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IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OMB o. 15450047

For calendar year 2024, or fiscal year beginning . ... ............., 2024, andending .. .. .........., 20 ...
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name o fer (ACPMP) APPENDI X CANCER/ PSEUDOMYXOVA &nor ssi

PERI TONElI RESEARCH FOUNDATI ON 26- 2890160
Name and title of officer or person subject to tax ] ANES CA‘RRO_ L
PRESI DENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here é b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 763, 808
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, lineg)y 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) = 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, ine3cy 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4y 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ........................oooiii... 7b
8a Form 5227 check here L | b FMV of assets at end of tax year (Form 5227, ItemD) ................ 8b
9a Form 5330 check here | { b Tax due (Form 5330, Partll, line 19) ..................................... 9b
10a Form 8038-CP check here . . . .. b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part 1l Declaration and Slqnature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare tha. | am an of'flcer of the above entity or |:| | am a person subject to tax with respect to (hame

of entity) - - @nd that | have examined a copy of the
2024 electronic return and accompanying s@hedules @n “ ) g elief, they are true, correct, and
complete. | further declare that the amount i i Of | g tr return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return o the and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|X | authorize CORBETS & ASSOC ATES, | NC to enter my PIN 42225 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 06/ 20/ 25
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 34400032025 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

KATHLEEN HOOVER 06/ 20/ 25

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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o 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable; |C Name of organization (ACPMP) APPENDI X CANCER/ PSEUDOWYXQOVA D Employer identification number
[ ] address change PERI TONEI  RESEARCH FOUNDATI ON
|:| Name change Doing business as 26_ 2890160
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial retum 491 BALTI MORE PI KE #177 833-227-6773
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
SPRI NGFI ELD PA 19064- 3810 G Gross receipts 777,015
|:| Amended retum F Name and address of principal officer:
|:| Application pending .J ANES CARRO_L H(a) Is this a group return for subordinates|:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

|  Tax-exempt status: [Xl 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: ACPNP CRG H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2008 | M State of legal domicile: O"
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
B L SEE SO E O
]
=
> I
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part VI, line 18 3 3
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 3
S| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 4
S| 6 Total number of volunteers (estimajgsifgeq@ssary) . g ... e T 6 | O
7aTotal unrelated business revenue fifom Par N Y &Y &\ W A 7a 0
b Net unrelated business taxable in&g i - 2 A W B Y S 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part Vill, line 20 558, 965 672, 350
§ 9 Program service revenue (Part VIII, line 2g) 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 50, 675 101, 155
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -17, 845 -9, 697
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... .. 591, 795 763, 808
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 25, 000 288, 000
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 68, 433 125, 995
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 14, 965
§ b Total fundraising expenses (Part IX, column (D), line 25) 88, 832 .......
W 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 145, 559 176, 666
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 238, 992 605, 626
19 Revenue less expenses. Subtract line 18 from line 12 . . . 352, 803 158, 182
sy Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 2, 054, 563 2,218, 027
Zg| 21 Total labilties (Part X, line 26) ... .. ... 0 0
2._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... .. ... ... ... .. .............. 2, 054, 563 2,218, 027

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here |JAVES CARROLL PRESI DENT

Type or print name and title

Preparer's name Preparer's signature Date Check |:|if PTIN
Paid KATHLEEN HOOVER KATHLEEN HOOVER 06/ 20/ 25| seff-employed | P00174805
Preparer Firm's name (:(]QBEI-S & ASS(B ATES, I I\K: Firm's EIN 34 = 1738426
Use Only 33595 BAI NBRI DGE RD STE 205

Firm's address SG_O\I, O_I 44139 Phone no. 440' 349' 0463
May the IRS discuss this return with the preparer shown above? See instructions |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

DAA
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Form 990 (2024) ( ACPMP) APPENDI X CANCER/ PSEUDOWYXOVIR6- 2890160 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... .. . . .. .. .. ... . . |Z]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes |X| No

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 451, 211
DAA Form 990 (2024)
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Form 990 (2024) ( ACPIVP) APPENDI X CANCER/ PSEUDOWXOMR6- 2890160 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partm-.............~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, bu.ildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI~ & "9 m. g Y 43 lla X
b Did the organization report an amoungfor inveherﬁtes in i
of its total assets reported in Part X, lin 7IfBY8s, te BcRedule D, - N ¢ 11b X
c Did the organization report an amount for investments—program related in Part X, line 13,
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl ... ... o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv... .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ... ..~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv..” -~.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partnn ...~~~ 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21| X

DAA Form 990 (2024)
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Form 990 (2024) ( ACPMP) APPENDI X CANCER/ PSEUDOWXOVI®6- 2890160 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landr -~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il . 27 | X

28 Was the organization a party to a busiffess ti it e follo
L, Part IV, instructions for applicable @ling thre I ion d exc
e icredio

i 68 egSchedule
u ti triogtor? If
"Yes,” complete Schedule L, Part IV 28a

a A current or former officer, director, tr r foun
............................................................................................... X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule @~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, lipe2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... i ... |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| O
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~~~ 1|0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . ... ...ttt ettt e 1c X

DAA Form 990 (2024)
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Form 990 (2024) ( ACPMP) APPENDI X CANCER/ PSEUDOWYXOVR6- 2890160 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiuws, directly or indirectly, on a personal benefit contract?> 7f
g If the organization received a contribt(n o: lifiedatell erty, (tf:or gRizati Forga 8899 as required? 79
h If the organization received a contribUfion of clilbéaﬁ% othe vehicleh on file a Form 1098-C? | 7h
8 Sponsoring organizations maintaini d nds. Bid a don SO d d by the
sponsoring organization have excess business holdings at any time during the year? % = 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. . ... ... 16
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) ( ACPMP) APPENDI X CANCER/ PSEUDOWXOVI®6- 2890160 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ..., 9 X
Section B. Policies (This Section i i out pPlic regud by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaptcSmisfinénds, Cimeffilifitestl @ @ S’ "' ¢ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities & such®€hapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ....................................................................................... lZC
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PA ..........................................................................
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JUDI TH CULBERTSON 179 KI NGSWOOD COURT
GEN MLLS PA 19342 833-227-6773

DAA Form 990 (2024)
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Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... . . . .. .. .. .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
Position
A (8) ©) (G A
. (do not check more than one .
Name and title A}\:ere:ge box, unless person is both an Rn?po:al):ien C(l,?rsp::]t:al?tliin Estlmaftedtharrnount
ours officer and a director/trustee) compensatio p ot otner
per week from the from related compensation
(list any 231219213 88 & organization (W-2/ organizations (W-2/ from the
hours for %g_ﬁ N - i S| 3 1099-MISC/ 1099-MISC/ organization and
related § 5 §' - _g ?B L 1099-NEC) 1099-NEC) related organizations
organizations ST = 5 8
below gl = E -rgb
dotted line) g 2 2
@ 2
g
oJAMES CARROLL

PRESI DENT
@JUDI TH CULBERTS

)

DAA

Form 990 (2024)
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Form 990 (2024) ( ACPMP) APPENDI X CANCER/ PSEUDOWXOVIR6- 2890160 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = = from the from related compensation
(list any =2l 2 g E SZ| & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 83| 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .é g: = 1099-NEC) 1099-NEC) related organizations
organizations o 2 g S
below Gl = 8| 8
dotted line) &l 2 2
° g
(12)
(13)
(14)
(15)
(16)
(17)
.................................................... -
(18) I
(19)
1b Subtotal ... ...
¢ Total from continuation sheets to Part VII, Section A .. .. .
d Total (add lines 1b and 1C) ... ... ... ..ot
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUGL | 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and kguginess address Descriptitgn )of services Com;gerzsation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2024)
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Form 990 (2024) ( ACPMP) APPENDI X  CANCER/ PSEUDOMYXOMER6- 2890160 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... |:|
Total (Qz)venue Related(gr) exempt Umgted Revenu«(eDZexcluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amountg

la

-D® O O T

la

1b

1ic 375, 709

1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above

1f 296, 641

Noncash contributions included in
lines la-1f

672, 350

Pro%{am Service
evenue

2a

Q@ - ® o O T

Business Code]

Other Revenue

b Less: rental expenses

8a

¢ Net income or (loss) from fundraising

9a

10a

Investment income (including dividends, interest, and
other similar amounts)

101, 155

101, 155

6a
6b

Gross rents

- CC

Rental inc. or (loss) | 6C

)

Net rental income or (loss)

Gross amount from () Securities (iiy Other

sales of assets

other than inventory | 7@

Less: cost or other

basis and sales exps| 7b

Gain or (loss) | _7c

Net gain or (loss)

Gross income from fundraising events
(not including $ 375, 70€
of contributions reported on line

1c). See Part IV, line 18

-11,991

Gross income from gaming
activities. See Part 1V, line 19

..... ga
Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances 10a

10b 1, 216

2,294

2,294

Miscellaneous
Revenue

1lla

o T

Business Code

12

763, 808

103, 449

DAA

Form 990 (2024)
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Part 1X

Statement of Functional Expenses

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

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

Do not include amounts mportEd on lines 6b, 7b, Total g%enses Prograr(nB)service Manage(gem and Fund(Pa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 250, 000 250, 000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 38, 000 38, 000
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 112,136 51, 229 21,624 39, 283
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 4,574 2,090 882 1,602
10 Payroll taxes 9, 285 4,242 1,790 3,253
11 Fees for services (nonemployees):
a Management L
bolegal . 1,830 1, 830
c Accounting ) 9,111
d Lobbying ... ... .
e Professional fundraising services. See Part \"ulia . 14, 965
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 4, 071 3, 750 32 1
12 Advertising and promotion 26, 619 20, 718 3, 541 2, 360
13 Office expenses .. 4,597 3,545 1,052
14 Information technology = . . . .. 53,292 35, 528 17,764
15 Royalties
16 Occupancy . ...
17 Travel 6,930 6,930
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 4, 771 4, 771
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a EDUCATI ONAL SESSIONS & B 14,917 14, 917
b BANK FEES/ SERVI CE CHARGES 12, 064 6, 064 6, 000
c  DUES & SUBSCRIPTIONS = 11,426 1,119 8,321 1,986
d . CONFERENCE REG STRATI ON & 10, 902 10, 902
e Al other expenses 16, 136 11, 786 3, 783 567
25 Total functional expenses. Add lines 1 through 24e _ 605, 626 451, 211 65, 583 88, 832
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2024)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 80,241 1 122, 463
2 Savings and temporary cash investments 331,634 2 363, 189
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans receivale, net 7
<| 8 Inventories for sale oruse ... 10, 309/ s
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securies 1,632,379 11 1,732,375
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part Iv, line 122 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 2, 054, 5631 16 2, 218, 027
17 17
18 18
19 19
20 20
21 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons =~~~ 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 25
26 Total liabilities. Add lines 17 through 25 ...........ccooooieeiieeeoiiiiiine . 0] 26 0
" Organizations that follow FASB ASC 958, check here|Z|
g and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 2,026, 505 27 2,218, 027
@128 Net assets with donor restrictions ... ... 28, 058 28
S Organizations that do not follow FASB ASC 958, check heD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,054,563 32 2,218, 027
33 Total liabilities and net assets/fund balances . ..., 2, 054, 563 33 2, 218, 027

DAA

Form 990 (2024)
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Form 990 (2024) ( ACPIVP) APPENDI X CANCER/ PSEUDOWXOMR6- 2890160 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... .. .. . . . . . D_
1 Total revenue (must equal Part VIII, column (A), line12) 1 763, 808
2 Total expenses (must equal Part IX, column (A), line25) 2 605, 626
3 Revenue less expenses. Subtract line 2 from lipez 3 158, 182
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 2, 054, 563
5 Net unrealized gains (losses) on investments 5 5, 282
6 Donated ser\/lces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain on Scheduecy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo 10 2,218, 027
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. . . . . . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |:| Accrual other . MODI FI ED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidat S th ted angl” sep@ratg=Rasi
c If “Yes” to line 2a or 2b, does the org@nization F;t% at assuflles resp @ it
the audit, review, or compilation of its alstate nd Bel@stion of i eng A0

If the organization changed either its oversight process or selection process during the tax ¥ear,
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ( AODNP) APPEND X CA'\CER/ PSEumWXO\/A Employer identification number
PERI TONEI RESEARCH FOUNDATI ON 26- 2890160
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

u
An organization organized and opgfate lusivelyefor it of, tofpe e funciig , Qg to carry out the purposes of
one or more publicly supported of@anizatiofls in on 509)(1) or
the box on lines 12a through 12d s¢he off orting j

f
2} See section 509(a)(3). Check
diiconipleWylines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its support@d orga#fization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s).

2
3
4

N A O A

10

X

11
12

[T

Q

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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(ACPMP) APPENDI X CANCER/ PSEUDOMYXOVIR6- 2890160

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from ]
similar sources ... .. ... . ... ...
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14

Public support percentage from 2023 Schedule A, Part Il, line 14 15

33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

DAA

Schedule A (Form 990) 2024
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(ACPMP) APPENDI X CANCER/ PSEUDOMYXOVIR6- 2890160

Page 3

Part Ill

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 390, 119 871, 328 485, 452 558, 965 672, 350 2,978, 214
2 Gross receipts from admissions, merchandise
fsold' %r gemces per_fqrm?]d, or fa|CI|IlI§S "
urnished In any activity that Is related to the
organization's tax-exempt purpose ... ... 11, 626 12, 386 3, 306 27,318
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 390, 119 882, 954 497, 838 562, 271 672, 350 3, 005, 532
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
line 6.) o 3, 005, 532
Section B. Total Support
Calendar year (or fiscal year beginning in) ( (e) 2024 (f) Total
9 Amounts from line6 672, 350 3, 005, 532
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1, 077 18,012 12, 386 50, 665 101, 155 183, 295
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b 1, 077 18, 012 12, 386 50, 665 101, 155 183, 295
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . 1,296 1,294 2,590
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vty
13 Total support. (Add lines 9, 10c, 11,
and12) 391, 196 900, 966 511, 520 612, 936 774,799 3,191, 417
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, cournn ¢ 15 94.18 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 .. . . .. i 16 96.84 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn (¢t 17 6%
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 3%
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...............
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... |:|

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

(ACPMP) APPENDI X CANCER/ PSEUDOMYXOVIR6- 2890160

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the forgiin s .d nizati usedgxc € r ioNa1704)(2)(B)
purposes. 'Ié ﬁ t D
Did the organization add, substitute, ol n p@rtedi ofganizatio n t r? WYes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) tife na and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ( ACPMP) APPENDI X  CANCER/ PSEUDOMYXOVR6- 2890160 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supportin

Yes No

1 Did the organization provide to each of the
organization’s tax year, (i) a written notice describing the type and amount of support pro¥ided d#fing the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2p
have engaged in these activities but for the organization’s involvement.

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 (ACPMP) APPENDI X CANCER/ PSEUDOMYXOVIR6- 2890160 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Current vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.
Cash deemed held for exempt use.
see instructions).

W

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

Multiply line 5 by 0.035.

~N (o |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl W N (e

(o200 (6200 S [V | N0 | o

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

6

~

(see instructions).

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

(ACPMP) APPENDI X CANCER/ PSEUDOMYXOVIR6- 2890160 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

i (o208 (€2 I - [V I | \V]

[o o2l BN [0 4 I SN [4V]

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

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

@

Section E — Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 ... ... ..

From 2021 ............. ... ... ... ... ....

From 2022

From 2023 .. .. ... ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 ... .. ... ...

Excess from 2021 ........................

Excess from 2022

Excess from 2023

[ON [oR (ST [o i [<}]

Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ( ACPMP) APPENDI X  CANCER/ PSEUDOMYXOVR6- 2890160 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1le; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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Schedule B -

Form 990) Schedule of Contributors e
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. 0 14
In?(gr?larlnggvgnueesér?/?ggry Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
( ACPVP) APPENDI X  CANCER/ PSEUDOMYXQOVA
PERI TONEI RESEARCH FOUNDATI ON 26- 2890160

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule I e nt ‘ O
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, cditributi totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)

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

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ( A(:PIVP) APPEND X (:AI\CER/ PSEUMXOVA Employer identification number
PERI TONEI RESEARCH FOUNDATI ON 26- 2890160
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of nongovernment grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
) s raiser have ) . ) .
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
- 4
4
5
6
7
8
9
10
KoL

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122026 ACPMP) APPENDI X CANCER/ PSEUDOWXOMVR6- 2890160

Page 2

Part

I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

$15,000 on Form 990-EZ, line 6a.

ANNUAL PA CANCH KATE CENTORBI G 19 (add col. (a) through
© (event type) (event type) (total number) col. (c))
>
c
g | 1 oross receips 159, 093 42, 000 174, 616 375, 709
2 Less: Contributions 159, 093 42, 000 174, 616 375, 709
3 Gross income (line 1
minusline2) ... .. ... ..
4 Cash prizes
5 Noncash prizes
[%]
8 | 6 Rentfacility costs
2
& | 7 Food and beverages
5
& | 8 Entertainment
9 Other direct expenses 11, 991 11, 991
10 Direct expense summary. Add line 11, 991
11 Net income summary. Subtract lindl10 fromflin - 11, 991
Part Ill Gaming. Complete if t IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

] . .
B h

2 (8) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
4
O]
04

1 Gross revenue ... ..
§ 2 Cash prizes
c
g
X 3 Noncash prizes
3
£ 4 Rent/ffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-202H ACPIVP) APPENDI X  CANCER/ PSEUDOWXOMR6- 2890160 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . .. . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name .......................................................................................................................................
Address .....................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENU? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the
amount of gaming revenue retained by the third paty ¢
c If “Yes,” enter tha name and address of the third party:
Name .......................................................................................................................................
Address .....................................................................................................................................
16 Gaming manager information:
Name ...................................
Gaming manager compensation $ |
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [] ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Oﬁ)en to FUb“C
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w Go to www.irs.gov/Form990 for instructions and the latest information. gebECtod
Name of the organization ( ACPNP) APPEN[] X C:AI\CER/ PSEU[DWXOVP\ Employer identification number
PERI TONEI RESEARCH FOUNDATI ON 26- 2890160
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF aSSIStANCE? . ... .. ... . . .. Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocl)\ﬂketfmvof;/aluation (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

(1 UNNVERSI TY OF CA, |RVINE

101 THE ATY DR SOUTH RESEARCH
ORANGE CA 92868 95- 2540117 501C3 100, 000
(2 DR SHEN

1515 HOLGMBE BLVD RESEARCH
HOUSTON TX 77030 74- 6 B01C3 25,
(3) MEMCRI AL SLOAN KETTERI NG CANCER (TR

300 E66THST RESEARCH
NEW YORK NY 10022 13-1924236 25, 000
(4) AHN REASEARCH | NSTI TUTE

314 E NRTHAVE RESEARCH
Pl TTSBURG PA 15212 45- 3674924 | 501C3 25, 000
(5) UNI VERSI TY OF CALI FORNI A

3855 HEALTH SCIENCES DRVE RESEARCH
SAN DI EQO CA 92037 95- 2544535| 501C3 25, 000
6) UNIVERSI TY OF ALABAVA, BI RM NGHAM

500 22ND ST SQUTH RESEARCH
Bl RM NGHAM AL 35233 63-1182994 | 501C3 25, 000
7 ATY OF HOPE

1500 EAST DUARTE RD RESEARCH
DUARTE CA 91010 95-3435919| 501C3 25, 000
()]
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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Schedule | (Form 990) (Rev. 12-2024f ACPMP) APPENDI X CANCER/ PSEUDOWXOV26- 2890160

Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSH P- ACT  CONFERENC 10 20, 000
2 SCHOLARSH P- AANP  CONFEREN 4 8, 000
3 SCHLARSHI P- SSO CONFERENCH 5 10, 000
4
5
6
7
Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
PART |, LINE 2 - PROCEDURES FOR

THE ORGANI ZATI CN ESTABLI SHED AN ({1 NDX E

COMPRI SED _CFPHYSI Gl ANS AND OTHERLPPERLS IV IR BACKGROWNPINANY EXPERI ENCE
[N _THESE TYPES OF DI SEASES TO REVI EW AND APPROVE RESEARCHIGRAMTS THE
CRGANI ZATI ON HAS ALSO | NVESTED | N SOFTWARE TO ASSI ST THE ACTI NG EXCECUTI VE

Schedule | (Form 990) (Rev. 12-2024)
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Transactions With Interested Persons

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

SCHEDULE L

(Form 990)
(Rev. December 2024)

OMB No. 1545-0047

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

( ACPMP) APPENDI X CANCER/ PSEUDOMYXQOVA

PERI TONEI RESEARCH FOUNDATI ON 26- 2890160
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person o (c) Description of transaction
organization Yes No
@)
@
©)]
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNGEr SECHON 4958 . $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $
Part Il Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(@) Name of interested person (b) Relationship | (c) Purpose of [ (d) Loan (e) Original (f) Balance due [(g) In default?{(h) Approved| (i) Written
with organization loan to or from| principal amount by board or | agreement?
the org.? committee?
To |From Yes | No |Yes | No | Yes | No
@)
@ I
@) !
@
©)
(6)
@)
(8)
©)
(10)
) ¢ $
Part Ill Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
(1) DR ANDREANA N HOLOMATYJ ADVI SORY BQARD MEMBR
@
@)
(4)
()
(6)
@)
(8)
O
(10)

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

Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12-2024) ( ACPMP) APPENDI X CANCER/ PSEUDOWXOM®R6- 2890160 Page 2

Part IV Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS I1;ragnng

interested person and the transaction revenues?
organization ves | No

I~ = =~ =~ = =
S ©5 G C RS

—~ | = }—~
© |0 [

A
=
ol

art V Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

 AWARDED THE GRANT; HOAEVER, SINCE THE GRANT IS FUNDED OVER TWD YEARS, HER
~ TENURE ON THE ADVI SORY BOARD CAN OVERLAP THE RESEARCH AND THE ACTUAL

Schedule L (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization (ACPNP) APPENDI X CANCER/ PSEUDOW XQOVA Employer identification number
PERI TONEI RESEARCH FOUNDATI ON 26- 2890160

FORM 990 - ORGANI ZATION S M SSI ON

CSECRETARY | S RESPONSI BLE _FOR REVI EW NG AND NAI NTAI NI NG CONFLI CT OF | NTEREST
DI SC_OSURES., o g

FORM 990, PART VI, L SCLOSURE  EXPLANATI ON

FI NANCI AL STATEMENTS

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

DAA
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SCHEDULE G Fundraising Other Events
(Form 990 or 2024
990-E2) For calendar year 2024, or tax year beginning , and ending

Name Employer Identification Number

( ACPMP) APPENDI X  CANCER/ PSEUDOMYXQOVA

PERI TONEI RESEARCH FOUNDATI ON 26- 2890160
(a) Other event (b) Other event (c) Other event
(d) Total other events
KI CKI NG CANCER | EVENTS > $5, 000 EVENTS < $5000 (add col. (a) through
o (event type) (event type) (event type) col. (c))
S | 1 Gross receipts 41, 267 122, 700 10, 649 174, 616
& 2 Less: Charitable
contributions 41, 267 122, 700 10, 649 174,616

3 Gross income
(line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
~

8 Entertainment

9 Other expenses
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corm 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer Identification Number
( ACPVP) APPENDI X CANCER/ PSEUDOMIYXQVA
PERI TONEI RESEARCH FOUNDATI ON 26- 2890160
2023 2024 Differences
1. Contributions, gifts, grants . 1. 558, 965 672, 350 113, 385
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
2 4. Program service revenue 4.
o | 5 Investment income 5. 50, 665 101, 155 50, 490
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7. 10 -10
8. Net income or (loss) from fundraising events 8. - 18, 559 -11,991 6, 568
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10. 714 2,294 1, 580
11 Other revenue 11
[12. Total revenue. Add lines 1 through 11 12. 591, 795 763, 808 172, 013
13. Grants and similar amounts pad 13. 25, 000 288, 000 263, 000
14. Benefits paid to or for members 14.
o [15. 15.
2 6. 16. 68, 433 125, 995 57,562
o [17. 17. 14, 965 14, 965
= 8. 18. 4,227 15, 012 10, 785
Wwho. 19.
0. , 20.
b1 = T 161, 654 20, 322
o, Ie r]fE 605. 626 366. 634
D3, 2 . 158, 182 -194, 621
pA. Total exempt revenue ... 24, 763, 808 172,013
< [5. Total unrelated revenue 25.
2 P6. Total excludable revenve 26. 51, 389 103, 449 52, 060
E 27. Total assets 27. 2, 054, 563 2, 218, 027 163, 464
£ p8. Total fiabiies .. ... 28
f 29. Retained earnings 29. 2,054, 563 2,218, 027 163, 464
g 30. Number of voting members of governing body 30. 3 3
O 1. Number of independent voting members of governing body |31, 3 3
32. Number of employees ... .. ... 32. 3 4
33. Number of volunteers 33.| 25
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Form 990 Tax Return History 2024
Name (ACPIVP) APPENDI X  CANCER/ PSEUDOWYXQOVA Employer Identification Number
PERI TONEI RESEARCH FOUNDATI ON 26- 2890160
2020 2021 2022 2023 2024 2025
Contributions, gifts, grants 390, 119 871, 328 485, 452 558, 965 672, 350
Membership dues
Program service revenue
Capital gain or loss -17,743 10
Investment income 1, 077 11, 067 12, 386 50, 665 101, 155
Fundraising revenue (income/loss) - 18, 639 - 15, 243 - 18, 559 - 11, 991
Gaming revenue (incomef/loss)
Other revenue 559 2,296 714 2,294
Total revenue 391, 196 864, 315 467, 148 591, 795 763, 808
Grants and similar amounts paid 120, 000 75, 000 25, 000 288, 000
Benefits paid to or for members
Compensation of officers, etc.
Other compensaton 59, 273 67,600 83 68, 433 125, 995
Professional fees =~ = 2,500 4,227 29,977
Occupancy costs 8, 343
Depreciation and depletion
Other expenses 75, 793 90, 694 67,984 141, 332 161, 654
Total expenses 265, 909 158, 294 228, 028 238, 992 605, 626
Excess or (Deficit) 125, 287 706, 021 239, 120 352, 803 158, 182
Total exempt revenue 391, 196 864, 315 467, 148 591, 795 763, 808
Total unrelated revenue
Total excludable revenue 1, 077 11, 626 -3,061 51, 389 103, 449
Total Assets 756,554 1,467, 493 1, 699, 668 2, 054, 563 2,218, 027
Total Liabiltes 2,027
Net Fund Balances 754, 527 l, 467, 493 1, 699, 668 2, 054, 563 2, 218, 027
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26-2890160 Federal Statements
FYE: 12/31/2024

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

| NTEREST | NCOVE
$ 92, 989 14

TOTAL $ 92, 989

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

DI VI DEND | NCOVE
$ 8, 166 14

TOTAL $ 8, 166

Client Copy
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26-2890160
FYE: 12/31/2024

Federal Statements

6/20/2025 1:37 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
CONSULTANT $ 4,071 $ 3,750 $ 321 $
TOTAL $ 4,071 $ 3,750 $ 321 $ 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
GRANT ADM NI STRATI ON $ 10, 420 $ 10, 420 $ $
FEES/ LI CENSES 3,783 3,783
MEALS & CATERI NG 1, 366
MERCHANDI SE 3 VEAWAYS # 567
TOTAL 3,783 $ 567




ACPMP (ACPMP)APPENDIX CANCER/PSEUDOMYXOMA

26-2890160
FYE: 12/31/2024

Federal Statements

6/20/2025 1:37 PM

Schedule A, Part I, Line 1(e)

Description

OTHER CONTRI BUTI ONS

CYNTHI A HENEBRY & ANDREW SCHOENENMAN

CASH CONTRI BUTI ON
DAN & JILLI AN GELB

CASH CONTRI BUTI ON
DOUGLAS KOZLOWSKI

CASH CONTRI BUTI ON

ELESE & CHRI STOPH STUTTS

CASH CONTRI BUTI ON
MARCI A LEVIN

CASH CONTRI BUTI ON
TINA AND TOM BARRETT

CASH CONTRI BUTI ON
ANNUAL PA CANCER WALK

CASH CONTRI BUTI ON
EVENTS > $5, 000 EA

CASH CONTRI BUTI ON
EVENTS < $5000 EA

CASH CONTRI BUTI ON

KATE CENTORBI GOLF QOUTI NG

CASH CONTRI BUTI ON

KI CKI NG CANCER CORNHOLE

CASH CONTRI BUTI ON
TOTAL

Client Copy

Amount

181, 641
50, 000
5, 000
5, 000
25, 000
25, 000
5, 000
159, 093
122, 700
10, 649
42, 000
41, 267

672, 350




ACPMP (ACPMP)APPENDIX CANCER/PSEUDOMYXOMA

26-2890160
FYE: 12/31/2024

Federal Statements

6/20/2025 1:37 PM

Schedule A, Part 1, Line 2(e)

Description Amount
ANNUAL PA CANCER WALK $
EVENTS > $5, 000 EA
EVENTS < $5000 EA
KATE CENTORBI GOLF QUTI NG
Kl CKI NG CANCER CORNHCOLE
TOTAL $ 0
Schedule A, Part lll, Line 10a(e
Description Amount
| NTEREST | NCOVE - 92, 989
D VI DEND | NCOMVE 8, 166
ToraL lent opy s
Schedule A, Part Ill, Line 11
Description Amount
MERCHANDI SE  SALES $ 2,294
LESS: DEDUCTI ONS -1, 000
TOTAL $ 1,294
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26-2890160 Federal Statements
FYE: 12/31/2024

6/20/2025 1:37 PM

ANNUAL PA CANCER WALK
Other Direct Fundraising or Gaming Expenses

Description Amount
SI GNAGE, d VEAVAYS, ETC $ 11,991
TOTAL $ 11,991

Client Copy




