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. . OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning ,2022, and ending ,20
B check if applicable: C Name of organization WORLD CHILD CANCER USA D Employer identification number
|:| Address change Doing business as 46-0886328
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 1301 ARAPAHOE ST STE 105 (303)512-3767
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return GOLDEN, CO 80401-1855 $ 349,406
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes E No
H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: |X 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions
Website: WWW . WORLDCHILDCANCER.US/ H(c) Group exemption number
K Form of organization: |z| Corporation |:| Trust |:| Association |:| Other | L Year of formation: 2012 M State of legal domicile: co
[Part]| Summary
1 Briefly describe the organization's mission or most significant activites: TO IMPROVE CANCER DIAGNOSIS, TREATMENT AND
° CARE FOR CHILDREN ACROSS THE DEVELOPING WORLD
=
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linela) . ... .. . & %W oo o oo v oo o 3 12
i 4 Number of independent voting members of the governing body (Part VI, linelb) . .0 .. . .« o, o o o 4 11
;3 5 Total number of individuals employed in calendar year 2022 (Part V,line2a)l . . v . o0 e v o o o o & 5 0
% 6 Total number of volunteers (estimate if Nnecessary) . . ¢ cfe o o o e v & e e v e he e ee e ... 6
< 7a Total unrelated business revenue from Part VIII, column (C),line€12 . . . . % o. . . 4 ot v 6 e o o o & Ta 0
b Netunrelated business taxable income from Form 990-T, Partl,line1l . . . . . oo d o v o 0 co e . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, linedlh) . . . 6o v v v vt e v v ile 0 e e .. 199,467 349,406
g 9 Program service revenue (PartVIIl,line2g) . .. .4« o®t oo i e s 0
§ 10 Investmentincome (Part VIII, column (A), lines 3, 4yand7d) . . . . . . . ... ... .. 0
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢cpd0c, and 11€) . . . . . . . . . . 42,285 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . .. 241,752 349,406
13 Grants and similar amounts,paid (PartIX; column (A), lines1-3) .. ... ... .. ... 61,040 0
14  Benefits paid to or for members (Part IX, column (A),line4) “.". . . . . ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 100,447 57,497
§ 16a Professional fundraising fees\(Part IX; column (A),linelle) . .. ... ... ... ... 0
§_ b Total fundraising expenses (Part\X, column (D), line 25) 0
g | 17 Other expenses (Part IX, column (A), lines 2da-11d, 11f-24€) . . . . . . o v o .. ... 57,634 244,358
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) .. ...... 219,121 301,855
19 Revenue less expenses. Subtract linel8 fromline12 . ... ... ... ... .... 22,631 47,551
’6§ Beginning of Current Year End of Year
%:_E 20 Totalassets (Part X,iNE16) v v . v v v vt v e e e e e e e e e e e e e e e e e 73,042 114,230
22121 Total liabilities (Part X, iNE26) « v v v v v v e e e e e e e e e e e e e e e e e e 6,363 0
EE 22 Net assets or fund balances. Subtract line21 fromline20 . .. ... ... ... .... 66,679 114,230
[Partll| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
PATRICK WEINBERG
Si gn Signature of officer Date
Here PATRICK WEINBERG, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JEFFREY S YEAGER p5-12-2023 self-employed P01803229
Preparer | rim's name J Stuart Yeager CPA Firm's EIN
Use Only Firm's address 7257 West 4th Street Ste 1 Phone no.
Greeley CO 80634 970-353-2949
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . o o 0 v v v v v v v v v v v v o oo E Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Part il Statement of Program Service Accomplishments

Checkif Schedule O contains aresponse or note to any lineinthisPart lll . . . . . . . 0 0 v i i i i i i i i v v v v oo |:|

Briefly describe the organization's mission:
TO IMPROVE CANCER DIAGNOSIS, TREATMENT AND CARE FOR CHILDREN ACROSS THE DEVELOPING WORLD

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

PHOF FOrM 990 0 990-EZ2 '« v v v v e e e e e e e e e e e e e e e e [Jves K| No
If"Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? 4 i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e ettt |:| Yes El No
If"Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 116,582 including grants of $ ) (Revenue $ 131,250)
(MEXICO) WORLD CHILD CANCER STRIVES TO IMPROVE CHILDREN WITH CANCER’S CHANCES TO SURVIVE AND HAVE
A GOOD QUALITY OF LIFE. WE WORK IN PARTNERSHIP WITH THE HOSPITAL DEL NINO HIDALGO DIF IN PACHUCA,
HIDALGO, THE HOSPITAL DE LA NINEZ OAXAQUEﬁA IN OAXACA, THE HOSPITAL REGIONAL RIO BLANCO IN
VERACRUZ AND HOSPITALS IN MONTERREY. THIS PROJECT WILL DELIVER DIRECT SUPPORT TO FAMILIES OF
CHILDREN WITH CANCER, AND SUPPORT OUR PARTNER HOSPITALS! TO IMPROVE QUALITY OF DIAGNOSIS,
TREATMENT AND CARE. OUR TEAM WORKING ON THE GROUND IN MEXICO, AND OUR GLOBAL PROJECT COMMITTEE,
WHICH OVERSEES MEDICAL PROGRAMS, INCLUDES EXPERIENCED LOCAL PEDIATRIC ONCOLOGISTS AS WELL AS TOP
PEDIATRIC ONCOLOGISTS FROM ALL OVER THE GLOBE.

4b

(Code: ) (Expenses $ 91,094 including grants of ™ $ ) (Revenue $ 152,811)
WORLD CHILD CANCER IS A GLOBAL ORGANIZATION, CONSISTING OF OPERATING OFFICES IN THE US, UK, AND
THE NETHERLANDS. THE GLOBAL PROGRAM COMMITTEE APPROVES AND OVERSEES ALL WORLD CHILD CANCER
PROJECTS GLOBALLY. WE HAVE MORE THAN 100 VOLUNTEERS FROM MEDICS INVOLVED IN OUR TWINNING PROGRAMS
TO THE NUMBER OF PEOPLE HELPING AT EVENTS. WORLD CHILD CANCER’S GLOBAL INCOME IS MADE UP OF A
RANGE OF DIFFERENT,STREAMS, INCLUDING INSTITUTIONAL, TRUSTS, FOUNDATIONS, CORPORATE AND COMMUNITY
GIVING.

4c

(Code: ) (Expenses $ 47,771 including grants of $ ) (Revenue $ 45,345)
ACCORDING TO THE WORLD HEALTH ORGANIZATION, AN ESTIMATED 1,390 CHILDREN DEVELOP CANCER EACH YEAR
IN CAMEROON. SURVIVAL RATES ARE UNDER 15%. THE KEY REASONS FOR THIS INCLUDE LOW AWARENESS AROUND
CHILDHOOD CANCER AND ITS EARLY SIGNS, A LACK OF HIGH-QUALITY TREATMENT AND ACCESS TO IT, AND
FAMILIES REJECTING OR ABANDONING TREATMENT AS THEY SIMPLY CANNOT AFFORD TO PAY FOR IT. IN
CAMEROON, GOVERNMENT RESOURCING OF CHILDREN’S CANCER SERVICES IS CURRENTLY INADEQUATE, WHICH
SHIFTS THE FINANCIAL BURDEN OF TREATMENT COSTS TO FAMILIES. BEFORE 2001, CHILDHOOD CANCER
TREATMENT SIMPLY WAS NOT AVAILABLE IN CAMEROON. COVID-19 HAS COMPOUNDED THESE ISSUES. FAMILIES,
ALREADY STRUGGLING WITH THE CATASTROPHIC HEALTH EXPENDITURE ASSOCIATED WITH THEIR CHILD’S
ILLNESS, FACE FURTHER LOSS OF JOBS AND INCOME. FEAR OF CATCHING COVID-19 IN HOSPITALS, AS WELL AS
DIFFICULTIES IN REACHING TREATMENT CENTERS DUE TO TRAVEL RESTRICTIONS HAS LED TO EVEN LATER
DIAGNOSIS, WHICH LOWERS CHANCE OF SURVIVAL F

4d

Other program services (Describe on Schedule O.)
(Expenses $ 21,047 including grants of $ ) (Revenue $ 20,500)

Total program service expenses 276,494

EEA
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Form 990 (2022) WORLD CHILD CANCER USA 46-0886328 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . ... ... .... 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . i i i ittt i ittt e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . .. ... ... ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part IIl. . . . . .. ... .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl . . . . . .. ... .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . o 0 i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . v v o v v v v e e s e e e e e e e 9 X
10 Didthe organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . v c@ hie vl et e e e e e e 10 X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . v v v v v v i v ittt il e e e e e e s e e e e e e e e e e e e e lla | X
b Did the organization report an amount for investments - other securities in Part X, line 12;that'is 5% or more
of its total assets reported in Part X, line 167 If "Yes,. complete Schedule D, Part VIl ..o . . o . oo oo v oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete ScheduleD,PartVIIl . . . . . . ... ... ... ...... 1ic X
d Did the organization report an amount for other assets.in Part X;line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartX . . . . . . . o o 0 i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in'Part X, line'25? If "Yes," complete Schedule D, Part X . . . . . .. 1lle 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, Part X . . . . . 11f X
12a Did the organization obtain'separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XFand XIl & ch. o0t st et ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to.line 12a, then completing Schedule D, Parts Xl and Xll isoptio.na.l .. ... .. 12b X
13 Is the organization'a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... ... .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . ... ... ... b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ... v v v it v v oo 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . .. .. oo oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . . .. ... ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . v o v i it v i i it e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part I11. . . v v v v v v i i s e e e e e e e e e e e e e o o e et e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . ... .. ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... .. .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... .. ... ... 21 X
EEA Form 990 (2022)



Form 990 (2022) WORLD CHILD CANCER USA 46-0886328 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland I Il . . . . . . .. . .00ttt i i, 22 X

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

employees? If"Yes," complete SChedUIE J . . o v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a. . . . . . . o i i i i i i i it it e et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Didthe organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . .. ... ... 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 1. . . . .. . ... ... ... .. 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . . . . . i i i i i i i ittt i e ettt e ee e e d it e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes," complete Schedule L/Partll .. ot o, o o o o oo L 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family/member.of any of these

persons? If “Yes,”complete Schedule L, Part Il 1 . . o o v v oo e fe et e e e e et et e e e e e e e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, of substantial contributor?’ If

“Yes,” complete Schedule L, Part IV . . . . . v v o ili b et v o o ve e o e ale e e e e e e e e e e e e e e e e e 28a X
b  Afamily member of any individual described in line 28a? If “Yes;”complete Schedule L, Part 1 vV . . . . . .. ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described'in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . v v o it i a e o cie e o o e et e e e e e e e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in.non-cash contributions? If "Yes," complete ScheduleM. . . . . . ... .. 29 X
30 Didthe organization receive contributions of artyhistorical treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete ScheduleM . ... . . . . L L L L e e e e e e e e e e e e 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!l. .. .. .. 31 X
32  Did the organization:sell;exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il .. o . o e i e s it e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Partl . . . . . . . . v v i v i vt it it v e e e o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
orlV,and Part V, line 1 . she v o le i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . « v v ¢ v v v v v v v v v v v v v 35a X
b If "Yes"to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2. . . . . . . ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . o i i it it ittt e 36 X
37  Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . ... ... 37 X
38 Didthe organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i i it i i i ittt i et e 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV._. ... .......... eeo. . [
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... ... ... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings to prize WiNNErs? . . . . . . v v v i i i v i b i i e e e e e e e e e e e e e e lc | X

EEA Form 990 (2022)



Form 990 (2022) WORLD CHILD CANCER USA 46-0886328 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . .. 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . . . ... ... ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . o v v v v v o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O..............ccccceiiiiiiiniinennnnd] ..3b
4a Atany time during the calendar year, did the organization have an interestin, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . .. ... .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. .. 5b X
If"Yes" to line 5a or 5b, did the organization file FOIMM 8886-T2..........uuuiiiiiiiiiiiiiie ettt e e et e e e e e e sibbeee e e e e s enbeeeeaeeeesnnnee ] .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
QiftS Were NO tAX AEAUCTIDIE? ........eiiiiie ittt e e a bt a et sttt e et b e e e e e et e st e e e e bttt e e abb e e e sabeeeeesnee] .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tOthe Payor? . . & & v v i i i i i e e e e e e e e e e e e e e e e e e e et e e e e e e e e 7a X
If"Yes," did the organization notify the donor of the value of the goods or services provided? ... ... it .. 7b
¢ Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . v v v v i i i e e e e e e e e e e e e e e e e e s e B e ae B e e e ahe e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year....................... i i i et L7d
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . ... . . .. .. 7e X
f  Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract2. . . . . . .. ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationfile a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised\funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear? . . . . ... ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section4966? . . . . . . . . .t i i i i i e e e e ... 9a X
b  Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? . . . . ... ... .. ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vlllpline12 0 . . . . . . . . oo oo o o0 10a
b Gross receipts, included on Form 990, Rart VIl dine 12, for public use of clubfacilites . . . . . ... ... 10b
11  Section 501(c)(12).organizations. Enter:
a Grossincome frommembersorshareholders » . = . . . . . . L L L oL L Ll L e e e 1lla
b  Grossincome from other sources (Do not.net amounts due or paid to other sources
against amounts due orreceived fromthem.).. . o . . . . . . L L L L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form10412 . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. ... ’ 12b ‘
13  Section 501(c)(29) qualified nanprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plansinmore thanone state? . . . . . . . . . ¢ ¢ i i it v v v v 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. ... . oo 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. L Ll e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ¢ ¢ v v v v v v v v .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleQ . . . . . . ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . ... ... 16 X
If"Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? e e e e e e et .17
If "Yes," complete Form 6069.
EEA Form 990 (2022)



Form 990 (2022) WORLD CHILD CANCER USA 46-0886328 Page 6
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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . o v 0 0 v v v v o o o o o o o o o o o o o o |Z|
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of thetaxyear . . ... ... ... la 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L L L i i e e e e e e e e e e e e e e e e e e .. 2 X

3 Didthe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . ... ... ...
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6  Didthe organization have members or stockholders? . . . . . . . . i . i L it i e e e e e e e e e e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L Lt e e @ e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . o vttt i n s e e e e e e e e 7| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken, during
the year by the following:

8a | X

9 Isthere 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 addresseson ScheduleQ . .. w . . . . ... ... .. 9 X

Section B. Policies (This Section B requests information about palicies not required by'the.Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .« 0 e 0 o i i i i i it e e e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the'activities of such chapters,
affiliates, and branches to ensure their operations.are consistent with the organization's exempt purposes? . .......... 10b

1la Has the organization provided a complete copy of this Form 990 to.all members of its governing body before filing the form?. .. |1lla | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict'of interest policy? If“No," gotoline13. . . . . . . . . .« o v v i v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently.monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule®Ohow thiswasdone .. v . . 1e & o o v it it i e e e e e e e e e e e e e e e e e e e e e e e e 12c | X

13  Didthe organization have awrittenwhistleblowerpolicy? . . . . . . . . . . . L L L L L e e e e e e e e e e 13| X

14  Did the organization have a written document retention and destruction policy?. . . .« v v vt v e i i i e vt et e e e e e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ¢ ¢ 0 0 v v i i i i i i e e e e e e e 15a
b Other officers or key employees ofthe organization . . . . . . ¢ . i i i i i i i i i i e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? . . . . . . . . . L i it h h i e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Colorado

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

PATRICK WEINBERG (303)512-3767, 1301 ARAPAHOE ST STE 105, GOLDEN, CO 80401-1855

EEA Form 990 (2022)




Form 990 (2022)

WORLD CHILD CANCER USA

46-0886328 Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

la 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) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

« 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.

See instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® Position ©) ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) compensation compensation of other
per week from the from related compensation
list - organization (W-2/ organizations (W-2/ from the
;IS o S 3 él SJ o $3& 3 1099-MISC/ 1099-MISC/ organization and
ours for 2 B = al <] &Y 3 o
3a <Sph 9 ‘o S0 B 1099-NEC) 1099-NEC) related organizations
related g < i _g ?5 % =
organizations D 5 3| % S
below 2 g ® 3
dotted line) e\ g 3
g
(1) MICHAEL THOMSIC 2.00
BOARD MEMBER X 0 0 0
(2) LOUIS EFRON 2.00
BOARD MEMBER X 0 0 0
(3) WANDA HARRIS 2.00
BOARD MEMBER X 0 0 0
(4) HEATHER COLLINS 2.00
BOARD MEMBER X 0 0 0
(5) JESSICA RILES 2.00
BOARD MEMBER X 0 0 0
(6) SCOTT CLEMENS 2.00
BOARD MEMBER X 0 0 0
(7) KATHLEEN PAISLEY 2.00
BOARD MEMBER X 0 0 0
(8) RICHARD VOLPE 2.00
BOARD MEMBER X 0 0 0
(9) TRISTAN FLATT, DO 2.00
BOARD MEMBER X 0 0 0
(10)SCOTT HOWARD, MD 2.00
BOARD MEMBER X 0 0 0
(11)DANA BRYSON 5.00
CHATIRWOMAN X X 0 0 0
(12)PATRICK WEINBERG 5.00
TREASURER X X 0 0 0
13
(14)
EEA Form 990 (2022)



Form 990 (2022)

WORLD CHILD CANCER USA

46-0886328

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
® ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(listany - — organization (W-2/ organizations (W-2/ from the
hours for 23 3 2 3 5& g  1099mscs 1099-MISC/ organization and
s 5 g 3 o 3 % 1099-NEC) 1099-NEC) related organizations
related Qc 3 3§99 =
L o8 5 B o9
organizations 5 B % S
below g s ® §
dotted line) ®l 8 g
8
(15)
(16)
@
(18)
19
(20)
(1)
(22)
(23)
(24)
(25)
1b Subtotal . . . oo e e e e e e e e s e e e e e
¢ Total from continuation sheetsto Part VIl, Section A » . .. ... ... ... ..
d Total(addlineslband i)y . .o v v @ oale ot ot i e e e e e e e e 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If"Yes," complete Schedule Jfor suchindividual . . . . . . . . . . v v v v vt i it i s e 3 X
4 Forany individual listed on line 1a,is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
T 1Y T L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. .. ... ... .... 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.
oy ®) ©
Name and business address 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

EEA

Form 990 (2022)



Form 990 (2022)

WORLD CHILD CANCER USA

Part VIII

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(©)
Revenue excluded
from tax under

sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la Federated campaigns . . ... ... la
b Membershipdues . .. ....... 1b
¢ Fundraising events . .. ...... 1c
d Related organizations . .. ... .. 1d
€ Government grants (contributions) . . le
f  All other contributions, gifts, grants,
and similar amounts not included above 1f 349,406
g Noncash contributions included in
linesla-1f . ............ 1g | $

h Total. Addlinesla-1f . .. ... .. ... 349,406
Business Code
2a
8 b
c o c
85
g | ¢
> e
E f All other program service revenue . . . . . .
g Total. Addlines2a-2f . ...................
3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . . . ... ... oot o
4 Income from investment of tax-exempt bond proceeds 5000
5 Royalties. . . . . v v v v i it i e
(i) Real (ii) Personal
6a Grossrents ...... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss) . . ... ... ov v e ..
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses_ ».. |b
§ c Gainor (loss) .. . - . 7c
s d Netgainor(loss) . . . .o o. v e ot ce v ettt e
E 8a Gross income from fundraising
o events (notincluding $ q
1c). SeePartlV,line18 & ... . .. ..
b Less: directexpenses. . ... ... .. 8a
8b
¢ Netincome or (loss) fromfundraisingevents . . ... .. ..
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less: directexpenses . ........ 9b
¢ Netincome or (loss) from gaming activites . . . . ... ...
10a Gross sales of inventory, less
returns and allowances . . . ...... 10a
b Less:costofgoodssold . ....... 10b
¢ Netincome or (loss) fromsales of inventory . . . .. ... ..
Business Code
@ 1lla
25 | o
o d Allotherrevenue . . ... ... ......
= e Total. Addlines1la-11d . .. .. .. ..o v v v v v
12 Total revenue. Seeiinstructions . . . . . . ... ... .. 349,406 0

Form 990 (2022)



Form 990 (2022)

WORLD CHILD CANCER USA

46-0886328 Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in thiS PArt IX...........ccueueiiiiiiieiii sttt X
Do not include amounts reported on lines Bb’ 7b' Total eiﬁénses Prograrr(lss)ervice Managegr?()entand Fundrg:i)ging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .......
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefitspaidtoorformembers . . . ... ... ...
5  Compensation of current officers, directors,
trustees,andkeyemployees . . . ... ... .. ..
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . .. ... oo v 54,130 37,712 16,418
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ... .......
10 Payrolltaxes . . v v v v v i i e e e e e e e e e e 3,367 2,344 1,023
11  Fees for services (nonemployees):
a Management . . . . . . . i it ittt e e e
b Legal. ... ..., 212 148 64
C ACCOUNING & v v v v v e e e e o e o o e o o o s o w 6,651 4,656 1,995
d Lobbying....... .0ttt
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees .............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) _. . 44,006 44,006
12 Advertisingandpromotion . . . . ... .00 .o . 81 81
13 Officeexpenses . . . ¢ v v v v v v v v v v v vie ot 46 32 14
14  Informationtechnology . . .4. . . . a0 0n . o
15 RoyaltieS . . v v v v v v e o o e v il e e v
16 OCCUPANCY & v v v v v v ee Bhe oo B0 o ahede oo
17 Travel . . . o v i e « e e e e e e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials * . . . . .
19 Conferences, conventions, and meetings » . .. . ..
20 Interest. . .. .o e e e e e e s e
21 Paymentstoaffiliates . .. o . L oo o000
22  Depreciation, depletion, and amortization . .. .. ..
23 INSUMANCE &« v v v i i e e e e e e e e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a TELEPHONE/INTERNET EXPENSE 4,616 3,231 1,385
b LICENSES & REGISTRATIONS 42 29 13
c INSURANCE 854 598 256
d TRAVEL 79 60 19
e All other expenses 187,771 183,597 4,174
25 Total functional expenses. Add lines 1 through 24e. . 301,855 276,494 25,361 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundra}ising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .. . . ... ...
EEA Form 990 (2022)



Form 990 (2022) WORLD CHILD CANCER USA 46-0886328 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . .. ... ... ... .uueee... [l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ¢ ¢ v i i i i i i e e e e e e e e e e 73,042 1 112,863
2 Savings andtemporary cashinvestments . . . . .. ... ... 00000 ... 2
3 Pledgesand grantsreceivable,net . . ... ... ... .. 00000 3
4 Accountsreceivable,net . . . . . . . L L e e e e e e e e e e e e e e e 4 1,367
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notesandloansreceivable,net . . . .. ... ... oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . . it ittt i e e e e e 8
i 9 Prepaid expenses anddeferredcharges . . . .. ... ... . 0oL 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... .. 10a 1,365
b Less: accumulated depreciation . . . . ... ... 10b 1,365 10c
11 Investments - publicly traded securities . . . . . . . ..o oo oo e 11
12  Investments - other securities. See PartIV,linell ... ............ 12
13 Investments - program-related. SeePartIV,linell . ... ... ... ... .. 13
14 Intangibleassets . . . . . . . ittt e e e e e e e e d 14
15 Otherassets. SeePartIV,linell . . . . . . . . .ot enen.s 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . ... &. .. o 73,042 | 16 114,230
17  Accounts payable and accrued expenses . . . . . . ./ oo e v e . 6,363 | 17
18 Grantspayable . . . . . . ..o e e e e e e e s e e . 18
19 Deferredrevenue . . . . o v v i v ittt it e e e e e e e e e 19
20 Tax-exemptbondliabilies . . . ... ... L. 0 o o oL 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. . . 21
? 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons », . . . . . ... ... 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24 Unsecured notes and loans payable'tounrelated third parties .. . . . . . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notincluded.on lines 17-24). Complete Part X
of ScheduleDima. . « v che o e e s e e e e e e e e e e e e 25
26  Total liabjlities.'/Add lines 17.through 25 .. . . . . . . . ... ... .. ... 6,363| 26 0
Organizations that follow FASB ASC 958, check here  [X]
" and completelines 27, 28, 32, and, 33.
3 27  Net assets without donor restrictions . . . . . . ¢ ¢ v v v v vttt e e e e .. 66,679 | 27 114,230
% 28  Netassets with donorrestrictions . . . . . . . o o v vttt i 28
Eg Organizations that do not follow FASB ASC 958, check here [ ]
S and complete lines 29 through 33.
UB' 29 Capital stock or trust principal, or currentfunds . . . . . . . ... 0. 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... 30
a 31 Retained earnings, endowment, accumulated income, or other funds . . .. .. 31
; 32 Totalnetassetsorfundbalances . . ... ... ... ..o, 66,679 | 32 114,230
z 33 Total liabilities and net assets/fund balances . . . . . .. ... ... ... .. 73,042 | 33 114,230
EEA Form 990 (2022)



Form 990 (2022) WORLD CHILD CANCER USA 46-0886328 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . ... ... ... .. .......... []
1 Totalrevenue (must equal Part VIII, column (A), iNe@12) . . .« v v v i i i i i e e e e e e e e e e e 1 349,406
2 Total expenses (must equal Part IX, column (A), IN€25) . . . & ¢ v v v i i v it e e e e e e e e e 2 301,855
3 Revenue less expenses. Subtractline2fromlinel . . . . . . . i i it e e e e e e e e e 3 47,551
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column(A)) . ... ... ...... 4 66,679
5 Netunrealized gains (I0SSeS) ONINVESIMENES . . . & v o v v v i i i it et e e e e et e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . L L L L e e e e e e e e e e e e e e 6
7 INVESIMENLEXPENSES ¢ v v v v vt b e e v e e e e o e e e oo o oo o o oo oo oo o oo oo e e 7
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonScheduleO) . . . . . . . ... vt v oo 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lUMN (B)) &+ vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 114,230
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ... ... ... ... ... . ...... ]
Yes | No
1 Accounting method used to prepare the Form 990: |z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . .. & . . . . . . . .. .. 2a X

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis [ ] Consolidated basis [] Bothconsolidated and separatebasis
b Were the organization's financial statements audited by an independentaccountant? . . .. . . C e ¢ b v Be e e e . 2b X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] Separate basis [ ] Consolidated basis [] Bothconsolidated and separate basis
c If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility.for oversight of
the audit, review, or compilation of its financial statements and selection.of an independentaccountant? . . . . ... ... .. 2c
If the organization changed either its oversight process or selection process,during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart E2 & i o @ o e o i i e e e e et e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the
required audit or audits, explainwhy on Schedule O and describe any steps taken to undergo such audits . . . . ... .. .. 3b
EEA Form 990 (2022)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORLD CHILD CANCER USA 46-0886328
[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Ill
functionally integrated, or. Type Ill'non-functionally integrated supporting organization.

f  Enter the number of SUPPOrted OIGANIZAtIONS . . . . . . o\ o st e et e e ]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A)
B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
EEA
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Schedule A (Form 990) 2022 WORLD CHILD CANCER USA 46-0886328 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 98,957 216,618 180,613 199,465 349,906 1,045,559
2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lines 1 through3 .. ... 98,957 216,618 180,613 199,465 349,906 1,045,559
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .. .. + 156,197

6 Public support. Subtract line 5 from line 4. 889,362
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 . ......... 98,957 216,618 180,613 199,465 349,906 1,045,559
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ...........
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . .......
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) .. .0 .. ...
11  Total support. Add lines 7 through 10 1,045,559
12  Grossreceiptasnmrele. dace ties, <. (st nstructions) ... ... ... ... 12 |
13 First5year{ aic ormc isic thed _ation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, eckthisbox a StO; eI . €. . . v i v i v it it ittt e it et e ot a s o ot ottt e e e e e
Section C. Compu._ tion of Puhlic_ upport Percentage
14  Public support p.. =2ntage . 2022 .ine 6, column (f), divided by line 11, column (f)) . ... .. 14 85.06 %
15  Public support perc.. 2ae fr 2021 Schedule A, Partll, line 14 . ... ... ... ....... 15 90.74 %
16a 33 1/3% support test - .i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . .. ... ... ... ... ....... X
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . ... ... ... .......... 0

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFJANIZALION & & o o e e e e e e e e e e e e e e e e [l
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFgANIZALION & & v v e e e e e e e e e e e e e e e e e e [l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS  « v v v v e e e e e e e e e e e e e e e e e e e e e e e e []

EEA Schedule A (Form 990) 2022
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WORLD CHILD CANCER USA

46-0886328

Page 3

Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through5 ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
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
Addlines7aand7b .........
Public support. (Subtract line 7c from
line6.) .................

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts fromline6 ..........

10a Gross income from interest, dividends,

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable’income (less
section 511 taxes) from businesses
acquired afterdune 30,1975 ... ..
Add lines 10aand10b . .. o. .. o
Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on
Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ........
Total support. (Add lines 9, 10c, 11,
and12) ... ... .. o

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

() Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15 . ... ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line17 ... ... ......... 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . []

EEA
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Schedule A (Form 990) 2022 WORLD CHILD CANCER USA 46-0886328 Page 4

Part IV Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
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," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusivelyfor section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supparted organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below: 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had\such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or removeany supported.organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detall insPart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizingidocument). 5a
Type | or Type Il only. Was any added. or substituted supported organization part of a class already
designated in the organization's arganizing, document? 5b
Substitutions only."Was the substitution the result.of an event beyond the organization's control? 5C
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii) other supporting organizations that also support or
benefit one ormore of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
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)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA
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Schedule A (Form 990) 2022 WORLD CHILD CANCER USA 46-0886328 Page 5
[Part IV|  Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship‘describedsin line 2,"above, did the organization's supported organizations have
a significant voice;in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations playediin this regard. 3

Section E. Type llllFunctionally Integrated Supporting Organizations
1 Check the box nextito the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 WORLD CHILD CANCER USA 46-0886328 Page 6
\Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 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

Q| W N -

OO Bl WIN

(]

~

(B) Current Year

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

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

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

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o|lo|lo|To|lo

w
w

N

o| ~| o] »n
IRIEIECUES

Section C - Distributable Amount Current Year

[

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

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

Income tax imposed in prior year

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

G Bl W N -

o0 A~ WN

~

L] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
EEA Schedule A (Form 990) 2022
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46-0886328 Page 7

|Part V|

Type lll 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 (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N(o|ga|bhwiN

| N[ojo|b~lw

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

[ee]

Distributable amount for 2022 from Section C, line 6

©

1

0

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

@)

Excess Distributions

(if)

Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2022

a From2017 ........

b From2018 ........

c From2019 ........

d From2020 ........

e From2021 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions‘of prior.years
b Applied to 2022distributable amount
¢ Remainder. Subtract lines 4a.and 4b from line 4.

5 Remaining underdistributions for. years prior to 2022, if
any. Subtract lines 3g and 4a fromline 2. For result
greater than zero, explain in Part VI.'See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. Forresult greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022
EEA Schedule A (Form 990) 2022
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Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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.)

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
WORLD CHILD CANCER USA 46-0886328

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

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

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes:fer. both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

] Foran organization deseribed in section 501(c)(3) filing.Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 270(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received. from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Name of organization
WORLD CHILD CANCER USA

Employer identification number

46-0886328

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

@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HELPWARE Person X
Payroll ]
548 MARKET STREET $ 125,000 Noncash ]
(Complete Part Il for
SAN FRANCISCO CA 94104-5401 noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RICHARD VOLPE Person X
Payroll ]
309 WEST 49TH STREET 4TH FLOOR $ 10,500 Noncash ]
(Complete Part Il for
NEW YORK NY 10019 noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NOMURA SECURITIES Person X
Payroll ]
309 WEST 39TH STREET $ 5,000 Noncash ]
(Complete Part Il for
NEW YORK NY 10019-7316 noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JOHN VANDOORNINCK/ DANA BRYSON Person X
Payroll ]
3158 W _45TH AVE $ 5,000 Noncash ]
(Complete Part Il for
DENVER CO 80211 noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SERGE & VIOLAINE ROGASIK Person X
Payroll ]
1301 ARAPAHOE ST STE 105 $ 5,000 Noncash ]
(Complete Part Il for
GOLDEN CO 80401 noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SCOTT HOWARD Person X
Payroll ]
5239 JEFFREY KEITH DRIVE $ 5,000 Noncash ]
(Complete Part Il for
ARLINGTON TN 38002 noncash contributions.)
EEA Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
WORLD CHILD CANCER USA

Employer identification number

46-0886328

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

@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | LOVE YOUR MELON Person X
Payroll ]
226 WASHINGTON AVE N SUITE 300 $ 55,300 Noncash ]
(Complete Part Il for
MINNEAPOLIS MN 55401 noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CANTOR FITZGERALD RELIEF FUND ADMIN Person X
Payroll ]
110 59TH ST, FLOOR 5 $ 5,000 Noncash ]
(Complete Part Il for
NEW YORK NY 10022 noncash contributions.)
@) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 KIMBERLEE PUHRMANN Person X
Payroll ]
485 WEST JENSEN STREET $ 5,020 Noncash ]
(Complete Part Il for
NEWELL IA 50568 noncash contributions.)
@) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THOMAS CORNELIUS Person X
Payroll ]
1301 ARAPAHOE STREET STE 105 $ 25,000 Noncash ]
(Complete Part Il for
GOLDEN CO 80401 noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 DEAR JACK FOUNDATION Person X
Payroll ]
1840 W LITTLETON BLVD, STE B $ 34,541 Noncash ]
(Complete Part Il for
LITTLETON CO 80120 noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash (]
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) (2022)



SCHE%L;'(;E D Supplemental Financial Statements OMB No. 1545-0047

(Form ) Complete if the organization answered "Yes" on Form 990, 2022
Part1V,line6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open “? Public

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

Name of the organization Employer identification number

WORLD CHILD CANCER USA 46-0886328

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . . ... .......
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (duringyear) . .. ..
4 Aggregate value atend ofyear . . . ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. ... ... ... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Part I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat E Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . o v i b it v ittt e e e e e . . 2a
b  Total acreage restricted by conservationeasements . . . . Lt ¢ . i e e v Ded e b e e ae . 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . ... . . . . . .. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed inthe National Register . . . ..o ot vttt d i e il ettt i e n e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement islocated
5 Does the organization have.a written policy regarding, the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . o i i i i i i i i i b b e e e e |:| Yes |:| No
6 Staff and volunteer hours devoted te monitoring, inspecting; handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(N)@B)(N? & ehe « st e e e e e e e e e e e e e e e e e e [JYes []No
9 In Part Xlll, describe how'the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include; if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assetsincluded in FOrM 990, PArt X ........ccuuiiieieiiiiieiiee e s ssieieee e e e e sateeeaeesssataaeaeeeesssstaeeaeeesassteseeeeeasssssneeneessnnnsnnees $

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

a Revenueincluded on Form 990, Part VIIL line 1 . .. . .. ... .t e e e e e $
b Assetsincludedin FOrm 990, Part X . & . o i v i i i i e e e e e e e e e e e e e e e e e e eee e e e eee $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  WORLD CHILD CANCER USA 46-0886328 Page 2

| Partll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

|:| Public exhibition d |:| Loan or exchange program

|:| Scholarly research e |:| Other
|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . ... ... .. |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.

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

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, Part X? . & & ¢ i i i i i i e e e e e ettt e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . i v i i i i i e e e e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . ¢ v ¢ v i i i i e e e e e e e e e e e e e e e e e e le
f Endingbalance . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been'providedonPart XIll ... . . ... ....... |:|
Part V. | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b)) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . ... ..
Contributions . . . .. ... ...
Net investment earnings, gains, and
losses . . . oo i i i oo
Grants or scholarships . , . ... ..
Other expenditures for facilities and
programs . . . . . . v v e e e e
f Administrative expenses . ., . . ...
g Endofyearbalance . ... ... .&
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endewment %
Term endowment %
The percentages on lines 2a, 2b, and2c should equal 100%.
3a Are there endowment funds not in.the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . ./e o s « « c o v vttt e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizationS s s « ¢ ot v v v v it v ettt e et e ot et st e et et 3a(ii)
b If "Yes" online 3a(ii), are the related organizations listed as required on Schedule R?............oooiiiiiiiiiiiiiiie e ..3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Costor other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land ... ... i,
b Buildings .................
¢ Leasehold improvements .. ... .. ..
d Equipment . ...... ..., 1,365 1,365
e Other ...................

Total. Add lines 1athrough le. (Column (d) must equal Form 990, Part X, column (B), line10c..) . . . . . . . . . . . . ..

EEA
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Schedule D (Form 990) 2022 WORLD CHILD CANCER USA

46-0886328 Page 3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financialderivatives . . . . . . v v v i it e e e e e e e e e
(2) Closely-heldequityinterests . . . . . . . . v v v vt i i oL
(3) Other

G

(B)

©)

D)

(E)

(F)

©)

H)

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

Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

@

@

©)

@

®)

©®)

@

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line13.). . . . .. .

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

©)

@

©)

©®)

@

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . v ¢ v v i v i i i e e e e e e e e e e e e e

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

©)

@)

()

©)

U]

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . . . [

EEA
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Schedule D (Form 990) 2022 WORLD CHILD CANCER USA

46-0886328 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

T O 0 T 9

b

c
5

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

Net unrealized gains (losses) oninvestments. . . . . . . . ..o oo v vt 2a

Donated services and use of facilites . . . . . . .. ... ... 0L 2b

Recoveries of prioryeargrants . . . . . . . ¢ ot it b i i et e e . 2c

Other (Describe inPart XI) . . . v v v v v v e e e e e e e e e e e e e e e 2d

Addlines 2athrough2d . . . . . . . . . @0 it i i it i e e e e e e e e e e e 2e
Subtractline 2efromlinel . . . . . . . .00 i e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe inPart XI) . . . v v v v v v e e e e e e e e e e e e e e e 4b

Addlinesd4aand4b . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12). . . . ... ... ... ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

® QO 0O T 9

b

c
5

Total expenses and losses per audited financial statements . . . . . . ¢ ¢ ¢ i e e e e e e e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . ... ... .. .0 0L 2a

Prioryearadjustments . . . . . . i i i i i i e e e e e e e e e e e e e e 2b

OthErlOSSES « v v v v e e e e e e e e e e e e e e e e e e et e e een 2c

Other (Describe iNPart XIL) . . . v v v v v e e e e e e e e e e e e e e e e 2d

Add lines 2athrough2d . . . . . . . . @ @ i i i i i i ittt ittt o e A A O 2e
Subtractline2efromlinel . . . . . . ... oo i i o i ool o A W 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses notincluded on Form 990, Part VIl line7b . . . . . ... 4a

Other (Describe iNPart XIL) . . v v v v v v v e e e e e e tae e e e e e e 4b

Addlinesdaand4b . . . . L L L L e e e e e e e e e B e e e e e et e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . . . . . . ... ... 5

[Part XlII| Supplemental Information.

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

EEA
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SCHEDULE F OMB No. 1545-0047

Statement of Activities Outside the United States

(Form 990) 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. i
Department of the Treasury . . . . . Open t(? Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORLD CHILD CANCER USA 46-0886328
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or assiStanCe? . . . . L . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e []ves []No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
inthe region

NORTH AMERICA (NOT
(1)THE UNITED STATES) PROGRAM SERVICES CHILDHOOD CANCER

@

©)

@

©)

©)

@

®

©

(10)

11)

12)

(13)

14)

(15)

(16)

an

3a Subtotal . .........

b  Total from continuation
sheetstoPartl . . ... ..

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
EEA
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WORLD CHILD CANCER USA

46-0886328

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il cantbe duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1

(a) Name of (b) IRS code
organization section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,

appraisal, other)

®

@

(©)

@

(©)

©)

)

®

©

(10)

(11)

(12)

(13)

14

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

EEA

Schedule F (Form 990) 2022



WORLD CHILD CANCER USA

46-0886328

Schedule F (Form 990) 2022 Page 3
Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,

appraisal, other)

@

@

S

@

©)

©®)

0

®

©

(10)

11

12

13)

14)

(15)

(16)

an

(18)

EEA
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Schedule F (Form 990) 2022 WORLD CHILD CANCER USA 46-0886328 Page 4

[Part IV ]| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . v v v v v v i i e e e e e e e e e e e e e e e e e e e e e L] ves [ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don'tflewithForm990.) . . . . . . . . .. .. .. .. .. [] yes [] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . v v v i i i b i i i it e e e |:| Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOrm 8621) . . . . . . . . i v i v v v i ettt e e e e L] vyes [J No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to,Certain
Foreign Partnerships (see Instructions for FOrm8865) . . . . . v v v v v v v v oG i s 0 e v v e e .. L] ves [ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Baycott Report (see
Instructions for Form 5713; don't file with FOrm 990) . . . . . & v v v i i v i e o e v ahe o o e o e e e e e [J ves [J No

EEA Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 Page 5
Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

EEA Schedule F (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

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

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

WORLD CHILD CANCER USA

Employer identification number

46-0886328

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
S ) (v) Amount paid to : ;
(i) Name and address of individual (i) Activity (“C'LSDS d?';?g‘:ﬁ:g:%‘;e (iv) Gross receipts (or retained by) (V('c)) frr:;?:;g?)lg)m
or entity (fundraiser) contributions? from activity fundraéso‘lifgil)sted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total o v v h e e e e e e e e e e e e e e e e e e e e e e e e e e
3 List all states in which the C. .on is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA
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Schedule G (Form 990) 2022

WORLD CHILD CANCER USA

46-0886328

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gross receipts .

Revenue
-

line 2)

2 Less: Contributions

3 Gross income (line 1 minus

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cash prizes

5 Noncash prizes

$ | 6 Rent/facility costs

2

<

X 7  Food and beverages
°©

] .

-5 8  Entertainment .

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11  Netincome summary. Subtract line 10 from line 3, column (d)

Part Il

Gaming. Complete if the organization answered *Yes" on Form 990, Part 1V, 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))
g
]
& 1 Grossrevenue . .......
2 Cashprizes .....06...
@
0
< .
§ 3 Noncashprizes .. o. .4
]
§ 4 Rent/facility costs . . .. ..
=
5 Other direct expenses . ... .
[, Yes % | [] Yes % | [] Yes %
6  Volunteer labor . . . /.. [1 No [1 No [] No

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

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

9  Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

D Yes D No

EEA

Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
WORLD CHILD CANCER USA 46-0886328

01l. Amended return information

THE RETURN IS BEING AMENDED TO PROPERLY ALLOCATE SERVICE PROGRAM EXPENSES. THERE WAS NO

NET CHANGE IN INCOME AND EXPENSES.

02. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION HAS ONE MEMBERSHIP CLASS AND THE SOLE MEMBER OF THAT CLASS IS THE WORLD

CHILD CANCER GLOBAL LIMITED, A UK CHARTERED COMPAN LIMITED BY GUARANTEE, WHOSE

REGISTERED

OFFICE IS IN FARNBOROGH, HAMPSHIRE, UNITED KINGDOM.

03. Member election for additional members (Part VI, line 7a)

THE SOLE MEMBER, WORLD CHILD CANCER GLOBAL,LIMITED,,IS REQUIRED TO APPROVE IN WRITING,

ALL

DIRECTOR APPOINTMENTS AND HAS AUTHORITY TO REMOVE ANY DIRECTOR FROM OFFICE.

04. Governing body decisions (Part VI, line 7b)

AMENDMENTS TO THE ORGANIZATIONS BYLAWS REQUIRE APPROVAL FROM THE SOLE MEMBER, WORLD

CHILD

CANCER GLOBAL LIMITED.

05. Form 990 governing body review (Part VI, line 11)

THE INTERIM EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTORS REVIEWED FORM 990 PRIOR TO

FILING WITH THE IRS.

06. Conflict of interest policy compliance (Part VI, line 12c)

1. ALL STAFF, VOLUNTEERS, TRUSTEES AND MANAGEMENT COMMITTEE MEMBERS OF WORLD CHILD CANCER
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

WORLD CHILD CANCER USA 46-0886328

USA WILL STRIVE TO AVOID ANY CONFLICT OF INTEREST BETWEEN THE INTERESTS OF THE CHARITY ON

THE ONE HAND, AND PERSONAL, PROFESSIONAL, AND BUSINESS INTERESTS ON THE OTHER. THIS

INCLUDES AVOIDING ACTUAL CONFLICTS OF INTEREST AS WELL AS THE PERCEPTION OF CONFLICTS OF

INTEREST. 2. THE CHARITY DEMANDS AND MAINTAINS THE HIGHEST ETHICAL STANDARDS IN CARRYING

OUT ITS ACTIVITIES. A CONFLICT OF INTEREST MEANS THAT A PERSON IS NO LONGER IMPARTIAL AND

IS NO LONGER ACTING IN THE INTERESTS OF THE CHARITY OR THE PEOPLE IT IS TRYING TO HELP; A

CONFLICTED PERSON IS THEREFORE NOT ACTING IN AN ETHICAL WAY. A PERSON WHO RECEIVES OR

PAYS A BRIBE IS ALSO CONFLICTED AND THIS CAN GIVE RISE TO MORE SERIOUS CONSEQUENCES,

INCLUDING CRIMINAL OFFENCES. CORRUPT PRACTICES OF ANY SORT WILL NOT BE TOLERATED. IN

THIS REGARD THE CHARITY HAS IN PLACE AN ANTI BRIBERY AND CORRUPTION POLICY WHICH FORMS

PART OF AND SHOULD BE READ ALONGSIDE THIS CONFLICT OF INTEREST POLICY. 3.. THE PURPOSES

OF THIS POLICY IS TO PROTECT THE INTEGRITY OF THE CHARITY’S DECISTION-MAKING PROCESS, TO

ENABLE OUR STAKEHOLDERS TO HAVE CONFIDENCE INTOUR INTEGRITY,»AND TO PROTECT THE INTEGRITY

AND REPUTATION OF VOLUNTEERS, STAFF, TRUSTEES AND COMMITTEE MEMBERS.

4. EXAMPLES WHERE CONFLICTS OF INTEREST COULD OCCUR INCLUDE:

A) A COMMITTEE MEMBER OR OTHER EMPLOYEE IN A POSITION OF AUTHORITY WHO IS RELATED TO A

MEMBER OF STAFF AND THERE IS DECISTION TO BE TAKEN ON STAFF PAY AND/OR CONDITIONS.

B) A COMMITTEE MEMBER OR OTHER,EMPLOYEE WHO IS ALSO ON THE COMMITTEE OF ANOTHER

ORGANISATION THAT IS COMPETING FOR\,THE SAME FUNDING.

C) A COMMITTEE MEMBER OR OTHER EMPLOYEE WHO HAS SHARES IN A BUSINESS, OR FAMILY OR OTHER

CONNECTIONS TO IT, THAT MAY BE AWARDED A CONTRACT TO DO WORK OR PROVIDE SERVICES FOR THE

ORGANISATION. D) CONFLICTS WHERE THERE IS A RECEIPT OF DONATIONS INTO THE CHARITY, OR WHEN

IT PAYS MONEY TO ITS OTHER ORGANISATIONS OR THIRD PARTIES, AND THERE IS A RELATIONSHIP AS

DESCRIBED IN SECTION 4 (1-3) FOR EXAMPLE: A DONOR BEING GIVEN EXCESSIVE PUBLICITY OR SOME

OTHER BENEFIT; AND/OR A PARTICULAR RECIPIENT OF FUNDING RECEIVING MORE THAN OTHER

DESERVING BODIES OR INDIVIDUALS FROM THE CHARITY.

E) A THIRD PARTY FUND RAISER, IMPROPERLY INCENTIVISING ITS STAFF IN SUCH A WAY THAT ITS

EEA Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
WORLD CHILD CANCER USA 46-0886328

STAFF ARE EFFECTIVELY ENCOURAGED TO EMPLOY UNETHICAL FUND RAISING TACTICS.

F) AN EMPLOYEE WITH FAMILY OR OTHER CONNECTIONS TO A POTENTIAL RECIPIENT OF FUNDING

INFLUENCING PAYMENTS TO THAT RECIPIENT. 5. UPON APPOINTMENT, EACH COMMITTEE MEMBER WILL

MAKE A FULL, WRITTEN DISCLOSURE OF INTERESTS, SUCH AS RELATIONSHIPS, AND POSTS HELD, THAT

COULD POTENTIALLY RESULT IN A CONFLICT OF INTEREST. THIS WRITTEN DISCLOSURE WILL BE KEPT

ON FILE AND WILL BE UPDATED AS APPROPRIATE.

07. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, INCLUDING FORM 990 ARE AVAILABLE ON WORLD CHILD CANCER'S WEBSITE.

08. List of other fees for services expenses (Part IX, line 1lg)

CONTRACT LABOR AND PROGRAM MANAGER CONTRACT [FEE

09. List of other expenses (Part IX, line_24e)

CONTRACT LABOR: 21,023

EVENT COST: 8,887

POSTAGE: 646

BANK CHARGES: 882

PROFESSIONAL DEVELOPMENT: 1,856

RENT: 7,083

OTHER: -94

EEA Schedule O (Form 990) 2022



; ; ; OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships °
(Form 990) 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. -
Department of the Treasury Attach to Form 990. Open to P.Ub|IC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORLD CHILD CANCER USA 46-0886328
[Part| | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
. a). . . N (b) . Legal dom(|(c:|)le (state (d) (e) i i
Name, address, and EIN (if applicable) of disregarded entity Primary activity 9 . Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
©)]
Q]
®)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@) © ® ©
Name, address, and EIN of related organization Primar)fgztivity Legal doE:in):ile (state Exempt gi)de section Public charity status Direct controlling f;::t'rg’l}ezébgg%)ﬂ
or foreign country) (i section S01)3) entiy Yes | No -
(€] WORLD CHILD CANCER GLOBAL LIMITED,
WELLESLEY HOUSE 10 EELMOOR ROAD CANCER HEALTHCARE
FARNBOROUGH HAMPSHIRE UK 147QN AND EDUCATION AND EDUC RAOTLI (OON) (3) NONE X
@
©)]
@
®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule R (Form 990) 2022 WORLD CHILD CANCER USA 46-0886328 Page 2
Part i Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © (d) © ® @ (h) 0] 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets allocations? amount i box 20 managing ownership
(state or unrelated,; er?
i of Schedule K-1 partner
foreign excluded from (Form 1065)
country) .tax under
sections 512-514) Yes | No Yes | No
@
@
©)]
@)
®)

Identification of Related, Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

@ (b) (© (d) (e) ® (C)] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes No

@
@
(©)
4)
5)
EEA Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 WORLD CHILD CANCER USA 46-0886328 Page 3
Part V Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more rélated organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . ... .. o o\ la
b Gift, grant, or capital contribution to related organization(s) . . . . . . ... .00 . QI - ¢ o s e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . .. ... ... ... {. o oA o N NI SN 1c
d Loans or loan guarantees to or for related organization(s) . . ... ... .....4& N D U, RPN 1d
e Loans orloan guarantees by related organization(s) . . . . « ¢ ¢« o vttt v et v oe R O o le
f Dividends fromrelated organization(s) . . .. ... ..... TEEED - Tk - - ). - € oey. . . . R 1f
g Sale of assets to related organization(s) . . . . . . ..o lh 0ol I TR, T 19
h Purchase of assets from related organization(s) . . . . . . « « oo v v v v 0. L T B 1h
i Exchange of assets with related organization(s) . . .. . . . . . .. ) ... . N B . Y L L L L L L.ttt e e ettt e et e e e e e 1i
j Lease of facilities, equipment, or other assets to related Organization(S) sh. « v o v b v v it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets fromrelated Organization(S) . . . . . &« t i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations,for related organization(S) . . . . « .« . i i i it e e e e e e e e e e e e e e e e e e e e e e e U
m Performance of services or membership or fundraising solicitations by related organization(S) . . . . « v ¢ 4t i i ittt e e e e e e e e e e e e e e e e e e e e e e e 1m
n Sharing of facilities, equipmentysmailing lists, oretherassets with related organization(S) . . . =« ¢ v ot v i i b b b i e e e e e e e e e e e e e e e e e e e e e e e In
0 Sharing of paid employeeswithrelated organization(S) v s « « o v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paidtorelated organization(s) for EXPENSES . . . . . o v it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for EXPENSES . . . . . ot i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to.related.organization(S) . . . . « ¢ v v v i b i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e r
s Other transfer of cash or property from related organization(S) -« « ¢ & &t vt v b b b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the aboeve is"Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
@
@
©)
@)
(©)
(6)
EEA Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 WORLD CHILD CANCER USA 46-0886328 Page 4
[Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain inved ment partnerships.
@ (b) © (©) ©) U] @) (h) @ 0 (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | Percentage
(state or foreign income (related section total income end-of-year allocations? amountin box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512-514)
Yes |, No Yes | No Yes | No

@

@

(©)

)

®)

(6)

@)

®)

©)
(10)
11)
(12)
EEA Schedule R (Form 990) 2022



- 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
o for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
WORLD CHILD CANCER USA 46-0886328

Name and title of officer or person subject to tax

PATRICK WEINBERG, TREASURER
[Part| | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 64, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here................., |Z| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 349,406

2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . .. . . . ... 2b

3a  Form 1120-POL check here. . [] b Total tax (Form 1120-POL, i€ 22) . . + v v v v v v v e e e v nn 3b

4a  Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b

5a  Form 8868 check here . . . . |:| b Balancedue (Form8868,line3¢c). . . . . . . .. .o o v v v v v . 5b

6a  Form 990-T check here. ... [] b Total tax (Form 990-T, Partlll, ine 4) . . . . ca. o @ b v v oo .. 6b

7a  Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlil,line1l ) . . oo v v e e viee v v v o o ™ 7b

8a  Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltemD) . .. . . . .. 8b

9a  Form 5330 check here . . . . |:| b Tax due (Form 5330, Part I, line 19) . © ¢ o . . o h v v vie e v v o e 9%b

10a Form 8038-CP check here. . . |:| b_Amount of credit payment requested:(Form 8038-CP, Part lIl, line22.) . 10b
[Part Il [ Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the above entity or |:| I'am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and; to the best.of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is.the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO):to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated.in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry torthis account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes toreceive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[Z] 1 authorize J Stuart Yeager CPA to enter my PIN 86328 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date  03-15-2023

Part lll]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing idenfification
number (EFIN) followed by your five-digit self-selected PIN.

846209 53333
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 05-12-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reqguested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA



http://www.irs.gov/Form8879TE

Statement of Program Service Accomplishments 2022  pco1

Name(s) as shown on return Your Social Security Number
WORLD CHILD CANCER USA 46-0886328
FORM 990-PART III(A) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $21047

GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0

PROGRAM SERVICES REVENUE $20500

EXPLANATION

WCC WORKS CLOSELY WITH YANGON CHILDREN’S HOSPITAL (YCH) AND MANDALAY CHILDREN’S HOSPITAL
(MCH) - THE TWO HOSPITALS IN THE COUNTRY WITH DEDICATED PAEDIATRIC ONCOLOGY UNITS - SINCE

2013 TO BUILD THEIR CAPACITY TO TREAT CHILDHOOD CANCER. WE HAVE A LOCAL PROJECT COORDINATOR
IN PLACE AND HAVE A CURRENT MEMORANDUM OF UNDERSTANDING WITH THE MINISTRY OF HEALTH. CHILDREN
WITH CANCER IN MYANMAR ARE SUPPORTED TO REMAIN IN TREATMENT, WHICHS "MPROVES THEIR CHANCES OF
SURVIVAL. FURTHERMORE, THEY WILL HAVE IMPROVED HEALTH OUTCOMES AS A ESULT OF BETTER
NUTRITION. FAMILY MEMBERS WILL ALSO BENEFIT FROM SUPPORT TO COV. HE: TH EXPENDITURE THAT
WOULD OTHERWISE THROW THEM INTO FURTHER POVERTY, AND FORCE °. TC. YKk OUT LOANS THEY COULD
NOT REPAY. OUR FOCUS IS TO HELP 800 CHILDREN GET ACCESE ™ D n TAIN TREATMENT THROUGHOUT
THE POLITICAL AND HUMANITARIAN CRISIS.

STM.LD



990 Overflow Statement 2022
(This page is not filed with the return. It is for your records only.) Page 1
Name(s) as shown on return FEIN
WORLD CHILD CANCER USA 46-0886328
Description Amount
DIVYA CONTRACT FEE S 35,000
CONTRACT LABOR 9,006
Total: $ 44,006
Description Amount
TRADEMARK REGISTRATION S 2,390
UK EXPENSES 203
BANK CHARGES 919
DIRECT PROGRAM COSTS A 165,993
DUES/SUBSCRIPTIONS h \ U 980
SOFTWARE COSTS 2,492
MEETINGS/MEALS N 35
POSTAGE & PRINTING . B 29
RENT 2,037
WEBSITE/DROPBOX I WU Y 643
CAPACITY BUILDING 7,876
Total: $ 183,597
Description Amount
PAYROLL PROCESSING FEE $ 6
BANK CHARGES 394
WEBSITE/DROPBOX 276
SOFTWARE COSTS 1,068
UK EXPENSES 87
DUES/SUBSCRIPTIONS 420
MEETINGS/MEALS 15
POSTAGE & PRINTING 12
RENT 873
TRADEMARK REGISTRATION 1,024
ROUNDING (1)
Total: $ 4,174

OVERFLOW.LD



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2022

Name(s) as shown on return Tax ID Number

WORLD CHILD CANCER USA 46-0886328
2% of the amount on Schedule A, Part I, line 11, column (f) . . . . o o v i i i i i i i e e e i e v e e Bt e e e e e e e e e e e e e e e e e e e e e e e 20,911

@ (b) (© (d) (€) ® @
Name 2018 2019 2020 2021 2022 Total Excess contributions
(col. (f) minus
the 2% limitation)

HELPWARE 125,000 125,000 104,089
RICHARD VOLPE 10,500 10,500
NOMURA SECURITIES 5,000 5,000
JOHN VANDOORNINCK/ DANA BRYSON 5,000 5,000
SERGE & VIOLAINE ROGASIK 5,000 5,000
SCOTT HOWARD 5,000 5,000
LOVE YOUR MELON 55,300 55,300 34,389
CANTOR FITZGERALD RELIEF FUND ADMIN 5,000 5,000
KIMBERLEE PUHRMANN 5,020 5,020
THOMAS CORNELIUS 25,000 25,000 4,089
DEAR JACK FOUNDATION 34,541 34,541 13,630

TOTAL

156,197



