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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A_For the 2023 calendar year, or tax year beginning . and ending
B Check if applicable:, c Name|qf Orgaﬂizalion CHILDREN s CANCER PAR'_[‘NERS OF THE D Employer Identification number
[ ] adaress ctenge J]n @ P 1 CAROLINAS L aWaWatdWaY - AR 2 2\ W .
(] Neme chenge oo busndse| ||| | L= .0 i & | 20f28110b%
““Number and streat! (DrPO box if mail Is mot delvered o slregt address) - = = W ] Room/suite E Telephone number '/
[] i retum 900 S. PINE STREET, SUITE F 864-582-0673
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated

SPARTANBURG

SC 29302 G Gross _receipts$ 3,758,899

D Amended retum
D Application pending

F Name and address of principal officer:

LAURA ALLEN

H(a) Is this a group retum for subordinales’D Yes |z| No

D Yes D No

900 S. PINE STREET, SUITE F H(b) Are all subordinates included?
SPARTANBURG SC 29302 If “No," attach a list. See instruclions
| Tax-exempt status: Iil 501(c)(3) |_| 501(c) ) _(insert no.) 4947(a)(1) or |_l 527

WWW . CHILDRENSCANCERPARTNERS . ORG

J_ Website: H(c) Group exemption number
K__Form of organizalion: |: Comaraion [ 1 st [ | Association [ | other [L vear of fomation: 2005 | m_state of legal domicle: SC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g TO ENSURE ACCESS TO CHILDHOOD CANCER TREATMENTS WITH SUPPORT FOR TRAVEL,
§|  LODGING, MEALS, HOMECARE AND FINANCIAL EMERGENCIES ALONG WITH PROVIDING .
§|  EMOTIONAL AND NAVIGATION GUIDANCE TO HELP FAMILIES SECURE LOCAL ASSISIANCE .
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 12) 3 | 13
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . 4 13
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ... ... 5| 18
E 6 Total number of volunteers (estimate if necessary) [ 560
TaTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. .. ... ieieeieees, 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1hy 2,954,347 2,833,183
% 9 Program service revenue (Part VIIl, line 2g) 0
3 | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 38,802 85,878
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9, 10c, and 116) -44,573 -35,204
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,948,576 2,883,857
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,082,850 1,096,805
14 Benefits paid to or for members (Part IX, column (A), line 4) . . ... ... 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,081,729 1,075,673
2| 16aProfessional fundraising fees (Part [X, column (A), line 11¢) 0
8| bTotal fundraising expenses (Part IX, column (D), line 26) ] 278,022
d | 47 other expenses (Part IX, column (A), lines 11a—11d, 11f24¢) 514,054 542,167
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,678,633 2,714,645
19 Revenue less expenses. Subtract line 18 from line12 269,943 169,212
59 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 2,446,400 2,715,974
28 21 Totl iabittes (Part X, ne 26) T 77,293 80,497
23| 22 Net assets or fund balances. Subtract line 21 fromlne 20 2,369,107 2,635,477

Part 1l Signature Block

Under penalties of periug,

| declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (ﬂlhi 'Can officer) is based on all information of which preparer has any knowledge.

— [ I\h IS 202

Slgﬂ Signature of officer Date
Here LAURA ALLEN EXECUTIVE DIRECTOR

Type or print name and title

PrintType preparer's name Preparer's signature Date Check Dif PTIN
Paid CHRISTOPHER S. CAULEY CHRISTOPHER S. CAULEY 11/14/24| selremployed | P00534004
Preparer Fim's name GREENE FINNEY CAULEY LLP Firm's EIN 52-2212837
Use Only 908 N MAIN ST

Fim's_address ANDERSON ) SC 29621 Phone no. 864-225-8713

May the IRS discuss this retumn with the preparer shown above? See instructions

Iil Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023
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Form 990 (2023) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 page 2
Partill: Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any lineinthisPart 0 . oo D
1 Briefly descnbe the organization's mission:

PARTNERS '

MISSION IS TO. PROVIDES RESQURCES, COMMUNITY

2 Did the organization undertake any significant program servicels‘during the year which were not listed on the '
prior Form 990 0r 990-EZ? [1 ves [X] Mo
If *Yes," describe these new services on Schedule O.

3 Did the organization cease canducting, or make significant changes in how it conducts, any program
SOIVICES? ) [ ves [X] no
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three fargest praogram services, as measured by
expenses, Section 501(c¥3) and 501(c)4) organizations are required {o report the amaunt of grants and allocations to others,
the tofal expenses, and revenue, if any, for each program service reported,

PROVIDED . | e
4b (Coder . YExpenses $ including grants of$ . } Revenue $ . )
N e
4¢ (Code: ) Expenses § L including grants of§ ) (Reverwe § )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) {(Revenue §$ )
4e Total program service expenses 2,264,656
DAA Ferm 990 (2023)
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Farm 990 (2023) CHITDREN 'S CANCER PARTNERS OF THE 20-2511033 Page 3
ZPartiV:  Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? Jf “Yes,”

cand:dates for public office? If “Yes, comp.'eie Schedule Crat
4 Section 501{cH3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h)

election In effect during the tax year? If "Yes,"” complefe Schedule C, Part 4 X
5 Is the crganization a section 501{c)(4), 501(c)(5). or 501(c){@) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complele Schedule C, Part it . 5 x

& 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
7 Did the organization receive or hold a conservation easement, including easements o preserve cpen space,

the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Part 7
& Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes,”

complefe Schedule D, Part Il i 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
dabt negotiation services? if “Yes,” complate Schadule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricled endowments
or in quasi-endowments? If “Yes,” complefe Schedule O, Part V'
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Vi, 1X, or X, as applicable.
a Bid the arganization report an amount for fand, buildings, and equipment In Part X, line 107 If "Yes,"

complete Schedule D, Part VI 1a| X
b Did the crganization report an amaount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reposted in Pant X, line 168? if "Yes,"” complete Schedula D, Part VI . 11k
¢ Did the organization repart an amaount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedwle D, Part VIl . . 11¢ 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, fine 162 if "Yes,” complete Schedule D, Part IX 11d| X
e Did the organization repart an amount for other liabities in Part X, ine 257 If "Yes,"” complete Schedwe D, Part X el X
f Did the arganization'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, Pant X 11f X
12a Did the organization ohtain separate, independent auditad financial statements for the fax year? If “Yes,” complele
Schedule D, Parts XEand X0 | e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered "No" (o line 12a, then completing Schedule D, Parts Xt and Xl is optional 12h X
13 Is the organization a school described in section 170(b)1YANI)? f “Yes,” complete Schedule £ ... 13 b, 4
14a Did the organization maintain an office, employeas, or agents oulside 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 vatued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand 14b X
15 Did the arganization report on Part IX, column {A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parfs i and I\ 15 X
16 Did the organization report on Part X, 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 fliand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? f "Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"” complefe Schedule G, Part I 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If ™Yes,” complate Schedule G, Part I 19 X
20a Did the osganization operate ana or more hospital facilities? If “Yes,” complete Schedule H . . .. .. ... .. 20a X
b If “Yes" to line 20a, did the arganization 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 govemment on Part X, column (A), line 17 ¥ “Yes," complele Schedule |, Parts fand If . . . . . .. . .. . .. ... 21 X

DAA Fom ‘990 @023
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Form 990 (2023) CHEILDREN'S CANCER PARTNERS OF THE 20-2511033

“Part’lVi _Checklist of Required Schedules {coniinued)

22

23

24a

25a

26

27

28

29
30

31
3z

33

34

35a
b

36

37

38

Did the organization repart mare than $5,000 of grants oy other assistance to or for domestic individuals on
Part I} lumn (A), line 27 if “Yes,” complete Schedule |, Parts | and Hf
Did th izatior “Bart VI, SecliciaA, Jife:3;
organization's icu {
employees? If "Ves,” complele Schedule J ~ 7
Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yss,” answer lines 24b

Section 501{c){3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualifled person during the year? if *Yes,” complete Schedule L, PartT . . . ... ...
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 980 or $90-EZ?

If "Yes," complete Schedule L, Part | e
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, kay employee, creator ar founder, substantial contributor, or 35%

confralled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif . ...
Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key

employee, creator or founder, substantial contribtstor 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,” complefe Schedule L, Part Il
Was the organization a parly to a business ftransaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

A 35% controlied entity of one or more individuals andfor organizations described in line 28a or 28b? If
“Yes,” complote Schedufe L, Part IV

Did the arganization receive coantributions of art, historical treasures, or cther simitar assets, or qualified

conservation contributions? If "Yes,” complele Schedule M
Did the crganization liquidate, ferminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Part 1l
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedwle R, Part!
Was the arganization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, I},

or IV, and Part V, fine 1

f "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a

controfled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, fine 2
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? Jf “Yes,” complete Schedule R, Pant V, fine 2
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 parinership for federal income tax purposes? If “Yes,” complete Schedule R, Pet Vit
Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, tines 11b and

197 Note: All Form 990 fllers are required to complete Schedufe O. .. ... ... 0o o

24a X

24h

24c¢

24d

25a X

25b X

26 X

28a

b

28b

=

28¢

29 | X

30

H

32

33

34

EE T T o o

35a

35b

36

37 X

8l X

PartV.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotefoanylineinthisPadV . . ...

1a

Enter the number reported in box 3 of Farm 1096. Enter -0- if not applicable 12l 19

Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable b i 0

Did the crganization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS T . . . . oo i,

Yes_ N_o

DAA

Form 990 2023
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Form 990 (2023) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 5
“PartV:  Statements Regarding Other IRS Filings and Tax Compliance {confinued) ___Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e

Statements, filed for the calendar year ending with or within the year covered by this retum 2af 18
b Ifat Ieast one is reported ongline 2a, did the orgamzatloa file all required federal employmeﬂl tax returns?
3a . - .
b

4a M any ume during the calendar year, did the organization haw vean interest in, of a signature’or olher auther:ty ovar,
a financial account in a foreign country {such as a bank acoount securities account, or other financial account)?

b i “Yes,” enter the name of the foreign country
Ses instructions for fiting requirernents for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year? 5a
b Did any taxable party notify the organization that it was or is a pasty to a prohibited {ax shelter transaction? 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contiibutions or
gifts were not tax deductible? &h

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods P
and sarvices provided to the payor? 7a

b If "Yes," did the organization notify the donar of the value of the goods ar services provided? b

Bid the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was

If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
3 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 48667
b Did the sponsoring arganization make a distribufion to a donor, doner advisor, or refated person?
10  Section 501(c){7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIll, line 12 . L.
b Gross receipts, included on Form 890, Part VIH, line 12, for public use of club facilites | | 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from thern.) 11b it
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Farm 10412 i2a
b If “Yes,” enter the amaunt of tax-exempt interest recetved or accrued during the year, ... ... l 12bl '

13 Section 501(c){29) qualified nonprofit health insurance issuers. B
a s the organization licensed o issue qualified health plans in maore than one state? 13a

Note: See the instructions for additional information the organization must repoit an 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 plans . ... ... ... 13b
¢ Enter the amount of reserves onhand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da X
b If “Yes" has It fled a Form 720 to report these payments? If "No,” provide an explanafion on Schedule O | . . . ... 14b
15 Is the arganization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? || . ... 15 L
if “Yes,” see instructions and file Form 4720, Schedule N. S e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .. ... ... 16 X

If “Yas," complete Form 4720, Schadule O.

17  Section 501{c}{21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the tmposition of an excise tax under section 4951, 4952 or 49537 e 171
If "Yes,” complete Form 8069, e R b

Form 990 2023
DAA
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Form 990 (2023) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 6

‘Part’'Vl:  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response to lina 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 in this Part Vi

Section A

overning Body;and Management

1a

oting @jemﬁgm of the gaverning/t the

If thera are matrial différences in Gaiihg righlé'garﬁongf 'mémbers of the governing bady, or
if the governing body delegated broad authority to an executive committee or simitar
commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, wha are independent i S
2 Bid any officer, director, trustee, or key employee have a family relationship or a business relationship with i P
any ather officer, directar, trustee, ar 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 iey empioyees 1o a management company or other person? 3 X
4 Did the organization maike any significant changes to its goveming documents since the prior Formn 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the arganization's assets? .. ..., 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
ane or more members of the governing body? e 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) mambers,
stockholders, or persans other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following D] e
a The goveming bOdY? e 8a | X
b Each committee with authority 1o act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the arganization's mailing_address? If “Yes,” provide the names and addresses gn Schedule Q ... ... oooieeeeneienins 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the pracess, If any, used by the organization to review this Form 990, B B
12a Did the organization have a written conflict of interest policy? If "No,"go fo line 13 12a] X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? | 12b X
¢ Bid the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 120] X
13 Did the organization have a written whistleblower pOliCY? 13 | X
14 Did the organization have a written document retention and destruction policy? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemperaneous substantiation of the deliberation and decision?
a The arganization’s CEQ, Executive Director, or top management officlal 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. s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar asrangement R :
with a taxable entity during the year? ... 16a X
b If “Yes," did the organizatich follow a wrilten policy or procedure requiring the organization to evaluate its : :

participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the 3
organization's exempt status with respect to sUCh amanGementS? . .. .. i 16b

Saction C. Disclosure

17
18

List the states with which a copy of this Form 980 Is required to be filed  SC,NC
Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (saction 501(c)
{3)s only} available for public inspection. Indicate how you made these avallable. Check all that apply.

IZ[ Gwn website Another's wehbsite @ Upan request D Other {explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax vear.
20 State the name, address, and telephona number of the person who possesses the organization's books and records.
KIM MELICK 900 S. PINE STREET, STE, F
SPARTANBURG SC 25302 B64-582-0673
DAA Form 990 (z023)
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Form 990 {2023) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
fficers, Dlrectors, Trustees, Key Employees and nghest Ccmpensated Employees

Section A

compensation, Enter -0- in columns (D), {E), and {F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, direstor, trustes, or key employse)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, andlor box 1 of Farm 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

o List all of the organization’s former directors or frustees that received, in the capacity as a former director or frustee 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 parsans above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(<)
B Paosition ) £ I
Name{:id title Avir;ge t(;?c nf;:!:c:;nm‘l;:eig E:l: r;e:‘ Repf)rl)able Repe(art)ab[e Essimaiegd) amount
haurs officer and a directarfirustee) cormpansatian compensalion of other
per waek from the from related compensation
| (list any 9.;:_' Fl % FEEE IS organization (W-2/ organizations (W-2/ frgm_the
| haurs for %gﬁ E 8 : E—E ?o 1099-MISC/ 1008-MISCY organizalion and
related at] & 3 |@ = 1699-NEC) 1099-NECY related organizations
organizalions 9.% B % v
| bdwf' 5_ g 7'3 %
dotted line) o a g
L
| () LAURA ALLEN
] €0.00
| EXECUTIVE DIRECTOR 0.00 X 182,372 0 21,706
} 2)KI YOUNG CHUNG
O N 4.00
CHAIR 0.00 | X X 0 Q 0
(3}CANEY SHUFORD GUNN
S 2.00
VICE CHAIR 0.00 I1X X 0 0 0
{4)HAMMOND EDWARDS
R 2.00.
TREASURER 0.00 | X X ¢] 0 0
(5MARY BECK WHITH-SUTTON
2.00
SECRETARY 0.00 [X]| |X 0 0 0
) KARLA BUTLER
e | 2.00
DIRECTOR 0.00 | X 0 0 0
(7) GLENN CASH
R 2.00.
DIRECTOR 0.00 |X 0 0 0
(8)AMY MCFARLAND
VTV R UIOUURUPUURURONN SR 2.00
DIRECTOR 0.00 i X 0 0 0
(9 STONE KELLEY MQOLEOD
I 2.00
DIRECTOR 0.00 | X ¢ 0 0
{(16)RYAN MELVIN
RTPTTVUTREURRTOUNUNORNPNY RO 2.00
DIRECTOR 0.00 |X 0 0 0
(HALEX HUNT NORTH
S 2.00
DIRECTOR 0.00 | X 0 0 0

Form 990 (z023)
DAA
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Form 990 (2023) CHILDREN'S CANCER PARTNERS OF THE 20~2511033 Page 8
‘Part:Vil. Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{C}
Position
(A (B) {da not check moare than one ) (E) F)
Name and litfe Average box, eniess person is both an Reportable Reporlable Estimated amount
hours officer and a directorftrustee) compénsation compensaior: of ather
—— fromy the from refatéd::, compensalien
9\‘3_ 7 833 o organization -(W-24 w, OFganizatigns (W-2/
%g E ERLE] ‘ 1003]SCY
g8l 3 Baf
g 2 |4
below G| 2 I L
dotted line) 8| 2 8
@ &
(12) COLLEEN RICE
02 e 2.00
DIRECTOR 0.00 {X 0 0 0
(13) ELIZABETH TRRACY
O 2,00
DIRECTOR 0.00 {X 0 0 0
{14) CALVIN WICKER
O 2.00
DIRECTOR 0.00 | X 0 0 0
08
8
00
|
! (18)
‘ DTN PRSP
\ (9 i
1B Subtotal ... 182,372 21,706
’ ¢ Total from continuation sheets to Part VI, Section A ... .. ...
d Total(add lines Thand 1€) ... ... . o oo 182,372 21,706
2 Total number of individuals (including but not limited to those listed above) who received more than $100,800 of
reportable compensation from the organization

3 Did the organization list any former officer, directar, trustee, key employes, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual | .
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 “Yas,” complate Schedule J for such

Al e e

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

jYes| No

for services rendered to the organization? if “Yes,” complefe Schedule J for SUCH PErSON . . ...\ttt iirrie s
Section B. Independent Contractors
1 Complete this table far 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 G
Nama and ) address Descripticgn ]of senvices Com;ger%alion

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization 0

DAA

Form 990 (2023)
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Form 990 (2023) CHTLDREN'S CANCER PARTNERS OF THE 20-2511033 Page 9
Part:VIII  Statement of Revenue
Check i Schedule O contains a response or note to any line inthis Part VIlI ... ... ... []
{A) (8) {C) )
Tola! revanue Related ar exempt Unrelated Ravanua excluded
R function revenue .sbusiness revenue from tax under

lions §12-514

§

Grant

783,283]

2,000]

Govement grants {contribulions)
All other contibulions, gifts, grants, AR
and similar amounts not included above . ... .. 1f 2,541,322} ok

g Noncash contribulions included in e
lines 124 ... . 1g [$ 80,305}

h Total, Add Nes 1811 .oyiieiieeeeeeeeee e 2,833,183

Business Code]

and Other Similar Amount:

Confributions, Gifts,

2a

evenue

Pro%ram Service

0 - & o o -

other similar amounts) 73,537 73,537

6a Gross rents 6a
b Less: rental expenses  Bb
¢ Rental inc. or loss) |_B¢

d Netrentatincome or(foss) ..........ooooeeieeeoineneeiniiinss
2
other than inventory | 78 850,000

b Less: cast or other
basis and sales exps| Th 837,659
Gain or (foss) [ 7c 12,341
d Netgainor{loss) ........... ... ises
8a Gross income from fundraising events

Other Revenue
1]

1¢). See Part IV, line 18 8a

b less: direct expenses 8b

¢ Net income or (loss) from fundraising event
9a Gross income from gaming

activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ., .. ... ... ...,
10a Gross sates of inventory, less
refums and allowances 10a
b Less: cost of goods sold | 10b
¢ Net income or {loss) from sates of inventory . .. ................
@ Business Cadef i+ i i E Al
Solfla RERATES ... 900099 2,179 2,179
S8 b
B3 ¢
% | d Allotherrevenue ... ... ........................
e Total. Addlines 1ta-11d ... ..o 2,179)% e
12 Total revenue. See instructions .. ... ... .. ... 2,883,857 50,674

Form 990 (2023)
DAA
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Form 990 (2023) CHILDREN'S CANCER PARTNERS OF THE 20-2511033
PartIX:  Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizations must complete all columns. All other organizations must complefe column (A).
Check if Schedule O contains a respanse or note to any line in this Part IX

Do not Inclde. qmounrs ;
8b, 9b, and 100 DfParti VIl

10
11

(= T - T = T + T = ]

12
13
14
15
16
17
18

19
20
21
22
23
24

= L S-S T - Y

oed sl

Granis and olher agy I
and domesuo govemmenis. See Parl ¥, fine 21

orted.on lines éb, b,

]
Total expenses

D)
_ Fundraising
‘xp@nsés

Grants and other assistance to domestlc .
individuals. See Part IV, line 22

1,096,805

1,096,805

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

204,078

102,039

40,816

61,223

Compensalion not included above to disqualified
persons {as defined under section 4958(f){1)} and
persons described in section 4958(c){3)(8)

Other salaries and wages |

678,792

555,857

37,103

85,732

Pension plan accruals and contributions (inclide
section 401(k) and 403(b) employer contributions)

16,028

12,546

1,151

2,332

Other employee benefits

113,986

81,585

22,401

Payro# {axes

62,788

47,181

5,566

10,041

Fees for services (nonemployees):
Management

Legal

16,608

11,378

4,769

461

22,822

4,868

16,331

1,623

Lobbying

-~

Prafessional fundraising services. See Part IV, line 1

Investment management feas

55 s

8,827

Other, (If line 11g amoun exceeds 10% of line 25, coltmn
{A) amount, list fine 11g expenses on Schedule C)

131,858

42,471

33,361

56,026

Advertising and promaotion

43,037

27,393

5,203

10,441

32,898

12,769

3,896

16,233

33,416

22,171

5,622

5,623

13,300

8,460

1,600

3,240

Payments of travel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and mesetings

11,553

9,469

2,084

Interest

Depraciation, depletion, and amaortization

14,657

11,725

1,466

1,466

Insurance

11,156

Other expenses. ltemize expenses not covered
above, {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, colurmn
(A) amount, list line 24e expenses on Schedule O.)

15,964,

4,172,

636

_ OUTREACH

~197.337

196,683

544

Total functional expenses. Add lines 1 through e , .

2,714,645

2,264,656

171,967

278,022

Joint costs. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herij if
following SOP 98-2 (ASC 958-720] .. ...... ...

DAA

Form 990 @023
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Farm 980 (2023)

CHIIDREN'S CANCER PARTNERS OF THE 20-2511033

Page 11

Part:X:= Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

()

Beginning of yeat...

(B)

End of year

Assets

[ A

w oo o~

10a

11
12
13
14
15
16

l.oans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons . ... ..
Loans and other receivables from other disquakified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(c)(3)(B)
Notes and toans receivable, Bl
Inventaries for sale or use

88,477

124,314

.

[

Less: accumulated depreciation 10b 58,617

il e |~ e

76,484 10c

1,900

102,949

650,238} 11 1,

360,606

12

13

14

931 ,3371 15 1,

037,728

2,446,400 18 2,715,974

{iabifities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expanses
Grants payable

Loans and other payables to any current or former afficer, directar,

trustee, key employee, creator or founder, substantial contrbutor, or 35%

confrolled entity or family member of any of these persons .. .. ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities (including federal income tax, payables to related third

patties, and other liab#iities not included on lines 17-24). Complete Part X

of Schedule D

Taotal liabilities, Add Enes 17 through 25 . . . ...,

73,7931 17

69,595

18

3,500] 19

10,902

Net Assets or Fund Balances

27
28

29
30
H
32
33

Organizations that follow FASB ASC 958, check here [Z]

and complete lines 27, 28, 32, and 33.

Net assets Without donar rBSEriCﬁonS ................................................
Net assets with donor restrictions

Retained earnings, endowment, accurmilated income, or other funds
Total net assets or fund balances

2.213,469| 27| 2,

552,401

83,076

~ 155,638 28

2,369,107 32 2,

635,477

2,446,4001 33 2,

715,974

DAA

Formn 990 (2023
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Form 990 (2023) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 12
“Part:Xl: Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Parf XE. ... .. oo 0o, ﬁﬂ_
1 2,883,857
2 2,714,645
3 169,212
4 869,107
5
6
7
8
9 -2
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00uMA (B) e, 10 2,635,477
Part: Xl Financial Statements and Reporting
Check if Schedule O contains a response ornofe toanylineinthis Part XW .. ..o ieiiiiaiee e D
Yes i No
1 Accounting reethad used to prepare the Form 990 D Cash @ Acerual [] Other e
If the organization changed its method of accounting from a prior year ar checked “Other,” explain on
Schedule Q. R G
2a Were the organization's financial stalements 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 i :
reviewed on a separate basis, consolidated basis, or both. ]
|:| Separate basis D Consolidated basis D Both consolidated and separale basis e
b Were the organization's financial statements audited by an independent accountart? 2] X
If "Yes," check a box below ta indicate whether the financial statements for the year were audited on a S
separate basis, consofidated basis, or both.
Separate basis D Cansolidated basis D Both consclidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on L A4
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
Uriform Guidance, 2 G.ER. Part 200, Subpart F2 3a X
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 ... .................. 3b

DAA

Form 990 (2023
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SCHEDULE A
{Form 990}

Public Charity Status and Public Support oM No. 15150047

Complete if the organization is a section 501(c}(3) organization or a section 4847(a}{1} nenexempt charitable trust, 2023
Attach to Form 930 or Form 990-EZ. - __'_O;':éﬁ"fq_:# ublic
Go to wuw.irs. gow/Form990 for instructions and the latest informati Y Inspection

Depariment of lhe Treasury
Intemal Reve: i

Name of the

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 assaciation of churches described in section 170{b){1)}{A)i).

2 | | A school described in section 170(b){1){A){fi}. (Attach Schedule E (Form 890}.)

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

4 A medical research arganization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,

O, BN Bl e
5 E____I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{ANiv). (Complete Part II.)

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

7 g An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1){A){vi). {Complete Part II.)

8 | | A community trust described in section 170(b){1}{A){vi). (Complete Part I.)

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

10 D An organization that normally receives (1) more than 33 1/3% of its suppart 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 Hs
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acqguired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part IL.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of

ane or more publicly supported arganizations described in section 509(a){1) or section 509(a){2). See section 509{a}{3). Check

the box on lines 12a thraugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting  organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporiing organization supervised or controfled in connection with its supported organization{s), by having

control or management of the supporing arganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type NI functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attenliveness

requirement (see instructions). You must compiete Part IV, Sections A and [, and Part V.

e D Checlk this box If the organization received a written determination from the IRS that it is a Type §, Type Il, Type HI
functionally integrated, or Type Il nonfunctionally integrated supperting organization.

£ Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN (&) Type of organization {iv) Is the organization {¥} Amount af monetary (vi} Amount of
organization {described on fres 110 listed in your goveming support (see olhier supporl {see
above {see instructions)) document? inglructions) instuctions)
Yes No

A)

(B)

{C)

(D)

(E)

Total

For Paperwork Reduction

DAA

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

Schedule A {Form 990} 2023
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Schadule A (Form 980) 2023 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 2

“Partll:  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 . If the organization fails to qualify under the tests listed below, please complete Part lIl.)

ublic Support . .

Section

1 Giftsiigrants, ‘copin ;
membership fees received (Do not L :
include any “unusual grants.”) 1,715,957 2,085,863 2,569,645 2,954,347 2,833,183 12,128,945

2 Tax revenues levied for the
organization's benefit and either paid
{o or expended on ils behalf

3 The value of services or facilities
furrished by a governmantat unit to the
organization without charge = |

4  Total. Add fines 1 through 3 1,715,957 2,055,863 2,569,645 . 12,128,995

5  The porlion of total contributions by
aach person {other than a
govemmental unit or publicly
supparted arganization) included on
iine 1 that exceeds 2% of the amount

shown an line 11, column {f) 6,977,127
6 Public support. Subtract line 5 from line 4, 5,151,268
Section B. Total Support
Calendar year (or flscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts from lined4 1,715,957 2,055,863 2,569,645 2,954,347 2,833,183] 12,128,995
8  Gross income from interest, dividends,
| payments received on securities loans,
| rents, royallies, and income from
| similar sources ... 21,957 11,631 7,126 35,584 13,537 149,835
} 9 Net income from unrelated business
| activiies, whether ar not the business
‘ is reqularly camed on................. 175,739 175,739
| 10 Other income. Da not include gain or
| loss from the sale of capital assets
| (Explain in Part VLY. ................
} 11  Total support. Add lines 7 through 10 i siodl 12 454,569
f 12 Gross receipts from related activities, etc. (see mstruchons) ____________________________________________________________ I 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 andstop heve .. .. 000000 g acea e m
; Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (Y . . .. 14 41.36%
15 Public support percentage from 2022 Schedule A, Part Il, ne 14 . 15 39.60%
16a 33 1/3% support test — 2023, If the organizalian 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 supparted organization
b 33 1/3% support test — 2022, 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 . . . . D

17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box en line 13, 16a, or 16b, and line 14 is
10% or mare, 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 supperted
ORGANZANON | | e []
b 10%-facts-and-circumstances test - 2022, If the organization did nof 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-circumnstances test. The organization qualifies as a publicly supported

ofgaiZalon | ]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17h, check this box and see
SIUCHONS | | e []

Schedule A (Form 990) 2023
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Schedule A (Form 990 2023 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 3
‘Part lil:  Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, piease camplete Part il.)
Section .A..Public Support N

{f) Total

2 Gross recaipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s {ax-exempt pumpose .. ...

3 Gross recelpls from activities that are not an
unretated frade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its hehalf

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

8 Total. Add lines 1 through 5

7a  Amounts inciuded on ines t, 2, and 3
recelved from disqualified persons
b Amounts included on Enes 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

¢ Addlnesfaand7b
8 Pubiic support. {Subtract fine 7c from
line @) .
Section B. Total Suppott
Galendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total

9 Amounts from line 6

10a  Gross incame from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar scurces .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ..

12 Other income. Do not include gain or
toss from the sale of capital assets
{Explain in Partvy

13  Total support. (Add bnes 9, 10c, 11,

and 12)
14  First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this hox and stop here | i []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (fine 8, colurn {f), divided by line 13, column ()} 15 %
16 Public support percentage from 2022 Schedule A Part Wl line 15, . . 0o oo o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, cofumn (f), divided by fine 13, column (R} . . ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2023. 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 ......_......... D

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33 1/3%, and

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

20  Private foundation, If the arganization did not check a box on line 14, 18a, or 19b, check this box and see instructions .................... D

Schedule A (Form 990} 2023
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Schedule A (Form_990) 2023

“Part IV:

CHILDREN'S CANCER PARTNERS OF THE 20-2511033

Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part L If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete

Sections.A, D,

Qrganizations

3a

4a

5a

9a

10a

and E. If you.checked box 12d, Part |, complete Sections A and B apd complete Part .}

A i

]

rted organiza
documents? If “No,” describe in Part Vi how the supported organizafions 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)7 If “Yes,” explain in Part VVf how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supparted organization described in section 501(c}{4), (5), or (6)? If "Yes,” answer
lines 3b and 3c befow.

Did the organization confirm that each supparted organization qualified under section 501({c){(4), (5}, or (8) and
satisfied the public support tests under section 50%(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the dalermination. '

Bid the organization ensure that all support to such organizations was used exclusively for seclion 170(¢)(2)B)
purposes? If “Yas,” explain in Part Viwhat conlrols the organization put in place fo ensura such use.

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

Bid the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizafions.

Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part Viwhat controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSESs.

Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detait in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsfitufed, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing docurnent authorizing such action; and {iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type | or Type It only. Was any added or substituted supporied 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 () its supported organizations, (i) individuals that are part of the charitable class benefited
by ane or mare of its supported organizations, or (i) other supporting organizations that atso support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Pari 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 substantiat contributor? If “Yes,” cormplete Part I of Schedule L (Form 990).

Did the organization make a loan fo a disquaiified person (as defined in section 4958) not described on line
72 If “Yes,” complete Part | of Schedule L (Form 9903,

Was the organization controlled directly or indirecly at any time during the tax year by one or more
disqualified persans, as defined in secticn 4846 (other than foundation managers and crganizations
described in section 509{a){1} ar (2))? If “Yes,” provide delall in Part VI,

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

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

Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type fl supporling erganizations, and all Type ili non-functionally integrated
supporting organizattons)? if “Yes," answer line 10b below. .

Did the organization hava any excess business haoldings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organizalion had excess business hoidings.)

a

5b
5c

9a

9

_Qc

10a

10b

DAA
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CHILDR1033 11/14/2024 2:54 PM

Schedule A (Form 990) 2023 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 5
| “Part V. Supporting Organizations {confinued)

Yes No
Has the organization accepted a gift or contfibution from any of the following persans? i
scribed on lines 11b and

b A family m ) nber ofia pers scribad on e“' 1a
c Ad5% contro 2 en*t'tty of a person desc:nbeé on finé
provide detail in Part Vi,
Section B. Type | Supporting Organizations

Yes No _

k| Did the governing body, members of the goveming bedy, officars acting in their official capacity, or membership of one or
more supparted organizations have the power fo regularly appoint or elect at least a majority of the organization’s officers,
diractars, or trustees at all times during the tax vear? If "No,” describe in Part VI how the supported organization(s)
effectively operated, suparvised, or controlled the organization's activities. If the organizafion had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or resfrictions, if any, applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trusteas during the tax year alsoc a majority of the directors
or trusteas of each of the organization’s supparted crganization(s)? If “Ne,” dascribe in Part VI how control
ar managament of the supporting organization was vested in the same persons that confrollad or managed
the_supported organization(s).

Section D. All Type Il Supporting Organizations

\_’_es No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
| vear, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (iii) coples of the
} organization's goveming documents in effect on the date of notification, to the extent not previously provided?
| 2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or (i) sarving on the governing body of a supparted organization? If “No,” explain in Part Vi
how the organizafion maintained & close and continuous working relationship with the supported organizalion(s).
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 i 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 organizafions 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 safisfy tha Integral Part Test during the year (see Insiructions).
|

a The organization salisfied the Actvilies Test, Complete fine 2 below.
b The organization is the parent of each of its supported crganizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe jn Part VI how you supported a govemmental entity (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of i ] ame
the supporied organization(s) to which the arganization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explaln how these activiies directly furthered their axempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determinad
that these activities constifuled substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's :
invalvement, one or mare of the organization's supported crganization(s} would have been engaged in? /f
“Yes,” axplain in Part VI the reasons for the organization’s position that ifs supported organization(s) would :
have engaged in these aclivilies buf for the organizalion's involvement. 2b
3 Parent of Supparted QOrganizations. Answer lines 3a and 3b below. s
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported arganizations? If “Yes” or “No,” provida details in Part Vi. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard, 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023

CHILDREN'S CANCER PARTNERS OF THE 2(0-2511033 Page 6

TPart:V

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

14

Check here if the organization safisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pari VI). See

instructions. All other Type ili non-unctionally inteqrated supporting organizations must complete Sections A thmuqh E.

{B) Current Year
o (optioral)

Recoveries of ;mor—year d stributions

QOther gross income (see instructions)

Add lines 1 through 3.

Dapreciation and depletion

Portion of operating expenses paid or incurred for preduction or collection
of grass income or for management, conservation, or maintenance of
properly heid for production of income (see instructions)

(hher expenses (see instructions)

Adiusted Net Income (subtract lines 5. 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year (B) Current Year

{optional)
1 Aggregate fair market value of all non-axemptuse assets (see e
instructions for short tax year or assets held for part of year);
a_Average monthly value of secusities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines ta, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in delail in Part \V1):
2 Acquisition indebtedness applicable o non-exempt-use assets
3 Subtract line 2 from line 14. 3
4 Cash deemead held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Nat value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.0635. 6
7 Recoveries of prior-vear distdbutions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Sectlon C — Distributable Amount Cugrent Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, fine 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from fine 4, untess subject {0
emergency lempeorary reducticn (see instructions). 6

Dcheck here if the current year is the organization's first as a non-functionally integrated Type Il supportmg organization

(see_instryctions).

DAA

Schedute A (Form 980) 2023
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Schedule A (Form 990} 2023

CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 7

PartV

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

Section D - Distributions

Current Year

1 Amoupis.paid to su
2 Amgunts pald tajperar
arg i
3 Administrative expens
4 Amounis paid to acquire exempl-use assets
5  Qualified set-aside amounts (prior IRS approval required-—provide details in Pari Vi)
6 Other distributions {describe in Part /), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organizaticen Is responsive

{provide dgtails in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E — Distribution Allocations {(see instructions)

(i

Excess Distributions

{it)

Underdistributions

(i)
Distributable
Amount for 2023

{1 Distributable amount for 2023 from Section C, line 6

I'j‘_re_-2D23

Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain in Part V). See
instructions,

3  Excess distributions canyover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

foss | = i B3 ™D IO (O |0 JO7 (S

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

4  Distributions far 2023 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

§ Remalning underdisiributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2023, Subfract lines 3h
and 4b from Ene 1. For result greater than zero, explain in
Part VI, See instructions,

7 Excess distributions carryover to 2024. Add fines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019 ...

Excess from 2020 ... ..ol

Excess from 2021 ...

Excess from 2022 .

@ (oo o |w

Excess from 2023 ... ... ... ...... o

DAA

Schedule A {Form 980} 2023
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Schedule A {Form 990) 2023 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 8
“PartVI.  Supplemental Information. Provide the explanations required by Part i, line 10; Part li, line 17a or 17b; Part
HE, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part v, Section D, Iines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
6 -and 8; and Pari V, Section E,

DAA Schedute A {Form 990} 2023
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Schedule B . OMB Na. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF, 2023
Department of e Treasury s A .
Inlemal Revernie Service Go to www.irs.gow/Form990 for the latest information.

_Employer identification number

Organization type (Check one):

Filers of: Section:
Form 990 ar 99G-EZ 501(e) 3 )} {enter number) organization

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

D 527 political organization

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

D 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: Cnly a section 504{c)(7), (8), or {10} organization can check baxes for both the Generat Rule and a Speciat Rule. See
instructions.

General Rule

D For an arganization filing Form 930, 980-EZ, or 990-PF that received, during the year, contributions totafing $5,000
or mare {in meneay or praperty) from any one confributor. Complete Parts | and Il. See instructions for determining a
confributor's fotal contributions.

Special Rules

For an organization described in section 504(c}(3) filing Form 990 or 980-EZ that met the 33'/% support test of the
regqulations under sections 509(a)(1} and 170(b)(1)(A)vi), that checked Schedule A (Form 830}, Part I, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 890, Part VI, tine 1h; or (il) Form 990-EZ, fine 1. Complete Parts { and I

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

D For an organization described in section 501{c)}(7), (8}, or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,600. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Dan't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., conftributions
totafing $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B {(Form 8390), but it
must answer “No* on Part IV, line 2, of its Form 890; or check the box on fine H of its Form 990-EZ or on its Form 980-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 890} {2023)

DAA
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Schedule B (Form 990) (2023)

PAGE 1 OF 1

Page 2

MName of organization

CHTIDREN'S CANCER PARTNERS OF THE

Employer identification number

20-2511033

fPartl

Contributors {

see instructions). Use duplicate copies of Part | if additional space s needed.

|

(b}

Persoﬁz
Payroll
Noncash

(Complete Part I for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person

Payroll .
Noncash
{Cemplete Part H for
noneash  contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroli

Noncash
{Complete Part It for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{e)

Total contributions

(d}

Type of contribution

Person

Payrolt

Noncash
(Cornplete Part |l for
nencash  contributions.)

{a)
Na.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Moncash
{Complele Part 1l for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total coniributions

{d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Compiete if the organization answered “Yes” on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury Attach to Form 990. ;
Intemal Revenue Senvice Go to wwwi.irs.govw/Form920 for instructions and the latest information. ﬂﬁpectlon

Name of the grganization Employer Kdentification number

d
Compiete if the organization answered "Yes” on Form 990, Part IV, line 6.

{a) Bonor advised funds (b} Funds and other accounts

Aggregate value at end of year
Did the organization inform all donors and donor advisars in writing that the asseis held in donor advised
funds are the organization's propertly, subject to the organization's exclusive legat contral? E:] Yes D No
6 Did the organization inform all graniees, donors, and denhor advisors i writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible privale benefi€? .. ... . L D Yes D No
“Partll: Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically impartant land area
Protection of natural habitat Preservation of a certified historic struclure
Presarvation of apsan space :
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the faorm of a conservatson

easement on the ast day of the tax year. i -Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriified historic structure included onfire 28 Zc
d Number of conservation easements included an line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, exinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitering, inspecting, handting of viclations, and enforcing conservation easements during the year

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

and section 170N BNy [l Yes D No
8 In Part XJIl, describe how the organization repors conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization's accourding for conservation easements.
ZPart’lll!  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
af art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnate to its financial statemenis that describes these items.
b H the arganization elected, as permitted under FASB ASC 958, to report in #s revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ilems.
{i} Revenue included on Form 990, Part VIIL, Ene 1 $

{if) Assets included in Form 990, Part X $

2 if the arganization receivad or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
& Revenue included on Form 990, Part VIIL line 1 S
b Assetsincluded in Form 990, Part X ... ... .. . o0 i s 3
Ef,{ Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2023
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Schedula D (Form 990) 2023 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 2
CPart:flll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

¢ or tiang : y .
4 Pravide a descriplion of the org’anizétibn‘s oollé!ctions and explain how thay further the orgamzatron's:éxempl purpose in Part ||
Klil,
5 Puring the year, did the organization solicit or receive donations of ait, historical reasures, or cther similar
assots to be sold 1o raise funds rather than to be maintained as part of the organization's callection? .. ...............o.ouiecc. D Yes D No
‘Part:lV: Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount

Ending DalaNce e it
2a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liabllity? D Yes | | No
b If “Yes," explain the amangement in Part XIIl, Check here if the expfanation has been pravided on Part Xill
PartV.: Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Curant year {b) Prier year {c} Twe yaars back {d) Three years back {e) Four years back

- @ o0
>
o
o
g
=]
)
<%
£
=.
=
&
=
=
©
e
[
i
5
-
o

1a Beginning of year balance
b Contributions

|
|

| . A ;
| ¢ Nef investment eamings, gains, and
losses

g End of year balance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

E b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equai 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
arganization by: Yes | No
( Unrelated organizations? 3ali)
(i) Related organizalians? | i 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowimient funds.
“Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Dascription of properly {a) Cast or offier basls {b} Cost or other basis {c} Accumulated {d} Book value
({invastment) (ather) depreciation

1a Land

b Buildings

¢ Leasehold improvements .

d Equipmerd L 12,001 12,001

e Other ... 149,565 46,616 102,949

102,949
Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990y 2023 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 page 3
“Part:VIl.  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Descriplion of security or category {b) Book value (e} Method of valuation:
Jincluding.name of security) st Cost :,gndﬂf-year market value

(1) Finan
(2) C!osely:,{
{3) Other =

“Part VIl Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a} Description of Investment {b) Boaok value {c) Meihod of vatuation:
Cost or end-of-year market value

{1)
{2)
{3
4
(5)
(6}
{7)
8)
9
Total, (Column (b) must equal Farm 990, Part X, line 13, col. (B))
“Part1X;: Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Boak vatue
(1} BENEFICIAIL INTERESTS COMM FDN FUNDS 1,037,728
(2}
(3
4
{5)
{6
{7}
(8)
(9
Total. {Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X:: Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Desciiption of llabifity (b) Book value

1,037,728

(1} Federal income taxes

(2}

(3}

)

(5)

8

{7}

(8)

)]
Total. {Column (b) must equal Form 890, Part X, line 25, ¢ol. (B)) .. . . . i oottt e araans
2. Liability far uncertain tax posiions. In Parl XIlI, provide the text of the footnote to the organization’s financial staternents that reports the
arganization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XHI ... i_l_
DAA Schedule D (Form 990) 2023
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Schedute D (Form 990) 2023 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 4
“Part:Xl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 3,029,152
Amounts lncluded an l|ne 1 but-not on Form 996, Pari Al I|ne 12: :

N =

Recovenes of:pnor yeal grants
Other (Describe i Part XILY S
Add lines 2a through 2d 2e 107,912

3 Subtract line 2e from line 1 3 2,921,240

4 Amounts included on Farm 990, Part Vill, line 12, but not on fine 1
a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Othar (Describe In Part XHL) 4h -37,383

c Addlinesdaanddb dc =37,383
§_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth line 12) ... ovviveeee e 5 2,883,857
“Part: Xl Reconclliation of Expenses per Audited Financial Statements With Expenses per Return

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

LT = T R = ]

1 ‘Fotal expenses and losses per audited financlal statements 1 2,762,780
2 Amounts included on ling 1 but not an Form 990, Part IX, fine 25: S

a Donated services and use of faciliies 2a 10,752}

b Prior year adjustments 2h

c Oiher tosses ...................................................................... 2c ._ L

d Other (Describe in Part XUL) ... 2d 37,383+

e Add lines 2athrough 2d 2e 48,135
3 Subtract fine e from e 1 3 2,714,645
4 Amounts included an Form 990, Part EX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Past Vil line 7b . ... 4a

b Other (Describe in Part XIEL) 4b H

¢ Addlinesdaand db s 4c

5 Total expenses. Add lines 3 and dc. (This must aqual Form 990, Part |, fine 18) . ... .. ... ... 5 2,714,645

‘Part: Xl Supplemental Information
Provide the descriptions required for Part H, lines 3, 5, and 9; Parl I, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

~ PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990} 2023

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo. 1545-0047

(FOI‘ITI 990) Complete if the orga_tniz:‘:ltion answered “Yes” on Form 984, Part IV, line 1.?, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Daparment of the Treasury Attach to Form 990 or Form 990-EZ. _ _

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

Emplayar Identification number

Name of the organizalion CHILDREN 'S CANCER PARTNERS OF Tj
CAROLINAS;. e :
Fundraising Activi nplete g :
Forni"09D-EZ filers are not required 1o Complete this part.
1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

~Part:

a D Mait solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events

d D In-person  solicitations

2a Did the organization have a writtlen or oral agreement with any individual {inciuding aofficers, directors, frustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No
b if “Yes," list the 1Q highest paid individuals or entities {fundraisers) pursuant fo agreements under which the fundraiser Is to be
compensated at least $5,000 by the arganization.

(iit) Didhfund- {v3 Amount paid 1 (vi) Amount paid to
{i} Name and address of individuai - rgi]ss?(i;dya;é: {iv} Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i Activity contral of fram activity fundraiser listed in organization
keontributions? cel. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
L L S S T TP PP

3 List all states in which the arganization is registered or licensed to solicit contributions or has been nofified 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) 2023
DAA
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Schedule G (Form 990) 2023 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Pago 2
FPartilli?  Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reparted more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts qreater than $5,000.
{a} Event r {b} Event # {c) Olher xigsnts
| DOCS. WHO, RO!
a T (avent ypa) & o
2
§ 1 Gross receipts 172,318 84,049 24,133 280,500

2 Less: Contributions 172,318 84,049 24,133 280,500
| 3 Gross income (line 1 minus
‘ fned) ..
|
i 4 Gash pizes .
1 5 Noncash prizes
|
i § 6 Rentfacility costs 3,000 500 3,500
| 5
‘ u% 7 Food and beverages 3,150 3,150
‘ % 8 Entettainment 1,200 1,200
?
£ 9 Other direct expenses 21,160 3,373 5,000 29,533

10 Direct expense summary. Add lines 4 through 9 incolumn (@) 37,383

11 Net income summary. Subtract line 10 from line 3, column {d) ... .o s =37, 383

arfll.  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line Ba.

. {b) Pull 1absfinstant {d) Total gaming (add

@
% {a) Bingo hingo/progressive hingo {e} Other gaming cal. (a) through col. {¢])
g

1_Gross revenue
g | 2 Cash prizes
&
&
% 3 Noncash prizes |
IS
g 4 Rentffacility costs

5 Qther direct expenses

| | Yes ... % | | Yes ... Yo J L] Yes ... %
6 Valunteer labor No No No

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

o

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... Yes No
b If “No," explain:

10a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the tax yeat? Yes -I—\l.o
b If “Yes,” explain:

DAA Schedule G {Form 990) 2023
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Schedule G (Form 980) 2023 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 3
11 Does the organization conduct gaming activities with nonmembers? Ll Yes I_l No
12 Is the organization a grantor, beneficiary ar trustee of a trust, or a member of a partnership or other entity

D Yes DNO

faormed to administer charitable gaming? ... .. e
13 Indicatesthe percentage of gaming activity cony

a The i n' %
b An o i %
14  Enter the name and address of the pe
records:
Name ..................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
NS (7 ves [T
b K “Yes, enter the amount of gaming revenue received by the arganization
amount of gaming revenue retained by the third party  $
¢ “Yes,” enter name and address of the thied party:

16  Gaming manager information:

Description of services provided

D Directorfofficer D Employes E__—_| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming foense? ... [] ves [Ine
b Enter the amount of distributions required under state law to be distributed to other exempt aorganizations or
spent in the organization's_own exempt activities during the tax year  §
“Part'lV.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 930} 2023
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Attach to Form 990.
Intemal Revenue:

OMB No. 1545-0047

Compensated Employees

2023

Complete if the organization answered “Yes” on Form 980, Part IV, line 23,

Go to www.irs.gov/Form990 for instructions.and the latest mformatlon

; g Open to_?ub_llc

- Inspection ©.

TIDREN'S CANCER /PARTRERS: OF:
OLTINAS, INC.

Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

9

90, Part VIE, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

First-class or charter travel Haousing atlowance or residence for personal use
Travel for companions Payments for business use of personal sesidence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Perscnal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provisicn of all of the expenses described above? If "No,” complete Part |l to

2 L PRSP
Did the arganization require substantiation prior te reimbursing or allewing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Direclor, regarding the items checked on line

Indicate which, if any, of the following the crganization used to establish the compensation of the
organization's CEQO/Executive Director. Check all that apply. Do not check any boxes for methads used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committes . Written employment contract
Independent compensation consuliant EE Compensation survey or study
Forra 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respact to the filing
organization or a related organization:

If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c}(3), 501{c}{4), and 501(c)(29) organizations must complete lines 5-9.
For persens listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the revenues of.

The organization?

If “Yes" on line 5a or 5b, describe in Part [H.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
The organization?

If "Yes" on line 6a or 6b, describe in Part IIL

For persons listed an Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed

payments not described on fines 5 and 87 If "Yes," describe in Part I8
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception dascribed in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Part 1l¢

If “Yes” an line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion S8 4858-80) 7 . .. .. i

Yes | No

4b
Ac

1o |s¢

2

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule J {(Form 998} 2023
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cERELDRER! & GANCER PARTNERS OF THE

. OMB No. 15450047
ﬁg:nfngglaf M Noncash Contributions

Complete if the organizations answered “Yes” on Form 920, Part IV, lines 29 or 30. 2023
Attach to Form 980.
Go to wyw.lrs.gowForm990 for insfructions and the fatest information.

Depastment of the Treasury
Internal Revenue:Service

Nama of the

: : : .
CAROLTINAS, ING.

“Part]  Types-of Property™
@ (0) Noncash (i)mlribuiion (d)
Check if Number of contribullons or amounts reported on Method of detemining
applicable items contributed Farm 950, Part VAIl, lina 1g nencash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
§ Clothing and household

goods X 80,305| FATIR MARKET VALUE

Cars and other vehicles

Securiffes — Publicly traded
10 Securittes — Closely held stock
11 Securties — Partnership, LLC,
or trust interests

13 Qualifled conservation
caontribution — Historic
structures

14  Qualified conservation
contribution - Other

15 Real estate —Rasidential
16 Real estate —Commercial
17 Real gstate—Other
18 Collectbles
18  Food inventory
20 Drugs and medical supplies
21 Taddemmy L
22  Historical artifacts

23 Sdientific specimens

24  Ascheclogical artifacts

25 Oher( ... )
26 Other( )
z7 Qther( )
28 Other ( )
26 Number of Forms 8283 received by the arganization during the tax year for contributicns for
which the arganizafion compieted Form 8283, Part V, Donee Acknowledgement 2010

Yes | No

30a During the year, did the organization receive by contribution any praperty reported in Part |, Jinas 1 through S

28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required 1o be g [t

used for exempt purposes for the enlire holding PenOd? 30a X

b [f “Yes,” describe the arrangement in Part |l s e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? ..................................................................................................................

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
conbributions? 32a X

b If “Yes," describe in Part 1.
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part §l. 3 e e
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

DAA
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Schedule M (Form 990) 2023 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 2

‘Partl:: Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20
Form 990 or 990-EZ or to provide any additional information. -

Department of tfit Trgasury B Attach to Form 990 or Form 980-EZ,
Intemal Ravi F Seryi_ge;-& s, i

DIRECTOR ALSQO SERVES EX OFFICIO BUT WITHOUT A VOTE. THE EXECUTIVE

. EORM 990, PART VI, LINE 13A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

REQUEST. THE ORGANIZATION PUBLISHES AUDITED FINANCIAL STATEMENTS TO THEIR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023

Page 2

Name of the arganization

CHILDREN'S CANCER PARTNERS OF THE

Employer identification number

20-2511033

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2023




