Return of Organization Exempt From Income Tax

Form 990 Under section 501{c}, 527, or 4947(a){ 1} of the Internal Revenue Code (except private foundations)
De not enter social security numbers on this form as it may be made public. 71
ﬁg,:ﬁ{“g:f,ﬁj.j’;@_ﬂ?:;” Go to www.irs.gowForm);iQO for instructions and the lat:st informagon. O;?:;:ptgcl;glrz‘ﬁc f
A For the 2025 calendar year, or tax year heginning and ending '
B E’A‘Sﬁ’é ailgie: € Narne of arganization D Employer identification number
AUSTIN HATCHER FOUNDATION FOR PEDIATRIC
s | CANCER
ke | Doing business as 20-8065108
ot Number and street {or P.0. box If mail is nof delivered 1o strest address) Roomysuite | E Telephone number
Fral | 1705 8. HOLTZCLAW AVE 423-243-3471
F [ ity or town, state or province, cauntry, and ZIP or foreign postal code € Crossracaipts § 2,613,690,
rheded) CHATTANOOGA . TN 37404 Hifa) Is this a group return
|—_—|{E‘§,',’:_°“' F Namse and address of principal officar: AMY JO OSBORN for subordinates? . [ ]¥es No
P | SAME AS C ABQVE Hiia} Ace all subordinates intucad? DYES I:I Mo
1_Tax-exempt status: 50i(c)3) [ 509(e) y (msertno) [ | 4947(inier [ 527 If "Ne," attach a list. See instructions
J Website: WWW.HATCHERFOUNDATION. QORG Hic) Group exemption number
K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ ] Other | 1. Year of tormation: 200 6] M State of legal domiclle; TH

[Partl] Summary

o| 1 Briefly desciibe the organization's mission or most significant activities: THE AUSTIN HATCHER FOUNDATION'S
g MISSION IS TO PROVIDE A LIFETIME OF FREE, COMPREHENSIVE SUPPORT TO
g 2 Check this box |:| i the organization discontinued its operations or disposad of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, line S&) 3 17
g 4 Numbsr of indepsndent voting members of the goveming body Part ¥, tre ity 4 15
g 5 Total number of individuals employed In calendar year 2025 (Part v, line 2a) 5 38
HB| 6 Total number of volunteers {estimate if necessaty} 8 T2l
5 7 a Total urrelatad business revente from Part VIII, column (G}, line 12 | 7a 0.
b Nat unrelated business taxable incoms from Form 890-T, Part ), line 11 et e e eies 7h 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIN, line Th) ... 3,441,415, 1,908,586,
2| © Program service revenwe (Pert VIl ine 2gy 0. 0.
€
2| 10 Investment income {Part Vill, column {4}, Ines 3,4, and 7d) 97,757, 67,547.
%1 11 Other revenue Part VI, column (A), lines 5, 8¢, 8o, 9¢, 10c, and 118) 6dd, 144, 637,557.
12 Total reverue - add lines 8 through 11 {must squal Part Vill, column (A), fine 12 .. 4,183,320, 2,613,6490.
13 Grants and similer amounts paid (Part IX, column {&), ines -3y 0. 0.
14 Benefits paid to or for members {Part iX, column (&), linedy 0. Q.
g| 18 Salaries, other compensation, employee benefits (Part (X, colurn (&), lines 5- 10) - 1,391,479, 1,731,798.
8| 16a Professional fundraising fees (Part IX, column (&), line 1)
L§. b Total fundralsing expenses (Part IX, column {D}, line 25) 291,558, |- 4
17 Other expenses (Patt IX, column (), lines 11a-11d, 111-24¢) 988,933, 1,030,901,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25} .................... 2,380,412, 2,762,699,
19 Revenus less expenses. Subtract line 18fromline 12 ... ..o 1,802,308. -149,009.
5 Beginning of Gurrent Yaar End of Year
88 20 Total assets (Part X, line 16) 7,259,754, 6,966,924,
<4 21 Total liabillties (Part X, line 28) . . 2,340,111, 2,250,599,
BS 22 Net assats or fund balances. Subigact ine 21 from 1820 ... 4,919,643, 4,716,325,
[ Part Il -] Signature Block/ﬁ\

Under penalties of perjury, ! de?f(that | haysAramined th Hudmg accompanying schedules and statements, and to the best of my knowladge and beliei, itis
true, correct, and complete. Dpblaration eparer (o(he an olficer) istbased on all information of which preparer has any knowledge. 3

Cﬁﬁ.ﬁ > | S 2Y /2L
Sign Signatur i sL____._...-\r"" / “‘"’ Date 1 v h
Here AMY JO OSBORN , PRESIDENT & CEO

Type oF print name and titie

Preparer's name LPreparer's signature Date G“ffk ]l PuM
Paid HOLLY SAUNDERS OLLY SAUNDERS 04/27/26€ se" ampyd PO0215576
Prepares | Firm'srame  JOHNSON, HICKEY & MURCHISON, P.C. Firm'sEly 62-1046406
Usa Orly |Firm's address 2215 OLAN MILLS DRIVE

CHATTANOOGA, TN 37421 Phonenc.{ 423)756-0052

May the IRS discuss this retum with the preparer shown above? Seenstruetions s v | _Jves [_]No
LHA For Paparwork Reduction Act Notice, see the separate instructions, 532001 12-16-26 Form 990 (2025) Created 4/30/25

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

Form 990 (2025) CANCER 20-8065108 page2

[Part 1l | Statement of Program Service Accomplishments

Checl if Schedule O contains a response or notetoany ine inthis Park I .. . oo e

1

Briefly describe the crganization’s mission;

THE AUSTIN HATCHER FOUNDATION'S MISSION IS TO PROVIDE A LIFETIME OF
FREE, COMPREHENSIVE SUPPORT TO CHILDHOOD CANCER PATIENTS AND THEIR
FAMTETES THROQUGH MENTAL, BEHAVIORAL, EDUCATIONAL, AND SOCIAL SERVICES,
S0 THEY CAN CCPE IN THE PRESENT AND THRIVE IN THE FUTURE.

Bid the organization undertake any significant program sanvices during the year which were not listed oh the

prior FOrM 980 0r 890EZ? | e, 1 Yes (X Ne
If *Yes," describe thase new servicas on Scheduls G,

Did the organization ceasea conducting, or maka significant changes in how it conducts, any prograrn services? |:| Yes No
If *Yas," describe these changes on Schedule O,

Describe the organization’s program service accomplishments for each of its three largest program servicss, as measured by expenses.

Saction 501 {cK3) and 5G1(c){4) organizations are raguired to report the amount of grants and allocations to others, the total expanses, and
ravenus if any, for each program setvice reporisd.

{Codm: } (Erpensos § 2 + 217,723, Including grants of § i {Rovorus $
PSYCHOSOCTAL SUPPORT - THE AUSTIN HATCHER FOUNDATICN FOR PEDIATRIC
CANCER PROVIDES COMPREHENSIVE, FAMILY-CENTERED PSYCHOSOCIAL CARE
DESIGNED TO ADDRESS THE EMOTIONAL, COGNITIVE, SOCIAL, AND PRACTICAL
IMPACTS QF A CHILDHQOD CANCER DIAGNOSIS. THE FOUNDATION'S SERVICES ARE
DELIVERED UNDER THE BROAD UMBRELLA OF PSYCHOSOCIAL SUPPORT, RECOGNIZING
THAT THE EFFECTS CF PEDIATRIC CANCER EXTEND FAR BEYOND MEDICAL
TREATMENT AND IMPACT THE ENTIRE FAMILY SYSTEM.

- THROUGH AN INTEGRATED AND MULTIDISCIPLINARY APPROACH, THE FQUNDATION

PROVIDES NEURQCOGNITIVE AND COGNITIVE TESTING TO IDENTIFY LEARNING AND
DEVELOPMENTAL NEEDS THAT MAY ARISE DURING OR AFTER TREATMENT. THESE
AGSESSMENTS INFORM INDIVIDUALIZED SUPPORT PLANS THAT INCLUDE

4b

(Cade: ¥ (Ewpenses including grants of $ } {Revenue$ }

4c

—
o
b

{Codo: } (Exponsos § including grants of § [

4d  Cther program sarvices (Describe on Scheduls O.)

{Exponess § ingluding grants of § ) {Revenus$ }
4o Total program service expenses 2,217,723,
Form 990 2a25)

£32002 12-15-25 SEE SCHEDULE O FOR CONTINUATION{S)




AUSTIN HATCHER FOUNDATICON FOR PEDIATRIC

Form 990 (2025) CANCER 20-8065108 pPaged
| Part IV [ Checklist of Required Schedules
Yeos | No
1 s the organization described In saction 501{c){3) or 494 7{a){1} {other than a private foundation)?
HFUY08, " COMPISte SCRGOLIG A L. .o e et et et et ettt ae 11 X
2 s the organization required to completa Schedule B, Schedule of Contributors® See Instructions . ... 2 1 X
3 Did the organization engage In diract or indiract polltical campalgn actlvities on behalf of or in opposition to candidates for
public oftice? [f "Yes, " completo SEREGUIE T, Pt T .o oo 3 X
4 Section 501{cX3) organizations, Did the organization engags In lobbying activitles, or have a section 501{h} election in effect
during the tax year? (f “Yes," complete SShedtle C, Par Il ..o oottt eee e 4 X
5 |sthe organization a section 501{c}{4), 501{c}s), or 501(c)(6} organization that receives membership dues, assessments, or
stmilar amounts as defined in Rev. Proc. 98-197 Jf “Yas, " complate Schettle C, Part Ml .......oocoeeive e evesves s con e § X
€& Dld the organization malntain any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distiibution or Investment of amaunts in such funds or accounts? if “Yes,* complate Scheduwle D, Part | 5 X
7 Did the organization receive or hokl a conservation easement, Including sasements to preserve opan space,
the environment, historle land areas, or historic structures? |f “Yes, " complete Schedtlo D, Part i ..o oo 7 X
8 Did the organization malntain collections of works of ast, historlcal treasutes, or other shilar assets? jf "Yes, " compilete
SOROGUIE D, PAITHI ...\ oo oo oot o0 et ee e oot e e oo eeeeoerererer oot 8 X
9 Did the organizatlon report an amount in Part X, line 21, for escrow or custodial account lability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yas," compiale SChectie D, Part IV ... e ettt 9 X
10 Did the arganization, directiy or through a related organization, hold assets in donorrestricted endowments
or In quast-endowments? f "Yes," complete SCHadie D, PARLY ..o oottt ettt e o LI
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X,
as applicable,
a Did the organlzation report an amount for land, buildings, and equipment In Pait X, ling 107 (f "Yes, " complete Schedufe D,
PAFEVI oo ettt e er e Mal| X
b Did the organization report an amount for investments - othar securdiies in Part X, Iine 12, that is 5% or more of its total
assets reported in Part X, line 167 i "Yes, " complate Schedufe D, Part Yl o 11b X
¢ Did the organization report an amount for Investmeants - program related in Part X, line 13, that is 5% or mora of its total
assets reported in Part X, line 167 Jf "Yes," complete Schaduie D, Part VIl ...t tese et 11e X
d Did the organlzation report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, ne 167 ff "Yas, " complata SCHEaO D, PAITIX .. ... cooeoo oottt mee e ee s 11d X
¢ Did the organization report an amount for other labilities in Part X, lne 257 ff "Yes," compists Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated {financla! statements for the fax year include a footnote that addresses
the organization's ability for uncartain tax positions under FIN 48 (ASC 740)? {f "Yes, " complets Schedula D, Part X . ..., 111 X
12a Did the organization obtaln separate, Indepandent audited financlal staterments for the tax year? f "Yas," compilote
SCHOGUIS D, PAAS XI B0 XIT ... ..o ccoee et eseesoeee e oo oo oo oo e oo re ettt 12a| X
b Was the organization included in consolidated, Independent audiied financlal staternents for the tax year?
ff “Yas, " and if the organization answersd "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12h X
13 Is the organization a school described i section I70{0ITHANINT 1f “Yes," complete Schedlo £ ... e 13 X
14a Did the organizatlon maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitias outslde the United States, or aggregate foraign investments valuad at $100,000
or mora? if "Yas, " complate Schadtle F, Parts 1and IV .. .. e 14h X
15 Did the organizatfon report on Part 1X, column {8), fina 3, more than $5,000 of grants or other assistance to or for any
forelgn orgarizatton? Jf *Yas," complate Schedule F, Parts L antd 1Y o et 15 X
16 Did tha organization report on Part I1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
of for forelgn Individuals? i "Yes," complete Schedie F, Farts 80T IV ...o.o.ooooooeeeeeee e 16 X
17 Gid the organization report a total of more than $15,000 of sxpenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 If "Ves," complete Schadule G, Part /. Seeinstructions . 17 £
18 Did the organization report more than $15,000 fotal of Jundraising event gross Income and contributions on Part VI, lines
¢ and 8a? jf "Yes," complete Schetiile G, PEMT I . ..ot e 8| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vili, ltne Sa? jf "Ves, "
COMPIAtE SCRBAID G, PAFLIT .......o.v.ioceieverereieses s s s st ses st 1 eb oo 19 X
20a Did the organization operate one or more hospital facilities? if *Yes, " compiete Schedufe H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? 20b
21 Did the organtzation report more than $5,000 of grants or other assistance to any domastic organization or
domastic government on Part IX, cotumn (A} line 12 Jf "Yes * complate Schadile . Parts tand ! e | 21 X

532003 12-15-25

Form 990 (2025)




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC
Form 990 (2025) CANCER 20-8065108  page4d
[ Part IV | Checklist of Reguired Schedules continued;

Yes | Ne

22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A), line 27 f "Yas," complate Schecule !, PartS LA M ..o et ettt 22 X

23 Did the organization answer "Yes® to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, direstors, trustess, key employees, and highest compensated employees? Jf "Yes," complete

SORBOUIB J ..o oooo oo oo s et e et et s et et ettt oo 23 | X
24a Did the organization have a tax-exampt bond Issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after Decembar 31, 20027 f “Yas, " answer lines 24b through 24d and compilete

Sohedila K, 1f "N, " GO B0 HRB BBE L. oottt et e ettt et ettt e 2da X
bk Dld the organization Invest any proceeds of tax-exemipt bonds beyond a temporary period exception? . . 24b
¢ Old the organization mafntaln an escrow account other than a refunding escrow at any time during the year to defease
BNy BRCEXEMBL BONAST | e et et e e et a1t et et rarernr et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any fime during the year? 24d
25a Section 501{c)(3}, 501{ck4), and 501{c)(29) organizations. Did the organlzation engage In an excess benefit
transaction with a disqualified person during the year? f “Yas, " complete SCHOAUE L, PATE . ooooovoeooeeeoeoee oo, 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifisd person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Ferms 890 or 930-EZ7 i “Yes,” complets
Sehachffe L, PArtT i e e ettt A1 e 25b X

26  Did the organization report any amount on Pant X, lins 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection commilites member, or to a 35% controlled
entlty (including an employes theraof} or family member of any of these persans? if "Yes, " complete Schedule L, Part itf

28 Was the organization a parly {o a business fransaction with one of the following parties? (See the Schedula L, Part IV,
Instructions for appllcable filing thresholds, conditions, and exceptions):

a A curent or former offlcer, director, trustee, key employss, creator or founder, or substantial contrloutor? 1

“Yas," complate SChedUle L, Part IV | . e e ettt ettt 28a X
b A family membar of any individual described In line 28a? (f "Yes, " complete Schedufe L, Part IV ... oL 28b X
¢ A 35% controlled entity of one or more individuals and/or organtzations described In line 28z or 28b7 i
"Yas, " COmPIata SCRBUIB L, PAIT IV et e e e e e e et e r et e e et e et ettt et er e eneren 2Bc X
29 Did the organlzation recelve more than $25,000 in noncash contributions? Jf "Yes, " complete Schedufs M ._.....c.ocvvvo . 28 | X
a0 Did the organization racelve contributions of art, historical traasures, or other similar assets, or quallfied conservation
CONABULONS? Jf "Yos," COMPIGI SCHEUUIO M . ......coooooo oot ot oeeee oottt et es e et e et sere et e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? {7 "Ves,” complets
SCHEALIE N, At I oo et e e et et et e et et e r et et e e et a2
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? Jf "Yes, " complate Schedla B, Part ! oo e oo oo 33 ;S
34 Was the organization related to any tax-exempt or taxable entity? f “Yas, " complete Schedule R, Part li, fil, or iV, and
PRIV, B8 T oo oo eee e oe s s s e e e e eeet s s oo r s et es et e et e 34 b
35a Did the organization have a controlled enfity within the meaning of section B12(H131T . e 35a X
b If "Yes' to line 35a, did the organlzation recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(X13)7 Jf "Yes," complete Schedule B, Part Vi 8 2 ..o 35b
36 Section 501{c}3) organizations. Did the organization make any fransfers 1o an exempt non-charitable related organization?
ff "Yas, " complate Schadla R, Part V, IIG 2 ... oottt ea s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federa! Income tax purposes? (f "Yes, " cormplete Schedule B, Part Vi ... ... 37 X
38 Did the organization cormiplate Schedule © and provide explanations on Schedule O for Part VI, Iines 11b and 187
Note: All Form 890 filers are required to compiste Schedule O L. o o e s | X

‘PartV¥| Statements Regarding Other IRS Filings and Tax Compliance
Chack If Schadule O contalns a response or note to any ling In this Part V

1a Enter the numbar reported in box 3 of Form 1096, Enter -0- i not applicable .. 1a
b Enter the numbser of Forms W-2G Included on line ja. Enter -O-ifnot applicable 1b
¢ Dld the organlzation compiy with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winnars? 1c

532004 12-15-25 Form 990 2025)




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

Form 990 (2025) CANCER 20-8065108 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance gontinued)

2a
b
3a
b
4a
b

5a

6a

oo

w0 oo

=

12a

13

14a

15

16

17

Enter the number of employses reported on Form W-3, Transmiftal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year coverad by this retwin 2a

: Yes | No

If at Jeast one is raported on Ihe 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If “Y&s,” has it filed a Form 990-T for this year? [f "No" to line 3b, provide an explanation on Schedufe O
At any time during the calendar year, did the organization have an Interest in, of a signature or other authority over, a

financlal account In a forelgn country {such as a bank account, securitles account, or other financial accournt)?
if “Yes," enter the name of the foratgn country
See [nstructions for fillng requirements for FINCEN Form 114, Repont of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?
Did any taxable party notify the organization that it was or is a party fo a prohiblted tax shelter transaction?
If "Yes® {0 line 5a or 5b, did the organization flle Formn Q0BG T7
Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable comtbUtIONS Y
If "Yes," did the organization include with every sollcitatlon an express statement that such contributions of gifts

woara not tax QRAUGIIIET ettt ettt er et
Organizations that may re¢elve deductible contributions under section 170{c}.

Did the orgenization receive a payment in excess of $75 made partly as a conteibution and partiy for goods and services provided to the payor?
if "¥es," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal propeity for which it was requirsd

to file Form 82827
if "Yes,” indicate the number of Forms 8282 filed during the year

2 | X
3a X

3b

Ga X

7a P4

7

Oid the organization receive any funds, directly or indirestly, to pay premiums on a personal benefit contract?
Did the organlzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization recelved a contribution of qualified intellectual property, did the organization file Form B899 as required?
If the organizatlon received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1028-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the

sponsoring organization have excess business holdings at any time during the year?
Sponsering organizations maintaining doner advised funds.

Did the sponscring organization make any taxable distributions under saction 49667
Did the sponsoring organlzation make a distibution to a donor, donor advisor, or related person?

Section 501¢c}{7) organizations. Enter:

Te

7"

il

nitlation fess and capital contributions included on Part VI, Ithet2 10a
Gross receipts, Included on Form 880, Part VI line 12, for public use of club facilitles 10k
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders | 11a
Gross income from other sources. (Do not net amounts due or pald fo other sources agalnst

amounts dug or recelved from themMul e 11b
Section 4947(a){ 1} non-exempt charitable trusts, Is the organization filing Form 390 [n lisu of Form 10417
i "Yes," enter the amount of tax-exempt interest recelved or accrued durlhgtheyear ... |£b

Secticn 501(c){29} qualified nonprofit health insurance issuers,
Is the crganization licensed to Issue qualified health plans in more than ons state?
Note: See the instructions for additional information the organization must report on Scheduls O.

Enter the amount of reserves the organization |s raquired to maintain by the states in which the
organization is licansed to issue qualified health plans 13b

12a

13a

Entat the amount of reserves on hand 13c

Did the organization recelve any payments for indoor tanning services dwring the tax yvear? .
If "Yes," has it flled a Form 720 to report these payments? if "No, * provide an expianation on Schedle O ..o
is the organization subject to the section 4960 tax on paymentis) of more than $1,000,030 In remunaration or

excess parachute payment(s) durng e Year? e
if "Yeos," sas the Instructions and fils Form 4720, Scheduls N.

Is the organization an educational imstitution subject to the section 4968 excise tax on net Investment incoms?
if "Yes,* completa Form 47290, Schedule O,

Section 501{cX21) organizations. Did the trust, or any disqualifled or other parson engage in any activities
that would result In the imposition of an excise tax under section 4951, 4862 or 49537
If "Yes,” complete Form 6069,

14a X
14b

16 X

17

632005 12-15-25

Form 880 (2025)




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

Form 980 ?025) CANCER 20-8065108  pageb

Part Vi | Governance, Management, and Disclosure. ror each "ves® response o fines 2 through 7ix below, and for a "No* response

to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Chack if Scheduls O contains aresponse prnotetoany insinthis Part Ml

Section A. Governing Body and Management

1a

[<:]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a
If here are material differences in voling rights among members of the goveming body, or if the governing

hody delegated broad autharity to an executive commities or simllar committee, explain on Schedule 0,

Enter the number of voting members included on line 1a, above, who are independent . 1b
Cid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OFKeY aMPIOYORT | ettt eee e er s
Did the organization delegate control over management dufiss customarlly psrformed by or under the direct supervision

of officars, directors, trustees, or key employses to a management company or other petsen?
Did the organization make any slgnificant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware durlng the year of a significant diversion of the organization’s assets?
Dld the organization have mambers oF StOCKNO R ST
Did the organization have membars, stockholders, or other persons who had the power {0 elect or appoint one or

more members of the GOverming DOTY? | e e 7a
Are any governance decisions of the organization reserved to for subject t6 approval byl mambers, steckholders, or

persons other than the govaming DOGY? | L e e i

Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: RYR £
TRE GOVEITING DOUY? | oo se oo et et
Each committes with authority to act on bahalf of the governing body?

Is thera any offlcer, director, trustee, or key employas listad in Part VI, Section A, who cannot be reached at the

R LT o ] e e

Section B. Policies s

grganization's mailing addregs? {,: Vag ng;qa the names and gmgﬁgs an Sgﬂadgdg o R 9 X

10a

11a

12a

13
14
15

16a

Yes | Ng
Did the organization have local chapters, branches, or affliates? 10a X
I "Yes," did the organlzation have written pollcles and procedures governing the activities of such chapters, affiliates,

and branchas to ensure their operations are consfstent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body bafore filing the form?
Cesciibe on Schedule O the process, if any, used by the organization to review this Form $20.

Did the organlzation have a written contlict of interest polley? Jf "No, " go to line 13 oo
Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to confliets? . | 12b
Did the arganization regulerly and cansistently monitor and enforce compliance with the pollcy? if "Ves, * describe
o Schaoufe O ROW HHIS WaS T0RB ... e e et et ettt sttt e ettt et et e 12¢
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction polley? 14
Did the process for determining compansation of the following persons includs a review and approval by independant sl
persons, comparability data, and contemporanecus substantlation of the deliberation and dacistan?

The organization’s CEQ, Exscutive Director, or top management official 152 X
Other officers or key employses of the organization s 15b X
If “¥es" to line 15a or 15b, describe the procass on Schedule O. See instructions, G
Did the organization invest I, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity AUANG IO YBBIT | e e et 16a X
if *Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate Iis participation : i
In joint venture arangsiments under applicable faderal tax law, and take steps o safeguard the organization's

exsmpt status with respect to such arrangements? o P OD R M .+

] ] b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required tobe fled AL, CA,CO,CT, FL,GA, IL, XS5 ,KY , Ma , MD , ME
Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabla), 980, and 990-T {section 501(cH3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Ancther's webslte Upon regquest |:| Qther (expiain on Schadule O)

Describe on Schedule O whether (and if so, how) the organizatton made its governing documents, conflict of interest policy, and financtal
statements avallable to the publlc during the tax year.
State the nams, address, and tslephone number of the person who possesses the organization's books and records

AMY JO OSBORN - 423-243-3471
1705 8. HOLTZCLAW AVE., CHATTANOOGA, TN 37404

632000 12-15.25 SEE SCHEDULE O ¥FOR FULL LIST OF STATES Form 990 (2025)




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

Form $90 {2025) CANCER 20-8065108  Page?
|Part V{I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schadule O contains a responss or note to any ling in this Part Vit ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

# List all of the organization's current cfficers, diractors, trustees {whather individuals or organizations), regardless of amount of compensation.
Enter - in columns (D, (€, and {F) if no compansation was pald.

* st all of the organization's current key emplovees, if any. Ses the instructions for definltion of “key employee."

* List the organizatlon's five current highest compensated employees (other than an offlcer, director, trustee, or key amployee)
who recelved reporiable cormpensation (box & of Form W2, box 6 of Form 1028-MISC, and/or box 1 of Form 1098-NEC) of mors than
$100,000 from the organizatlon and any related organizations.

® List all of the organizatlon's former officers, key employses, and highest compensated employees who racelved more than $100,000 of
reportable compensation from tha crganization and any related organizations.

® List ali of the organization's former directors or trustees that received, in the capacity as a former divector or frustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Sae the Instructions for the order in which to list the persons above,

:l Check this box If neither the organization nor any related organization compensats

ol any current officer, director, or trustes,

{A} {B} {C) D} {E} {7}
Marme and titis Average | oo crigksgin?:m i ono Reportable Reportable Estimated
RoUrs per | box, unless person s bolh an compensation compensation amount of
week officer ancl o diragtonruston) from from related other
{llst any g the organizations compensation
hours for | = arganization {W-2/1099-MISC/ from the
related g § W-2/1092-MISC/ 1088-NEC) organization
organizations| £ 1 5 b 1099-NEG) and relatad
below g § . i:'f §§~ 5 organizafions
ine) |E|Z|2|5[2EE
{1) AMY JO OSBORN 50.00
PRESIDENT & CEO X X 198,781, 0. 0.
{2) AYHLEY DAVIS GUTHRIE 25.00
DIRECTOR X 31,983, 0. 0.
{3) MATTHEW BOICE 1.80
DIRECTOR X g. 0. 0.
{4} ROB CARDEN 1.00
DIRECTOR X 0. 0. 0.
(S} STEVEN SNYDER 1.00
DIRECTOR b4 0. 0. 0.
{6} ALLISON SALKELD 1.00
DIRECTCR X 0. 0. 0.
{7} JUSTIN RODERTSON 1.00
DIRECTOR X 0. 0. 0.
{8) RYAN VOSRUIL 1.00¢
DIRECTOR X 0. ¢. g.
{5} DONNA GIBSON 1.00
DIRECTOR X 0. 0. g.
{10} DR, JAMES M, OSBORN 20.80
CHAIRMAN X X 0. 0. {.
{11) JOHN DOONAN 1.00
DIRECTOR X 0. G. 0.
{12} DOUG EVAMS 1.00
DIRECTOR X 0. 0. 0.
{13} CINDY LEE 1.00
DIRECTOR X C. 0. 0.
{14) ALBERT LEAVENGOOD 1.00
SECRETARY X X 0. 0. d.
{15) THOMAS WHITE 1.00
TREASURER X X g. 0. 0.
{16) REBECCA ASHFORD 1.00
DIRECTOR X 0. 0. Q.
{17} CAROL YIM 1.00
DIRECTOR X 0. 0. 0.

532007 12-15-28

Form 980 (2025)




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

Form 980 (2025) CANCER 20-8065108 Page8
[Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyad)
(A {B} {C) (D) (E) {F
Name and title Average onol crE: gslif)?:'man oo Reportable Repottable Estimated
NOUrs Per | oy, entese porson is both ais compsansation compensation amount of
week wiffcer and & dracton/rustes) fram from related othar
(st any .E the arganizations compensation
hours for | S 2 organization {W-2/1089-MISC/ from the
related | 5 & 3 (W-2/1099-MISC/ 1099-NEC) organizatlon
organizations| E 1 £| | g (€ 1099-NEC) and related
below % 2ic|8 . organizations
o) |2|2|5|5(28) 8
1b Bubtotal . 230,764. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d Total{addlines band 16} ..o, _ 230,764, 0. g.

2 Total nurnber of Individuals {Including but not imited to those st

compensation from the organization

od above) who received more than $100,000 of reportabls

3 Dld the organization list any former officer, director, trustes, key employse, or highast compensated employee on

line 187 jf "Yas," complete Schedule J for such indfvidual

and related organizations greater than $150,000? if "Yas, " complote Schedule J for such individual

4 For any individual listed en ling 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services

rendered to the organization? #f “Yes " compiste Schedufe J for such persgn

Section B, Independent Contractors

1 Complete this table for your flve highest compensated Independant contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the catendar year ending with or within the organization's tax year.

(A
Mame and business address

NCONE

(8)

Dascriptlon of services

Q)

Cormpensation

2 Toial number of Indapendent contractors (iIncluding but not imited to those listed above) who recelved mare than

$100,000 of compensation from the organization

0

532008 12-15.25

Form 990 {2025)




Form 990 (2025)

AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

CANCER

20-8065108

Pags 9

Pat VIl | Statement of Revenue

Checldif Schedule O contains a response or note to any line in this Part VIl

A
Total revenue

Related or exempt
function revenue

<l
Unrelated
business revenua

{D)
Revenus excluded
from tax under

ontributions, Gitts, Grants
- oa o Ton

1= ]

Federated campalgns 1a

Membershipdues . 1B

Fundralsingevents . ... |dc

173,699,

Related organizations 1d

—

e

Giovernment grants {contributions)
All gther confributions, oifls, grants, and
similar amounts not included above . |1

=

1,734,887,

h contri tudad in linas 1a-10 3

159,302,

Total. Add lines 1a-1f

sections 512 - 514

Program Service
e ~ a2 &0 o

Buslnass Cade |

1,908,586,

Alt other program service revenue
Total. Addlnes 2a-2f ... ...

Other Revenue

]

b Less: rental expenses

b Less: direct expenses
Mef income or (loss) from fundraising events

Investment income (including dividends, interest, and

other similar amounts)

Income from investmant of tax-exempt bond proceeds

Royaltles .....................

67,547,

{il) Personal

Gross rents

Rental income or {loss)

MNet rental income or {lossy

Gross amount from sales of

(i} Securlties

) Other _

assets other than invantory

Less: cost oF other basis
and sales expenses

Gainor{oss) ..

Neat gain or {loss}
Gross Income from lundraising events {not
Inciuding $ 173,699, of
contributions reported on ling 1c}. See
Part IV, line 18

Gross Income fraom gaming activitles. See
Part v, lIne 18 | ...l
Less: direct expenses
Net income o foss) from gaming actlvities
Gross sales of inventory, lass retums
andallowances | ...
Less: cost of goods sold

8h

633,862

633,862,

Net income or (loss) from sales of inventory ..

M1a
b

Miscellaneous

¢
d
e

MISCELLANEQUS

Business Code | :

9000699

3,695,

3,695,

All other revenue

Total. Add lines 11a-11d

3,685,

i2

Total revenue, See instructions

2,613,690,

701,408.

§32008 12-15.26

Form 890 (2025)




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

reported in column {B} foint casts from a combined
educational campaign and fundralsing solicitation.
Check here |:| if following SOP §8-2 {ASC 958-720

Form 990 (2025) CANCER 20-8065108 pags 10
[Part IX [ Statement of Funclional Expenses
Section 501(ci(3) and 501E)4) organfzations must complats all columns, Alf other organizations must complete cofumn (Al

Check If Schedule O contains a response or note{tx}gMna In this Part IX } .......................................................................... |:|

Do not include arotnts reported on linss 85, {B {C) D}

Dot ko st e e | Pogaisoeo | Mmoo | Feeo

1 Grants and ather assistance to domestic erganizations T

and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domastic
ndividuals. See Part ¥, line22
3 Grants and other assistance to foreign
organizations, foraign govemments, and forsign ;
Individuals. See Part IV, lines 15 and 16
4 Banefits pald to or formembers L
5 Gompensation of current officers, directors,
trustess, end key employees 230,764. 222, 576 . 8,188.
& Compensation not includad above to disqualified
persons (as defined under section 4958(1){1}) and
persons described in section 4958(cH3MBY ... 1,286,108, 1,140,092, 41,944, 104,069.
¥ Othersalarlesandwages ..
&  Pension plan accruals and contributions {include
section 409(k} and 403(b) employer contributions)

9 Qther employee bepefits . 97,389. 88,?06. 2,875, 5,808,
10 Payrolltaxes 117,540. 103,239. 5,777, 8,524.
11 Fees for services (nonemployeas):

a Management ... VRPN
bolegal e,
e Accounting ... 45,080, 45,080,
d Lobbying
¢ Professional fundraising services. See Part IV, line 17 o
f Investment managementfess . .. ...
g Other. (Ifline 11g amount exceads 10% of line 25,
column {A}, ameunt, list ling 119 expenses on Sch 0.) 8,062, 7,146. 358. 558.
12 Advertising and prometion 103,060, 1,904. 101,1586.
13 Officeexpenses 23,419, 14,983. 4,612. 3,824.
14  Information tachnology
15 BRoyaltles ... ...
16 Cooupancy ... 67,399- 34,985- 30,230- 2,184.
17 TBVED e 24,787, 21,283, 419, 3,085,
18 Paymants of trave! or entertainment expenses
for any faderal, state, or local public offlcials |
18 Confarences, conventions, and mestings
2 terest 96,989, 41,764. 45,311, 9,514,
21 Payments to affillates o
22 Depreclation, deplstion, and amonization 226,382, 197,472, 11,610, 17 ; 300.
23 SUrance 59,996, 29,219, 26,619, 4,158,
24 Other expenses. ltemize expenses not covered
above. (List miscellangous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column {A),
amount, list ling 242 expenses on Schedule 0.) ) R w
a BVENT CCSTS 173,285, 168,234. 5,061,
» PROGRAM & MEDICAL SUPPL 104,007. 103,768, 239,
¢ COMPUTER SERVICE 51,280, 26,078, 857. 24,345,
d BANK FEES 21,202, 21,202,
e All other expenses 25,833, 18,168, 6,432, 1,333,
25  Total fungtional expenses. Add lines 1 through 24g 2,762,689, 2,217,723, 253,418, 291,558,
26 Joint costs. Complete this line only if the organization

S0 12-15-26

Form 980 (2025)




AUSTIN HATCHER FOUNDATICN FOR PEDIATRIC

Fom 990 {2026) . CANCER 20-8065108 pageit
[ Part X | Balance Sheet
Check If Schedulg O contalns a response ornote o any fina fnthls FPart X ..o e (]
{A) (B)
Beghnning of year End of year
1 Cash-noninterestbeantg ... 2,522,025.] 1 2,104,801,
2 Savings and temporary cash nvestments 35,709.] 2
3 Pledgesand grants raceivable, Ret 1,409,360.] 3 1,114,400.
4 Accountsrecelvable,net 47,082.] 4 16,800,
5  Loans and other recelvables from any cuirent or former officer, director, T R R
trustee, key employes, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of thesepersons
6 Loans and other recelvables from other disqualified persans {as defined
undear saction 4988(H(1)), and persons described In section 4958(cH3B) 6
un| 7 WNotesandloans recaivable,net | ... ... 7
%’ 8 Inventoriesforsaleoruse | 8
8 Prepald expenses and deferred charges 2,709.] o 2,708,
102 Land, buildings, and equipmant: cost or other s :
basls. Complete Part Vi of Schedule D 10a 4,807,318, |
b Less: accumulated depreclation 10b 1,343,085, 2,955,574, 10e 3,464,234,
11 Investments - publicly tradad securfias 11
12 investments - other securitles. See Part W, line 11 227,515.) 12 173,206,
13  Investments - program-related. See Pat W, ine 13
14 Intangible aSSets | . . 14
15 Otherassets. See Part IV, line 19 59,780.] 15 90,7175,
_ |16 Total assets. Add lines 1 through 15 (must squalline 33} .. 7,259,754.| 18 6,566,924,
17 Accounts payable and accrued expenses 131,834.[ 17 161,081,
18 Grantspayable | 18
19 Doferad revene | | . e 8,626.| 19 9,517.
20 Taxexemptbondliabilithes ...,
21 Escrow or custodial account liability. Complete Part 1V of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
;E trustee, key emiployee, creator or founder, substantial contributor, or 35% o
§ controlled antity or family member of any of these persons
< |23 Secured mortgages and notes payable to unrelated third parties 2,199,551.,| 23 2,080,001,
24  Unsecured notes and loans payable to unrelated third partles 24
25  Other liabilities including federal income tax, payables to related third
parties, and other liabilitles not included on iines 17-24}). Complate Part X
of Schedule D e 25
|26 Totalliabilities. Add lines 17 through 25 2,340,111.] 28 2,250,589,
Organizations that follow FASB ASG 958, check here
§ and complete lines 27, 28, 32, and 33, ot ; N
5 [ 27 Netassets without donor restrictions 2,261,155, o7 ; ,516.
3 | 28 Net assets with donor restrlctions 2,658 ,488.] 28 2,217,809,
B Organizations that do not follow FASB ASC §58, check here 1 .
2 and complete lines 29 through 33, -
g 23 Capital stock or trust principal, or current funds 29
2 |30 Palddn or capital surplus, or land, bullding, or equipmentfund 30
& |31 Retalned eamings, endowment, accumulated income, o other funds 31
8 [32 Totalnet assets orfund balances ... .. 4,519,643.] a2 4,716,325,
133 Total liablittes and net assets/ffund balances ... . 7,259,754.( 33 6,966,624,
Form 990 2025

Ga2041 12-15-28




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC
Form 990 {2025) CANCER 20-806

5108 Pags 12

[ Part XI | Reconciliation of Net Assets

Check If Scheduls O contains a response or note to any lineinthis Part X1 ..o,

[

1 Total revenue {rmust equal Part VIll, column {8}, (ne 12) 1 2,613,690.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 2,762,699,
3 Revenue less expenses. Subtractling 2om e 1 e 2 -145,009.
4  Net assets or fund balances at baginning of year {must equal Part X, line 32, column (&) 4 4,919,643.
6 Netunrealized gains flosses) on fnvestments e e——— 5 -54, 309.
6 Donated servicesanduseof facllities e e 6
T IVESUMIBNE GXPOISOS . oo e ee oo s 7
8 Priorperod adUstmONtS e 8
9 Other changes in net assets or fund balances (axplaln on Schedwe OV 9 0.
10 Net esssts or fund balances at end of yaar, Comblne lings 3 through 9 {must egual Part X, line 32,
GOMIMN (B oo ettt 10 4,716,325,

"Part.Xll| Financial Statements and Reporting
Check If Schedule O contalns a response or note teany lineinthis Part X1 ... ..

1 Accounting method used to prepars the Form 980: r__i Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on Scheduls O,
2a Were the organization’s financlal statements compiled or reviewsd by an Indspendent accountant?
if *Yes," check a box balow to indicate whether the financial statements for the year were complled or reviewad ona
separate basis, consolidated basis, or both:
r__l Separate basis D Consolidatad basis |:| Both consolidated and seperate basis
b Were the organization's financial statemenis audited by an Independent accountant?
lf "Yes," check a box below to Indicate whether the financial statemants for the year were audited on a separate basls,
consolldated basis, or both:
Separate basis [ consolidated basts |:' Both consolidated and separate basis
¢ If "Yes® {o line 2a or 2b, doss the organization have a committes that assumes responsibllity for oversight of the audit,
raview, or compllation of lis financial statements and selection of an Independent accountant? .............
if the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O.
3a As aresuit of a faderal award, was the organization requirad to undergo an audit or audits as set forthin the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? || st
b # *Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audlt

or audits, explain why on Schedule O and describe any steps taken to undsrgo such audits

532012 12-15-8%

3z X
3b
Form 990 025)




. . . OMB No, 1645-0047
{ifr:ig:: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) crganlzation or a section 2025
4547{a){ 1} nenexempt charitable trust, T
Dopertaent of the Treasury Agtach to Form 990 or Form 990-EZ. - -Open-to Public ]
Iiterrial Revenus Service Go to www.irs.gov/Form800 for Instructions and the latest information. - Inspection - !
Mame of the organization AUSTIN HATCHER FQUNDATION FOR PEDIATRIC Empioyer identification number
CANCER 2(0-8065108
[Partt | Beason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organizatlon Is not a private foundation becausa it is: {For ines 1 through 12, check oniy ons box.)

!
&
]
[

000 BO O OO0r

~ o

o

10

bh |

L]
12 [_]

A church, convention of churches, or association of churches dascribed in  section 170{b){1}{ANI}.

A school describad in section 170{b)(1)(A){ii). (Attach Scheduls E {Form 880).)

A hospitel or a cooperative hospitat service organization described in - section 170{b){1)(AYiN).

A medical research organization operated in conjunction with a hospital dascribed in section 170{{1){Al(ili). Enter the hospital's name,
city, and stats:
An organization cperated for the benelit of a college or university owned or opevated by a govemmental unit described in

section 170{b)(1){A)iv}. {Complete Part 11}

A faderal, state, or local government or governmenital unit describad in section 170[bY 1AV}

An arganization that normally raceives a substantial part of its support from a governimental unit or from the general public described in
saction 170{b)1)(A)vi}. (Cormnplate Part 11}

A community trust described in section 170 1IA}vi). {Complete Part 1L}

An agriculitural research organization dascribad In section 170{b)(1)(A){ix) operated in conjunction with a land-grant collage

oF university or a nendand-grant college of agriculturs (see instructions). Enter the nams, city, and state of tha college or

univarsity:
An organization that normally receives {1) mors than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
activities related to its exempt functions, subject to certaln exceptions; and {2) no mors than 33 1/3% of its support from gross investment
incorne and unrelated business taxable incoms {less section 511 tax} from businessas acquired by the organization after June 30, 1975,
Sae saction 509{a)(2}. (Complste Part lIl.)

An crganization crganized and opsrated exclusively to tast for public safety. Ses section 509{a)(4).

An organization crganized 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 describsd In section 509(a){1} or section 509(a){2}. Sea sactlon 500(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete linas 128, 12§, and 12g.

a [] Type I. A supporting organization operated, suparvisad, or controllsd by its supportsd organization(s), typically by giving

the suppoiied organization(s) the power to regularly appoint or slect a mafority of the dirsctors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

c D Type [li functionally Integrated, A supporting organization operated in connection with, and functionally integrated with,

its suppoited organization(s) {see instructlons). You must complete Part IV, Sections A, I, and E,

d |:] Type Ill nen-functionatly integrated. A supporiing organization opsrated in connection with its supportad organization{s)

that is not functionally integrated. The organization generally must satisfy a distribuiion raquiremant and an attentiveness
requirement {see nstructions). You must complete Part IV, Sections A and D, and Part V.

-] |:| Chack this box if the erganization received a written determination from the IRS that it Is a Type |, Type I, Type (I

f Entsr the number of suppotted organizations

functionally Integrated, or Typs Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization{s).
(=[] 111y T { Izatk iv) Is the oraanizgtion 31z
[0] Na::eﬂ(;ii :;E)pnorted [T3) E:de::s c',f{?baeg :r:g[l?:; :e; $3 ili \'Lln go\rer%ing fin Isleg a{v} Arrr:ount (I)f n:;:ﬁ:::g) v :I;nour[rt otf o‘t:Fr
¢ above {see Ingtructions) Yeg Ma upport sea Ins support {see Instructions)
Total et e e T TR e R A i
LH&  For Paperwork Redustion Act Notice, see the instructions for Form 880 or 990-EZ. 532021 12-10-26 Schedule A {Form 800} 2025 Greated 4/11/25




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC
Scheduls A (Form 990} 2026 CANCER 20-8065108 Pagaz.
[Part 1l Support Schedule for Organizations Described in Sections T70(b}(1){A)iv) and 170(DY{1{AIVI)
{Cormpleta only If you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qgualify under the tests listed below, pleasze complete Part 111}
Section A. Public Support
Calondar year {or tiscal year baginning in) {a) 2021 {b} 2022 {c} 2023 {d) 2024 {8} 2025 {t) Total
1 Gifis, grants, contributions, and
meambership fees received. (Do not
include any "unusvalgrants.®) | 1189745.] 1139893,[ 2229235.]| 3441419.11908586.[ 9908878.
2 Tax ravenuas levied for the organ-
jzation’s benefit and either paid to
or expsnded on ifs behalf

3 The valus of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Addlines Tthroughd | 1189745, 1139893 2228235

5 The pottion of total contributions | B T
by sach person {other than a
governmental unit or publicly
supported arganization) included
an lins 1 that exceeds 2% of the
amount shown on line 11,
coluran {f)

3441419.] 1908586.| 9908878,

1534523,
7873855

Publfe sup port Subiact ling 5 from g d.
Sect:cm B. Total Support
- Calendar year {or fiscal year beginning in) {a) 2021 {b} 2022 {c) 2022 {d) 2024 {e} 2025 {f} Toial
7 Amountsfromined | 1189745.] 1139893.] 2229235.| 3441419.] 1508586.] 9608878,
8 Grossincome from interest,
dividends, payments recsived on
securities loans, rents, royeities,
and incoma from similar sources 3,088, 10,034.] 43,961.| 97,757.| 67,547.| 222,387,
8 Netincome from urrelated business
activitles, whether or not the
business is regularly carrled on
10 Other income. Do nef include gain
of loss from the sale of capital
assets (Explainin PartViy 9,929, 17,085. 2,633.] 118,949, 3,695.] 152,301.
11 ‘Total support, Add lines 7 through 10 | 2 % £
12 Gross receipts from related activitios, ste. (see INStructoNS) 12 |
13 First 5 years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501()(3)

organization, checlt this bex and SIOD here o o . i D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2025 {line 8, column (f), divided by line 11, column . |14 77.54 o
15 Public support percentage from 2024 Schedule A, Part Il, line 14 18 78.86 %
16a 33 1/3% support test - 2025. [f the crganization did not check the box on line 13, and line 14 is 33 1/3% or mare, chack this box and

stop hera. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2024, If the organization did not check a box online 13 or 16a and Ime 15 fs 33 1[3% or more, chack thls box

and stop here. The organization qualifies as a publicly supported organization . o D
172 10% facts-and-circumstances test « 2025, If the organization did not chack a box on Ilne 13 163 or 16b and |1ne 14 is 10% or maore,

and if the crganization masts the facts-and-circumstances test, chack this box and  stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|

b 10% -facts-and-circumstanges test - 2024, [ the organization did not check & box online 13, 16a, 165, or 17a, and Itne 15 is ‘IO% or
maore, and If the organization mests the facts-and-clrcumstances test, chack this bex and  stop here, Explain In Part VI how the
organization meets the facts-and-clrcumstances test. The organlzation qualifies as a publicly supported organization |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or {7b _chack this box and ses instructions ..., A
Schedule A (Form 590} 2025
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AUSTIN HATCHER FOUNDATION FOR PEDIATRIC
Scheduls A (Form 990} 2025 CANCER 20-8065108 pages
upport Schedule for Organizations Described in Section 500(a)l2)

{Coroplete only if you checked the box on ling 10 of Part | oy if the organization failed to qualify under Part 11, If the crganization fails to

qualify undsr the tests listed below, pleass complete Pajt |1}
Section A. Public Support
Calendar yeas (or fiscal year beginning in) {a} 2021 {b) 2022 {c} 2023 (d) 2024 {a} 2028 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do net
include any "unusual grants.”}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilitios fumishad in
any activity that is ralated to the
organization's tax-exempt purpose

3 Gross raceipts from activities that
ara not an unrelated trade or bus.
iness under section 518

4 Tax revenues levied for the organ.
ization's banefit and sither paid to
or expended on its behalf

5 The valus of services or facilities
furnishad by a governmental unit o
the organization without charge

6 Total Add lines 1 through 5 . .

7a Amounts includsd on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Includad on thes 2 and 3 recotved
from othor than digquealitiad persons hat
excead the grealer of 3,000 or 1% of the
amount on Ina 13 for the yenr

cAddlings Taand7b |

8 Publie support. (Sviae jipa 7o from fina 6.
Section B. Total Support

Gatendar year (or fiscal year beghning i) {a).2021 b) 2022 {c} 2023 {d] 2024 {6).2025 { Total

9 Amounts fromline& | . ...

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

b Unrelated busingss taxable incoms
{less section 511 taxes} from busingsses
acquired afler June 30, 1975

¢ Add linss 10aand 10b . .
11 Net incoms frorn unrelated business
activitles not included on line 10b,
whether or not the business is
regularly camiedon
12 Otherincoms. Do not include gain
or loss from the sale of capltal
assels ExplaininPart V) oveee
13 Total support. (addtines 8, 10c, 14, and 12)

14 First 5 years. if the Form 890 is for the organization’s first, sscond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthishoxandstophere .. ...l [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (ine 8, column (), divided by line 13, column @ ... |16 %
16 Public support percentags frorn 2024 Scheduls A, Part I, line 15 16 %
Section D, Computation of Investment Income Percentage
17 Inwestimant income percentags for 2025 (lins 10c, colurmn {f), divided by line 13, colurn (fy . |17 %
18 Investment incoms percentage frorn 2024 Schedule A, Part Il tine 17 18 %

19a 33 1/3% support tests -~ 2025, If the organization did not check tha box on line 14, and lina 15 Is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation ...
I» 33 1/3% support tests - 2024, If the organization did not check a box on lina 14 or line 19a, and ling 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and sasinstructions . ey
532023 12-10-25 Schedule A {Ferm 890} 2025




Scheduis A (Form 990) 2025 CANCER

AUSTIN HATCHER FQUNDATICN FOR PEDIATRIC

[ Part IV | Supporting Organizations

{Complete only if you chacked a box on line 12 of Part | If you checked box 12a, Part |, completa Sections A
and B. If you chacksd box 12b, Pait |, complete Sections A and C. If you checled box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complsts Part V.)

20-8065108 paged

Section A. All Supporting Organizations

3a

4a

Sa

9a

632024 12-10-26

Are all of the organization's supported crganizations listed by name in the arganization's governing
docurments’? ff "o, " describe in Part W how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS detarmination of status
under section 509()(1) or )7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(a)1) or (2.

Did the arganization have a suppotted organization deseribed in section S01(c)d), (B), or 8)? i "Yes, " answer
fines 3b and 3c below.

Did the organization confirm that each suppaorted organization qualifisd under section 501{c){4), (5), or (6) and
sattsfied the public support tests under section 509(a){2)? f "Yes, " describe In Part VI when and how the
organization made the determination.

Did the orgarization ensura that all support to such crganizatlons was used exclusively for saction 170{c){2)(B)
purposas? Jf "Yes," explain In Part Vl what controfs the organization put in place to ensure such use.

Was any supportad organization not organized in the United States ("foreign supported crganization™)?  jf
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4¢ bolow.

Did the organization have uitimate control and discration in deciding whether to make grants to the foreign
supported organization? ff "Yes, " deseribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the crganization support any forelgn supported organization that doss not have an IRS determination
under sections 501{c)(3} and 509(}{1} or 2)7 ¥ "Yes," explain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170{c)2)B}
PUIDOSSS.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "vas, "
answer lines 5b and &c below {if applicable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{lii} the authority under the organization's orgenizing document authonizing such action; and {iv} how the action
was accomplished (such as by amendment fo the organizing doctiment.

Type 1 or Type [l only, Was any added or substituied supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's contro!?

Did the crganization provide support {whethsr in the form of grants or the provision of senvices of facilities) to
anyone other than ) its supported organizations, (i) Incividuals that are part of the charitable class

bensfited by one or more of lts supported organizations, or {iiij other supporting organizations that also
support or benefit one or mere of the filing crganizetion’s supported organizations? ¥ "Yes, " provide detalf in
Part VI.

Cid the organization provide a gramt, loan, compsnsation, or other similar paymsnt to a substantlal contributor
{as defined in section 4958({cH3){C)), a femily member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complale Part [ of Schedile L (Form $90).

Cid the organtzation make a loan to a disgualified person {as defined in section 4858) not describad on line 77
if "Yes," complate FPeart ! of Schedule L {Form 980).

Was the organization controlled diractly or Indirectly at any time durlng the tax year by one or more
disqualified persens, as definad In section 4946 (other than foundation managers and organizations describad
in saction 508{)(1) or 217 If “Yes, " provids detail in Part VI

Did ons or more disqualifisd persons (es defined on lina 9a) hold a controlling interest in any entity in which
tha supporting organization had an interest? (f "Yes, * provide detaif in Part V1.

Did & disqualified person (as defined on line 8a) have an ownerghip interest in, or derive any personal banafit
from, assets in which the supporting organization also had an interest? J7 'Yas, " provida dstaif i Part VL.
Was the organization subject to the excess businass holdings rules of section 4843 bacausa of section
4943(1) {regarding certain Type |l suppoiting organizations, and all Type )l non-functionally integrated
supporting organizations)? ff "Yas, " answer fine 70b befow.

Cid the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

g ife Graahra et gy axce 2 gz, 'll]i‘

Yes

No

_ 10a

10b

Schedule A {Form 980} 2025




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

Scheduls A (Form 930) 2025 CANCER 20-8065108 pages

| Part IV | Supporting Organizations continued)

11 Has the organization acceptad a gift or contribution from any of the following persons?
a Aperson who directly or Indiractly controls, either alona or together with persons described on lines 11b and
17c below, the governing hody of a supported organization?
b A family member of & parson desciibed on line 11a abova?
¢ A35% controlled entity of a person describad on ling 112 o7 11b above? jf "Yes" to fine T1a, 116, or 17¢,
Part VI

Yes

11a

Ne¢

11

—provide dotaif fn Par
Section B. Type [ Supporting Organizations

i Did the goveming body, mambers of the governing body, officets acting in their official capacity, or mambership of ona or
more supported organizations have the power to regularly appolnt or slect at least a majority of the organlzation's cificers,

directars, or trustees at all times during the tax year? f "No " describe in Part Vi how the supported organization(s}

sffectively operated, supeivised, or controfled the organization's activities. If the organization had more than one supported

organization, describe how the powers te appoint and/or remove officers, direclors, or trustess were allocated among the
supported organizetions and what conditions or restrictions, if any, applied to such powsrs during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the suppored

organization(s) that operated, supervised, or controlled the supporiing organizatlon? f “vas," axplaln in
Part VI how providing such benefit carded out the purposes of the supported organization(s) that operated,
ffon

odd o et . :
Section C. Type il Supporting Organizations

1 Woers a majority of the organization's dirsctors or trustees curing the tax year alse a majority of the directors
or trustess of each of the organization's supported crganization(s)? i “No, " daescribe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

Yes

No

—ibe supported organization(sh
Section D. All Type [l Supporting Organizations

1 Oid the organization provide to sach of ita supperied organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of netification, and (i) copias of the
orgenization’s governing docurments [n sffect on the date of netification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trusteas aither () appointed or slected by the supported
organization{s} or {ii) serving on the governing body of a supporied organizatfon? Jf “No,” expfain in PartVl prow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supportad organizations have a
significant volee in the organization’s investment policies and in dircting the use of the organization’s
income or assets af all times during the tax year? if "Vas," describe in Part Vi the role the organization's

Ne

Yes

[ ati tevect in thi
Section E. Type lll Functionally Integrated Supperting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year {see instructions).

a |:| The organization satisfied the Activities Test. Complate line 2 helow.
b D The oiganization is the parent of each of its supporiad organizations. Complete line 3 below.

[ |:| The erganization supparted a govermmantial supported organizetion. Describs in Part VI how you supported & governmental

supported organization (see Instructions).
2 Agtivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities duting the tax year directly further the exempt purposes of its
upported organization(s)? /f "Yas, " then in Part VI identify those supported organizations and explain  pow these
activitles directly furthered their exempt purposes, how the organization was responisive to each of its supported
organizations, and how the organization determined that these activities constituted substantially ail of its activitfes.

b Oid the activities described on (Ine 2a, abova, constituts activitias that, but for the organization's involvemant,
one or more of the organization's supported organization(s) would have been engaged In? ff “Yas, " explan in
Part VI the reasons for the organization's position that fts supported organization(s) would have engaged in
thase activities but for the organization's invofvement.

3 Parant of Suppertad Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and lts supported organization(s) part of an Intagrated system {for exampie, a hospital
system)? if “Yas,” provide details in Part VL

b Did the organization direct the policles, pragrams, and activities of each of its supported organizations? f "Yas,"
dasctiba in Part Vi the rofe played by the organization In this ragard.

¢ Did the organization hava the power to regulary appolnt or elect {and remove) a majority of the officers,
divectors, of trustees of each of the supported organizations? ff "Yas" or "No. " provide detafls n Part V1.

Yes

No

3c

532025 12-10-25 Schedule A {Form 990) 2025
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Scheduls A (Form 990) 2025 CANCER 20-8065108 rages
[PartV | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 [ Check hers it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part V1). See instructions,
All other Typa Il non-functionally integrated supparting organizetions must complete Sections A through E.

Section A - Adjusted Net Income (&) Prior Ysar © (Col.;rtrlzr:‘tar;ear

Nat shor-term capital gain

Recoverigs of prior-year distributions

Cther gross incoms (sse instructions)

Add lines 1 through 3.

Depreciation and depletion

Portlon of operating expenses pald or incurred for production or
collection of grogs income or for management, consarvation, or
maintenance of property held for production of income (ses instructions)
Other expensas (se8 instructions)

Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) ]

G [B | R |e

L+ 0 Lo F-N AR P

[+-]

~

=]

Section B - Minimum Asset Amount {A) Prior Year ® (él;rtriir;;;ear

1 Aggregate fair markst valus of all norrexempt-use assets (see
nstruetions for short tax vear or agssts held for part of year):

a Average monthly value of sacuritiss ia
b Average monthly cash balances 1b
¢ Fair matket value of other non-exempt-use assets ic

d Total {add lines 1a, 1b, and 1)
¢ Discount claimed for blockags or other factors

{explain in detaif in Part V1.

2 Acquisition indebtedness applicable to non-exemit-use assets 2
8 Subtract line 2 from line 1d. 3
4 Cash deemad held for exempt usa. Enter 0.015 of line 3 {for greater amount,
ses instructions). 4
5 Nst value of non-exempt-uss assets (subtract line 4 from line 3) 5
6 Multiply ling 5 by 0.035. 6
7 Recoverigs of prioryear distributions 7
8  Minimum Asset Amount {edd line 7 to line 8) 8
Section C - Distributable Amount Currant Year
1 Adjusted net incoms for prior year {from Section A, line 8, column A} 1
2 Enter0.85oiling 1. 2
3  Minfmum asset amount for prior year {from Sectien B, lina 8, colurn A) 3
4 Enter greater of line 2 or lina 3. 4
5 Incoms fax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjact to
gmergency temporary reduction {ses instructions). [4]
7 C‘ Check here if the currant yeer is the organlzation's first as a non-functicnally integrated Type Il supporting organization {see

instructions).

Schedule A {(Form 990} 2025
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AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

Schedule A (Form 990) 2025 CANCER _ 20-8065108 Page7
[Part V .| Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations (conunved)
Section I - Distributions Current Year
1 Amounts paid to supported ciganizations to accomplish sxempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organlzations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations a3
4 Amounis paid fo acqulre exampi-use assets 4
5 Qualified set-aside amounts {erior IRS approval requited - provide details in Part Vi} 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distiibutions to atientive supporied organizations to which the arganization is responsive
{provide details in Part V). See instructions. 7
§  Distributabile amount for 2025 from Section €, line 8 8
8 Line 7 amount divided by line 8 amount 9
(i} i {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributabla amount for 2026 from Section C, iine 6
2 Underdistributions, if any, for yoars prior to 2025 (reason-
able cause raquired - gxpiain i Part VI). Ses instructions.
3  Excess distributions carryover, if any, to 2025
a From 2020
b From 2021
¢ From 2022
d_From 2023
g From 2024
f _Total of lines 3a through 3o
1 Applied to under distitbutions of prior years
h_Applied to 2025 distributable amount
i Carryover from 2020 not applied fses instructions)
i Remainder. Subtract ines 3g, 3h, and 3i from line 3f.
4 Distributions for 2025 from Section 0,

line &: 3

Applied to underdistributions of prior years

Applied to 2025 diskibutable amount

Ramainder. Subtract lines 4a and 4b from line 4.

5 HRamaining undardistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

& Fsmalning underdistributions for 2025, Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7  Excess distributions carryover t¢ 2026. Add lines 3j
and 4¢.

8 Breakdown of line 7,

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

i

t=2

©

e o |0 |o |

Schedule A (Form $90) 2025
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AUSTIN HATCHER FOUNDATION FOR PEDIATRIC
Schedule A (Form 990} 2026 CANCER 20-8065108 pages
[PartVl| Supplemental information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4dc, 5a, 6, Sa, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section O, lines 2 and 3; Part 1V, Sectlan E, lines 1¢, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Saction B, lina 1e;
Part ¥, Section D, lines 5 and 7; and Part V, Section E, linas 2, 5, and 6. Also complata this part for any additional information.
{Sea Instructions.)

632088 12-10-25 Schedute A {Form 980} 2025




Schedule B .
(Form 990) Schedule of Contributors

{Rav, Dacembar 2024) Attach to Form 990, 950-EZ, or $90-PF,

Cepartinant of the Tressury Go to www.irs.gov/Form990 for the latest informaticn.
Interital Revenya Service

OMB No. 15450047

Name of the erganization
AUSTIN HATCHER FOUNDATION FOR PEDIATRIC
CANCER

Employer identification number

20-8065108

Qrganfzation type {chack ona}:

Filers of: Section:

Form 980 or 980-E2 501{e) 3 ) {anter number) crganization
|:| 4947 (a1} nonexsmpt charitable {rust not treated as a private foundation
D 8§27 political organization

Form 980-PF 1 501(c)3) exempt private foundation
|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation

|:| S01{c){3) taxable private foundation

Checlk if your organization is coverad by the General Rute or a Special Rule,

Note: Only a section 501(2)(7), (8), or (10) orgarization can check boxes for both the General Rule and a Speclal Rule. Ses instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 290-PF that received, during the year, contributions totaling $5,000 or more {In money or
property) from any one contributor. Cormplete Perts | and (1. Ses Instructions {or determlining a contributor's total contributions.

Special Rules

For an organization described in ssctfon 501{){(3} filing Form 990 or 980-EZ that met the 33 1/3% support test of the ragulations under
sections 508{(a){1) and 170{b}{ 1){A}v)), that checked Schedule A {Form 9903, Part I, line 13, 16a, or 16b, and that received from any one
centributor, during the year, tetal contributions of the greater of {1} $5,000; or {2) 2% of the amount on ) Form 980, Part VIII, line 1h;

or {il) Form 990-E2Z, line 1. Complete Parts | and 11

[C] For an organization describsd in section 509(c)(7), (&), or (1) filing Form 890 or 890-EZ that received from any one
contributor, during the year, total confributions of more than $1,000 axciusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entsting

"N/A" in column (b} instead of the contributor name and address), I, and (I,

I:l For an organization described in section 501(c)(7)}, (8), or {10} filing Form 990 or 990-E2 that received from any one contributor, during the
yaar, contributions excusively for religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter hera the total contributions that were received during the year for an exclusively religlous, charitable, ste,
purposs. Don't complete any of the parts unless the General Rule appliss 1o this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that Isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Forrn 990-EZ or on its Form 980-PF, Part |, line 2, to certify

that it deesn't mest the filing reguirernents of Schedule B (Form 980).

For Paperwork Reduction Act Notice, sae the instructions for Form 990, 380-E2, or $90-PF.

LHA 523451 04-01-26
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Scheduls B (Form 990) (Rev, 12-2024)

Pags 2

Namea of organization
AUSTIN HATCHER FOUNDATION FOR PEDIATRIC
CANCER

Employer identification number

20-8065108

:Part l ! Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.

{a {n)
No. Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

1

$

250,000,

Person
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a} (b)
No. Name, address, and ZIP + 4

(c}

Total cordributions

{d}
Type of contribution

$

300,330.

Person
Payroft [
Nencash [ ]

{Complete Part 1 for
nencash conttibutions )

{a} {b)
No. Name, address, and ZIP + 4

{c}
Total contributions

{d}

Type of cantribution

$

50,0080,

Person
Payroll [

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a} (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

50,000,

Person
Payroll ]
Nencash [ |

(Complete Part )) for
noncash centributions.)

{a) {b}
No. MNarme, address, and ZIP + 4

(c}
Total contributions

{d}

Type of contribution

$

75,000,

Perscn
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

$

118,000,

Person
Payroll [ ]
Noncash [ ]

{Complate Part |l for
noncash contributions.}

523452 M-01-25

Schedule B {Forin 820) {Rov. 12.2024}




Schedule B {Form 990; (Rev. 12.2024)

Nama of crganization

Page 2

AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

CANCER

Employer identification number

:Partqlqj Contributors (ses instructions). Use duplicate copias of Part | if additional spacs is nesded.

()

20-8065108

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

Type of contribution

Pergon
Payroft [ ]

{a}

$ 50,000, Nencash [

{Completa Part Il for
nencash contributions.)

No.

{v)

Name, address, and ZIP + 4

{c}
Total contributions

)

Type of contribution

Pearson D
Payrell 1

{a}

Honcash [ |

{Complete Part ll for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

()

Total confributicns

{d}

Type of contribution

Pergen (1]
Payroll [

(a)

Noncash [
(Complsts Part Il for
noncash contributions.)

No.

{t}
Mame, address, and ZIP + 4

{c}

Total contributions

(d)

Type ¢f contribution

Person |:|
Payroll [

()

Nongash [ ]

{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

{a)

Type of contribution

Person |
Payroll [

Noncash [ |

{Complets Part [ for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d}

623452 04-01-25

Type of contribution

Person ]
Payrall [

Noncash [ |
{Complete Part Il for

noncash contributions.)

Schedule B {Form D80) (Rev. 12-2024)




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

Fage 3

Marns of organization

AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

Employer identification number

CANCER 20-8065108
tpsﬁll: Noncash Property (see instructions). Use duplicate coples of Pari [l if additional space Is nesdsd.
{2
No. )
from Description of norf:;sh ropéerty give FMV{or estimate) D o ived
Part ] P property given {See instructions.} ate receive
{a)
{c}
No. {b} . {d}
o . FMV (or estimate)
P .
I:;T[ .Descriptlon of noncash property given (See instructions.) Date received
{a}
No. (b} te) )
L _ FMV {or estimate}
fr
, :rTI Description of noncash property given (See instructions.) Date received
{a)
No. ) FMV (or{:)stimatej )
t . . .
pt:rr:t] Description of noncash property given (Ses instructions.) Date received
(a)
No. b} (e} )
N . FMV {or estimate}
t .
r;’;r:![ Description of noncash property given (Ses instructions.) Date received
{al
No. )
from Description of nort{:;sh roperty given EMY{or estimate) Dat: " ived
Part! P prop g {Sea instructlons.) ale receive

623452 04-01-25

5
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Schaduls B (Form 980) (Rev. 12-2024)

Page 4

Mame of organization
AUSTIN HATCHEER FOUNDATION FOR PEDRDIATRIC
CANCER

Empioyer identification number

20-8065108

Partim

| Exclusively religious, charitabls, etc., contributions to organizations described In sectlon S01{c){7), (8), or {10} that total more than $1,000 for tha year
“+ o from any one contributor. Complate columng (a) through () and the following lina entry. For organizations

comngleting Partill, enter the Lot of sxclusively religlous, charitablo, ok, condributions of 51,000 or less for tha yoer. {Enter this info, onca) $

Use duplicate coples of Part It if additional spacs is needed.

{a} No.
g;l;‘[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transteres’s name, addrass, and ZiP + 4 Relaticnship of transferor to transferee
{a} No.
g:rr?[ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferor to ransferee
{a} Mo.
g;rl‘tﬂ[ {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationsitip of transferor o transferee
{a) No.
g:rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift

Relationship of transferor to transferee

Transferge's name, address, and ZIP + 4

523454 04.01-25
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SCHEDULE D Supplemental Financial Statements

{Form 960) Complete if the organization answered "Yes" on Form 990, O No. 15450047

(Rev. Daceimbar 2024) Part1V, line §, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 128, or 12b,

Daparimant of the Traasury Attach to Form 890, = Open to Pubilc

Intosinat Revenus Service Gio to www.irs.gov/Form880 for instructions and the latest information, 5.+ inspection

Name of the organizaion AUSTIN HATCHER FOUNDATICN FOR PEDIATRIC Employer identification number
CANCER 20-8065108

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answerad "Yas" on Form 980, Part IV, line 6.

s .

[+

{a) Conor advisad funds {b} Funds and other accounts

Total numbet atend of year
Agaregate valus of contributions to (during yaar)
Aggregate value of grants from {during year)
Aggregate valus at snd of year

Did the organization inform all donots and donor adwsors ln writing that the agsets hald In donor advised funds

are the organization's property, subjact {o the organization's exclusive lagal control? .. ’___l Yes |:| Ne
Did the organization inform all graniess, donors, and donor advisors in writing that grant funds can be used on!y

far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring

D Yes |:| Neg

impermlsslble private benefit?

[Part Il ;] Conservation Easements. Comp]ate i the organizatlon answered *Yes* on Form. 990, Part IV, fine 7. .

El

2 0 oW

Purposels) of conservation sasements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or sducation} D Preservation of a historically important land area
I:| Protaction of natural habitat |:| Preservaticn of a cerlifted historic structure
|:| Preservation of open space
Complete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservation easament on the last

day of the tax year. o | Held at the End of the Tax Year
Total number of ConEarVaI N BRSBTS e 2a

Total acrasge rasticied by CoNSeVatloN BaSOION S 2b

Numiber of conssivation easements on a certified historic structure included on line2e | 8¢

Mumber of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structurs listed In the National Registar 2d

Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

MNurnber of states where propserty subject to conservation easemant is located

Does the crganization have a written policy regarding the perlodic monitoring, inspection, handling of

violatlons, and enforcement of the conservation eassments it holds? B Yes |:I No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements durlng the year

Ameunt of expenses incurred in moniforing, inspecting, handling of viclations, and enforcing conservation easemants during the year

Does each conservatlon easement reported on line 2d above satisfy the requirernents of section 170(hY4)B))

and section 170MNAEM? s, L Yes [ No
In Part XN, describe how the organization reports consewatlon easaments In its revenue and axpense statement and

halance sheet, and Include, if applicabls, the text of ths footnote to the organization's financial statements that describes the

organization’s accounting for conservation eassments.

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

Complete if the organlzation answered "Yes" on Form 990, Part IV, lins 8.

1a

If the organization elactad, as permitted under FASB ASC 958, not to repott in its ravenus statement and balance sheet waorks
of ant, historical freasuras, o other similar assets held for publlc exhibition, education, or research in furtherance of public
sorvica, provide In Part XIll the text of the footnote to its financial statemants that describes these items.

if the organization slected, as parmittad under FASB ASC 858, to raport In its reveriue statement and balance shest works of
art, historical treasures, or other similar assets hald for public sxhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items.

(i) Revenus included on Form 880, Part ML 08 1 e
{ii} Assatsincluded in Form 980, Part X $

2 If the organization received or beld works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to bie reporied undar FASB ASC 858 relating to these items:
a Revanue included on Form 990, Part VI, line 1 S
b Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980} {Rev. 12.2024)

LHA

532051 4-01-25




AUSTIN HATCHER FOUNDATION FCOR PEDIATRIC
Schedule D (Form 990) (Rev. 12-2024) CANCER 20-8065108 page?
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i ontinied)
3 Using the organization's scquisition, acesssion, and other racords, check any of the following that make significant use of its
collection items {check all that apply).
a I:] Public exhibition d |:| Loan or exchangs program
b D Scholary research e |:] Gther
c D Presarvation for future generations
4  Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the orgarization solicit or recelve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather then to be maintained as part of the organization's collection? ... ..o, D Yes D No
| Part |V I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Forrn 990 Part IV, line 9, or
reported an amount on Form 820, Part X, ling 21.

1a s the arganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . oo, L Yes 1 No
b lf *Yes," axplain the arrangamsnt in Part XIII and complete the followmg tab!e

Amount
¢ Beginning balance 1ic
d Additions during the year 1d
e Distribulions dUNG the YEBF e e ettt et an 1e
£ OENGINGLAMNGCE || ... e ettt ettt ettt ettt ettt e 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodlal sccount liabllity? D Yes I:| No

b_{f "Yes," explain the arrangement in Part X)ll. Check hera if the explanation has been provided inPack X ...
[ Part V.- Endowment Funds Comp!ete if the arganization answered "Yes” on Forr 990, Part IV, line 10,
{a) Current year {by) Prior year {e) Two years back | {d} Three years back | {e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains and losses
d

e

Grants or scholarships
Othar expendituras for facilities
and programs e
f Administrative expshnses
g Endofyearbalance .. .. ...
2 Provide the estimated psrcentage of the currant year end balance {ine g, cclumn (&)} held as:
a Board deslignated or quasi-endowmsnt %
b Permanent endowment %
¢ Term andowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ars there endowment funds not in the possession of the organization that are held and administarad for the

organization by: Yes | No
{iy Unvelatad organizationST . et ese s een. | 381
(i} Related organizalionSsT | . e e dai)

b ) "Yes® on line 3afiy, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI i Land, Buildings, and Equipment
Complate if the organization answerad "Yes" on Form 990, Part IV, lins 11a. See Form 980, Part X, line 10.

Oescription of property {a) Cost or other {s} Cost or other {c} Accumuleted {d) Book valus
basis {invastment} basis {other) depreciation
1@ LA e
b BUldINGS 4,260,282, 843,879.] 3,416,403,
¢ Leasshold improvements ...
d Eguipment 547,037, 499,206, 47,831,
e Other ..
Total. Add Imas 1a through 19 (nggmﬂ_@mmw Form 990, Part X_line 10¢, column (3)) . 3,464,234,

Schedute D (Form 995) {Hev. 12.2024}
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AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

Scheduls D (Form 890} (Rev. 12-2024) CANCER 20-8065108 paged
| Part Vll| Investments - Other Securities

Corpleta if the organization answered “Yes" on Form 990, Part IV, (Ine 11h. See Form 980, Part X, lins 12,
{a} Descripfion of security o category (including nama of security} th} Book value {c} Method of valuation: Cost or end-of-yaar market valua

{1) Financial derivatives

{2) Clossly held aquity intereats

{3} Other
A
{8}
]
(8]

{h
Totak. (Col. {b} must equal Form 980, Pari X, ling 12, col. (B}
Part ;ViII[ Investments - Program Related.
Complats if the organization answersd "Yes" on Form 880, Part IV, ling 11¢. Ses Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c} Mathod of valuation: Cost or end-of-year market value

{1}
{2}
3
{4
{5
{6}
{7}
(8}
(9}
Tatal. {Col. (b) must equal Form 9990, Part X, line 13, col. (BY)
|'Parjt_ IX{ Other Assets
Complete if the organization answered "Yes® on Form 920, Part IV, line 11d. See Form 880, Part X, line 15,
{a} Description {b} Book value

‘Part’X| Other Liabilities
Completa if the organization enswered "Yes® on Form 980, Part [V, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability (b} Book valus

{1} Faderal income taxes

(2}

&

4}

{5)

&)

{7

(8

(%
Total. (Column (b} miust equal Fornt 890, Part X fine 25, Col (BN ..ooooeve i e
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statemants that reports the

ciganization's itabillity for uncertain tax posftions undsy FASB ASC 740, Gheck hers if the text of the factnote has been provided in Parf XN [E_

Schedule I3 {Form 990} (Rev. 12-2024)
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AUSTIN HATCHER FOUNDATICON FOR PEDIATRIC

Schedule D Forim 990} (Rev. 12-2024) CANCER 20-8065108 pagsd
[Part XI'. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complate if the organization answerad "Yos" on Form 880, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial stetements | 1 4,318,839.
2 Ameounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Netunrsalized gelns {Josses} on Investiieonts 2a

b Donated servicesand useof facllities 2b 305,149,

¢ Recovenes of prior veer Qrants e 2¢c

d Other (DascribainPart XN} ... 2d

o Addlines 2athrough2d | e 2e 305,143,
3 SUbACt NG 2o oM NG T e 3 2,613,690,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expensses not included on Form 890, Part VIl line 7k ... ... | 4a

b Other (Qascrbe in Part XU 4h

0'
2,613,690,

¢ Add lines 4a and 4b

fils st equal Form 890, Part [ fing 12
Reconcahat;on of Expenses per Audited Financial Statements ‘With Expenses per Return
Complsts if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total expenses and losses per audited financlel statements 3,122,157,
Amounts lncludad on line 1 but not on Form 980, Part |X, line 25:
Donated services and use of facilities

Prior yoar adjustrnents

a
b
€ OhEIIOSSES | . e ettt rn
d
&

N o

Cther (Describe in Part XILY
Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 920, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 830, Part VI, s 7b

b Other {Dascribe in Part X))}

€ AdAIINGS 48BN AD e 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 090, Part L e T80 «wecocvcerecoreeceriris s 5 2,762,689,
| Bart XIll| Supplemental Information

Provide the dascriptions required for Part (I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, Ines 1k and 2b; Part ¥, lins 4; Part X, line 2; Part X,
lings 2d and 46; and Part X1, lines 2d and 4%, Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE REQUIREMENTS OF PROFESSIONAL LITERATURE IN
ACCOUNTING FOR UNCERTAIN TAX POSITIQNS. UNDER THIS GUIDANCE, THE
FOUNDATION MUST RECGCGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION
ONLY IF IT Ig MORE LIKELY THAN NOT THE THE TAX POSITION WILIL, BE SUSTAINED
ON EXAMINATION WITH TAXING AUTHORITIES. THE FOUNDATION DOES NOT BELIEVE
THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND ACCORDINGLY, IT WILL
NOT RECOGNIZE ANY LIABILITY FOR UNCERTAIN TAX POSITIONS. FOR THE YEAR
ENDED DECEMBER 31, 2025, THERE WERE NC INTEREST OR PENALTIES RECORDED OR
INCLUDED IN ITS FINANCIAL STATEMENTS. THE FEDERAL INFORMATION RETIRNS FOR
THE YEARS OF 2022 AND BEYOND REMAIN SUBJECT TO EXAMINATION.

353,458.
2,762,699,

PART XII, LINE 2D ~ OTHER ADJUSTMENTS:
UNREALTIZED LOSS ON INTEREST RATE SWAP

632054 04-01-25 Schedule D (Form 890} {Rev. 12-2024)




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

Scheduls O {Form 990} {Rev. 12-2024) CANCER 20-8065108 Pages
[Part Xl | Supplemental Information oninusq)

Schedule D (Form 990} {Rev. 12-2024)
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SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities

{Form 940) Compiete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the OMS No. 1545.0047

{Rev. Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line §a, Co

Daparimant of the Traasury Attach to Form 99C or Form 990-E2. -

Intarnal Rovenue Sarvico Qo to www.irs.gov/Form890 for instructions and the latest information. L LR T

Name of the organization AUSTIN HATCHER FOUNDATION FOR PEDIATRIC Employer identification number
CANCER 20-8065108

Fundraising Activities. Complete if the organization answered "Yes® an Form 980, Part IV, line 17. Form 890-EZ fiters are not

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

a |:] Mail solicitations g D Sollchtation of nongovernment grants
b D Internet and emall sclickations f [__] solicitation of govemment grants
¢ D Phone solicitations g D Spacial fundraising avents

d [:I tn-parson solicitations
2 a Did the organizatlon have a written or oral agresment with any individual {including officers, directors, trustess, or
key smployees listed in Form 930, Part VIIj or entity in connaction with professional fundralsing services? D Yes |:| No
b IF “Yes,"” list the 10 highest pald Individuals or entities {fundralsers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

iili) Otd v} Amount paid .
{it Name and address of indlvidual . fEIIn" aiser | {iv} Gross recelpts té zOf retaineg by) (v? Amount paid
or entity (fundralser) {ii) Activity rava cuso | from activity furdralser to {or retained by)
conbibulions? listec in col. gy |  Or@anization
Yes | No
Fotal .. e e
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwerk Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedute G {Form 930) (Rev. 12-2024}

LHA 532081 04-01-25




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC
Schedule G (Form 990) (Rev. 12:2024) CANCER

20-8065108 Pagez

| Part Il | Fundraising Events. Complets if the organization answered "Yes' on Form 890, Part ¥, line 8, of reported more than $15,000
of fundralsing event contributions and gross Income on Form 990-EZ, lines 1 and 6h. List avents with gross recelpts greater than $5,000.

{a) Event #1

{b) Event #2

¢) Other svents
() {d) Total evants

CELEBRATION GOLF (add co!. {a) through
OF LIFE & HOQ'OURNAMENT 5 C.Ol ()
o {event type} {ovent type) {total number} '
a
=
é 1 Grossrecelpis 546,057- 161,343; 100,161, 807,561.
2 Lass: Contributions 160,359, 1,819. 11,521, 173,689,
3 Gross Income (ine 1 minus line 2} 385,698, 159,524. 88,640. 633,862,
4 Cashprlzes | ...
5 Noncashprizes | . ...
g
§ 6 Rentfacilitycosts
o
Q‘ 7 Foodandbeverages ...
5
8 Entertalnment ...
8 Cther direct expenses
10 Direct expense summary. Add lines 4 through 9 in column {d)
Nat income summary. Subtract ling 19 from lne 8, columa (d) 633,862,

| Part il f Gaming. Complets if the organization answered “Yes® on Form 990, Part IV, line 19, or reported mors than

$15,000 on Form 980-E2, line Ga,

g

{:} Pull tahs/instant {d) Total gaming {ackd
y (a} Bingo bingo/progressive bingo | (O CETGRTING |y ot through col. {ch
= 1 Grossrevenus ...
o 2 Cashprizes .
3
5
ol 3 Noncash pHzes ...,
]
8| 4 Rentfacllitycosts
5
5 Otherdiract expenses .....................
(] ves_ %|[_] Yes_ = % [ Yes
6 Volunteerlabor J:l Ne [Ino [ 1ne

§ Enter the state(s) in which the organization conducis gaming activithes:
a s the organization llcensed to conduct gaming activities In each of these states? .
b If "MNo,® explain:

DYes D No

10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .
b If "Yes," explain:

DYes |:|No

632082 04-01-28

Schedule G {Form 980) {Rev. 12-2024}




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC
Schedule G (Form 990} (Rev. 122024) CANCER. 20-8065108 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes [:| No
12 s the organization a grantor, beneflciary or frustee of a trust, or a member of a partnership or ather entlty formed
to administer charitable GaMINGT || e et s et Clves [ne

13  Indicate the percentage of gaming actlvity conducted in:

a Theorganizatlor's faGIlItY .. e e, 113 %

b An outslde facility 13b %

14 Enter the name and addrass of the parson who prepares the organization’s gaming/special events books and records:

Name

Addraess

|:| Yes |:| No

15a Does the organization have a contract with a third party from whom the organization recelves gaming ravenue?

b if "Yes,"” enter the amount of gaming revenue received by the organization $ and the amount
of gaming revente retalned by the third party  §
¢ )if "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Mama

Gaming manager compeansation $

Description of services provided

|:| Directorfofficer |:| Employes D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the State GaMInG HCenSe? e Cves [(Ino
b Enter the amount of distilbutions required undar state law o be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year $
[Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {il} and (v); and Part IIl, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 04-04-25 Schedule G {Form 990} {Hev. 122024}




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC

Schedule G (Form §80) CANCER 20-8065108 pages
[ Part-IV | Supplemental Information ontinuec)

Schedule G {Form 990}
532084 04-01-25




SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. Cecembar 2024} Complete if the organization answered "Yes" on Form 990, Part IV, line 23, - Opert to. pum'-'
Drepartmant of ho Troasury Attach to Form 990,
Intornal Fovenue Sorvico _ Go to www.irs.gov/Ferma980 for instructions and the latest information.

OMB No. 15450047

Name of the organization AUSTIN HATCHER FOUNDATION FOR PEDIATRIC Employer identiﬁcation numbér

CANCER 20-8065108

[Part1 | Questions Regarding Compensation

1a Chsck the appropriaie box{es) it the organization provided any of the following to or for a parsen listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these [tems.

I:l Flrst-class or charter travel D Houslng allowances or residance for parsonal use
|:| Trave! for companions D Payments for bustness use of personal residence
l:| Tax indemnification and gross-up payments l:l Health or social club duss or initiation fees

|:f Discretlonary spanding account |:| Personal servicas (suich as mald, chauifeuwr, chef)

b i any of the boxes on line 1a are checked, did the organization follow a wrltten pollcy regarding payment or

relmburssmant or provision of all of the expenses described above? If "No,* complets Part il 1o explain

2 Did the organizatlon require substanilation prior to reimbursing or allowing expanses incurred by all directors,
trustees, and offlcers, Including the CEG/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compansation of the organization's
CEC/Executive Direcior. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part 111,

I:l Compensation committes D Written employment contract
l:l Independent compensation consultant |:| Gompensation survey or study
|:| Form 980 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect 1o tha filing
organization or a related organlzation;

a Receive a severanca payment or Change ol comtr ol PRV T e

b Participats in or receive payment from a supplerental nonqualifled retirement plan?
¢ Participats in or receive payment from an equity-based compensation arangement? )
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item [n Part III

Only section 53{¢)(3), 501{c)(4), and 501{c)(29} organizations must complete lines 5.9,
5 For persons listad on Form 990, Part VI, Saction A, line ia, did the organization pay or accrue any compensation
contingent on the revenues of:

A T OO o 0N Y et e e

b Any related organization®?
i "Yes" on line Sa or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part Vi), Section A, ling 12, did the organization pay or accrue any compensation
contingent on the ret earnings of:

B TRE IR AN e
B ANy PRl OFgaN Za N Y e et

If "Yes® on ling 8a or 8b, dascribe in Part [Il.

7 For persons listed on Form 890, Part VI, Section A, line a, did the organization provide any nonfixed payments
not described on lines § and 87 If "Yes," describe In Part ()

8 Were any amounts reported on Form §98, Part Vi, paid or accrued pursuant 1o a coniract that was subject to the
inftial contract exception describead in Regulations section 53.4958-4(al3)? If "Yes,” describe In Part (i

9 if "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in

Aegulatlons SeCtON BB A0 B O T il ieietes e reies e seee e nsonns

Yes

No

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J {Form 990} {Rev. 12-2024)

LHA  sazi11 04-D1-25
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SCHEDULE M
{Form 993}

Complete if the organizations answered "Yes" on Form $90, Part IV, line 29 or 30.
Attach to Farm 990.

Dopartment of the Troaswy

Intarnal Ravanue Sarvice

Noncash Contributions

Go to www.irs.gov/Form9g0 for Instructions and the latest infermation.

OMB Mo, 1545-0047

_2025

Nama of the organization

AUSTIN HATCHER FQOUNDATION FOR PEDIATRIC

Employar Identlfrcatton number :

CANCER 20-8065108
iPartl | Types of Property
(a} {b} {e} {d)
Checlif Numbear of Moncash contribution Wathad of determining
applicable | contributions or | amounts repoited on nonecash contribution amounts
ltems confributed| Form 280, Part VI, line 1g
1 At-Worksofert |
2 Art. Historical treasures
3  Art-Frectional interests .
4 Booksand publications
§ Clothing and household goods .
6 Carsand other vehicles X 63,557, FMV
7 Boatsandplanes | . ...
8 Intsllectual property
8 Secwities - Publicly traded
10 Securities - Closoly held stoek ...
11 Securities - Partnarship, LLC, or
trust interasts e
12 Securitles - Mlsce!laneous RETTT
13 Qualified conssrvation contnbut!on
Historic structures _
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Cther .
18 Collectiblas
1g Foodinventory
20 Drugsend madical supphes ,,,,,,,,,,,,,,,,,,,,,,,,
29 Texidermy
22 Historical artifacts
23  Solentifle spacimens
24 Archeological artifacts
25 Other { FOOD & OTHER NO ) X 0 95,745.FMV
26 Other )
27 Other }
28 Other ( }
29  Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part v, Donee Acknowledgment . | 29
Yes | Ne
3d0a During the year, did the organization receiva by contribution any property reporiad in Part |, lines 1 through 28, that it :
must hold for at least 3 years from the date of the Initial contribution, and which fsn't required to be used for
exempt purposes for the antire holdng Panod? e | B0 X
b I "Yas," describe the arrangernent in Part Il
31 Does the crganization have a gift acceptance policy that requires the revisw of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIANGT | ittt et e et e et ettt erert ettt ettt | 320 X
b If "Yes," dascriba in Part |l g "
33 ) the organization didn't report an amount in column {c) for a type of property for which column {a} Is chacked,

describe i Part 1.

For Paperwerk Reduction Act Notlee, see the Instructions for Form 980,

LHA

B32141 01-13-26

Schedule M {Form 980) 2025 Created 12/29/25




AUSTIN HATCHER FOUNDATION FOR PEDIATRIC
Schedule M (Form 680} 2025 CANCER 20-8065108 Page 2

| Part it [ Supplemental Information. Provids the information required by Part |, lines 30k, 32b, and 33, and whether the organization
is raporting In Part |, columin (b), the number of centributions, the number of iters received, or a combination of both. Alse, complate
this part for any additional information.

632142 01-13-28 Schedule M {Form 890} 2025




SCHEDULE O Supplemental Information to Form 9390 or 990-EZ OME o, 1545.0047

{Form 660} Complete to provide information for responses to specific questions on

{Rev. Dacamber 2024 Form 990 or 800-EZ or to provide any additional information. T v T

Dapartment of Ihe Treosury Attach to Form 980 or Form 980-EZ, . IODBH to Public

Internal Revenis Setvice Go to www.irs.gov/Form990 for instrustions and the latest information. ;dnspection® . 7

Name of the organization AUSTIN HATCHER FOUNDATION FOR PEDIATRIC Employer Identification numbar
CANCER 20-8065108

FCRM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDHOOD CANCER PATIENTS AND THEIR FAMILIES THRQUGH MENTAL,

BEHAVIQORAL, EDUCATIONAL, AND SOCTAL SERVICES, S0 THEY CAN COPE IN THE

PRESENT AND THRIVE IN THE FUTURE.

FORM 830, PART IIY, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATIONAL ADVOCACY, ACADEMIC COACHING, AND ASSISTANCE WITH

SCHOOL-BASED ACCOMMCDATIONS SUCH AS 504 PLANS AND INDIVIDUALIZED

EDUCATION PROGRAMS (IEPS), HELPING CHILDREN SUCCESSFULLY REINTEGRATE

INTQO AND THRIVE WITHIN ACADEMIC ENVIRONMENTS.

THERAPEUTIC AND DEVELOPMENTAL PROGRAMMING TNCLUDES RECREATIONAL

THERAFY, OCCUPATIONAL THERAPY, NUTRITICN EDUCATION, STEM-BASED LEARNING

OPPOCRTUNITIES, AND WORKFORCE READINESS INITIATIVES DESIGNED TO BUILD

LIFE SKILLS, CONFIDENCE, AND LONG-TERM INDEPENDENCE. THESE SERVICES AIM

TO PROMOTE COGNITIVE DEVELOPMENT, PHYSICAL ENGAGEMENT, AND FUTURE

PREPAREDNESS FOR PEDIATRIC CANCER PATIENTS AND SURVIVORS.

FAMILY-CENTERED CARE IS A CORE COMPONENT OF THE FOUNDATION'S MODEL.

FROGRAMS ARE DESIGNED TC SUPPCRT THE ENTIRE FAMILY THRQUGH SOCIAL AND

BEHAVIQRAL CQACHING, INDIVIDUAL COUNSELING, FAMILY COUNSELING, GRIEF

COUNSELING, AND COGNITIVE BEHAVIORAL THERAPY. THESE SERVICES PROVIDE

TOOLS FOR _EMOTIONAL RESILIENCE, COPING, COMMUNICATION, AND HEALTHY

FAMILY FUNCTIONING THROUGHOUT AND BEYQOND THE CANCER JOURNEY.

ADDITIONAL PROGRAMMING, INCLUDING INDUSTRIAL ARTS AND HANDS-ON SKILL

DEVELOPMENT, FURTHER SUPPORTS COGNITIVE ENGAGEMENT, CREATIVITY, AND

PERSONAL GROWTH FOR CHILDREN AND ADOQLESCENTS.

THROUGH THIS COMPREHENSIVE CONTINUUM OF CARE, THE AUSTIN HATCHER

FOUNDATION SEEKS TG REDUCE THE PSYCHOSCCIAL BURDEN OF PEDIATRIC CANCER

AND EMPOWER CHILDREN AND THEIR FAMILIES WITH THE SKILLS, SUPPORT, AND

RESQURCES NEEDED TQ NAVIGATE TREATMENT, SURVIVORSHIP, AND LONG-TERM

WELLBEING.

FORM 9590, PART VI, SECTION A, LINE 2:

DR. JAMES OSBORN, CHAIRMAN OF THE BCARD, AND AMY JO OSBORN, PRESIDENT OF

THE FOUNDATION, ARE MARRIFED.

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

980 IS REVIEWED PRIOR TO FILING BY THE CHAIRMAN OF THE BQARD AND FINANCE

COMMITTEE. A COPY IS THEN GIVEN TQO THE BQARD AND RECOMMENDED FOR APPROVAL.

FORM 89S0, PART VI, SECTION B, LINE 12C:

POLICY IS5 DISTRIBUTED ANNUALLY AND RESPONSE IS REQUIRED FROM EACH PERSON.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9§0:

AL,CA,CO,CT,FL,GA,IL,KS,KY ,MA ,MD,ME,MT ,NC,NY,0H,0K,QR,PA,SC, TN, TX,UT, VA, WI

FCRM 990, PART VI, SECTION €, LINE 1§:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPCN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532293 04928




