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990 Return of Organization Exempt From Income Tax g
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Reyenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax yearbeginning JUL 1, 2015 andending JUN 30, 2016
B checic it C Name of organization D Employer identification number
weicsble | NATIONAL PEDIATRIC CANCER FOUNDATION,
Address
change INC.
Searee | Doing business as 59-3097333
D::Itﬂ?’n Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
ream/ 5550 WEST EXECUTIVE DRIVE, SUITE 300 813-269-0955
Zea™ | Crty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,293,948.
el TAMPA, FL. 33609 H(a) Is this a group retum
[_l4spa [ £ Name and address of principal oficer DAVID FRAZER for subordinates? __ L__lYes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mduded?[:] Yes |:] No
| Tax-exempt status. x1 501(c}3) ':] 501(c) { )< (insert no.) |:] 4947(a)(1) or [ Js27 If “No," attach a list. (see instructions)
J Website: pr WAW . NATIONALPCF .ORG H(c) Group exemption number P
K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other» | L Year of formation: 199 1] m State of legal domicile: 'Ly

Part || Summary

o | 1 Breflydescnbe the organization’s mission or most significant activites: THE NPCF IS DEDICATED TO FUNDING
g RESEARCH TO ELIMINATE CHILDHOOD CANCER.
-"g g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
cc?l 3 | 3 Number of voting members of the governing body (Part VI, line 1a) R 3 20
0 g 4 Number of independent voting members of the governing body (Part VI, line 1b) _____ K 19
— 9| & Total number of individuals employed in calendar year 2015 (Part Vr-ine.2a)-— |5 10
g ‘g 6 Total number of volunteers (estimate if necessary) . . g o E“[l VF :\\'ly - M l . |e 175
= E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 r\-—- ._..‘_;“" U ,,,,, - ' ... |7a 0.
0 b Net unrelated business taxable income from Form 990-T, line 34 :: ] e iene . !:‘\ . 7b 0.
TE] @D NUV U 4 016 Pridr Year Current Year
= o | 8 Contnbutions and grants (Part Vill, line1h)y = . J ll,f 66,262. 2 ‘ 233,608.
= g 9 Program service revenue (Part VI, line 2g) i . @f)g"*’r‘ nd |t m-‘ — 0. 0.
“F é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) P \yu %D‘ 1 B ! 5,403. 9,570.
% 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o 445,326, 579.,027.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 2,316,991. 2 L8 22 7 205.
13 Grants and similar amounts pad (Part IX, column (A), ines 13 . 1,234,553. 1,298,837.
14 Benefits paid to or for members (Part IX, column (A), lined4) === = = L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ) 473,395. 611,805.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) = . X . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 92,664.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) = L . 268,710. 241,083.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ...... 1,976,658. 2,151,725.
19 Revenue less expenses. Subtract ine 18 fromine 12 . . .. .. . . . 340,333. 670,480.
Eé Beginning of Current Year End of Year
22|20 Totalassets(PartX,ine 16) . . . ... . .. ... .. e e 3,993,383. 4,653,405.
o 21 Total liabilities (Part X, line 26) o L 121,788. 111,330.
23 Net assets o fund balances. Subtract fine 21 from line 20 _ . 3,871,595, 4,542,075,

Iﬁ:rt Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

3 foreg
Sign Signature of officer £~ < V Date }/ / ) / /&
Here DAVID FRAZER, CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name Pgeparer's signature Dat \ che [ ]| PTIN
Paid SAM A. LAZZARA ﬁe‘ r&\)‘mv—' \3\ W& 'sieu-emplgyed P01342929
Preparer |Fum'sname p RIVERO, GORDIMER & COMPANY\\l\P A. Frm'sENp.  59-3040705
Use Only |Frm'saddressy, P. O. BOX 172359 &

TAMPA, FL 33672 Phoneno.(813) 875- 7774

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes (\’3
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 5)
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Form 990 (2015) INC. 59-3097333 Page2
| Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . .. . e L. e e .. IX]

1 Bpefly describe the organization’s mission:
NATIONAL PEDIATRIC CANCER FOUNDATION (NPCF) IS A NONPROFIT
ORGANIZATION DEDICATED TO FUNDING RESEARCH TO ELIMINATE CHILDHOOD
CANCER. OUR FOCUS IS TO FUND RESEARCH TO FIND LESS TOXIC, MORE
TARGETED THERAPIES BY PARTNERING WITH LEADING HOSPITALS NATIONWIDE.

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

the prior Form 990 or 990-E22 . . _ [ Jves (XINo
If *Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . DYes [ﬂ No

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

4 Descnbe 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) organzations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 1,8601 389. ncluding grants of $ 1129818370 ) (Revenus$ )
THE NATIONAL PEDIATRIC CANCER FOUNDATION FUNDS PEDIATRIC CANCER
RESEARCH WITH THE GOAL OF LEADING TO THE TREATMENT AND ELIMINATION OF
PEDIATRIC CANCER WORLDWIDE.

WE ACCOMPLISH QUR MISSION THROUGH OUR RESEARCH INITIATIVE, THE SUNSHINE
PROJECT, AN INNOVATIVE COLLABORATION OF 20 HOSPITALS NATIONWIDE. THIS
COLLABORATIVE RESEARCH MODEL IS UNIQUE AND EFFECTIVE IN ACCELERATING
THE DEVELOPMENT OF NEW TREATMENTS AGAINST CHILDHOOD CANCER.

SEE SCHEDULE O FOR FURTHER PROGRAM SERVICE ACCOMPLISHMENTS.

4b  (Code ) (Expenses $ including grants of $ ) (Revenues )

4c (Code ) (Expenses $ including grants of $ ) (Revenue s )

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

(Expenses $ neluding grants of § ) (Rovenues )
4e__Total program service expenses p» 1,860,389.
Form 990 (2015)
2aes SEE SCHEDULE O FOR CONTINUATION(S)
2
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Form 990 (2015) INC. 59-3097333 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . ... .. ... . . ... ... et 11X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? ........ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If “Yes," complete Schedule C, Part! = . 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbymg actlvrtles or have a sectlon 501 (h) electron in effect
during the tax year? If *Yes, " complete Schedule C, Part Ii . S . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, ® complete Schedule C, Part Iil . i 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,“ complete Schedule D, Part Il = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If *Yes," complete
Schedule D, Parttii .. .. . . . . . . .. s X
9 D the organization report an amount In Part X, lme 21, for eSCrow or custodral account Ilabllrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV .. e 9 X
10 Did the organization, directly or through a related organization, hoid assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartVvV = ... . ... ... .. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VI, VIII IX or X |
as applicable. I I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If “Yes, * complete Schedule D,
Partvi | ) e e F U e .o |1l X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 16? /f “Yes, " complete Schedule D, Part Vil . . Ll X
¢ Dud the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil L . |11 X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX . . l1d X
e Did the organization report an amount for other habilities in Part X, Ime 25’? If "Yes," complete Schedule D, PartX U i b [} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX = |11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xland XIf . . . o .. |12a]l X
b Was the organization included in consolldated rndependent audrted ﬁnancral statements for the tax yeaﬂ
If "Yes, " and if the organzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes," complete Schedule € =~ = ... . ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? = .. | 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg. busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts land IV . ... e s e s 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organzation? If “Yes, " complete Schedule F, Parts lland IV = . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts llland IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
cotumn (A), lines 6 and 11e? If *Yes,* complete Schedule G, Part | e .. 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viil, Imes
1c and 8a? If *Yes," complete Schedule G, Part Il e e |81 X
19 D the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime 93? I! 'Yes
complete Schedule G, Part Ill ______ i 19 X
Form 990 (2015)

532003
12-18-15
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Form 990 (2015) INC. 59-3097333 Page 4
[Part IV [ Checklist of Required Schedules (continved)

Yes | No
20a D the organization operate one or more hospital faciltties? If *Yes,* complete ScheduleH . . L . ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? _____ .. ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts land Il sl X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f “Yes, " complete Schedule I, Parts | and il FE 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . .. .. ... .. ... ... e e e e .. T < X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25a s 24a X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . ... .. | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexemptbonds? | . ... . . Ll L e e e e . . | 246
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any tlme dunng the yeaﬂ _______ . 24d
25a Section 501(c){3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . 25a X

b Is 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 on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! ... ... {2sb X

26 Did the organization report any amount on Part X, l|ne 5, 6, or 22 for recervables from or payables to any cunent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Partll L e e,
27 D the organization provide a grant or other assrstance toan ofﬁcer director, trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il L . i 27 X
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV L .. losal X

b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,

director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV _

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M i
Did the organzation receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatron
contnbutions? /f "Yes, * complete Schedule M B o . X ... 180
Did the organization liquidate, terminate, or dissolve and cease operatlons’?

If "Yes," complete Schedule N, Parti _ =

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes complete
Schedule N, Part Il

g8

[~ ]
-

32
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33
Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R Part II II/ or IV and
PartV,lne 1 e e e v e e e 34
35a

Did the organization have a controlled entrity wrthln the meanrng of sectlon 51 2(b)(1 3)? .
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line2 ... . ... . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If *Yes,® complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O ... ... .. ... .. ... . . . e . 1381 X
Form 990 (2015)
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Form 990 (2015) INC. 59-3097333 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) ) o ) [:]
. Yes | No
1a Enter the number reported in Box 3 of Formn 1096. Enter -0- f not applicable .| 1a 69
b Enter the number of Forms W-2G included in fine 1a. Enter -O- f not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ,
(gambhing) winnings to pnze winners? . e e e e e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .................. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... . ... i
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ... . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O .. . ... . ... 3b
4a At any time dunng 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 If "Yes," enter the name of the foreign country: P> i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). !
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ... .. ... . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? = = = 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-7? .. . ... .. 5¢c
6a Does the organization have annual gross receipts that are nommally greater than $100, 000 and drd the orgamzatron solrcrt
any contnbutions that were not tax deductible as chantable contributions? . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . ... . . .. .. ... .. X i A -}
7 Organizations that may receive deductrble contrrbutrons under sectron 170(c) L .. J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . I Y 4 )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e e e e e e e 7c X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year U l 7d | _ N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? = . . . L7t
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred? 79 | N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A . o
sponsoring organization have excess business holdings at any time dunng theyear? ... . . . ... 8
9 Sponsoring organizations maintaining donor advised funds. o . - j
a Did the sponsonng organization make any taxable distnbutions under section 4966? == N/A 9a
b Did the sponsornng organization make a distribution to a donor, donor advisor, or related person? . i . N/A 9b
10 Section 501(c){7) organizations. Enter: {
a Inhation fees and capital contributions included on Part Vi, line 12 = B N/ A 10a ;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)12) organizations. Enter: ;
a Gross income from members or shareholders = . N / A 11a
b Gross income from other sources (Do not net amounts due or pard to other Sources agarnst :
amounts due or received fromthem) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron filing Form 990 in Ireu of Form 1041? 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during the year ... N/A ..
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? .= . . . N/A | 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied heatthplans = . = . R 13b
¢ Entertheamountofreservesonhand | . .. ... .. ... O I (<
14a Oud the organization receive any payments for indoor tanning services dunng the tax year? o R I I *- | X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O e . 14b
Form 990 (2015)
532005
12-16-15
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Form 990 (2015) INC. 59-3097333  Pageh
| Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year i 1a 20
I there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authorrty to an executrve commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 19

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e et e e er eee reeeeeeee e e .

3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervusxon
of officers, directors, or trustees, or key employees to a management company orotherperson? ... ... ... ..

4 Dd the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? = X

7a D the organization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the goveming body? | e e e e e e e eeeer emeereee e e e e e e e 7a

b Are any govermance decisions of the orgamzatlon reserved to (or sublect to approval by) members stockholders or
persons other than the govemning body? S R Y { ¢

8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken dunng the year by the following:

a The governing body? .. . .. ... eeer e e e e e e e e . C
b Each committee with authority to act on behalf of the goveming body? e 8b

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

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

N

0 (O b (W

T o T o - B [ B -

£
ole

Yes | No

10a Did the orgamization have local chapters, branches, or affiliates? e . ... |10oa X

b If "Yes," did the organzation have wrtten policies and procedures govermning the actlvmes of such 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 990 to all members of its goveming body before ﬂlmg the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Dud the organization have a wntten conflict of interest policy? If “No," go to ine 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂtcts” . 12b

c Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow thiswasdone . . .. .. .. ... .. i e e B i )

13 Did the organization have a wntten whlstleblower pollcy? ................................ e 13

14 Did the organization have a written document retention and destruction pohcy’? o o 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management offical . ... ... ... ... . 15a
b Other officers or key employees of the organization L N R 15b
If “Yes*® to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .

taxable entity dunng theyear? . .. .. |16a X
b If "Yes," did the organization follow a written polrcy or procedure requiring the organization to evaluate rts part:c:patlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »FL

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

II_I Own website II] Another’'s website [X—_I Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
NATIONAL PEDIATRIC CANCER FOUNDATION, INC. - 813-269-0955
5550 WEST EXECUTIVE DRIVE, SUITE 300, TAMPA, FL 33609

532008 12-18-15 Form 990 (2015)
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Form 990 (2015) INC. 59-3097333 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIt~ . . . []

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® |ist all of the organzation’s current key employees, if any. See instructions for definition of "key employee."
® Lsst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {8) ) (D) (E) F)
Name and Title Average | . :ﬁmg:‘mw one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(list any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 3|3 2 (W-2/1099-MISC) organization
organizattons é = H g.. and related
below HEINEE organizations
me) |S|E[E|z|5E] 5
(1) JEFF MAXWELL 2.00
CHATRMAN X X 0. 0. 0.
(2) FRANK CAPITANO 2.00
PAST CHAIRMAN X 0. 0. 0.
(3) CHAD HARROD 2.00
VICE CHATRMAN X X 0. 0. 0.
(4) AL SILVA 2.00
VICE CHAIRMAN X X 0. 0. 0.
(5) ALEX SULLIVAN 2.00
SECRETARY X X 0. 0. 0.
(6) ROBERT WHITE 2.00
TREASURER X X 0. 0. 0.
(7) MELISSA HELMS 2.00
CO-FOUNDER X 0. 0. 0.
(8) JAY LANGFORD 1.00
DIRECTOR X 0. 0. 0.
(9) CHRIS CARRERE 1.00
DIRECTOR X 0. 0. 0.
(10) B.B. ABBOTT 1.00
DIRECTOR X 0. 0. 0.
(11) JAMES BASSIL 1.00
DIRECTOR X 0. 0. 0.
(12) DAN DOYLE, JR. 1.00
DIRECTOR X 0. 0. 0.
(13) JOSEPH LAMPHIER 1.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL LEVIN 1.00
DIRECTOR X 0. 0. 0.
(15) MIKE MEZRAH 1.00
DIRECTOR X 0. 0. 0.
(16) ANGELA NORTH 1.00
DIRECTOR X 0. 0. 0.
(17) JEREMY PERSINGER 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Form 990 (2015) INC. 59-3097333 Page8
I&rt Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (o not cfeg(s:igz‘ﬂmn one Reportable Reportable Estimated
hours per | pox. unless person s both an compensation compensation amount of
week officer and a drrector/irustee) from from related other
(st any g the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 3 | 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below |[Eis|_|E8(38 organizations
| (18) LISA COMPANIONI SMITH 1.00
DIRECTOR X 0. 0. 0.
(19) ROB WEBSTER 1.00
DIRECTOR X 0. 0. 0.
(20) MIKE WEIGNER 1.00
DIRECTOR X 0. 0. 0.
(21) DAVID FRAZER 40.00
CEO X 74,462, 0. 0.
(22) NANCY CRANE 40.00
FORMER EXECUTIVE DIRECTOR . X 102,148. 0. 11,461.
1b Sub-total . . e e D 176,610. 0. 11,461.
c Total from contmuatlon sheets to Part VII Sectlon A R 0. 0. 0.
‘ d_Total (add lines 1b and 1c) . . | 2 176,610. 0. 11,461.
1 2 Total number of individuals (including but not Ilmtted to those isted above) who received more than $100,000 of reportable
} compensation from the organization p»> 1
| Yes | No
| 3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . o j
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon i . |
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indwvidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If "Yes, * complete Schedule J for such person . e e . - 5 X

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

(A) (8) )
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 P> 0

‘ Form 990 (2015)
| 532008
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Form 980 (2015) INC.

59-3097333 Page9

I Part Vil

| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

0

(A) (8) (9] (D)
Total revenue Related or Unrelated R%Vglgutgfﬁlégfd
exempt function business sections
revenue revenue 512 -514
‘E‘E 1 a Federated campagns _ .. . 1a
gg b Membershipdues . . . 1b
,,-E ¢ Fundraisngevents .= . 1c 514,552,
gg d Related organizations ... |1
g_E e Govemment grants (contnbutions) 1e
g‘f £ Al other contributions, gifts, grants, and
gé’ similar amounts not included above 1f 1,719 056,
E% g Noncash contributions included in lines 1a-1f $
o= h_Total. Add lines 1a-1f . A 2,233 608
Business Code|
§ 2a
g b
5,5’ d
e e
o t All other program service revenue
g Total. Add lines 2a-2f . R »
3 Investment income (including dividends, interest, and
other similar amounts) D 9 570, 9,570,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... N
(i) Real (i) Personal
6 a Grossrents
b Less' rental expenses _ '
; ¢ Rental income or (loss) .
| d Netrentalincomeor(loss) .... .. . . .. >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis ,
and sales expenses
¢ Gainor (loss) . L - _ o
1 d Netgainor(loss) . . .............. ... . .
] o | 8 a Gross income from fundraising events (not
| § including $ 514,552, of
; é contributions reported on line 1c). See
| 5 Part IV, line 18 L . ... al 1,050,770,
1 g b Less: direct expenses . . .. b 471,743,
‘ ¢ Netincome or (loss) from fundraisingevents . . ... P 579,027, 579,027,
i 9 a Gross income from gaming activities. See
| Pativ,ine19 . . .. a
: b Less:drectexpenses . ... . b
| ¢ Netincome or (loss) from gaming activities . e e B
i 10 a Gross sales of inventory, less retums
and allowances e e e e a
| b Less:costofgoodssold ... .. ... ... b
| c_Netincome or (loss) from sales of inventory ... . .. P
| Miscellaneous Revenue Business Code|
i 11a
‘ b
1 c
} d Allotherrevenue . ... .. .. ...
‘ e Total.Addlnes11a11d . ... . .. . >
12 Total revenue. See instructions. ..., , N _ 2,822 205 0 588 597
i 532000 12-16-15 Form 990 (2015)
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NATIONAL PEDIATRIC CANCER FOUNDATION,
‘ Form 990 (2015) INC.

59-3097333 Page10
| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

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

L]

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil,

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

Funcsransmg
expenses

1

2

10
Lk

Q@ 0o a o oo

12
13
14
15
16
17
18

19

RERER

- - N+ B - g )

Grants and other assistance to domestic organizations
and domestic governments. See Part {V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 B

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 _ _
Benefits paid to or for members o
Compensation of current officers, directors,
trustees, and key employees _ .
Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages _

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (nonemployees)
Management

Legal

Accounting . |
Lobbying .
Professional fundralsmg services. See Part IV lme 17
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25
column (A) amount, hst ine 11g expenses on Sch 0.)
Advertising and promotion
Office expenses _
Information technology
Royatties . i
Occupancy . ... . ..
Travel e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest c e e s .

Payments to affiiates = .

Depreciation, depletlon and amortlzatlon X
Insurance . ... .. L. . ..

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .

CONTRACT LABOR

1,298,837.

1,298,837.

176,610.

127,513,

38,854.

10,243.

366,982.

263,217.

82,413.

21,352,

24,968.

15,979.

7,766.

1,223.

43,245.

31,991.

8,715.

2,539.

14,500.

14,500.

10,000.

10,000.

9,708.

206.

242.

9.260.

22,970.

10,744.

8,131.

4,095.

63,674.

45,402.

7,531.

10,741.

28,125.

21,159.

4,153.

2,813.

7,783.

1,089.

615.

6,079.

8,828.

5,800.

3,028.

13,593.

10,467.

1,767.

1,359.

8,458.

6.519.

1,159.

780.

32,950.

19,194.

2,756.

11,000.

PRINTING AND REPRODUCTI

6,.827.

2,846.

658.

3,323.

POSTAGE AND SHIPPING

5,171.

4,030.

312.

829.

DONOR RELATIONS

2,959.

958.

1,112.

889.

All other expenses

5,537.

238.

2,188.

3,111.

Total functional expenses. Add lines 1 through 24e

2,151,725,

1,860,389.

198,672.

92,664.

- 3]

Joint costs. Complete this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundrasing solicitation.
Check here ’ D if following SOP 88-2 (ASC 958-720)

532010 12-16-15
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NATIONAL PEDIATRIC CANCER FOUNDATION,
Form 990 (2015) INC.

59-3097333 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line nthis Part X . . . .

L]

(A

()]

Beginning of year End of year
1 Cash-non-interestbearing _ .. ... . . ... 866,273.] 1 1,481,376.
2 Savings and temporary cash investments 1,854,720.] 2 1,856,581.
3 Pledges and grants recenvable, net 4,400.] 3 0.
4 Accounts receivable, net . .. 4
5 Loans and other receivables from current and former ofﬁcers d:rectors
trustees, key employees, and highest compensated employees. Complete o R
Partilof ScheduleL . ... . .. ... ... 5
6 Loans and other receivables from other dlsqualrﬁed persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organtzations of section 501(c)(9) voluntary B -
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable,net .. . .. ... . 7
< 8 Inventones for sale or use e eee s 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 208,892.] o e
b Less: accumulated depreciaton 10b 114,900. 83,436.]10c 93,992.
11 Investments - publicly traded securities 1
12  Investments - other secunties. See Part IV, line 1 1,008,022.] 12 1,020,040.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . e e 14
15  Other assets. See Part IV, wet1 176,532.] 15 201,416.
116 Total assets. Add lines 1 through 15 (must equal ine 34) 3,993,383.] 16 4,653,405.
17 Accounts payable and accrued expenses . 121,788.] 17 111,330.
18 Grantspayable = . 18
19 Defened revenue - 19
20 Tax-exempt bond labities e e e e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule [0 21
9 |22 Loans and other payables to current and former officers, directors, trustees, !
:ff key employees, highest compensated employees, and disqualified persons. L . L _ .
K] Complete Part Il of Schedule L R 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles ...... 23
24 Unsecured notes and loans payable to unrelated third parties _ e, 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habtlities not included on lines 17-24). Complete Part X of
Schedule D | - 25
__ 126 Total liabilities. Add fines 17 through 25 121.,788.[ 26 111,330.
Organizations that follow SFAS 117 (ASC 958), check here > LYJ and
2 complete lines 27 through 29, and lines 33 and 34. o . o L.
€ |27 Unrestnctednetassets .. ... ... . . ... 3,714,059.] 27 4,289,038,
S |28 Temporarily restricted netassets ... 82,536.] 28 178,037.
T |29 Permanently restncted netassets .. ... ... 75,000.1 29 75,000.
: Organizations that do not follow SFAS 117 (ASC 958), check hefe P D
s and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
3 31 Pad-in or caprtal surplus, or land, building, or equipment fund _____ 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totanetassetsorfundbalances .. . . .. .. 3,871,595.| 33 4,542,075.
__ 134 Totallabilties and net assets/fund balances 3,993,383.| s 4,653,405.
Form 990 (2015)
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Form 990 (2015) INC. 59-3097333 Pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e .. e . . . l:]
1 Total revenue (must equal Part VIll, column (A), ne 12) .. . .. . .. . ... 1 2,822,205,
2 Total expenses (must equal Part IX, column (&), line 25) . . 2 2,151 ,725.
3 Revenue less expenses. Subtract ine 2 fromline 1 3 670,480.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......................... 4 3,871,595.
5 Netunrealzed gains (losses) on investments . . . L L . 5
6 Donated servicesanduse of facities ... .. ... . . . . .. . . ... 6
7 Investmentexpenses L 7
8 Pnor period adjustments OO 8
9 Other changes in net assets or fund balances (explam in Schedule 0) ________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33,
column(B)) .. 10 4,542,075,
| Part XII| Fmanclal Statements and Reportlng
Check if Schedule O contains a response ornotetoany lineinthus Part XIl ... ... .. .. .. e e . IE
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash [I_l Accrual D Other {

If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O. A R

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

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

b Were the organization’s financial statements audted by an independent accountant? = _ 2b

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona separate basus |

consolidated basis, or both:

x1 Separate basis [ consolidated basis (L] Both consolidated and separate basis |

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, . )

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. |
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt i i H

ol

Actand OMB Circular A-1332 3a X
b If *Yes," did the organization undergo the requnred audtt or audrts? If the orgamzatlon did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . . OMB No 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support
: Complete if the organization is a section 501(c)3) organization or a section 20 1 5
4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATIONAL PEDIATRIC CANCER FOUNDATION , Employer identification number
INC. 59-3097333

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}{ 1{AXi).
2 D A school described in section 170(b){ 1}{ANii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{ 1{AXiii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}{ 1XAiii). Enter the hospttal’'s name,

city, and state:

(5]

section 170(b){1}{A)Xvi). (Complete Part Il.)
A community trust descnibed in section 170(b)}{ 1{A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)X 1}AXiv). (Complete Part I1.)
D A federal, state, or local govemment or govemmental unit descnbed in section 170(b){ 1{AXv).
7 5{_—] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
]

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)}(2). (Complete Part Iil.)

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

1 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)}{2). See section 509(a)}(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see mstructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations = i
Provide the following information about the supported organization(s).

............ o |

q
(i) Name of supported (i) EIN (iii) Type of organzation fiv) Is the organzation| (v) Amount of monetary {vi) Amount of
K listed mn your
organzation (descnbed on lnes 19 support (see other support (see
above (see mstructions)) (IVOMING document? instructions) mstructions)
Yes No
Yotal

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 09-23-15
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NATIONAL PEDIATRIC CANCER FOUNDATION,
Schedule A (Form 990 or 980-€7) 2015 INC.
| Part i | Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part IIl.)

59-3097333

Page 2

Sectien A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf .
The value of services or facilittes
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from fine 4

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

1533821.

2106609.

1900387.

1866262.

2233608.

9640687.

1533821.

2106609.

1900387.

1866262.

2233608.

9640687.

2631224.

7009463.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

L
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularty camed on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explan in Part Vi) _

Total support. Add ines 7 through 10

{a) 2011

{b) 2012

{c) 2013

{d) 2014

(e} 2015

{f) Total

1533821.

2106609.

1900387.

1866262.

2233608.

9640687.

8,471.

4,537.

6,827.

9,091.

9,570.

38,496.

9679183.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or fifth tax year asa sectlon 501(c)(3)

12 |

2,007,437.

1]

Section C. Computation of Public Suppbrt Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, line 14 .
16a 33 1/3% support test - 2015, If the organization did not check the box on Ime 13, and Ime 14 is 33 1/3% or more, check this box and

stop here. The organzation qualifies as a publicly supported organization

14

72.42 %

15

73.34 %

»[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

N

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13 163 or 16b and ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

532022
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NATIONAL PEDIATRIC CANCER FOUNDATION,
Schedule A (Form 990 or 990-E7) 2015 INC. 59-3097333 pages
| Part llI | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or ff the organization falled to qualify under Part II. If the organization fails to
- ___qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtracthine 7¢ from ine 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts fromline6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here . . . L. . . . e ol
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . ... ... . R I | %
16 Public support percentage from 2014 Schedule A, Part lil, ine 15 . e o . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . ... .. ... . |17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organizaton . .. . ... . P [:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. e ]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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NATIONAL PEDIATRIC CANCER FOUNDATION,
Schedule A (Form 990 or 990-E7) 2015 INC. 59-3097333 Pages
| Part IV ] Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Arse all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No* describe in Part VI how the supported organzations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Dd 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 descnbed in section 509(a)(1) or (2). 2

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

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

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o !
purposes? If “Yes,® explan in Part VI what controls the organzation put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization*®)? If R !
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign I
supported organzation? If "Yes, " descnbe in Part VI how the organzation had such control and discretion l
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination i

|
|

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes. 4c

5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? /f "Yes," E

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN i

i

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organzing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class atready
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or faciltties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organzation's supported organizations? If “Yes, * provide detail in o
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor l
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with '
regard to a substantial contnbutor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more .
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entrty in which
the supporting organization had an interest? If “Yes, * provide detail in Part V1.
¢ Did a disqualffied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, * answer 10b below. 10a
b Did the organzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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NATIONAL PEDIATRIC CANCER FOUNDATION,
Schedule A (Form 990 or 990-E7) 2015 INC ., 59-3097333 Pages
[Part IV| Supporting Organizations (continued)

Yes | No

11 Has the orgamzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in () above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes* to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If *No," descnibe in Part VI how the supported organzation(s) effectively operated, supervised, or
controlled the organization's activities. If the organzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported .
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organzation(s) that operated, .
supervised, or controlled the supporting organezation. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

-

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, () a wntten notice descnbing the type and amount of support provided durng the pnor tax i
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the . 1 |
organization’s govemning documents in effect on the date of notffication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? If “No,* explain in Part VI how R T
the organzation maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
signfficant voice in the organization's investment policies and in directing the use of the organzation's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c Ij The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see mstructions).

2 Activities Test. Answer (a) and (b) befow. Yes | No

a Did substantially all of the organization's activities dunng 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 organization was responsive to those supported organizations, and how the organization determined .
that these activities constrtuted substantially all of its activities. 2a

b Dud the activities descnbed in (a) constitute actwvities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organzation's involvement. 2b

3 Parent of Supported Organizations. Answer (&) and (b) below.

a Dud the organization have the power to regularty appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this reqgard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
17

15571003 795320 593097333 2015.04020 NATIONAL PEDIATRIC CANCER F 59309731




NATIONAL PEDIATRIC CANCER FOUNDATION,
Schedule A (Form 990 or 990-£2) 2015 _INC. 59-3097333 Pages6
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

N D[N (=

D[ &[N -

(]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add Iines 1a, 1b, and 1¢) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from Iine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recovenes of pnor-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 T |w

N

(2]
w

H

[N |0
0 [N O [t |b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:l Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

|| N [

Db WD N (-

Schedute A (Form 990 or 990-EZ) 2015
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Schedule A (Form 990 or 990-E7) 2015 INC.

59-3097333 Page?

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

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

® (N[O (s W

{provide details in Part V). See instructions.

Distnbutions to attentive supported organizations to which the organization is responsive

9 Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0]
Ex Distributions
Section E - Distribution Allocations (see instructions) cess '

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1__Distnbutable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2015:

1
i
|
)

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of pnor years

TJwm (o jaj0|c»

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

| Remainder. Subtract hnes 3q, 3h, and 3i from 3f.

4 Distnbutions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of pnor years

b Applied to 2015 distnbutable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o |a |0 |T |w

Excess from 2015

532027
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NATIONAL PEDIATRIC CANCER FOUNDATION,
Schedule A (Form 990 or 990-E2) 2015 INC. 59-3097333 Pages

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

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Y VT8
(Form 990) P> Complete if the organization answered “Yes® on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATIONAL PEDIATRIC CANCER FOUNDATION, Employer identification number
INC. 59-3097333

i Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6.

A D WN =

»

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

Total number at end of year __

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .

Drid the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the orgamization's property, subject to the organization’s exclusive legal control? R . . [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impemissible pnvate benefit? . . [:] Yes L__] No

[Part il | Conservation Easements. Complete ff the organization answered “Yes" on Form 990, Part IV, ine 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally mportant land area
l:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements L S L. i L. 2a

Total acreage restncted by conservation easements B i . 2b

Number of conservation easements on a certified histonc structure mcluded n (a) . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register .. . 2d

Number of conservation easements modffi ed transferred released extlngwshed or termmated by the organization dunng the tax

year p

Number of states where property subject to conservation easement 1s located p>

Does the organization have a wnitten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsthods? = . . . . D Yes :] No
Staff and volunteer hours devoted to monrttoring, inspecting, handling of vrolatrons and enforcrng conservatlon easements duning the year

»__

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

| &

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

and section 170M@NBYD? ... ... . . o Clves [
In Part XIil, describe how the organization reports conservatron easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes"® on Form 990, Part IV, line 8.

1a

If the organization elected, as permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI!I, line 1 N i,
(i) Assetsincluded in Form 990, PartX = . A, . >3

2 If the organzation received or held works of art, historical treasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenueincludedon Fom 890, PartVlllline v = . ... . . .. ..., ... > 3
b _Assets included in Form 990, Part X " . e | 23
LHA For Paperwork Reduction Act Notice, see the Instrucuons 1or Form 990 Schedule D (Form 990) 2015
Tioss
26
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NATIONAL PEDIATRIC CANCER FOUNDATION,
Schedule D (Form 990) 2015 INC. 59-3097333 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:] Scholarty research e l___] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [—_—] Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

E] Yes IE No

Amount
¢ Begmnningbalance . . | .. . e e et e e e e . .. | 1c
d Addtionsdunngtheyear . . ... . . . . .. e .. . Lud
e Distnbutionsdunngtheyear . .. . . . ... ... . .. e
f Endingbalance = = . ... R ; e e et eeeeeee e e Lt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . I:] Yes I:] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X! . -

[Part V_ | Endowment Funds. Complete i the organization answered “Yes* on Form 990, Part IV, line 10.
| (a) Current year (b) Pnior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance = 157,536, 161,224, 138,651, 122,623, 104,526,
Contnbutions |, . i .
Net investment eamings, gains, and losses -4,499, -3,688, 22,573, 16,028, 18,097,
Grants or scholarships
Other expenditures for facilities
and programs . .
Administrative expenses i .

g End of year balance . 153,037, 157,536, 161 224, 138,651, 122 623,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» 49.00 %

¢ Temporanly restncted endowment P> 51.00 %

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

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

®© a o U

-

by: Yes | No

(i) unrelated organizations . e e e . . |3afi) X

(ii) related organzations O O | = ) X
b [f “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? i . 3b

4 Descnbe in Part X! the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (othen depreciation
fatand . L. L L
b Buildings = . .. .. .. U
¢ Leasehold improvements . 152,895. 81,544. 71,351.
d Equpment L. 55,997. 33,356. 22,641.
e Other R "
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), Ime 10c.) » 93,992,
Schedule D (Form 990) 2015
§32052
09-21-15
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Schedule D (Form 990) 2015 INC.

59-3097333 Paged

[ Part V1I| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line

11b. See Form 990, Part X, line 12.

(a) Description of security or category gnctuding name of secunty) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equrty interests

(3) Other

(A CERTIFICATES OF DEPOSIT 1,020,040.

END-OF-YEAR MARKET VALUE

)]

_©

_D

{E)

(3]

(S)]

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.} > 1,020,040.
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

@

(8

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.)p»
Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part [V, line

11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4

(5)

(6)

@

— 8

—9

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . .. ..

»

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line

110 or 111, See Form 990, Part X, line 25.

1. (a) Descniption of liability

(b) Book value

(1) Federal income taxes

2)

3

{4)

{5)

(6)

U]

(8)

_ O

Total. (Column (b) must equal Form 990, Part X, col. (B)ine25) .. . P

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill | Z I

532053
00-21-15
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NATIONAL PEDIATRIC CANCER FOUNDATION,
Schedule D (Form 990} 2015 INC. 59-3097333 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statements L R 2,856,205.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) on investments e, 2a

b Donated services and use of faclites . .. 2 34,000.

¢ Recoveriesof prioryeargrants .. . .. . e |20

d Other(DescnbeinPartXity .. .. ... .. .. .. .. . ... 2d

e Addlnes2athrough2d . . ... . .. ... .. .. .. .. e e, 2e 34,000.
3 Subtract line 2e from line 1 e 3 2,822,205,
4 Amounts included on Form 990, Part Vill, hne 12 but not on Ilne 1:

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

b Other (Describe in Part Xlil) e Lab

cAddhnes4aand4b ............................................... S |ee 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part | Ime 12.) 5 2,822,205.

| Part Xil | Reconciliation of Expenses per Audited Fmanclal Statements W'th Expenses per Retum.

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

1 Total expenses and losses per audtted financial statements .~~~ 1 2,185,725.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes . v | 22 34,000.

b Pnoryear adjustments = = e e e e e e e eereeeennaa. 2b

¢ Otherlosses e e e e e e e e, 2c

d Other(DescribeinPartXily ... . ... ... ... . ... . 2d _

e Add lines 2a through 2d e e . . e . e e .. | 2e 34,000.
3 Subtractlne2efromhnet . . . e . |Ls 2,151,725,

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

a Investment expenses not included on Fom 990, Part VIll, fine 7b | 4a

b Other (Describe in Part XIIl.) e e e e ... 4b —

¢ Addlinesdaand4b .. . . . L. 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Partl fine 18) . . 5 2,151,725,

Part Xlil] Supplemental Information.
Provide the descnptions required for Part |, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS RECEIVED A DETERMINATION OF TAX EXEMPT STATUS UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION

FOR INCOME TAXES IS REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

MANAGEMENT IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE THE

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

POSITIONS IT HAS TAKEN THAT ARE SUBJECT TO A SIGNIFICANT DEGREE OF

UNCERTAINTY. TAX YEARS AFTER JUNE 30, 2013 REMAIN SUBJECT TO EXAMINATION

BY TAXING AUTHORITIES.

PART V, LINE 4:

aS Schedule D (Form 990) 2015
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NATIONAL PEDIATRIC CANCER FOUNDATION,
Schedule D (Form 990) 2015 INC. 59-3097333 Pages
[Part Xill] Supplemental Information (continued)

THE NATIONAL PEDIATRIC CANCER FOUNDATION MATNTATINS AN ENDOWMENT FUND AT

THE COMMUNITY FOUNDATION OF TAMPA BAY, INC. FOR THE LONG TERM BENEFIT OF

THE NATIONAL PEDIATRIC CANCER FOUNDATION.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB e e
(Form 990 or 990-EZ) 2015

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 7 Open tq Public

intenal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

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

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

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

a |:] Malil solicitations e D Solicitation of non-government grants
b D Intemet and emall solicitations f |:I Solicitation of govemment grants
c |:] Phone solicitations g9 D Special fundraising events

d |:] In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid "
(i) Name and address of individual .. fl(.llr:I aer (iv) Gross receipts t<() zor retameg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody ™ from activity fundraiser to (or retaned by)
contbutions? bisted n col. (i) organization
Yes | No
Total .. ... e . . .. N
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute G (Form 990 or 990-EZ) 2015
532081
00-14-15
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NATIONAL PEDIATRIC CANCER FOUNDATION,

59-3097333_Page2

Schedule G (Form 990 or 990-E7) 2015 INC
Part ll | Fundraising Events. Complete ff the organization answered "Yes® on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
FASHION (add col. (a) through
GRAND SLAM [FUNDS FOR TH 5 col. (e)
° (event type) (event type) (total number)
3
c
-]
d'>:’ 1 Gross receipts 626,238, 399,760. 539,324, 1,565,322,
2 Less: Contnbutions 191,828. 26,795, 295,929. 514,552,
3__Gross income (line 1 minus line 2) 434,410. 372,965. 243,395.! 1,050,770.
4 Cashprizes . . . . .
6§ Noncashprnzes = . ... . ... . ...
g
§_ 6 Rent/facility costs
i
8|7 Foodandbeverages
a
8 Entertanment
9 Otherdirect expenses _ il 140,381. 213,951. 117,411, 471 ,743.
10 Drrect expense summary. Add fines 4 through @ incolumn(dy . . [ 471,743.
11_Net income summary. Subtract line 10 from line 3, column (d) . > 579,027,
| Part lll [ Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1__ Gross revenue
o | 2 Cash pnzes
3
3
L%- 3 Noncashpnzes == .
§ 4 RentAaciitycosts =
(a}
5§ Other direct expenses
] Yes. % L] Yes_ % (] Yes_ % :
6 Volunteerlabor .. = I:l No |:| No I:_I No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... .. .
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . D Yes D No
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? I:l Yes D No

b If “Yes," explain:

532082 09-14-15
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Schedule G (Form 990 or 930-E2) 2015 INC. 59-3097333 Pages

11 Does the organization conduct gaming activities with nonmembers? L . |:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer chantable gaming? . . ... ... e e ) . . [ Yes [ No

13 Indicate the percentage of gaming activity conducted in:

a The organzation’s facility ... .. .. e e e e i, 13a %
b An outside facilty et e e e e e e e i e, 13b %
14 Enter the name and address of the person who prepares the organlzatron S gammg/specual events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = l:l Yes |:] No

b If "Yes," enter the amount of gaming revenue receved by the organization P> $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descniption of services provided P>

D Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . .. . . ..o e e e e e e e eeea |:] Yes |:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzatrons or spent in the
organization's own exempt activities dunng the tax year p» $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, ines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Schedule G (Form 990 or 990-E7) INC. 59-3097333 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
532084
04-01-15
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Schedule | (Form 990) INC. 59-3097333 Page2
[Part IV] Supplemental Information

RESEARCH AND DEVELOPMENT EFFORTS RELATING TO SP-2577, IN ORDER TO PROVIDE

SP-2577 TO PATIENTS IN A SUITABLE ORAL TABLET DOSE OR IV FORMULATION AS

PART OF CLINICAL STUDIES. RESEARCH AND DEVELOPMENT EFFORTS INCLUDED, BUT

WERE NOT LIMITED TO, PRE-CLINICAL STUDIES (BIO-AVAILABILITY, TOLERABILITY

AND TOXICOLOGY), FORMULATION EFFORTS AND OTHER ACTIVITIES NECESSARY TO

ACCELERATE THE INITIATION OF CLINICAL STUDIES WITH SP-2577. WHILE THE

TRANSLATION INTO CLINICAL DEVELOPMENT CAN NEVER BE CERTAIN, THIS IS THE

STRONGEST PRE-CLINICAL PACKAGE SUGGESTIVE OF POTENTIAL ACTIVITY IN

EWING'S SARCOMA EVER ASSEMBLED BY ANY TARGETED AGENT ATTEMPTING TO TREAT

THIS DISEASE.

Schedule | (Form 990)
532201
04-01-15
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SCHEDULE L Transactions With Interested Persons OMB No 13450047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Departmest of the Treasury P> Attach to Form 990 or Form 990-EZ. 7 Open To Public

Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection

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

I Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations oniy).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . (d) Corrected?
person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4358 - e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

N &
N

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part [V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (¢) Purpose |(d)Leantoor(  (a) Onginal (f) Balance due {g)In rm,ﬁgg;gv:rd (i) Written
interested person with organization of loan mg"a‘:";:‘lzm pnncipal amount default? |committee? agreement?

To |From Yes | No {Yes | No |Yes | No

Yotal . . :

] Part 1l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
532131
10-02-15
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NATIONAL PEDIATRIC CANCER FOUNDATION,

Schedule L (Form 990 or 990-67) 2015_INC. 59-3097333 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

. {a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of (()f) E:g{:gn(.’;
person and the organization transaction transaction r%venues?
Yes No
CHAD HARROD VICE PRESIDENT OF T 0.THE NATIONA X

IPartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CHAD HARROD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE PRESIDENT OF THE BOARD OF DIRECTORS OF PCF.

(D) DESCRIPTION OF TRANSACTION: THE NATIONAL PEDIATRIC CANCER FOUNDATION

OCCUPIES OFFICE SPACE RENT FREE WITHIN A HARROD PROPERTIES BUILDING. CHAD

HARROD IS THE PRESIDENT OF HARROD PROPERTIES, INC.

) Schedule L (Form 990 or 990-EZ) 2015
53213
10-02-15
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization NATIONAL PEDIATRIC CANCER FOUNDATION, Employer identification number
INC. 59-3097333

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

IN DEVELOPING THIS COLLABORATION, THE FOUNDATION HAS BROUGHT TOGETHER

SOME OF THE COUNTRY'S LEADING INVESTIGATORS AND INSTITUTIONS TO DRIVE

THE PROCESS OF FINDING A CURE. INVESTIGATORS ARE PERFORMING THREE VITAL

PHASES OF RESEARCH SIMULTANEQUSLY: BASIC SCIENCE, TRANSLATIONAL

RESEARCH AND CLINICAL TRIALS. THESE MAJOR RESEARCH COMPONENTS NOT ONLY

ALLOW _DOCTORS TO IDENTIFY NEW AGENTS IN FIGHTING CANCER, BUT ALSO HELP

RESEARCHERS TO UNDERSTAND THE CANCER CELLS RESPONSE TO THE DRUG.

THE NATIONAL PEDIATRIC CANCER FOUNDATION IS MAKING GREAT STRIDES IN ITS

MISSION TO FIND A CURE FOR CHILDHOOD CANCER.

COMPLETED AND PUBLISHED PHASE 1 CLINICAL TRIAL - TOPOTECAN AND

SORAFENIB IN RELAPSED OR REFRACTORY SOLID TUMORS TRIAL (OPENED 1/2013 -

CLOSED 5/2015).

TWO PHASE 1 CLINICAL TRIALS CURRENTLY OPEN AND ACTIVELY ACCRUING

CHILDREN - (1) RELAPSED ACUTE LYMPHOBLASTIC LEUKEMIA TRIAL, (2) VIT AND

METFORMIN IN RELAPSED OR REFRACTORY SOLID TUMORS TRIAL.

ONE PHASE II CLINICAL TRIAL CURRENTLY OPEN - NAB-PACLITAXEL IN

COMBINATION WITH GEMCITABINE FOR TREATMENT OF RECURRENT / REFRACTORY

SARCOMA IN TEENAGERS AND YOUNG ADULTS.

IMMUNOTHERAPY TRIAL FOR TREATMENT OF HGG IN CHILDREN - ADOPTIVE

gzig For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization NATIONAL PEDIATRIC CANCER FOUNDATION, Employer identification number
INC. 59-3097333

CELﬁﬁLAR THERAPY FOLLOWING DOSE-INTENSIFIED TEMOZOLOMIDE IN

NEWLY-DIAGNOSED PEDIATRIC HIGH-GRADE GLIOMAS

LSD1 INHIBITOR STUDY - THIS PROJECT WILL BE USED TO SUPPORT RESEARCH

AND DEVELOPMENT EFFORTS ADDRESSING EWINGS SARCOMA.

PEDIATRIC TOTAL CANCER CARE PROGRAM - THE TOTAL CANCER CARE PROGRAM IS

THE FIRST PEDIATRIC BLOOD AND TISSUE BANKING PROGRAM IN FLORIDA. IT

CONTINUES TO FURTHER PERSONALIZED MEDICINE FOR CHILDREN WITH CANCER BY

ALLOWING TISSUE RESEARCH AND SHARING ACROSS INSTITUTIONS. THIS TRIAL

WILL ALLOW FOR A CENTRALIZED COLLECTION OF TUMOR TISSUE FOR MOLECULAR

TESTING. THE RESULTS MAY LEAD TO A BETTER UNDERSTANDING OF A CHILD'S

MATLIGNANCY OR MAY LEAD TO A BETTER MATCHING OF THERAPY TO THE PATIENT.

OUR HOPE IS THAT THIS MAY GUIDE THE PATIENT TO A CLINICAL TRIAL FROM

WHICH THEY'D BE PREDICTED TO DERIVE THE MOST BENEFIT.

THE NATIONAL PEDIATRIC CANCER FOUNDATION'S SUNSHINE PROJECT RESEARCH

LABORATORY AT MOFFITT CANCER CENTER - NPCF'S LAB FOCUSES ON TAKING THE

MANY AGENTS APPROVED FOR MORE COMMON CANCERS AND TESTS THEM ALONG WITH

EVEN NEWER MEDICATIONS IN PEDIATRIC CANCERS. THERE HAVE BEEN SIX

COMBINATIONS FOR OSTEOSARCOMA PUBLISHED AND ONE COMBINATION IS

CURRENTLY BEING INVESTIGATED. THIS RAPID SYSTEM HAS THE POTENTIAL TO

IDENTIFY DOZENS OF POTENT COMBINATIONS TO BE USED TOWARDS CLINICAL

TRIALS.

FUNDED TWELVE TRANSLATIONAL PRECLINICAL STUDIES AT VARIOUS HOSPITALS

THROUGHOUT THE NATION.

532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
41
15571003 795320 593097333 2015.04020 NATIONAL PEDIATRIC CANCER F 59309731



Schedule O {(Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton NATIONAL PEDIATRIC CANCER FOUNDATION, Employer identification number
INC. 59-3097333

CONfINUED WORK WITH A VERY QUALIFIED AND REPUTABLE CLINICAL TRIAL

OVERSIGHT COMMITTEE, WHICH IS A GROUP OF PEDIATRIC ONCOLOGISTS WHO

SPECIALIZE IN PHASE 1 TRIALS. THIS GROUP OF PHYSICIANS REVIEWS AND

EVALUATES THE CONDUCT OF EACH TRIAL ENSURING THE TRIAL IS

SCIENTIFICALLY WELL DESIGNED, RESPONSIBLY MANAGED, APPROPRIATELY

REPORTED AND PROTECTS THE RIGHTS AND WELFARE OF PARTCIPANTS.

CONDUCTED A SUCCESSFUL ANNUAL RETREAT FOR DOCTORS, COORDINATORS, NPCF

BOARD MEMBERS AND DONORS TO DISCUSS NEW TRIALS AND RESEARCH PROJECTS AS

WELL AS OPENING AVENUES OF COMMUNICATION AND TRUST.

RATED A 4-STAR CHARITY BY CHARITY NAVIGATOR, GIVEN A GOLD LEVEL RATING

BY GUIDESTAR AND RECEIVED ACCREDITATION FROM THE BBB WISE GIVING

ALLIANCE. THESE ARE THE HIGHEST RATINGS A NONPROFIT CAN RECEIVE.

FORM 990, PART VI, SECTION A, LINE 4:

EFFECTIVE APRIL 25, 2016, THE ORGANIZATION CHANGED ITS NAME TO THE NATIONAL

PEDIATRIC CANCER FOUNDATION, INC. ARTICLES OF AMENDMENT TO ARTICLES OF

INCORPORATION ARE ATTACHED TQO THE 990.

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

THE BOARD OF DIRECTORS RECEIVES THE DRAFT OF THE FORM 990 AND APPROVES THE

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

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

THE FOUNDATION'S CONFLICT OF INTEREST POLICY IS DISCUSSED AT ORIENTATION OF

OFFICERS AND DIRECTORS ON A PERIODIC BASIS, AT LEAST ANNUALLY.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-£7) (2015) Page 2
Name of the organizaton NATIONAL PEDIATRIC CANCER FOUNDATION, Employer identification number
INC. 59-3097333

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES IS REVIEWED

AND APPROVED BY THE EXECUTIVE COMMITTEE AND BOARD OF DIRECTORS.

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

THE NATIONAL PEDIATRIC CANCER FOUNDATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICTS OF INTEREST POLICY AND FINANCIAL INFORMATION AVAILABLE FOR PUBLIC

INSPECTION THROUGH THE ORGANIZATION'S WEBSITE AS WELL AS UPON REQUESTED.

FORM 990, PART XII, LINE 2C, FINANCIAL STATEMENTS AND REPORTING:

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

§32212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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4/22/2016 11:45:10 AM From: To: 8506176380( 2/5 )

Articles of Amendment
10
Articles of Incorporation
of

Pediatric Cancer Foundation, Inc.
ame of Corpor; as currently filed with the Florida Dept. of State
N46100

(Document Number of Corporation (if known)

Pursuent 10 the provisions of seclion 17,1006, Plorida Statutes, this Florida Not For Profit Corporation adopts the following
smendment(s) to its Articles of [ncorporation:

A. ending na enter the n [ ration;
National Pediatric Can: ti X

iatric Cancer Foundation, Inc The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
- my” or “Ca” in the name.
8. Ente neipal o d i 111 N/A

Enter new grincipal office addyress, jf applicable;
(Principal office address MUST BE A STREET ADDRESS )

0 .
C. Enternew mailing address. il agolicable: N/A A
(Malling address MAY BE A POST OFFICE BOX) PURTUI - "o
bl “v H ?
‘v : = « s
o A
o - AL
D. ending the repistered a andlor pegistered offjce address in da, ¢ e name of t ':f'/_': -
new tered ape rthe ne iste ce ad i e = @
ool F
/ TR
Name of Now Registered dgent: A s w

(Florida street oddress)

N/A - . Florida
(City) (Zip Code)

e ent’ ture, if cha i
I hereby accept the appoimsment a3 registered agent. | am familiar with and accept the obllgations of the position.

Signature of New Registered Agen, {f changing

Page 1 0of 4



4/22/2016 11:45:10 AM From: To: 8506176380( 3/S )

if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lis the first letter of each office
held. Prestdent, Treasurer, Director would be PTD.

Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:
i X Change
X Remove
I X Add

b Ren
 bie

(Check One)

1) ___ Change

Add

Remove

2) ____ Change —

Add

e Remove

3) Change

Add

Remove

4) ___ Change —_—

Add

Remove

5) —__Change ———

e Add

Remove

——

6) ____Change e
Add

—

Remove
Page 2 of 4
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472272016 11:45:10 AM From: To: 8506L76380( 4/5 )

E. }f smending or adding additional Avtictes, enter chanpe(s) here:
(attach additional skeets, if necessary).  (Be specific)

N/A

Pagedofd




4/22/2016 11:45:10 AN From: To: B8506176388( S/5 )

March 4, 2016
The date of each amendment(s) adoption:

, if other than the

date this document was signed.

April 25, 2016
Effective date jf applicable:

(no more than 90 days afier amendment file dote)

DNote; 1fthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effcctive date on the Departiment of State’s records.
Adoption of Ameadment(s) {(CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votcs cast for the amendment(s)
was/were sufficient for approval.

O There are no members or membes entitted to vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of directors.

April 21, 2016
Dated

Signature =

(By the chafrmin or vice chawsian of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by thar fiduciary)

Albert P. Silva

(Typed or printed name of person signing)

Vice Chairman

(Title of person signing)
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