except:on? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? |, il ?4e
d Did the organization act as an *on behalf of" issuer for bonds oulstandmg at any tlme dunng the yaar’? _________________________________ 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! . | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported an any of the organizatien's prior Forms 990 or 980-E2? If "Yes," complate
Schedule L, Part! 128D X

26 Did the organization report any amount on F'art X Ilne 5 or 22 for recelvables from or payabtes to any current
or formar officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partf . .. . ]es X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key employe-e
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlfed

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? if

"Yes," complete Schedule L, Partiv . SO UUUURIOUUOUUOURUUPUR & .. .
b A family member of any individua! described in hna 28a? lf "Yes " comp!ete Schedule L Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b%/f
"Yes," complele Schegule L, PartiV o iese X
29 Did the organization receive more than $25, 000 in non- cash contrrbuttons? If "Yes comp!ete Schedure M R -] X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M _ v | B0 X
31 Did the crganization fiquidate, terminate, or drssolve and cease operat:ons? If "Yes comptete Schedufe N Paru L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part il ... oo | 32 X
Did the organization own 100% of an entrty d1sregarded as separate from the orgamzatlon under Regulatuons
sections 301.7701-2 and 301.7701-37 If *Yes," complete Scheduile R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!ete Schedule R Part Il lh' or IV and
PartV, linet 34 X
35a Did the orgamzatron have a controlled entily wrthm the meanmg of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a cuntrolled entrty
within the meaning of section 512(b}(13)7 If “Yes," complete Schedule B, Pant V, line2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charstabte retated orgamzatlon?
If "Yes," compiete Schedule R, Part V, fine2 _ 138 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a retated orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI ... 13% X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are reguired to complate Scheduls Q oo | 38 | X
{Part V] Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line I this Park Ve D
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0-if not applicable ... 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnINgs to Prize WINNBIBT . . oo | 1O
182004 12-09.21 Form 980 (2021)
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Form 990 {2021} THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 23 5
b if at least one is reported on line 2a, did the organization file ali required federal emp!oyment tax retums?W,m_,,_M,_____________ 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See Instructions. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e L B X
b if "Yes," has it filed a Form 990-T for this year? Iif “No" to line 3b, provide an explanation on Schedule O T
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... [ 4a X
b 1f “Yes," enter the name of the foreign country B
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organizaticn that it was or is & party to a prohibited tax shetter transaction?, ... | 6b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B8BG-F? . 5¢
Ba Does the organization have annual gross receipts that are norrnally greater than $100 (}[}0 and did the orgamzatlon sohcn
any confributions that were not tax deductible as charitable contributions? T I | X
b 1f"Yes," did the organization include with every solicitation an express statement that such contrsbmlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlh[e contnbu!lons under sectlon 170[(;)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a | X
b 1If “Yas,® did the orgariization notify the donor of the value of the goods or services provided? T i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was fequared
to file Form 82827 - vt ey s e eenens | B X
d If "Yes," indicate the number of Forms 8282 filed dunng tha YBBE | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiuims on a personal benefitcontract? ... | 7e }__{____
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received & contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, alsplanes, 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 49667 1 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incheded on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facliities ... 10b
11 Section 501{c)(12) organizations. Enter.
a Gross income from members or SNarBlOIA TS 1ta
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthemy . b
12a Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 980 in lisu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accruad during the year . .............. 12b I
13 Section §01{c)(29) qualified nonprofit health insurance issuers.
a Is the organization Heensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional infarmation the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gqualified health Plans i 1130
¢ Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year'? . 14a X
b F "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 14b
18 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? i5 X
if "Yes," see the instructions and file Form 4720, Scheduie 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, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 ord49537 | . i LYY
if "Yes," complete Form 6069,
132005 12-09-21 6 Form 990 {2021}
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Governance, Management, and Risclosure. For each "Yes" response fo 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.

Form 990 (2021} THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 pageb
i

Check it Schedule Q contains a response or notetoany line inthis Part N i eeeesia (X1
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 18
If there are materiat differences in voting rights among membars of the governing body, o if the gaverning
boty detegated broad autharity to an executive committea or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1ib 18
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 employea? . X
3 bid the crganization delegate control over management du‘ues oustomeri[y performed by or underthe dlrect supervismn
of officers, directors, trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was f|1ed'? RO .. ) X
5 Did the organization become aware during the year of a significant diversion of the organization’'sassets? ... 1 5 X
6 Did the organization have members or stockholders? i1 8 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
more members of the governing body? . i | 7o X
b Are any govemnance decisions of the organization reserved to (or subjeot to approval by) members, stockholders or
persens other than the governingbody? R i X
8 Did the organization contemporansously document the meenngs held ar wntten acimns undertakan durmg :ha yaar by the foiluwmg
a The governing bady? . ... OO X - - B P4
b Each committee with authority to aot on behalf of the govemmg body'? 8h X

@ s there any officer, diractor, trustee, or key employee listed in Part VIl, Section A, who cannot be reached et the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O N - X
Section B. Policies (7his Section B requests infarmation about poficies not required by the Intemal Revenue Cods )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . T X
b If "Yes," did the organization have written policies and procedures govaming lhe actwmes of suoh chapters, affihates
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 980 to alt members of its governing body before flhng the form? 1ia| 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 | i 1128 X
b Were officers, directors, or trustees, and key amployees raquired to disclose annually mterasts that could qwe nse m comhcts? i X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," descnbe
on Schedule O how thiswas done SOOI N 7-1- .4
13  Did the organization have a written whnstleblowerpollcy" LB X
14 Did the organization have a writter1 document retention and destruction pollcy? e ]l X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemparanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiCial 1 1Ba X
b Other officers or key employees of the organization . .. OSSO I - -1 D

If "Yas" to line 15a or 15b, describe the process on Sohedule 0 See |nstmct|ons

18a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? v {16a X

b If "Yes," did the organization follow a wrrtten polioy or procedure requiring the orgamzalion to evaluate tts pamclpaﬂon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to sucharmangements? oo | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed MDD, NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 830, 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 [X:] Upon request E:] Other (explain on Schedule Q)

19 Dsscribe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interast poficy, and financiat
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who posaesses the organization's books and records B

STEVE WOSAHLA - 202-552-7392
1325 G ST NW, 540, WASHINGTON, DC 20005
132006 12-08-2% Form 880 (2021)
7
12161227 758571 CH72 2021.05010 THE CHILDREN'S CANCER CAUSE CH72 1




Form 990 (2021) THE _CHILDREN' 8§ CANCFER CAUSE, INC. 11-3485631 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 noteto any ineinthis Park VI e [::}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes
1a Complete this table for all persons required to be listed. Report compenaation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trusiees (whether individuals or organizations), regardlass of amount of compensation.
Enter -0- in colurmns (D), (B), and (F) i no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

@ |ist the organization’s five cuienthighest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compansation (box 5 of Form W-2, Form 1099-MiSC, and/or box 1 of Form 1089-NEC} of more than $100,000 from the erganization 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
reporiable compensation from the organization and any related organizations.

@ | jst all of the organization’s former directors or frustees 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.

Saee the instructions for the order in which to list the persons above.

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

A {B) (C) D) (E} (F)
Name and title Average | (oot c,") ugfﬁfggmm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a diractorftrusies) from from related other
{list any g the organizations compensation
hours for {= b organization (W-2/1093-MISC/ from the
related g § g {W-2/1009-MISC/ 1098-NEC) organization
organizations| £ | % e 1099-NEC) and related
below gé _::_- < |8 %_% = organizations
ine) |2 |E|E |5 [BE| 5
(1} STEVE WOSAHALA 40.00
CHIEF EXECUTIVE OFFICER X 231,188. 0. 39,331.
{2) CHARLCIE STRUBLE 40.00
DIGITAL MARKETING DIRECTOR X 164,790. 0. 14,845.
(3) LYNN BAYARD 0.25
DIRECTOR X 0. 0. 0.
{4) LORT SALLEY RING 0.25
DIRECTOR X 0. 0. 0.
{5) SUSAN SCHERR 0.50
BOARD SECRETARY X X 0. 0. 0.
{6) ADAM ROSEN 0.50
TREASURER X X 0. 0. 0.
{7) JENNIFER NIEDERMEYER 0.25
DIRECTOR X 0. 0. 0.
{8) BETH SILBER 0.25
DIRECTOR X 0. 0. 0.
(9) STEVEN SHARK, MD .25
DYRECTOR X 0. 0. 0.
{10} SUSAN L, WEINER 3.00
FOUNDER X X 0. . 0.
{11) WYLIE D, CHEN 0.25
DIRECTOR X 0. 0. 0.
(12) LEANN JACKSON 0.25
CHAIR X X 0. G. 0.
{13) MICHREL P, LINK, WD 0.50
DIRECTOR X 0. 0. 0.
{14} LARRY HAUSNER 0.25
VICE CHAIR X X 0. 0. 0.
(15} LAUREN NEFF 0.25
DIRECTOR X 0. 0. 0.
(16). MARY MCCABE 0.25
DIRECTOR X 0. 0. 0.
(17) DANIEL WECHSLER, MD, PHD 0.25
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 880 (2021)
8

12161227 758571 CH72 2021.05010 THE CHILDREN'S CANCER CAUSE CH72 1



Form 990 (2021) THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 PageB
|Part Vi I Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued}
(A) () (C) (D) (€) {F)
Name and title Average {1 cf e‘gf";’g‘than one Reportable Reportable Estimated
hours per | pox, unlass persen is both an compensation compensation amount of
waek officer and A dractor/irustes) from from related other
(istany |35 the organizations compensation
hoursfor | 5 = organization (W-2/1009-MISC/ from the
refated | g | § 2 {W-2/1088-MISC/ 1089-NEC) orgarization
organizations} £ § 5 s 1089-NEC) and related
below 2{E . 1EmE s organizations
{18) JASON YUSTEIN MD, PHD 0.25
DIRECTOR X 0. 0. 0.
{19} MARK CORNFELD 0.25
DIRECTOR X 0. 0. 0.
tb Subtotal B 335,978. 6.1 54,176.
¢ Total frnm conllnuahon sheets to Part VII Sactton A ______________________________ B 0. 0. 0.
d_Total (add lines 1b and 1c) . R 335,978. 0.] 54,176.
2  Total number of individuals (mclucling but Aot Im'nted to those listed above) who received more than $100,000 of reportable
cornpensation from the organization b 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual . R X
4 For any individual listed on line 1a, is the sum of reportable compensat{on and other compensat:on tmm the orgamzatlon
and related arganizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listad on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule JIor SUCR DEISOM o i ssessessinesscnnce | D 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.

GY (B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
£100,000 of compensation from the organization B 0
Form 980 (2021)
132008 12-09-21
)
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Form 990 (2021)

THE CHILDREN'S CANCER CAUSE,

INC.

11-3485631

Page9

] Part VIli | Statement of Hevenue

]

Check it Schedule O cantains a response or notetoany lineinthis Part VIl . e
A

Total revenue

Related or exempt
function revenue

©
Unrelated

)
Revenue excluded

business revenus] irom fax under

sections 512 - 514

g-g 1 a Federated campaigns . . 1a
g g b Membership dues 1b
£'< ¢ Fundraisingevents ... ... ic
&3 d Related organizations 1d
g‘E e Govemment grants (coninbutu)ns) 1e
.Q? f Al other contributions, gifts, grants, and
E:F? similar amounts notincluded above [ 615,031.
Eg g Noncash contributions included in tines 1a- 1 L_‘i_g]$
S|  h Total Add lines 121 o | 615,031,
Business Code
3 2a
T
§3l «
& f All other program service revenue
g Total. Addlines@a@f ... | 2
3  Investment income (including dividends, interest, and
othar similar amounts) R 29,782, 29,792,
4 Incoms from investment ot tax exempt bond proceeds B
5 ROVaMiBS . ..o B
{i) Real (i} Personal
6 a Grossrents . 6a
b Less: rental expenses . {6b
¢ Rental income or (loss) {6c
d Netrentalincomeorfloss)  .......oooooviiiiiiiiiiie, B
7 a (Gross amount from sales of () Securities {i§) Other
assets other thaninventory {7a) 20, 858.
b Less: cost or other basis
% and salesexpenses  |7b g.
% ¢ Gain or (loss) 7¢] 20,858,
« d Netgamor(loss) . P 20,858. 20,858,
2 | 8 a Grossincome from tundsatsmg events (not
o including $ of
contrbutions reported on line 1¢). See
PartW,Bine18 ... ... [B&
b Less: direct expenses . 8b
¢ Net income or (loss} from fundraismg events ............... o
9 a Gross income from gaming activities, See
PartiV,Ene 19 ... [92
b Less: direct expenses Sb
¢ Net income or (loss) from garmng actwrtles T
10 a Gross salas of inventory, less retums al
and allowances
b Less: cost of goods sold 10b‘
¢ Net incame or {loss) from sa!es of lnventory ............... B
o Business Code
3 1t a
] .
Sd
23 ¢
b4
= d Allotherrevenue .. ... ...
e Total. Add lines t1a-1d ..., B2
12 Total revenue. See insteuctions B 665,681, 0. 0.] 50,650.
132009 12-09-21 Form 980 (2021}
10
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Form 990 (2021)

THE CHILDREN'S CANCER CAUSE,

INC.

11-3485631 pagei0

[ 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 t(; any line in this Part I1X )(C) D‘,l |
Do not include amounts reporied on lines 6b, . .
7, 80, 9, and 105 of Part Vi Total expenses P panees | Gonee expensas Forbensos”
1 Grants and other assistance to domestic erganizations
and domesiic governments, See Part IV, line 21 35,000. 35,000.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 14,000, 14,000,
3 Grants and other assistance to foreign
arganizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16 | |
4 Benefits paidtoorformembers ...
5 Compensation of cumrent officers, directors,
tmstees,andkeyemployeas ________________________ 269,136. 201,518. 23,216¢ 44,402.
6 Compensation not incheded above to disquatified
persons {as defined under section 4958(f)(1)) and
persans describad in section 4958{c){3)(B)
7 Other salaries and wages 260,692, 195,196. 22,487, 43,000.
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions) 6,012, 4,502, 518. 992,
9 OCtheremployee benefits .. ... 40 ,781. 30, 535. 3, 518. 5,728 .
10 Payolitaxes . . 30,4989, 22,836, 2,631. 5,032,
11 Fees for services (nonemployees)
a Management | .
b Legat 3,705, 3,705.
e Accounting _ 14,157, 14,157,
d Lobbying
e Professional fundralsmg services. See Part W ilne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of ilne 25
colum (A), amourd, st fine 11 expenses on Sch 0.) 82,994, 79,162. 371. 3,461.
12 Advertising and promotion ..
13 Officeexpenses o 41, 123, 12 ,871- 3 ,935- 24, 317.
14 informationtechnotogy
15 Royalties | ...
16 Occupancy 22,217. 16,404. 1,680. 4,133.
17  Travel 2 ' 311, 1 ,748 . 285. 278.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mestings | 6,570, 6,570,
20 RSt
21 Payments to affiliates
22 Depreciation, depletion, and amorlization 1,532, 1,532.
23 Insurance 2,817. i,829. 532. 456.
24  Other expenses. llemize expenses not covered
above, (List miscellaneous expenses on line 24e. if
lie 24e amount exceeds 10% of line 25, column (A),
amount, Hst line 24e expenses on Schedule 0.)
a COGS-PROGRAMS/EVENTS 88,561. 80,683, 1,467, 6,411,
p DUES AND SUBSCRIPTIONS 9,969. 9,713. 6. 250,
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 932,076. 730,429. 62,178. 139,469,
26 Jointcosts, Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hero - if following SOP 98-2 {ASC 95B-720)
132010 12-09-21 Form 980 (2021}
i1
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Form 990 (2021) THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 paygeid
{ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X . . i e i iieens [_]
(A) B8
Beginning of year End of year
1 Cash - nonvinterest-bearing e 327,967.] 1 53,217,
2 Savings and temporary cash mvestments 27,569.] 2 27,372,
3 Pledges and granis recelvable,net 108,104.] 3 62,263,
4  Accounts receivable,net 4
5 Loans and other receivables from any current or former officer, dlrector,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons e e, 5
& Loans and other receivables from other disqualified persons (as de!lned
under section 4958(f)(1)), and persons described in section 4958(c){3(B) . . 8
% 7 Notss and loans receivable, net 7
o B Inventories forsaleoruse | . 8
& 4 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15,680.] o 21,511,
10a Land, buitdings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 9,824.
b Less: accumulated depreciation R i) 8,124. 3,232 10c 1,700.
11 Investments - publicly traded securitios 1,518,201.] 11 1,347,903,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part iV, line 11 13
14 intangible assets U 14
15  Other assets. See Part IV, e 11 ‘ 2,855.] 15 2,855,
16__Total assets. Add tines 1 through 15 (must equal line 33) 2,003,608.1 18 1,516,821,
17  Accounts payable and accrued expenses 13 ’ 156.] 17 13,078.
18 Grantspayable 16
19 Deferred revenue . ... 19
20 Texexempt bond Ilabllituas 20
21  Escrow or custodial account liability, Comp!ete Part IV of Schedu!e D 21
v |22 Loans and other payables to any current or former officer, director,
"_§ trustes, key employes, creator or founder, substantial contributor, or 35%
ﬁ controliad entity or family member of any of these persons 22
- 23 Secured mortgages and notes payabla to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other iabilities (including federad income tax, payables to related third
parties, and other liabllities not included on knes 17-24). Complete Part X
of Schedute D 25
26 Total liabilities. Add fsnesi?through 25 13,156.] 26 13,078,
" Organizations that follow FASB ASC 958, check here b LKJ
§ and complete lines 27, 28, 32, and 33.
.g 27  Netassets wiHhout donor restriCtions o e 1,482,391.] 27 1,148,762,
g 28  Net assets with donor restrictions 508,061.] 28 354: 981.
5 Organizations that do not follow FASB ASC 958 check here b D
","'_ and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surpius, or land, building, or equipment fund 30
f 3% Retained eamings, endowment, accumulated income, or other funds 3
ﬁ 32 Totalnetassels or fund balanCes 1,990,452.] 32 1,503,743,
33 Total liablitles and net assets/fund balances 2,003,608.] a3 1,516,821,
Form 980 (2021}
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Form 990 (2021) THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 page12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part Xl . i eeses e l:]
1 Tolal revenue {must equal Part Vill, cobumn (A, N 12) L 665,681.
2 Total expenses {must equal Part X, column (), 08 28) i L2 932,076.
3 Reverue less expenges. Subtract ine 2 fromline 1 3 -266,395.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,990,452,
5 Netunrealizad gains flosses) oninvestments i s ~220,314.
& Donated services and use of facilities ]
T INVeStMBRAL @XPEIMBES | et e meeee et ee e e ee e sen s b e b
8 Prior period adjustments 8
9 Other changes in net assets ar tund ba!ances (explain on Schedule 0) . 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X Iine 32
column (B}) 10 1,503,743.

|%HX|memWMMmmmmMR@mmm"wwmmwwwmwmwmmwwwmm"

Check if Schedule O contains a respense or note to any ling in this Part Xil

]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash i}i] Accrual I:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Cther,” explain on Schedule O.
Were the organization's financial statements compifed or reviewed by an independent accountart?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revlewed ona

separate basis, consolidated basis, or both:

Separate hasis D Consolidated basis D Both consclidated and separate basls
Were the organization's financial statements audited by an independent accountant?
If "Yas,” 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 D Consolidated basis l::] Both consolidated and separate basis
{f *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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337? .

i “Yes," did the organization undergo the requlrecl audr! or audrls? Il !he organizatson dtd not undergo the requared audlt
or audits, explain why on Schedule O and describe any stepatakentoundergosuchaudits ..o

2c X

3a X

3b

132012 12-08-21
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(SFS,:%,EO‘)"‘E A Public Charity Status and Public Support Oéhgiiﬂ

Complete if the organization is a section 501{c)3) organization or a section
484 7{a}{1} nonexempt charitable trust.

Depariment of the Treasury B Attach to Form 990 or Form $20-EZ, Qpen to Public
Intesnal Reverue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE CHILDREN'S CANCER CAUSE, INC. 11-3485631
{Partl | Reason for Public Charity Status, (All arganizations must complete this part.) See instructions.

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

1

2
a []
4

]

0 00 B0 O

10

1 (]
12 []

A church, convention of churches, or association of churches described In section 170{b){1HAXi).
A school described In section 170{b){ 1J{ANii). (Attach Schedule E Form 890).)
A hospitat or a cooperative hospital sarvice erganization described in section 170{b){1){A}iii).
A medical research organization operated in conjunction with a hospitat described in section T70{b)(1){A)iii}. Enter the hospital's name,
city, and state:

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

section 170{b}{1}{A}iv). (Complete Part i)
A federal, state, or local govermnment or governmental unit described in section T7Hb)(1HAXY).
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}{AKvi). (Complete Part il.)
A community trust described in section 170{b}{ 1{A}{vi). (Complete Partil.)
An agricultural research organization described in section 170{b}{ 1}{{A){ix) operated in conjunction with a land-grant college

or university or a nonHand-grant college of agriculture (see instructions). Enter the name, city, and siate of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to cartain exceptions; and (2) no more than 33 1/3% of its suppart from gross investment
incoma and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975,
See section 509{a}{2}). (Complete Part 1I1.)
An organization organized and operated exclusively to test for public safety. See section 508{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508{a}{2). See section 50%{a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete linas 12e, 121, and 12g.

D 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 slect a malority of the directors or trustees of the supporiing
organization. You must complete Part IV, Sections A and B.

Type 1l. 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 cortrol or manage the supported
organization(s). You must complete Part IV, Sections A and C,

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

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

(1
[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

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

functionally integrated, or Type I non4unctionally integrated supporting organization.

f Enter the number of supported organizations | ..o |
g_Provide the folfowing information about the supported organization(s).
(i) Name of supported W EIN ) Type of organization | A1 GEOQAMEIGEISED | (v) Amotnt of ronatary {vi} Amount of other
: {described on lines 110 HLiuLACNAR dochnen? ; i i
organization support (see instructions} {support {see instructions)

ahove {see instructiongl) Yes No

Total

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 880 or 890-EZ, 32021 01-04-22 Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 pagaz
| Part iT] Support Schedule for Organizations Described in Sections 170(b)(1)){A)(iv) and 170{R)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 Ii. If the organization
fails to qualify under the tests listed below, please complete Part k)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2017 (b) 2018 {c} 2019 (d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.*}

700,138.] 685,628.1 841,619.| 996,581, 615,031, 3,838, 997,

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

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

4 Total. Add fines 1 through 3 700,138.; 685,628.] 841,619.[ 996,581.] 615,031, 3,838,997,

§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) Included
on lina 1 that exceeds 2% of the
amount shown on line 11,

column i 157,043.
6 Public support, Subtract line 5 fom line 4. 3,681 954,
Section B. Total Support
{alendar year (or fiscal year beginning in) (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e} 2021 [f) Total
7 Amountsfromiine4 {1 700,138.] 685,628.] 841,619.] 996, 581. 615,031.] 3,838,997,

8 Gross incoma from interest,
dividends, payments received on
sacurities loans, rents, royafties,
and income from simitar sources 29,917.] 24,691.f 22,094. 20,448. 29,791.1 126,941.

9 Net income from unrelated busiress
activities, whether or not the
business is regulany carriad on

16 Other income. Do net include gain
ar less from the sale of capital
assets (ExplaininPart Vi)

11 Total support. Add lines 7 through 10 3,965,938,
12 Gross receipts from related activities, etc. (sse instructions) e ettt 112 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)

organization, check this box and stop here e | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (fine 8, column (i, divided by line 11, column e 14 92.84 %
15 Public support percentage from 2020 Schedule A, Part I, bne14 15 92.72 4
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization USROS SURYORRURURRUR EZI

b 33 1/3% support test - 2020, If the organization did not check a box on {ine 13 or 164, and line 15 Is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization |, R E:f

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or morea,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI fiow the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T {:j
b 10% -facts-and-circumstances test - 2020, If the arganization did ot check a box an 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 iine 13, 16a, 16b, 172, or 175, check this box and see instructions . ... P> L)
Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 pagss
{Part 1] | Support Schedule Tor Organizations Described in Section 509{a)(2)

{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) b= {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
inciude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faeilities 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 section513

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
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines 1 through 5 ...

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Arounts included on fines 2 and 3 received
from olher than cisqualified persons that
exceed the greater of $5,000 or 1% of ihe
amount on line t3for theyear ..

¢ Add lines 7aand 7b

8_Public support, i oonise6)_
Section B, Total Support

Galendar year (o1 fiscal year hegianing in) o (a) 2017 (b} 2018 (c} 2019 {d) 2020 (e) 2021 {f) Total
9 Amounts fromline6 .

40a CGross 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 husinesses
acquired atter June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included on fine 10b,
whether or not the business is
regularly carried on

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

13 Total support. add tines 9, 100, 11, and 12}

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

check this box and stop here ... i e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {ine B, column (), divided by line 13, colurmn(® ... |15 %
16 _Public support percentage from 2020 Schedule A, Part HL line 18 . oo, 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, column(f) . ... |17 %
18 Investment income parcentage from 2020 Schedule A, Part Il line 17 . . 18 %

19a 33 1/3% support tests - 2021, If the organization did not chack the box on line 14 and Iine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... W™
b 33 1/3% support tesis - 2020. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _ . » l:]
20 _Private foundatian. [f the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions oo B [ ]
132023 1H-04-22 Schedule A {Form 880} 2021
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Schedule A (Eorm 990) 2021 THE CHILDREN'S CANCER CAUSE, INC. 11-348563) page4
] Eart “_’ | Supporting Organizations

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

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

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

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)? /f “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(@){1) or (2). 2

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

b Did the organization confirm that each supported organization qualifled under section 501(c}{#), (), or () and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VIl when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(ci2)(B}
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supportad organization not organized in the United States (“foreign supported organization”y? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4h

¢ 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)7 If "Yes, " explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbars of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and {iv) haw 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 docurnert? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit ane or more of the filing arganization’s supported organizations? If "Yes, " provide detail in
Part . 6

7  Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a famity member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? If "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 77
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 4948 (other than foundation managers and organizations described
in section 508{@)(1) or (2)7 if "Yes," provide detail in Part V1, 83

| b Bid one or more disqualified persens (as defined on line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part V1. b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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 H supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? /f "Yes, " answer line 105 below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess busingss holdings.} 10h
132024 01-04-21 1 Schedule A (Form 990) 2021
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Schedule A {Form 980} 2021 THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 pages

[Part IV] Supporting Organizations continued)

Yes

No

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

b A family member of a person described on line 11a above? 11b

¢ A 35% controlied entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11e, provide
detail in Part V. g

Section B. Type | Supporting Organizations

Yes

No

1  Did the goveming body, members of the goveming bady, officers acting In thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at feast a majority of the organization's officers,
directors, or trustess at all times during the tax year? /f "No,” describe in Part VI how the supported organizationfs)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were aliocated 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 conlrolled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled 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 arganization's supported organization(s? /f "No, " describe in Part VI how controf
or managemant of the supparting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Aill Type IH 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, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 that was most recently filed as of the date of netification, and (i) 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 (j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If *No, * explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organizatlon's supported erganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions),
a [::I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of sach of its supported organizations. Complete fine 3 below.
[ The organization supported & governmental entity. Describe in Part VI how you supported a governmenital entity (see instructions).

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

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the grganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the crganization’s involvement,
one or more of the organization's supported organization{s) would have heen engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s}) would have engaged in
these activities but for the organization's invalverneanit, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "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? /f “Yes, " describe in Part Vi the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 THE CHILDREN 'S CANCER CAUSE, INC. 11-3485631 pages
[ PartV | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net thcome (A) Prior Year ® gg;rii:;’\)(ear
1 Net shori-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for preduction of income {see instructions} 8
7 Qther expenses [sae instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) B
Section B - Minimum Asset Amount {A) Prior Year ©) {Cotértr;:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Falr market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acqguisition indebtednass applicable to non-exempt-use assets 2
3 Subtract line 2 from bne 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3} 5
6 Multiply kne 5 by 0.035. 6
7 Recoveries of prior-year distrbutions 7
8__Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distribulable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of Hne 2 or line 3. 4
5 Incoma tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {ses instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type IH supporting organization (see
instructions).
Schedule A {(Form 890} 2021
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Schedule A (Form 990} 2021 THE CHILDREN'S CANCER CAUSE,

INC.

11-3485631 page7

[PartV | Type i Non-Functionally Integrated 509(a){3) Supporting Organizations continyed)

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 supparted
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire sxempt-use assels

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ | e |

3
4
8§ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
<]
7
8

Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part VI, See instructions,

-}

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i}

()
Underdistributions Distributable

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expfain in Part V). See instructions.

«w

Excess distributions cammyover, if any, 1o 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Appflied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

'“---:.rtn-"m [« 30 Lo I 1= § -]

Distributions for 2021 from Section D,
line 7 $

a Applied to underdistributions of prior years

-3

Applied to 2021 distributable amount

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

& Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instruclions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

P | [0 |

E£xcess from 2021

132027 01-04-22
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Schadule A (Form 990) 2021 THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 pages

art Supplemental Information. Provide the explanations required by Part Ii, tine 10; Part il, line 17a or 17b; Part |l, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Saction 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 3, 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.}

132028 01-08-22 1 Schedule A (Form 950) 2021
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THE CHILDREN'S CANCER CAUSE, INC. 11-3485631

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2021

** Do Not File **
*** Not Open to Public Inspection ***

. , Total E

Contributor's Name Contr?butions cont;(i‘::nstisons
DONALD MULLEN FAMILY FOUNDATION 125,000. 45,681,
WACHTELL, LIPTON, ROSEN AND KATZ FOUNDATION 125,000. 45,681.
L TOHN LEGERE 145,000. 65,681,
Total Excess Contributions to Schedule A, Part , LinG 5 157,043.

123971 04-01-21




** PUBLIC DISCLOSURE COPY **

Schedule B Schedute of Contributors

{Form 990) P Attach to Form 990 or Form 990-PF,

Department of the Treasry
Internal Revenue Service

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

OMB No. 1545-0047

2021

Name of the organization

THE CHILDREN'S CANCER CAUSE, INC.

Employer identification numher

11-3485631

Organization type{check one):
Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) (enter nurnber} organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

Forrn 980-PF 501(c)(3) exempt private foundation

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

(X1
{1
]:I 527 pofitical organization
L
L]
L]

501(c)(3) taxable private foundation

Gheck 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 hoxas for both the General Rule and a Special Rule. See instructions.

Generatl 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 contributar. 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 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170{L)(1HANVY, that checked Schedufe A (Form 930}, Part Il, line 13, 16a, or 16h, 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 890, Part Vill, fine 1h;

or {ii) Form 990-EZ, line 1, Complete Parts and 1.

D For an organization describad in section 501{c)(7), (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
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), H, and ik

i:l For an organization described in section 501{cH7), {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 raceived during the year for an exclusively religious, charitable, etg.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, ete., contributions totaling $5,000 or more during theyear . . ...

e P B

Caution: An organization that isn't eovered by the General Rule and/or the Special Rules doesn't file Schedude B (Form 990), but it must
answer *No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 390-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 9490j.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF,

123451 11-11-21
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Schedule B (Form 980) (2021)

Page 2

Name of organization

Employer identification number

THE CHILDREN'S CANCER CAUSE, INC. 11-3485631
Partl  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll D
3 20,000. Noncash [}
{Complete Part |l for
noncash contributions.)
(a} ) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
$ 34,631, Moncash [ |
{Complete Part it for
noncash contributions.)
(a} (b} (] (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 56,000. Moncash [ |
{Complete Part Il for
noncash contributions.}
{a) (b) {c} (d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
4 Person [Xj
Payrolt D
$ 50,000. Noncash | |
{Complete Part I for
noncash contributions.)
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X!
Payroli D
3 15,000. Noneash [ |
{Complete Part H for
noncash contributions,}
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrolt
$ 25,000, Noncash [ |
{Complete Part H for
noncash contributions.)
123462 11-11-2% Schedule B (Form 990) (2021)
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Schedule B (Form 980) (2021}

Page 2

Name of organization

THE CHILDREN'S CANCER CAUSE, INC.

Employer identification number

11-3485631

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

(a)
No.

(1)
Name, address, and ZIP + 4

{c)

Total contributions

{ch
Type of contribution

7

$ 125,000.

Person
Payrall l:l

Noncash [ |

{Complete Part 1l for
nontash contributions.)

(&)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 25,000.

Person E
Payroil

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, addrass, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 23,556.

Person D
Payroll [::]
Noncash

(Complete Part il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIPF + 4

{<)

Total contributions

{d)
Type of contribution

Person E
Payroll {:]
Noncash [ |

{Complste Part Il for
noncash contributions.)

(2}
No.

b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person E'
Payroil [:l
Noncash | |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(o)

Total contributions

{d)
Type of contribution

Person [::]
Payroll  [_]
Noncash E:I

(Complete Part Il for
noncash contributions.)

23452 14-11-21
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Schedule B (Form 880) (2021)

Page 3

Name of organization Employer identification number
THE CHILDREN'S CANCER CAUSE, INC. 11-3485631
Part i Noncash Property {see instructions). Use dupiicate copies of Part Il if additional space is needed.
{a)
(c}
f:’ (:;1 D ot ; (b) h orty gl FMV {(or estimate) Dat (d) wved
ot escription of noncash property given (See instructions.) ate receive
CRYPTOCURRENCY
9
23,556. 12/01/21
(a)
{c}
No. ) . {d)
. , FMV {or estimate)
fr -
o ;TI Pescription of noncash property given (See Instructions.) Date recelved
{a)
{c)
No. (b . {d)
- FMV (or estimate)
from i
. :rt | Description of noncash property given (See instructions.) Date received
a8
{e)
No. (b . (d)
from Deseription of noncash properly given FMV !or estlr‘nale) Date received
Part | {See instructions.)
{a)
{e)
No. {t) (d)
from Description of noncash property given FMY gnr esth"nate) Date received
Part | (See instructions.}
(a}
No, b) te} {d)
_— . FMV (or estimate)
from :
ot Description of noncash property given (See instructions.) Date received

123453 #1-1-21
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Schedule B (Form 880} (2021) Page 4
Name of organization Employer identification number

THE CHILDREN'S CANCER CAUSE, INC, 11-3485631

Part m Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c}{7], (8), or (15') that total more than $1,000 for the year
from any one contribrtor. Complete columns (a) through (e} and the following line entry. For organizations
compleling Part IIl, enter the tota) of exclusively religious, charitable, etc., conlrioutions of $1,000 or less for the year. {Enlershls Info. once) ” $

Use duplicate copies of Part |ll if additional space is needed.

(a)} No.
Ingl {(b) Purpose of gift (¢} Use of gifi {d) Description of how gift is held
ar|
{e) Transfer of gift
Transferee’s name, atldress, and Z2IP + 4 Relationship of transferor ta transferee
(a) No.
;r:’_l:‘tl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
(a} No.
Ii;r:ritﬂl {b) Purpose of gift {e} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{(a)} No,
g;liﬂl ({b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-2% Schedule B (Form 980) (2021)
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SCHEDULED Supplemental Financial Statements W

{Form 890) P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12h.

Dapariment of the Treasury P Attach to Form 990, Open to Public

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

Name of the organization Empioyer identification number
THE CHILDREN'S CANCER CAUSE, INC. 11-3485631

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

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

Totalnumberatend ofyear ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... L__l Yes D No
6 Did the organization inform all grantees, donaors, 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, ot for any other purpose conferring

impermissiple private benefit? ... . [:l Yes I:' No
I Partll | Conservation Easements, Compiete :f the organlzataon answered “Yas" on Form 990 Part !V hne T

1 Purpose(s) of conservation easemsnts held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education) E___l Preservation of a historically important tand area
i___] Protection of natural habitat D Preservation of a certitied historic struciure
lj Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagement on the last

(530 I -

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easamants e |28
b Total acreags restricted by consetvation easements 2b
c Number of conservation easements on a certified historic stmcture |ncluded in (a) | 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register ... .. 2d
3 Number of conservation easements modmed transferred re!eased ex!mgwshed or termmated by the orgamzatton during the tax
year p
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? . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcmg conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
[
8 [Doss each conservation easement reported on line 2(d) above satisfy the requiraments of section 170(h)(4)(B)()
and section 170(0Y@)BYN? ..o oo ves T

9 In Part XHI, describe how the orgamzation reports conservahon easaments in |ts revenus and expense statement and
batance sheat, and include, if applicable, the text of the {ooinote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
] Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
ta If the organization elected, as permitted under FASB ASC 9858, 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 Xill the text of the footnote to its financial statements that describes thesa items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and bafanice sheet works of
art, histarical 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} Revenueincluded on Form 980, Part VHIL e 1 e K]
(i) Assets included in Form 990, Part X [

2  If the organization received ar held warks of art, historical treasures or other similar asseis for Emanciai galn prowde
the following amounis required to be reportad under FASB ASC 958 relating to these itemns:

a Revenue included on Form 990, Part VIILAING T ... PP B
b Assets included in Form 890, Part X . T 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 980) 2021

132081 10-28-21
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Scheduls D (Form 580) 2021 THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 page2
] Part Il | Organizations Maintaining Collections of Ari, Historical 1reasures, or Other Similar Assetsfcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check alf that apply}:
a [ Public exhibition d [ Jioanor exchange program
b ] Scholarly research e |1 Other
c [::l Preservation for future generations
4 Provide a description of tha organization's collections and explain how they further the organization's exempt purpose in Part Xii,
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? ... ... i:l Yes [::} No

I 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [lno
b If “Yes," explain the arrangement in Part Xill and comptete lhe foliowmg table

Amount
© Beginning BalanCe e et e |1
d Additions during the year . id
e Distributions duriNg the YEAM . . et et e es bbb e e
f Ending balance ... 1

2a Did the organization rnclude an amount on Form 990 Part X ilne 21 for esCrow or custodrai account Iiabrirty‘? L Ives L. No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10,
{a} Current year {b) Prior year (c) Two years back | (d) Threa years back | () Four years hack

1a Beginning of year balarce
Contributions ...
Net investment eamings galns, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and prograrms TP URURTROTON
Admlmstrat[veexpenses

g End of year balance ,
2 Provide the estimated parcentage of the current year end balance (ine 1g, column (a)} held as:

a Board designated or quashendowment P %

b Permanent endowment P %

¢ Term endowment P %

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

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

L - T - B -

-

by: Yes | No
{i) Unrelated 0FQANIZALIONS | et s e ee s enrsennenr | OB
{ii} Related organizations .. .. OO OO - .|

b If "Yes" on line 3afil), are the relatedorgamzatronslisted asrequrredon Scheduleﬂ? e i )L o0

4 _ Describe in Part X|ll the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes* on Form 990, Part IV, ne 11a. See Form 990, Part X, line 10,

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

Ta band e

b Buildings ... ...

¢ bLeasehold mprovements

d EQUIpMent 9,824. 8,124. 1,700,

a Other . .
Total, Add Imes 1a through 1e (Cotumn (d) st equal Form 990, Part X, column (B), line 10¢.) .. T 1,7060.

Schedule P {Form 990) 2021
132052 10-28-21
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Schedule D (Form 890) 2021 THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 page3d

| Part Vil | Investments - Other Securities.
Camplete if the organization answered “Yes" on Form 990, Part IV, line 11b, See Form 890, Part X, line 12.
{a) Descriplion of secuirity OF CAIBQONY fnchuding 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}

Q)

D)

e

)

Q)

{H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) fine 12.} B>
[Part Viil] investments - Program Related.

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

(1
(2}
(3}
4
(5)
(6)
{7
(8)
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) tne 13.}

] Part IX| Other Assets.
Gomplste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1)

{2
{3)

(4
(8)

{6}
{7}

{8}

{9}
Total, {Column (b) must equal Form 9890, Part X, col (B) ine 15.) ooy P

Part X | Other Liabilities.
Complete if the organization answered *Yes" on Form 230, Part IV, tine 11e or 11f. Ses Form 890, Part X, line 25,

1 {a) Description of liabiity (b} Book vaiue

{1} Federal income taxes

2

()

4

(]

(6)
]

(8)

(9)

Total. {Coliimn (b} must equal Form 990, Part X, col. (B} line 25} . N,

2. Liability for uncertain tax positions. In Part XHI, provide the text of tha footnote to lhe orgamzatlon 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 XHl . IE]

Schedute D (Form 890) 2021

132053 10-28-29
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Schedule D (Form 990) 2021 THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 paged
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yas" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal staternents 1 496,389,

2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:
a Net unrealized gains {fosses)oninvestments ... ... ... I 2a ~-220,314.
b Donated services and use of fachities oh 51,022.
¢ Recoveries of prioryeargranis | i 2c
d Other (Describe in Part XIIl) 2d
-]

Add lines 2a through 2d . SO, - -169,292,
3 Subtract line 2e fromline 1 LS b65,681.
4 Amounts included on Fonm 990, Part VI!I Ilne12 but not on hne1

a Investment expenses not included on Form 990, Part Vil line7b . ... |.4a

b Other (Describe in Part XN} OSSN UO OOV U OO RORURRO K-,

¢ Addines4aanddb S T 0.
Total revenue, Add lines 3 and 4 4, (Tms must equa! Form 990 Partl line 12, } 5 665,681,

[ Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9080, Part 1V, line 12a.

1 Total expenses and fosses per audited financial statements .. | 983,098,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services anduse of facilities i L 22 51,022.

b Prior year adiustments e |20

€ OMBIIOSSES . oo ea e et ennrnenaennenserne | B8

d Other (Describe in Part XILY s 2d

0 AADINES 22 HTOUGN 26 | . oo 2e 51,022,
3  Subkract fine 2e fromline 1 T 932,076,
4 Amounts included on Form 994, Part IX Eane 25 but not an hne1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . | 4a

b Other (DescribeinPart XI) ... [ ab

¢ Addlinesdaanddb T . 0.
5 Total expenses. Add hnesSand4c (Th!S must equa.'Fon-n 990 Part! J‘fﬂe 73) e | B 932,076,

i Part XHll| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED FASB ASC 740, INCOME TAXES. FASB ASC 740

REQUIRES CHANGES IN RECOGNITION AND MEASUREMENT FOR UNCERTAIN TaX

POSITIONS. THE ORGANIZATION HAS ANALYZED ITS TAX POSITIONS, AND HAS

CONCLUDED THAT NO LIABILITY SHQULD BE RECORDED RELATED TO ANY UNCERTAIN

TAX PQOSITIONS. THE ORGANIZATION IS NOT AWARE OF ANY TAX POSITIONS WHICH

IT BELIEVES WILL CHANGE MATERIALLY IN THE NEXT TWELVE MONTHS. IF THIS

POSITION CHANGES, THE ORGANIZATION WILL ASSESS THE IMPACT OF ANY SUCH

MATTERS ON ITS FINANCIAL POSITION AND RESULTS OF OPERATIONS.

132054 10-28-21 Schedule D (Ferm 920) 2021
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Schedule D {Form 990) 2021 THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 pages
[Part Xl Supplemental Information (continued)

Schedule D (Form 980) 2021
132055 10-28-21
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Grénts and Other Assistance to Organizations,

SCHEDULE | OMA No. 1545-0047
{Forem 950) Governments, and individuals in the United States 2021

Dgpariment of the Treasury
Internal Ravenus Serviee

Camplete f the organization answered “Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990,
P Gio to wwwirs.gow/Form990 for the Iatest infor

Open to Public
Inspection

Neme of the organization

THE CHILPREN'S CANCER CAUSE,

INC.

Emptoyer identification number

11-3485631

| Parti ] General Infermation on Grants and Assistance

1 Does the organization maintain records to substantiale the amount ¢f the grants or assistance, the grantess’ eligibility for the granta or assistance, and the sefection

criteria used to award the grants or assistance? |
P2 Dascribe in Part IV the organization’s procedures for monitoring the use ol g
te D

Grants and Other Asslst

ic Orgar

rant funds in the United States.

. Xdves TIne

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

and Domestic Governmenis, Compiete if the organization answered *¥es" on Form 990, Part IV, line 21, for any

T Meihod of

1(a) Mame and address of arganizatien {b) EIN {c) IRC section {d) Amount of 1 (e) Amount of vatuation {pook {g) Description of (4} Purpose of grant
or govemment (if applicable) cash grant nencash FMV ey al, noncash assistance or assistance
assistance bitliegr} 4

(N RHCOGNITION OF THE
CHILDREK'E BRATH TUHOR POUNDATION EXCELLENCE IN THE FIELD
1460 BROADWAY E DRATH TTRMOR
NEW YORK, N¥ 10036 13-3512123 Bol (C)(3) ip, 000, 0, BURVIVORSHYP AND

PEVELOPING INETTATIVES 70
AFLAC CANCER AND BLOOD DISORDERS PDDRESS THE MEDICAL AND
CENTER CANCER -~ 2015 UPPERGATE FSYCHOSOCTAL CARE NEEDRS
DR,, 4TH FLOOR - ATLAKTA, GA 30322] 58-2367619 BOL {43 14,000, Q. PF PERIATRIC CANCER
VALLEY CHILDREN'S ROSPITAL CANCER PEVELOPING INIUTIATEVES 70
SURVIVORSHIP PROGRAM - 9300 VALLRY ADDRESS THE MEDICAL ANE
CHILDREN'B PLACE, M8 BC 17 - PSYCHOBOCIAL: CARE HREDS
MADERA, CA 93636 34-2797447 PBOL (C1(3) 5,000, a9, pF PEDIATRIC CANCER
HYUNDAT CANCER INSTITOUTE AT PEVBLOPING INITIATIVES TO
CHILDREN'@ HOSPITAL OF ORANGE PDDRESS THE MEDICAL AND
COUNTY (QHOC) - 1201 W, LA VETA PSYCHOSOCIAL CARE NEEDS
AVE,, 2ND FLOOR - ORANGE, CA 952321786 [O1 (C){3) 5,000, 0, DF PEDIATRIC CANCER
CHILDREN'§ HOSPITAL OF NEW PEVELOPING INITIATIVES TO
ORLEAMS, DEPARTHENT OF PEDIATRICS ADDRESS THE MEDICAL AND
- 200 HENRY CLAY AVENDE - NEW PSYCROSOCIAL CARE MNBEDS
ORLEANS, EA 70118 72-1115391 (01 {C}{3) 5,000, 0. hbF PEDIATRIC CANCER

2 Enter totlal number of section 501(¢)(3) and governmant organizations listed intheline 1 fable .

3 Enter total number of other organizations listedin e ine dtable . ooy P
LHA  For Paperwork Reduction Act Notica, ses the Instructions for Form $90. Schedule | {Form 990) 2021

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
32
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11-3485631 Page2

chedule | {Form 930) 2021 THE CHILDREN'S CANCER CAUSE, INC,

Grants and Other Assistance to Domestic Individuals, Compiete if the organization answered *Yes™ on Form 880, Part IV, line 22.

Part il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Numberof | {¢) Ameuntof  |{d) Amount of non- (e} Method of valuation {f) Description of nancash agsistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
COLLEGE SCHOLARS PROGRAM ki 14 0090, 0.FASH
I Part IV i Suppl t Informatton. Provide the information required in Part i, ing 2; Part iIf, coluren (b); and any other additionat information.

PART I, LINE 2:

THE GRANT IS A RECOGNITION AWARD PO MEDICAL OR SCIENTIFIC PROFESSIONALS WHO

HAVE MADE NOTEWORTHY CONTRIBUTIONS TO THE FIELD OF PEDIATRIC CANCER

RESEARCH QR CARE. AWARDEES ARE SELECTED THROUGH A COMPETITIVE PROCESE AND

GRANT FUNDING I8 INTENDED TO SUPPORT ADRDITIONAL CHILDHOOD CANMCER RESEARCH

OR CARE INITIATIVES.

PART IT, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN'S BRAIN TUMOR FOUNDATION

132102 10-20-21

33
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Schedula | {Form 990) THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 page2
[Part IV] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: IN RECOGNITION OF THE EXCELLENCE IN

THE FIELD OF BRAIN TUMOR SURVIVORSHIP AND PROGRAMMIING TO SUPPORT THE

UNIQUE CHALLENGES FACED BY SURVIVORS OF CHILDHOOD BRAIN TUMORS.

NAME OF ORGANIZATION OR GOVERNMENT :

AFLAC CANCER AND BLQOD DISORDERS CENTER CANCER

{H} PURPQOSE OF GRANT OR ASSISTANCE: DEVELOPING INITIATIVES TO ADDRESS

THE MEDICAL AND PSYCHOSOCIAL CARE NEEDS OF PEDIATRIC CANCER SURVIVORS.

NAME OF ORGANIZATION OR GOVERNMENT:

VALLEY CHILDREN'S HOSPITAL CANCER SURVIVORSHIP PROGRAM

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOPING INITIATIVES TO ADDRESS

THE MEDICAL AND PSYCHOSOCIAL CARE NEEDS OF PEDIATRIC CANCER SURVIVORS.

NAME OF ORGANIZATION OR GOVERNMENT:

HYUNDAI CANCER INSTITUTE AT CHILDREN'S HOSPITAL OF ORANGE COUNTY (CHOC)

(H) PURPQSE OF GRANT OR ASSISTANCE: DEVELOPING INITIATIVES TO ADDRESS

THE MEDICAL AND PSYCHOSOCIAL CARE NEEDS OF PEDIATRIC CANCER SURVIVORS.

NAME OF ORGANIZATION OR GOVERNMENT:

CHILDREN'S HOSPITAL OF NEW ORLEANS, DEPARTMENT OF PEDIATRICS

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOPING INITIATIVES TO ADDRESS

THE MEDICAL AND PSYCHOSOCIAL CARE NEEDS OF PEDIATRIC CANCER SURVIVORS.

Schedule | (Form 990}
132291
04-01-21
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SCHEDULE J Compensation information OMB No. 15450047
{Form 990} For ceriain Officers, Directors, Trustees, Key Employees, and Highest 20—21
Compensated Employees
P Compiete if the organization answered "Yes" on Form 990, Part IV, line 23 .
Dapartment of the Treasury P> Attach to Form 980. Open to Public
Internal Revenus Service _ B> Go to www.irs.gov/Form@84 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S CANCER CAUSE, INC. 11-3485631
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person fisted on Form 880,
Part Vi, Section A, line ta. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel [:1 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
m Discreticnary spending account l:l Personal services (such as maid, chauffeur, chef}
b if any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part I toexplain ... ... {1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inctuding the CEC/Executive Director, regarding the items checkedonlineta? ... L2
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 metheds used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part (Il
Compensation committee Written employment contract
D Independent compeansation consultant E:] 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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-conrol payment? i A X
b Participate In or receive payment from a supplemental nonqualified retlrement plan? i L 4B i_(____
¢ Participate in or receive payment from an equity-based compensation arangement? i L4 X
If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each |tem in Part III
Only section 50t{c)(3), 501{c)(4), and 501(c}{29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 5a X
b Any related organization? 5h X
if *Yes" on line 5a or 5b, descnbe in Part IiE
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the nat eamings of:
8 TRE OIGANIZAHONT et ee oot | 68 X
b Any related organization? . 6h X
it "Yes"® on line 6a or 6b, descnbe in Part m
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart il . . 7 X
8 Were any amounts raported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section §3.4958-4(g)(3)? If "Yes," describeinPart 0 ... 8 X
9 Jf"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . e | D)
LHA For Paperwork Reduction Act Notice, see the Instrucilnns for Form 990 Schedule J {Form 980} 2021
132111 11-02-21
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Schedule J Form 990) 2021 THE CHILDREN'S CANCER CAUSE, INC, 11-3485631 Page 2
[ Part Il | Officers, Directors, Trustess, Key Employees, and Highest Compensated Employess. Use duplicate copies if additional space is needed.

For each individual whose compansation must be reparted on Scheduls J, report compansation from the organization on row {) and from related organizations, described in the instrustions, on row ().
Do not list any Indiviguals Yhat aren't listed en Form 994, Part Vil

Note: The sum of columns (B)(){ for each Ested individual must equal the total amount of Form 830, Part VI, Section A, line 14, applicable column (D} and () amounis for that individual.

(B} Breakdown of W-2 and/or 1099-MISC and/or T099-NEC| {C) Retirementand } (D) Nontaxable |{E) Total of columns | (F} Cornpensation
compensation other deferred benefils {BYIHD) in column (8)

{A) Namg and Title {iy Base (i) Borus & i) Other compensation reparted as deferred
compensation incentive reportable on prior Form $80

compensation compensation
11} STEVE WOSAHALA ml 231,188. 0. . 6,900, 32,431, 27,519, 0.
CHIEF EXECUTIVE OFFICER (i 0. 0. 0. 0. 0. 0. [
U]
i)
U]
(i)
]
{i)
i)

]
s}
i
0!
D
(i}
m
i)
o
i)
0
i
0
t)
i
(i)
0
i)
0]
()
[0
fi
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Schedute J (Farm 990) 2021 THE CHILDREN'S CANCER CAUSE, INC. 11-3485631 Page3
[Partlil | Supp! s
Provide the information, explanation, or descriptions required for Part |, lines 1a, b, 3, 4a, 4b, 4c, 6a, 6b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule Jd {Form 850) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—"KaA4
{Form 890) Complete to provide information for responses to specific questions on 2021
Form 980 or 990-EZ or to provite any additicnal information.

Department of the Traasury ¥ Attach to Form 890 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
THE CHILDREN'S CANCER CAUSE, INC. 11-3485631

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

CHILDHOOD CANCERS, TO EXPAND RESOURCES FOR RESEARCH AND TREATMENT AND

TO ADDRESS THE NEEDS AND CONCERNS OF SURVIVORS

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

MEDIA TQ PATIENTS, SURVIVORS AND FAMILIES AND INFORMS THE POLICY AGENDA

FOR THE ORGANIZATION AND OTHER CHILDHOOD CANCER FOUNDATIONS.

CHILDREN'S CANCER AWARENESS AND ADVOCACY DAY:

THIS DAY BRINGS TOGETHER PEDIATRIC PATIENTS, YOUNG ADULT SURVIVORS, AND

FAMILIES FOR A DAY OF MOBILIZING AGAINST CHILDHOOD CANCER. THE

ORGANIZATION PARTNERS WITH OTHER ORGANIZATIONS TO OFFER A TRAINING

WORKSHOP FOR THE LOBBY DAY WHICH FAMILIARIZES SURVIVORS WITH THE

FEDERAL LEGISLATIVE AND APPRQPRIATIONS PROCESS AND INSTRUCTS ATTENDEES

ON EFFECTIVE MESSAGING STRATEGIES FOR VISITS WITH CONGRESSIONAL MEMBERS

AND STAFF.

PUBLIC POLICY ADVOCACY:

THROUGH GRASSROOTS ADVOCACY AND PRESENTATIONS TO GOVERNMENT AGENCIES,

POLICY MAKERS, COALITIONS, AND STAKEHOLDERS, THIS PROGRAM PROVIDES

INFORMATION ON THE IMPACT OF FEDERAL POLICY ON CHILDREN WITH CANCER AND

SURVIVORS. THE PURPOSE IS TO FACILITATE THE DEVELOPMENT AND APPROVAL

OF MORE EFFECTIVE AND LESS TOXIC THERAPIES FOR CHILDREN WITH CANCER AND

ENSURES APPROPRIATE CARE FOR SURVIVORS THROUGH EDUCATION ON THE

BARRTIERS TO DRUG DEVELOPMENT AND THE CONSEQUENCES OF CURRENT

TREATMENTS .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990) 2021
132241 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE CHILDREN'S CANCER CAUSE, INC. 11-3485631

THE ORGANIZATION ALSO UTILIZES WEBSITE EDUCATION, AN ADVOCACY TOOLKIT

AND MONTHLY NEWSLETTERS TO FACILITATE ITS CAUSE.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF

QF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION WILL PROVIDE A COPY OF THIS FORM 990 TO MEMBERS OF THE

GOVERNING BODY BEFORE IT IS FILED.

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

THE PROCEDURES SECTION OF THE CONFLICTS OF INTEREST POLICY PROVIDES A DUTY

TO DISCLOSE REQUIRING THAT UPON FIRST KNOWLEDGE BY AN INTERESTED PERSON

THAT THE BOARD OR A COMMITTEE THEREOF IS CONSIDERING OR HAS CONSIDERED A

TRANSACTION OR ARRANGEMENT WITH AN ENTITY OR INDIVIDUAL WITH WHICH THE

INTERESTED PERSON HAS AN INTEREST, THE INTERESTED PERSON MUST DISCLOSE THE

EXISTENCE AND NATURE OF HIS OR HER INTEREST TO THE BOARD OR THE COMMITTEE

OF THE BOARD CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

FURTHER, THE POLICY PROVIDES FOR PERIODIC REVIEWS TO ENSURE THAT THE

CORPORATION OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE PURPOSES

AND THAT IT DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEQOPARDIZE ITS STATUS

AS AN ORGANIZATION EXEMPT FROM FEDERAL TAX, PERIODIC REVIEWS SHALL BE

CONDUCTED THAT SHALL, AT A MINIMUM, CONSIDER WHETHER COMPENSATION

ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE THE RESULT OF ARM'S-LENGTH

BARGAINING.

132212 11-11-21 Schedule O {Form 990) 2021
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Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

THE CHILDREN'S CANCER CAUSE, INC. 11-3485631

IN ADDITION, OUTSIDE EXPERTS MAY BE USED IN CONDUCTING PERIODIC REVIEWS,

BUT THEIR USE SHALL NOT RELIEVE THE BOARD OF ITS RESPONSIBILITY FOR

ENSURING THAT PERIODIC REVIEWS ARE CONDUCTED.

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

COMPENSATION FOR THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER (CEO) IS

DETERMINED BY THE ORGANIZATION'S BOARD OF DIRECTORS. THE BOARD SETS THE

CEQ'S COMPENSATION AND REVIEWS COMPENSATION PLANS, POLICIES, AND PROGRAMS

OF THE ORGANIZATION.

THE ORGANIZATION'S COMPENSATION PACKAGES ARE SET AND GOVERNED BY ITS BOARD,

WHICH INITIALLY APPROVES THEM AND HAS DISCRETION TQO CHANGE THEM. THE BOARD

DOES UTILIZE INDEPENDENT SOQURCES AND OTHER TIMELY AND COMPARABLE DATA TO

REACH ITS RECOMMENDATIONS.

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

THE ORGANIZATION DQES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC.

132212 11-11-2t Schedule O {(Form 920) 2021
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2624 DEPRECIATION AND AMORTIZATION REPORT

FORM 950 PAGE 10 590
.
Assel . Date . € Linel Unadiusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
He. Deseription Acquired |Method| Lite § § fito] GostOrBasis | % | Expense Basis Depreciation | Accumulated | Scc 179 | Deduction | Accumulaled
¥ Fxcl Bepreciation | Expense Depreciation
.boo }:IG
LB00 | HYLE
L0060 | mfi 6
900 | afie
L bon :Is
. boo §
* 990 PhGE 10 TOTAL OTHER 0. o, o, 0.l ¢,
MACHINERY & BQUIPMENT
6{ PORNITURE 12/14/04 8L 3,00 e £60, 660, 664, ¢, 660,
12 | EQUIPHERT 12/12/0% 8L 3,00 L6 1,635, 1,635, 1,635, 0 1,635,
16 |conrurEr 07/14/17 8L 3,00 Lg i,3%95, 1,395, 1,395, o 1,395,
21| coHPUTER 11/27/17 8k 3,00 L6 975, 975, 975, 0, 978,
22| conruTER 11709717 st 3,60 L6 562, 562, 562, 2, 562,
24 JEGUIPHENT 06710729 51, 3,00 L6 1,047, 1,047, 397, 349, 146,
25| DELL COMPTTER 07/21/20 86 3,00 e 2,541, 2,541, 748, B47, 1,645,
26 |LRNOVO THINK PAD 11/18/203 8L 3.49¢0 L6 1,058, 1,05%, 217, 353 570,
+ 950 PAGE 10 TOTAL
MACHINERY & EQUIFMENT 9,874, 4,874, 6,63%, 1,549 8,188,
* GRAND TOTAL $30 PAGE 1C
DEFR 9,874, 9,874, £,639, 1,549, 8,168,
128111 4-01-21 N (st N
{D) - Asset disposed * ITG, Salvage, Bonus, Commercial Revitalization Dadustion, GO Zane

40,1



