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‘Open to Public

- 990 Return of Organization Exempt From Income Tax
o Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations}

Department of the Treasury Do not enter soclal security numbers on this form as it may be made public.

CHILDR1033 11/40/2025 1:04 PM
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|
|
|
|
|

{ntemal Revenue Service Go to Wwwvirs.qowiForm990 for instructions and the latest information, “Inspection i
A_ For the 2024 calendar year, or tax year beginning Land ending
B € Name gf organizali CHILDREN'S CANCER PARTNERS OF THE i-D?f"PlovET identification number
(] CAROLINAS, ;INCy; o W
D Name cha Soe o bRl b . - . = . I : ‘%'ff‘,-rw-—. - 20" T
& “Ninbarand strgel {or PIQsbox if mall I8 not defivered: teslrget-address 2 Raoomisuile i E-Telephohe ndmbér
[ ]l retm 900 S. PINE STREET, SUITE F 864-582-0673
} Final return/ City or town, slate or province, country, and ZIP or fareign pestal code
‘ leminated
| e SPARTANBURG sc 29302 G Gross recepiss 4,157,244
| D felum F Name and address of principal officer:
D Applcation pendng LA ALLEN Hia} Is this a group relum for suburdlﬂatesD Yes No
900 S. PINE STREET, SUITE F H{b) Are il subordinates included?  |_J Yes || No
SPARTANBURG SC 29302 IF"Mo,” attach a fist. See instnuctions
| Tax-exempt status: m 504(c)3) ﬂ 501(e)  ( ) (insert na.) ’ ] 4947(a}{1) or f—| 527
J Woahsil WWW 4 CHILDRENSCANCERPARTNERS N ORG Hiz} Group exemplion humber

¥__Form of organization: i l . Assoclalion . EL Year of formation; 2005 [M State of legal domicle: SC
sPartl:  Summary

1 Briefly describe the organization's misslon or most significant activities:
3 TO ENSURE ACCESS TO CHILDHOOD CANCER TREATMENTS WITH SUPPORT FOR TRAVEL,
8| . LODGING, MEALS, HOMECARE AND FINANCIAL EMERGENCIES ALONG WITH PROVIDING =~
g . FMOTIONAL AND NAVIGATION GUIDANCE TO HELP FAMILIES SECURE LOCAL ASSISTANCE
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the govering body (Part VI, line 12y 3 16
21 4 Number of independent voling membess of the governing body (Part VI, line 10} 4t 186
§ 5 Total number of individuals employed in calendar year 2024 (PartV, fing22) 5 16
E 6 Total number of volunteers (estimate if necessary) (4] 600
7aTotal unrelated business revenue from Part VIIE, column (C), e 12 Ta 0
b Net unreiated business taxable income from Form 990-T, Part b line 11 .. ... .. .. . oo ... 7b 0
Prior Year Current Year
o] 8 Contibutons and grants (Part VIt fine th) 2,833,183 2,730,561
% 9 Program service revenue (Part VI, ine2g) 0
3 | 10 Investment income (Part VIll, column (A}, ines 3,4, and 7d) 85,878 111,013
%1 11 Other revenue (Part VIl column (A), lines 5, 64, 8, 9, 10c, and 11¢) -35,204 -13,708
12 Total revenue —~ add lines 8 through 11 {must equal Part VIli, column (A), line 12y . 2 ’ 883 ’ 857 2,829,865
13 Grants and similar amounts paid (Part IX, calumn (A), lines 1-3) 1,096,805 1,260,556
14 Benefits paid to or for members (Part IX, column (A), nedy 0
@ | 15 Salaries, other compensalion, employee benefits (Part IX, column (A), fnes 5-10) 1,075,673 1,304,354
21 16aProfessional fundraising fees (Part X, column {A), bne 11¢) 0
&1 b Total fundraising expenses (Part IX, column (D), line 25) 183,977 e e
A1 17 oter expenses (Part IX, column (A), fines 11a~11d, 1124 542,167 444,974
18 Total expenses. Add lines 1317 (must equat Part IX, column {A), line 268y 2,714,645 3,009,884
19 Revenue loss expenses. Subtract line 18 from line 12 L . 168,212 -180,019
Beginning of Current Year End of Year
20 Total assets {Part X, line 16) ... 2,715,974 2,886,354
21 Total lisbiiies (Part X, ne 26y 80,487 363,562
22 Net assels or fund batances. Sublract fine 21 from ine 20 . . 2,635,477 2,522,792

“Part'll'*  Signature Block

Under penaities of perjury, 1 declare that | have examined (his return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

Sign Slgnature of officer Data
Here LAURA ALLEN EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Praparer’s signature Date Chack |:| if § PTIN
Paid CHRISTOPHER S. CAULEY CHRISTORHER S. CAULEY 11/10/25| sefemployed | PO0534004
Preparer | gros name GREENE FINNEY CAULEY LLP Firm's EIN 52-221283"7
Use Only 908 N MAIN ST

Fim's_address ANDERSON r sC 29621 Phané no. 864-225-8713

May the IRS discuss this return with the preparer shown abave? Sea insttuctions | 5{] Yes |—| No
ng:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2024)
[}
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Form 990 (2024) CHITDREN'S CANCER PARTNERS OF THE 20-2511033 Page 2
“Partill! Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ot notetoany lineinthisPart Il ... ... .00 iinn. D
’ 1 Briefly describe the organization's mission:
:
}

CHLLDREN’ S, CANCER PARTNERS' MISSION Is5 TOJPROVIDES RESOURCES COM.!‘.&UNITY

2 Did the organization undertake any significant program serviceéxduring the year which were not fisted on the
prior Form 980 or 890-E2?
If “Yes," describe these new services aon Schedule O,

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

services? D Yes No

|

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

| 4 Describe the organization's program service accamplishments for each of ils fhree largest program services, as measured by
expenses. Section 501(e)3) and 501{c)(4) organizations are reguired to report the ameunt of grants and allocations to others,

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

3

t

ROV I D . L
4b (Code: Y{(Expenses & . including grants of & ) (Revenue § )
N
4c (Code: ) {Expenses§ inckiding grants of$ } Revenue $ . )
N

4d Other program services (Describe on Scheduls O.)
(Expenses § inctuding grants of $ ) (Revenue 3 )
4e Total program service expenses 2,594,330
DAA Form 990 2024
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Form

090 (2024) CHILDREN'S CANCER PARTNERS OF THE 20-2511033

Page 3

“Part IV: Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

18

20a

21

Is the organization described in section 501{c) 3) or 4947(a){1) {other than a private foundation)? /f "Yas,”

Did the orga atign engag}e C
candtc;ases for public offi a7 If "Yes compfete Scheo'u!e [
Section 501(c)(3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h}

election in effect during the tax year? Jf "Yes,” complete Schedule C, Part It
is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev, Proc, 98-197 If "Yes,” complete Schedule C, Part lif
Bid the organization mainiain any donor advised funds or any similar funds or accounts for which donors
have the fight to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | e
Did the organization receive or hold a conservation easement, including easements {o preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt .
Did the organization maintain collections of warks of art, historical treasures, or other similar assets? if “Yes,”

somplete Schedule D, Part BE
Did the organization report an amaount in Part X, line 21, for escrow or custadial account #ability, serve as a

custodian for amoaunts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? if “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If “Yes," complete Schedule D, Part Ve,
If the arganization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VAl [X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization repor an amaunt for investments—other securities in Part X, fine 12, that is 5% or more

of its fotal assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reporied in Part X, line 1672 If "Yes,” complete Schedule D, Part VIl
Did the organization report an amount for ather assets in Part X, tine 15, that is 5% or more of its tolal assels

reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX
Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statementis for the tax year include a footnote that addresses

the arganization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete

Schedule D, Parts XEand XU
Was the organization included in consolidated, independent audited financial statements for the tax year? if
mes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(ANH)? If “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents oufside of the United States?
Did the arganization have aggregate sevenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmeant, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts land v
Did the: organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complefe Schedule F, Paris land IV
Didl the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other

assistance to or far foreign individuals? Iif “Yes,” complete Schedule F, Parts lland IV L
Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services an

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions |
Did the organization report more than $15,000 fotal of fundraising event gross income and conkributions on

Part VL, fines 1c and 8a? if "Yes,"” complete Schedule G, Part il
Did the organization teport mare than $15,000 of gross income from gaming activities on Part VIIL, line 9a?

If "Yes," complate Schedule G, Part
Did the organization operate one or mare hospital facifities? If “Yes,” complete Schedule H4
If "Yes” {0 ine 20a, did the organization atlach a copy of its audited financial statements to this retumn?
Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part [X, column (A), line 12 If “Yes,” complete Schedule |, Parts | and If

Yes

No

11a

11b

1ic

11d

1te

11f

12a

12b

13

14a

bbb

14b

15

16

17

ET - 1 |-

18

19

20a

v [

20b

21

X

DAA

Form 990 (2024
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Form 990 (2024) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 4
“PartW:  Chacklist of Required Schedules (contintied)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
23
24a Did the organlzation have a tax-exempt bond issue with an oulstand;ng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go Io fine 28a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | 24g
d Did the organization act as an “on hehalf of” issuer for bonds outstanding at any time during the year? .. . . 24d
25a Section 501{c){3), 501{c)(4), and 501{c)(29) organizations. Did the erganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Parti 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes,” complete Schedule L, Part | 23h X
26 Did the organization repart any amount an Part X, line § or 22, for receivables frem or payables to any current
or formet officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it .. 26 X
27 Did the arganization provide a grant or other assistance to any current or farmer officer, director, trusiee, key
employee, creator or founder, substantial cantributor or employee thereof, a grant selection commitiee
member, or 10 a 35% controlied entily (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schadule L, Part Mt | e
28 Was the organization a party fo a business fransaction with ane of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff
"Yes,” complefe Schedule L, Part NV 282 X
b A family member of any individuai described in line 28a? If "Yes,” complete Schedule L, Partivv 28h X
¢ A 35% controlled entity of one or mare individuals andfor organizations described in line 28a or 28b? If
Vos,” complefe Sohedule L, Part IV e, 2c| | X
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Partt a X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.770%-2 and 301.7701-3? if "Yes,” complete Schedule R, Part ! 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Part I, 1]
or IV, and Pert Vi fine 1. 34 X
35a Did the organization have a conirolled entity within the meaning of section 512{b){13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrofled entity within the meaning of section 512(b)}{13)? If “Yes,” complete Schedule R, Part V, ine 2 .. 35b
36 Section 501(¢c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a parinarship for federat income tax purposes? If “Yes,” complete Schedule R, Part ¥ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, fnes 11b and
192 Note: All Form 990 filers are required to complete Schedule ©, . oo 0 i 38 | X

“Part:V  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any line in this Part V

1a

Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicaiale ‘‘‘‘‘‘‘‘‘ 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 prize WINNerS? . oo i

1| X

DAA

Form 990 (2024
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Form 990 (20243 CHILDREN'S CANCER PARTNERS OF THE 20-2511033
“Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Staternents, filed for the calendar year ending with or within the year covered by this relum 2a ) 16
b 1 all required federal employment tax retuns?
3a N sh Revia: U ateit’ . i : : , _Ore;’du_ >§\ o VBT -
b T ‘S ] | ;

5a Was the organization a parly 1o a prohibited tax shelter transaction at any {ime during the tax year?

¢ If “Yes" to #ne 5a or 5b, did the organization file Form 8886-T7 bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b

7  Organizations that may receive deductible contributions under section 170({c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B
and services pravided to the PaYOrT e 7a
b If “Yes," did the arganizafion nolify the donor of the value of the goods ar services provided? 7h

Did the organization sefl, exchange, or otherwise dispose of tangible personal properly for which it was

required to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e E R
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indireclly, on a persenal benefit conrget? 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization recelved a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B e
sponsoring organization have excess business holdings at any ime during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 L.
b Did the sponsoring organization make a distribution 1o a donor, donar advisor, or related persen?
10  Section 501{c{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VAl line 12 .. 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities 10k
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incoms from other sources. (Do not net amounts due or paid to other saurces
against amounts due or received from them.) 11b .
12a Section 4847(a)}(1) non-exempt charitable trusts. Is the organization fiing Form 98¢ in $eu of Form 10412 12a

b If “Yes," enter the amaunt of tax-exempt interest received or accrued during the year I 12b |
13 Section 501{c){29} qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: Ses the instructions for additionai information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which

the organization s licensed to issue qualified health plans .. 13b
¢ Enter the amount of reserves on hand :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b i “Yes,” has il filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . .. .. ... ... .. . 14h
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. ] et
16 [s the organization an educational institution subject to the saction 4968 excise tax on nef investment income? . ... ... ... 18 X

if “Yes," complete Form 4720, Schedule O.
17  Section 501{c}(21) organizations. Did the trust, any disqualified or other person, engage in any aclivilies

that would result in the imposition of an excise tax under section 4851, 4952, ar 48537 . .. 171
If “Yas,” complete Form 6069, ]

Farm 990 (2024)
DAA
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Form 990 (2024) CHITLDREN'S CANCER PARTNERS OF THE 20-2511033 Page 6
‘PartVI. Governance, Management, and Disclosure. For each "Yes" response o fines 2 through 7b below, and for a "No"
respohse to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule O, See instructions,
Check if Schedule O contains a response or note to any line in this Part VI X
Section A«.Governing Body,and Managemenrt
E ‘E_C.i . )

i)

1a

if the govermning body delegated broad authority to an executive commitiea or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any ather officer, director, frustee, or key eMPIOYES? ... 2 X
3 Did the organization delegate control over management duties customarily perdformed by or under the direct
supervision: of officers, directors, trustees, or key employees fo a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
§  Did the arganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or ather persens who had the power to elect or appoint
ane or more members of the goveming bady? 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? 7b X
8 | il
a X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employae listed in Part VII, Seclion A, who cannot be reached at
the organizalion's mailing address? if "Yes,” provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}
Yes| No
40a Did the organization have local chaplers, branches, or affiliates? 10a X
b if “Yes,” did the organization have written policies and proceduras governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization'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 fom? | 11a
b Describe on Schedule O the process, if any, used by the organization to raview this Form 990, s s
12a Did the arganization have a wrilten conflict of interest policy? if "No,” go to line 13 12a

¢ Did the crganization regularly and consistently monitor and enforce compliance with the palicy? If "Yes,”
describe on Schedule O how this was done 12c

13 Did the organization have a written whistleblower pclicy? 13

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to canflicts? | 12b X
X
X
X

14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporanecus substantiafion of the deliberation and decision? :

a The organization's CEQ, Executive Director, or top management official 15a] X

b Other officers or key employees of the organization
if “Yes® to line 15a or 156b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangsment : el B
with a taxable enlily during the year? 16a X

18, | X

h If“Yes," did the crganization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exernpt status with respect to such arangements? .. ... ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled  SC,NC
18  Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
(3)s only) avaflable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other {explain on Schedule O}
18  Describe on Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and recerds.
KIM MELICK 900 S. PINE STREET, STE, F
SPARTANBURG 5C 29302 864-582-0673

DAA Farm 990 (2024
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Form 990 (2024) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 7
JPart 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 Vi
Section A. ificers, Dtreclors, Trustees Key Employees, and H:ghest Compensated Employees
1a Camplete thi (‘Aia‘ble fo al g i
orgamzalloﬁs 1ax ye

o List alf of the orga
compensation. Enter -0- in columns {D), (E), and (F) if no compensauon was paid.

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

o List the organization's five current highest compensated employeas (ather than an officer, direclor, trustee, or key employee)
who recaived reportable compensation (box 5 of Form W-2, box & of Form 1098-MISC, andfor box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the erganization and any refated organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reporable compensation frem the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

)
A B Pasltion D E F
Nama(a?‘ld titte A:érlge {';i?( nf;;:gc;;gg;ei? :(?H? r;?] Repin)at?e Repirl)abllie Estima;eid:hamounl
LTS officer and a directarfirustea) compaensation campensatian of other
am  EIITTITEEIT xgantoaton (.21 gt () e e
hours for SZIEL 9 R 3 1093-MiSC/ 1089-MiSC/ organization and
refated gg -0 g ?‘éy’. % 1099-NEC) 1099-NEC) related organizations
organtzations  [S | & %178
bow | 85| 13| R
<dotted line) g & g
M LAURA ALLEN
50.00
EXECUTIVE DIRECTOR | 0.00 X 180,583 0 20,997
(AWALLACE DANIEL
40.00
DEVELOBMENT DIRECTOR| 0,00 X 118,317 0 3,550
(3}ALLISON BROUILLETTE
40.00
DEVELOPMENT DIRECTORI  0.00 X 117,233 0 23,854
() HAMMOND EDWARDS
UTUTUUTTUUTUUUITUUTIUUURURONN IS 4.00
BOARD CHAIR 0.00 | X X 0 Q 0
5 NENE SHUFORD GUNN
e 2.00
VICE PRESIDENT 0.00 |X X 0 0 0
(8)RYAN MELVIN
STTTUVPITUVVEIUUUUTRUUUURRRS O 2.00
SECRETARY 0.00 | X X 0 0 0
(M CALVIN WICKER
TSP TUTTTUTRURTUUIUPRUURONY IO 2.00
TREASUER 0.00 [X X 0 0 0
B RITA ALLISON
TP RTUUUIUUUTUTUURUNUY OO 2.00
DIRECTOR 0.00 |X 0 0 0
(9 REBECCA BARNETT
ST TUP P TU U TUU T UURRUORNURONN SO 2.00
DIRECTOR 0.00 | X 0 0 ¢
(10 JENNIFER BOSLEY
EEUUUTUVTVUUUTRUUUUIUUURURUION O 2.00
DIRECTOR 0.00 | X 0 0 0
(1) SKY FOSTER
T UT VTS TUURUURUUT SRR 2.00
DIRECTOR 0.00 {X 0 0 0

Form 990 (2024)
DAA
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Form 980 (2024) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 8
“Part' il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
F'o(s‘E:L?un
(A} {B) {da nat check more than one o) & (F}
Name and litlle Average Box, unless person is heth an Reporlable Repoitable Estimated amount
hours officer and a dlrectarftrusies) compensation cempensatien of other
RN il e ¥y
g% 4 'f;': lammse £ ari‘izangl and
‘éﬂc_’_i: g i 1095;'-NEC} “arganizations
o - N
dotted line) é ®
(12) STONE KELLEY| MCLEOD
U2 2.00
DIRECTOR 0.00 |X 0 0 0
{(13) ALEX HUNT NORTH
A8 2.00
DIRECTOR 0.00 X 0 0 0
{(14) COLLEEN RICE
L U UT PPN RTRURINN I 2.00
DIRECTOR 0.00 |X 0 0 ¢]
{(15) STUART RUFFIN
U8) 2.00
DIRECTOR 0.00 | ¥ 0 0 0
(16) MIA SLONEY
(8 2.00
DIRECTOR 0.00 | X 0 0 0
(17) LISA TRACY, MD
O ] 2.00
DIRECTOR 0.00 |X 0 0 0
(18) MARY BECK WHITE~SUTTON
08) 2.00
DIRECTOR 0.00 IX 0 0 0
(12) KI YOUNG CHUNG, MD
A9 ] 2.00
DIRECTOR 0.00 X 0 0 0
b Subtotal ... 416,133 48,401
¢ Total from continuation sheets to Part VIi, Section A .. .......
d Total{addlinesthandte) ... ... ...ovioiiiiiiiiiii.e.. 416,133 48,401

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes| No
3 Did the arganization list any former officer, director, irustee, key employee, or highest compensated R R
employee on line 1a? If "Yes,” complele Schedule J for such individual : 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and relatad organizations greater than $150,0007 I “Yes,” complete Schedule [ for such

INGUEE | e 41X
5  Did any person fisted on line 1a receive or accrue compensation fram any unrelated organization ar individual R B R
for services rendered to the organization? If "Yas,” complete Schedule J for suchperson ... .................co\ieeeeeeeeeee.ee. ) X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that recelved more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

{c)

A B
Name and lgus!iness address DescrEplio(n )of senices Compenisation

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 Farm 980 (2024
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Form 900 (2024) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 9
‘Part:VIli  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... D
Total (:\e)venue Relaled(c?r} axempt Unr(ecl:e]iled Ravenuéuaexcluded

functien revenue business revenue from tax under

sections §12-514

. &
o
53
°g b
£4 °
o3 d
i thE" @ Govenmenl grants {condribulions)
_§ 1 M cther contribulions, gifts, grants, ;
5L and similar amounts not inchided abave ... .. 1f 2,574,212
£5] g Noncash contributions inchuded in
gl e 1g I8 369,772]% 1 £
O&| h Total. Addlines Ta=1f .......oooioiiveiriiiieieiiieeen 2,730,561
Susinass Code| 55U m | e I D e
@
R 1
=
-
52
5’01
Al &

71,766 71,766

(i) Parsonal

6a Grass rents 6a

b Less: rental expensed 6h
¢ Rental inc. or (oss) | Bc

o Netrentalincome or {loss) .......0ovooeee i
7a S;IZSSS;“;‘;EZIQ;“”" i) Securities {£) Other
other than invenlory |72 1,350,175
g b Less: cosl or other
& basls and sales exps.| 7h 1,310,928
#| c© Gainor{oss) | 7c 39,247
E d Netgainor 0ss) ...
& 1 8a Gross income from furdraising events
(ol including 150,224
of conlributions reporied on [ne
1£). See Part ¥/, line 18 | Ba

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
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventary, less

retums and allowances 10a

b Less: cost of gooeds said 10b

o
=
@
@
5
o
3
3
]
o
=

=3
[
w
w

12
g
3
@
R
&
w
c
=3
5
]
2
g8

=

Business Code | /it

500099 2,603

3,603

Misceflaneous
Revenye

2,829,865 0 0 98,304
Form 990 (2024
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Form 990 (2024) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 10
‘PartlX.  Statement of Functional Expenses
Saction 507(c}3) and 501(c}{(4) organizations must compists all columns. All other organizations must complete eolumn (A).
Check if Schedule O contains a response or note to any line inthisPart X o
Do not incn{iude:qmounrs I Fuﬂﬁmg
. 10b,0fPark Vill BipensEs

10
(i

o o™ T 0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

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

1,260,556

1,260,556

Grants and other assislance to foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

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

201,580

120,948

40,316

40,316

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

Other salaries and wages

877,570

715,576

80,017

81,977

Pension plan aceruals and contributions (inciude
section 407(k) and 403(b) employer conlributions)

22,393

16,117

3,047

3,229

Other employee benefits

124,353

88,080

17,679

18,594

Payroll laxes ...

78,458

60,988

8,944

8,526

Fees for services {nonemployees):
Managamant

Legal

6,983

2,950

3,049

984

25,218

6,923

15,988

2,307

Lobbying

Professional fundraising senvices. See Parl IV, line 7]

-

Investment management fees

9,340

652 e

“”é;iég

490

59,939

43,469

15,105

1,365

32,381

15,874

5,923

6,584

27,042

14,057

2,743

10,242

33,355

21,139

6,108

6,108

Travet

21,182

16,096

2,437

2,649

Payments of travel or entertainment expense:
for any federal, state, or focal public cfficiais

Conferences, conventions, and meetings
Interest

10,607

3,388

3,544

3,675

Depreciation, depletion, and amorization

36,331

29,065

3,633

3,633

Insurance

19,335

11,191

4,846

3,298

Other expenses. llemize expenses not covered

ahove. (ist miscellaneous expenses en ne 24e. If -

line 24 amount exceeds 10% of line 25, column
{A), amount, list ine 24e expenses en Schedule 0.)

OUTREACH

163,261

163,261

Tolal funclional expenses. Add lines 1 through 242 .,

3,009,884

2,594,330

221,571

193,977

DT s a0 T o

balba

Jaint cosls. Complete this line only i the
organizalion reported in column (B joint costs
from a combined educaticnal campaign and
fundraising sclicitation. Check herij if
following SOP 98-2 (ASC 958-120V ... ...

DAA

Form 990 2024
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Form 990 (2024) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 11
‘Part X Balance Sheet
Check if Schedule O contains a response of Note to any line N s Pamt X ettt et e e e e D_

-

&1 oW

.oans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity ar family member of any of these persons _ _ 5

€& Loans and ather receivables from other disqualified persons (as defined

n under section 4988(f)(1)), and persons described in section 4958(c}3¥B) 6
@ | 7 Notes and loans receivable, net | 7
| 8 Inventories for sale oruse 8
9 Prepaid expenses and defered charges 1,800] 9 4,650
16a Land, buildings, and equipment: cost or other e L : i
basis. Complete Part VI of Schedule D 10a 385,474 i B RS
b Less: accumutated depreclation 10b 94,948 102,949 10¢ 300,526
11 Investments—publicly traded secuttes 1,360,606] 11 1,030,125
12 Investmenis—other securities, See Pat IV, fne 1. 12
13  Investments—program-refated. See Part IV, ¥ne 11~ 13
14 Imangible assets 14
15 Other assets. See Part IV, ling 4t 1,037,728 15 1,137,885
16_ Total assets. Add lines 1 through 15 (must equal ine 33) .......................... 2,715,974 1s 2,886,354
17 Accounts payable and acorued expenses 69 z 595] 47 85,875
18 Grans payable 18
19 Defemed revenue 10 A 902 18 277 L 687
20 Tax-exempt bond Habilites L
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, directar,
g trustee, key employee, creator or founder, substantial contributor, or 35%
& confrolled enfity or family member of any of these persons
|

23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable 1o unrelated third partes
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

af Schedute D

26 Total liabilities. Add lines 17 through 25 . oot 363,562
Organizations that follow FASB ASG 958, check here ORI Rt
and complete lines 27, 28, 32, and 33. BRI Sttty ekt

27 Net asseis without donor restrigions 2,552,401 27 2,454,302

28 Net assels with donor restriclions 83,076 68,490

28 Capital stock or trust principal, or qurrent funds
30 Paid-in or capital surplus, or land, buiiding, or equipment fund
31 Retained eamings, endowment, accumutated income, or other funds

32 Total net assets or fund balances 2,635,4771 32 2,522,792

33 Tolat flabililies and net assetsffund balances ... 2,715,974 33 2,886,354
Form 990 (2024)

Net Assets or Fund Balances
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Form 990 (2024) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 12
“Part XI. Reconciliation of Net Assets

| Chack if Schedule O contains a response or note fo any line in this Part X

Total revenue (must equal Part Vi, column (A), ne 12}

Total:expanses (mustfequal -Pan IX coiumn (A) fine 25)

3, 009 884

Net unrealized "gains Iosses} an intigstments )

Donated services and use of facilities

5

6

Invesiment expenses 7
8

9

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O) ... . . ...
Net assets or fund balances at end of year, Combine lines 3 through 9 {must equat Part X, line

ke V53 1 (=)) S U
“Part XII' Financial Statements and Reporting

Chack if Schedule O contains a response or note to any line in this Part XH

W eEe -~ oW R Wwh =

-

10 2,522,782

[f the crganization changed its method of accounting from a prior year ar checked “Other,” explain an
Schedule O,

2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separale hasis, consclidated basis, or both,
D Separate basis D Caonsolidated basis D Both consalidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a
separate basis, consolidated basis, or baoth.
Separate basis D Consolidated basis I:] Both consofidated and separate basis

¢ If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant®
If the organization changed either its oversight pracess or selection: process during the tax year, explain on

\ 1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
[

Schedule O.
3a As aresult of a faderat award, was the arganization required to undergo an audit ar audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 ... eo... . 3b

Form 990 (2024

DAA
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SCHEDULE A
(Form 990)

Depariment of the Treasury
inlemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a secilon 4941a)(1) nonexempt charitable lrust,

i #_

Public Charity Status and Public Support

Attach to Form 990 or Form 990-EZ,

OMB No. 1545-0047

12024

Mame of the I

k
;

4

| CAROLINAS,

“Parti

Go to wwy. irs.gov/Form990 for instructions and the latest information
N'S CANCER ;PARTNERS, OF:TH : '
INC. :

Charity Status. (Al ofganizations must Complets this part.§ S

The arganization is not a private foundation because it is! (For lines 1!thr0ugh 12, check only one box.)

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

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

3 A hospital or a cooperative haspital service organization described In section 170{b}(1}{A)(ii).

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

Gy, AN S T e
|:| An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170{b)}{1{{A}iv}). (Complete Pari IL)
6 3 A federal, state, or Jocal govemnment or govermmental unit described in section 176(b}(1)(A)v).
X} An organization that normally receives a substantial part of its support from a governmental unit er from the generat public
described in section 170(b)}{1}(A){vi}). (Complete Part fi.}
A community trust described in section 170{b){1){A)(vi). (Compiete Part 11.)
An agricultural research organization described in section 170({b){1}{A){ix) operated in canjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L U PSPPI
10 I:I An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 113% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2}. {Complete Part lfl.)
1" An organization erganized and operated exclusively to test for public safety, See section 509(a}{4).
12 An organization organized and aperated exclusively for the henefit of, fo perferm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1} or section 508(a)(2). See section 509({a){(3). Check
the box on lines 12a thraugh 12d that describes the type of supporting arganization and complete fines 12e, 121, and 12g.

D Type 1. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving

o

L= ]

a
the supported organization(s) the power to regulatly appaint or elect a majority of the directors or frustees of the
supporting organization. You must complate Part IV, Sections A and B.

b Type 1I. A supporting organization supervised ar contralled in connection with its supported arganization(s), by having
cantral or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporling organization operated i connaction with, and functionally integrated with,
its supported arganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D ‘Type N non-functionally integrated. A supporting organization operated in connection with its supported arganization{s)

that is not functionatly integrated. The crganization generafly must satisfy a distribution reguirement and an aftentiveness
requirement (see instructions}). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination frem the 1RS that it is a Type |, Type H, Type Il
functionally integrated, or Type Il non-funclionally integrated supparting crganizatian.

f Enter the number of supported arganizations

g Provide the following information about the supported organization{s}.

{i} Name of supparted {ii) EIN i) Typa of srgarizalion {iv} Is the organization {v} Amount of monelary [vi) Amount of
organization (descibed on lines 110 listed In your governing supporl {(see other support (see
above (see instructions)} documenl? instructions) instruclions)
Yes No
{A)
(B)
©
o
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9%0-EZ,

DAA

Cat. No. 11285F

Schedule A (Form 980) 2024
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Schedule A {Form 990) 2024

CHILDREN'S CANCER PARTNERS OF THE 20-2511033

Page 2

“Part I3

Support Schedule for QOrganizations Described in Sections 170(b){1)(A)(iv) and 170{b}{1}{A){vi)

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

Section A.

Part Il. I the organization fails to qualify under the tests listed below, please complete Part lil.)

Calendar yéar (opfiscal year begin

1 Gifts/igrants, ‘contiblitions, An

membership fees received. (Do not

713,143,599

include any “unusual grants”) 2,055,863 2,569,645 2,954,347 2,833,183 2,730,561
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 twough3 2,055,863 2,569,645 2,954,347 2,833,183 2,730,561 13 143,599
5 The portion of totaf contributians by ) AT
each person {(cther than a
govarnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 6,496,852
6 Public sunport. Sublract line 5 from fine 4. 6,646,747
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c} 2022 {d} 2023 {e) 2024 {f) Total
7 Amounts from line 4 2,055,863 2,569,645 2,954,347 2,833,183 2,730,561} 13,143,599
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 11,631 7,126 35,584 73,537 71,766 199,644
9  Net income from unrelated business
activities, whether or not the business
is regqularly carried on .. ..._..........
16 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Partt VL) ................... 500 3,300 2,179 2,603 8,582
11 Total support, Add lines 7 through 10 |0 b R L Sl 13,351,825
12 Gross receipts from related activities, etc, (see insfructions) o, l 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)
arganization, check this box and stop here . . e e o [—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column {f), divided by line 11, column {00} .. .. ... ... 14 49.78 %
15  Public support percentage from 2023 Schedule A, Part il line 14 15 41.36 %

16a 33 1/3% support test — 2024, If the organization did not chack 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 suppored organization

b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization gualifies as a publicly supparted arganization

17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and #ine 14 is
10% or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

arganization

h 10%-facts-and-circumstances test ~— 2023. [f the organization did not check a box on line 13, 16a, 16b, or 173, 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 V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

arganization

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

instructions

DAA

Schedufe A (Form 990) 2024
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Schedule A {Form 890) 2024

CHILDREN'S CANCER PARTNERS OF THE 20-2511033

Page 3

“Part Il

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ik

if the organization fails to qualify under the tests listad below, please complete Part il.)

7a

c
8

(a):2020

i
received. { an, i E

{f) Total
o

Gross receipts from admissions, merchandise
sold or services performed, cr facilities
fumished in any aclivity that Is relaled to the

arganization's lax-exempl purpose

Gross receipts from activilies that are nol an
unrelated frade or busihess under seciion 513

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

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

Total. Add fines 1 through 5

Amounts included on lines 1, 2, and 3
recaived from disqualified persons

Amounts Included on Enes 2 and 3

received from other than disqualified
persens that exceed the grealer of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract #ne 7c from
line 6.)

Section B. Total Support

Catendar vear (or fiscal year beginning in)

9
10a

11

12

13

14

(@) 2020 {b) 2021 (c) 2022 {d} 2023 (e) 2024

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activilies not included on line 10b, whelher
or not the business is regulatly camried an |,

Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Pari VL)

Total support. {Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Ferm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 {line 8, column {f), divided by line 3, column () . . . 15 Y
16 Public support parcentage from 2023 Schedule A Part (Il line 15 . . o o o i 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 {line 10c, column (f}, divided by line 13, column (Y} . . . . ... ... 17 %
18 investment income percentage from 2023 Schedule A, Partfll, line 17 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is mare 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 supperted organization ................ D

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ........... D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... D
Schedule A (Form 990) 2024
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Schedule A (Forrm 990) 2024

CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 4

=PartiV: Supporting Organizations
{Complete only if you checked a box on tine 12 on Part . 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 I, complete

Section :

AII ,Supportmg Organlzatlons

~Sections.A, Deand E. If you, ohecked box 12d, Part |, compiete Sections A and D and complete Part V.)

3a

4a

5a

9a

10a

Are alt of thé 6rgan|zahbns suppor‘ied orgaﬁizahons listed bylname in"the organization's governing“3
dacuments? If “No,” describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relaffonship, explain.

Did the organization have any supported organization that does not have an IRS determination of siatus
under section 509(a)(1) or {2)? If “Yes," explain in Part Vi how the organization defermined that the supported
organization was described in section 509(aj(1) or (2).

Did the crganization have a supported crganization described in sectich 501(c)4), (5}, or (6)7 If "Yes,” answer
lines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
pumposes? If “Yes," explain in Part VIiwhat confrols the organizafion put in place fo ensure such use.

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

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

Did the organization support any foreign supporied organization that does not have an RS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIPGSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 8¢ below (if applicable). Also, provide detail in Pari Vi, inchuding (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; {ii) the reasons for each such action;
(iiiy the authonity under the organization's organizing document authorizing such aciion, and {iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, {ii} individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mare of the filing organization’s supporied organizations? if “Yes,” provide defaif in Part W,

Did the erganization provide a grant, foan, compensation, or other similar payment to a subsiantial contributor
{as defined in section 4958(cK3)(C)), a family member of a substantial contributor, or a 35% conlrolled entity
with regard to a substantial contributor? If “Yes,"” complete Part I of Schedule L (Form 890).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
72 If "Yas," complete Part | of Schedule L (Form 990}.

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2W? If “Yes,” provide delail in Part V.

Did one ar more disqualified persons {as defined on line 9a) hold a contraliing inerest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporling organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 {regarding certain Type |t supporting organizations, and all Type [1l non-functionally integrated
supporting organizations)? if “Yes,” answer fine 10b below.

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

3c

9 |

108

10b

DAA
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Schedule A (Form 930) 2024 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 5
‘Part'lV: Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person.who dire%ﬁy or indirectl gether with persans desgribed on
N PPN N :
) ' %

lines 11b and

&l

B abova? If “Vas” to'line 118, 11b, of 11c,

provide detail in Part VI,
Section B. Type | Supporting Organizations

Yes_ No

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

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

Section €. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization's supported arganization(s)? If “No,” describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controlled or managed e

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by tha last day of the fifth month of the ] s
organization's tax year, (i} a written natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of noliification, and (i) 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
arganization(s), or {ii) serving on the goveming body of a supported organization? If “No,” explain in Part VI ST
how the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the ralationship described on line 2, above, did the organization’s supported organizations have G
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the 1ax year? If “Yes,” describe in Part VIthe role the organization’s
supported organizations played in this reqard. 3
Saction E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisly the Integral Part Test during the year (see instructions).

a The organization satisfied the Aclivities Test. Complete line 2 bafow.
b The organization is the parent of each of ils supported organizations, Complele line 3 below.
c The organization supported a governmenial entity, Describe In Part VI how you supported a govemmenial entity (see instructions).
Yes No

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or mare of the organization’s supported organization(s) would have been engaged In?
“Yes,” explaln in Part V| the reasons for the organizalion's position that its supported organization(s) would
have engaged in these activities buf for the organization’s involvement,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and acliviies of each
of its supported crganizations? Jf *Yes,” describe in Part Vi the role played by the organizafion in this regard. )

Schedule A {(Form 990} 2024
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CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page B

PartV-

Type Il Non-Functionally Integrated 509(a){3} Supporting Qrganizations

1

Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

* Prici Vi B8) Cur{ent Year

1
2 Retbveries of priot 2 "
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and_depletion 5
6 Partion of operating expenses paid or incured for production ar collection
of gross income or for managemeni, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of afl non-exempt-use assets (see R
instructions for short {ax year or assets held for par of yeark:
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and ic)
e Discount claimed for blockage or ather factors
{explain in detail in Part Vi):
2 Acquisition_indebtedness applicable te non-exempt-use assets 2
3 Subtract line 2 from line id. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net vakie of non-exempt-use assefs (subtract fine 4 from line 3) 5
B Multinly line & by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fne 7 to line 6} 8
Section ¢ — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enfer 0.85 of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, cojumn A) 3
4 Enter greater of ine 2 or line 3. 4
5 Income tax imposed in prior year )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency femporary reduction (see instructions). 6 LT
7 Chack here if the current year is the arganization's first as a non-functionally integrated Type Iel supportmg organization

(see instructions).

DAA
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Schedule A {Form 990) 2024 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 Ampunts =,pald to sg_pported orgamzatlons [{eF accompllsh exempt purposes
3
4 Amounts paid to acquire exempi-use assets
5  Qualified set-aside amounts {prior IRS approval required-—provide defails in Parf Vi)
6 Other distributions (describe in Part Vi). See instnictions,
7  Total annual distributions. Add tines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls In Pari V). See instructions. 8
9 Distributable amount for 2024 from Section G, line & 9
10 Line 8 amount divided by line 9 amount 10
{i} {in (i)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2024 Amount for 2024
1  Distributable amount for 2024 from Section C, line 6 e
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
instructions.

3 Excess disiributions carryover, if any, to 2024
From 2019
From2020 . ... . ..ot
From 2021 .. et
From 2022
From 2023 . oo

Total of jines 3a through 3e

Applied to underdistributions of prior years

Applied fo 2024 distribuiable amount

Carryover from 2019 not applied {see instructions)

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

4 Distributions for 2024 from
Section [}, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract fines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain In
Part V. See instiuctions.

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

8  Breakdown of line 7:

Excess from 2020 ... ...l

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

Excess from 2022 . ., . i, eieeeii..

Excess from 2023 i

f£xcess from 2024

= | (e e | T |

o oo o jw

Schedule A (Form 980) 2024
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Schedule A {Form: 990) 2024 CHILDREN'S CANCER PARTNERS QF THE 20-2511033 Page 8
“Part VI, Supplemental Information. Provide the explanations required by Part ll, line 10; Part il, line 17a or 17b; Part
ilt, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c¢; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
-3, and 3b PartV, Iine 1 Part V, Section B, line 1e Part V, Section D lines 5, 6 -and 8; and Part V,

AR Schedule A (Form 990) 2024
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S':gpme%g!}e; B Schedule of Confributors
ov. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Bepardment of the Treasu s . .
Jntemal Revenue Se[vicery Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poiitical organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxabie private foundation

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

General Ruie

|:| For an organization filing Form 890, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in mohey or properly) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributar's total contributions.

Special Rules

Far an organization described in section 504(c)(3) filing Form 980 or 890-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1} and 170(b)(1)A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16h, and thal received from any one contributor, during the year, tatal contributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIH, iine 1h; or (i) Form $90-EZ, line 1. Complate Parts | and H.

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

D For an arganization described in section 501{c)(7), (8), or (10) filing Form 890 or 980-EZ that received fram any one
contributer, during the year, contribistions exclusively far religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the totai contributions that waere received
during the year far an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organizalion because it received nonexclusively religious, charitable, stc., contributions
totaling $5,000 or mare during the year S

Caution: An organization that isn't coverad by the Genera!l Rule andfor the Special Rules dossn't file Schedule B (Form 630), but it
must answer *Na" on Pari IV, line 2, of its Farm 990; or check the box on line H of its Farm 980-EZ or on its Farm 990-PF, Part {, line
2, 1o certify that it doest meel the filing requirements of Schadute B (Form 980}

For Paperwark Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA



CHILDR1033 11102025 1:04 PM

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

PAGE 1 OF 1

Page 2

Name of organization

CHILDREN'S CANCER PARTNERS OF THE

2

Employer identification number

0-2511033

“Partl.: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
i, =] i o s it
{a) . no(B) L ey, L
No. Narhe, address, and ZIP onfributions 5 : Type:of
BRI [ERE] [ ) 4 |!'
i
T [T T U U RSUURTUPRPN Person
Payrolf
................................................................................... 750,000 | Noncash
........................................................................ {Compiste Part 1 for
noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7S USRS U P TP URTPPPTP Person
Payroli
.................................................................................. 100,000 | Noncash
........................................................................ (Gomplete Part i for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll B
.................................................................................. 169,373 | Noncash
....................................................................... {Complete Part 1l for
noncash centributions.)
{a} o} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- SO PSP U UTRUUURURUTUPRRRS Person |
Payroll .
.................................................................................. 290,000 | Noncash
....................................................................... (Complele Far 1l for
nencash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroli
................................................................................................. Noncash
........................................................................ {Compiete Part Il for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
.............................................................................. Person
Payraoll
................................................................................................. Noncas}“
....................................................................... {Complete: Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) {Rev. 12-2024) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
CHILDREN'S CANCER PARTNERS OF THE 20-2511033

“Partll’ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
G i .

(a) No, el o =
3 |
from EMV (or.estitnate)
Part | (8ee instructions.}
4
S 290,000 12/02/24
{a} No. c ‘
from Description of ncf:lash roperty given Fiav (°£ t)astimate) Date i:f:eived
Part escrp prop g (See instructions.)
................................................................ b
{a) No. {c}
from Description of no(:) ash prope iven FMV (or estimate) Date s:::eived
Part | ® cash property g (See instructions.)
SRRSO PR O KN SO PUOU RV OO
{a} No. (4
from Description of ncfzz:ash roperty given FMV (O: l.stimate) Date i(:)ceived
Part | P prap 4 {See instructions.}
OO S
{a) No. {c)
from Description of né:lash roperty given FMV {or estimate} Date E'::z:eived
Part | P prop g (See instructions,)
OSSN $ o
a) No. c
(f:om Description of ncf:lash roperty given PV (05 lsﬁmate) Date E*Zl:eived
Part | P prop g {See instructions.)
) S oL

Schedule B {Form 940) {Rev. 12-2024)
DAA
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SCHEDULE D Suppliemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, :

{Rev. Dacember 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Oepartment of the Treasury Attach to Form 990, =:0pen Yo Public -
intemal Ravenus Senvice Go to wwwirs.gowForm990 for instructions and the [atest information. wilnspection sl

Rame of the qg‘ganizgi\ion

Employer identification mumber

' Maintaining Denor Advis A
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Danor advised funds {b) Funds and olher accounts

Aggregate value at end of year
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and nat for the benefit of the doner or donor advisor, or for any other purpose

conferring impermissible private Benefit? .. ... ... e D Yes D No

“Partill::  Conservation Easements

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Pratection of natural habitat Preservation of a cerfified historic structure
Praservation of open space

Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. “-Held at the End of the Tax Year
Tolal number of conservation easements Za

Tolal acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on linge 24~~~ 2c

Number of conservation easements inciuded on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register 2d

Does the organization have a writlen poficy regarding the periodic monitoring, inspaction, handling of

violalions, and enforcement of the conservation easements & holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing

conversation easements during e Year |
Amount of expenses incurmed in monitoring, inspecting, handling of violations, and enforcing

congervation easements during the YEar | L s S
[oes each conservation easement reparted on line 2d above satisfy the requirements of section 170(h)(4)(B)

@ and section A7O(MANBYINT L Lo o []ves [] No
In Part X|li, describe how the onganizalion reports conservation easements in its revenue and expense slatemant and balance

sheat, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

“Partll; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Farm 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xl the text of the foolnele to its financial statements that describes these items.

If the organization elecled, as permittad under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items,

()} Revenue included on Form 880, Part VI, line 1 $

{ii) Assets included in Farm 890, Part X $

If the organization receivad or held works of art, historical freasures, or other simifar assets for financial géin. provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part Vi, line 1 $

Assets inciuded in Form 990, Part X ... ooououi i iiiieieiiiiesee: $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} (Rev, 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024) CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 2
“Part:lll:  Organizations Maintaining Collections of Art, Historical Treasuraes, 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).

a ﬂgb!ic; xhibition ;; d Loan or exchange program

4 Provide a dess ption
XL,
5  During the year, did the organization salicit or receive danations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ..................
“Part:lV. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not
included on Form 880, Part X?

b I “Yes," explain the arrangement in Part XIlii. Check here if the explanation has been provided in Part XIli
“Part’V:i  Endowment Funds

Complete if the organization answered “Yes" on Form 990, Part IV, line 10,

{a) Current year (b} Prior year {c} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Centibutions ...
¢ Net investment earnings, gains,

and losses

g End of year batance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
{(§ Unrelated organizations? 3a(i}
(i) Related organizalions? 3afii}

b If “Yes" on line 3afii), are the refated organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
“PartMl. Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propery {a) Cost ar other basis (b} Cosl or other basls {c) Accumulated {d) Book value
{investmant) {other) daprechation
taland R
b Buildings 233,908 233,908
¢ Leasehold improvements
d Equipment 12,001 12,001
@ OMer i 149,565 82,947 66,618
Total, Add lines 1a through 1e. ({Column (d) must equal Form 890, Part X, jine 10c, column (B)) . . .. . ... .. .. 300,526

Schedule D {(Form 990} {Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12202 HILDREN'S CANCER PARTNERS OF THE 20-~2511033 Page 3

PartVIl! Investments — Other Securities

Complete if the organization answered "Yes” on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.

(a} Descrption of sacurity or category

(b} Book valua {c} Method of valuation:
nd-of-yaar market value

Cogl

“Part: VIl Investments — Program Related

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

{a) Dascription of investment

{h) Book value {c) Method of vatuation:
Cost o7 end-of-yaar market valua

]

(2)

(3)

(4)

(5)

(6)

(7}

(8)

)

Total. (Column (b) must equal Form 990, Part X, line 13, col. {B}}

iPartilX Other Assets

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

{a) Descriplion {b) Boak value

N BENEFICIAL INTERESTS COMM FDN FUNDS 1,137,885

{2)

3

()

)

{6}

{7)

{8)

{9)

Total. {Column {b) must equal Form 980, Part X, line 15, col. (B))

1,137,885

‘Part X Other Liabilities

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

line 25,

1 {a) Description of liabiiity {b) Book value

(1) Fedaral income taxes

{2)

3

4)

{5)

{6)

{f)

{8)

()]

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

2, Liability for uncertain tax positicns. In Part XIIf, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FASB ASC

740. Check here If the text of the footnote has been provided in Part XIIE .. .. ... E

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 4
“Part XI! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other suppest per audited financial statements 1 2,921,450
2 fine 1 butnot on Form 990, Part VI, fine 12;
a h IGestments |
b ed servig usél f facillties,
[ Recot\'}eries of prior year/gralr%ts
d Other (Desaribe in Part XIILY |
e Add fnes 2athrough 2d
3 Subtract Bne 2efrom ine 1.
4 Amounts included on Form 990, Part Vi, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIILY ..
Add lines 4a and 4b ~16,451
5  Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part I, fine 12.) 2,829,865
“Part XII'7 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements 3,034,135
2 Amounts inciuded on line 1 but not on Form 890, Part iX, line 25: :
a Danated senvices and use of facilties 2a 7,800}
b Prior year adjustments .. 2
c Other IOSSeS ...................................................................... 20
d Other (Describe in Part XIIL) ... 2d 16,451} =
e Addlines 2athrough 2d Ze 24,251
3 Subtact line 2 from ine 1 e 3 3,009,884
4 Amounts included on Farm 820, Part X, line 25, but not on tine 1: S
a [nvestment expenses nat included on Form 990, Part VIIl, fine 7b .. 4a
b Other (Describe in Part XIIL) ... ... 4b
c Add Ilnes 4& and 4b ...............................................................................................
5 Total expenses. Add lines 3 and 4c, (This must squal Form 990, Partl fine 18.) ... . .ol 3,009,884
“Part Xl Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lfl, lines 1a and 4; Part iV, lines 1b and 2b; Pari V, line 4; Part X, line
2 Past XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER .
SPECIAL EVENT EXPENSES $ -16,451
CUBART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENT EXPENSES $ 16,451

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202FHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 5
“Part:Xlll. Supplemental Information (confinued)

Schedule D (Form 980} (Rev, 12.2024)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990) Complete if the orggniz_ation answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organkzation entered more than $15,000 on Form 990-£2Z, [ine 6a,

Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Publlc
Internal Reveriug Sarvice Go to www.irs.gowForm990 for instructions and the latest information. lnspectlon :

Name of the Qr?anizaﬂon

CHILDREN'S CANCER PARTNERS OF TH
CAROL‘ NAS v ING .o

Emplayer identification number

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

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone salicitations g D Special fundraising events

d D In-person  solicitations

2a Did the organization have a wrilten or oral agreement with any individual {inciuding officers, direclors, trusiees,
ar key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

{ili} Did furd- (v) Amount paid to {vl) Amount paid to
. raiser have . . )
{lj Name and address of individuat o custody of {iv) Gross receipis {or retained by} (or retained by)
or enfity (fundralser) (i} Activity canlrol of from activity fundraiser listed in arganization
lconkibutions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
]
10
TORAl e eeeiiiiieiieiiiiiiiiiiss

3 List all states in which the arganization is registered or licensed to soficit contributions or has been notified it is exempt from
registration aor licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute G {Form 890) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev, 12-2024CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 2
“Partll . Fundraising Events. Compiete if the organization answered “Yes" on Form 880, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

greater than $5,000.

(a) Eventg#1 {c) Other ‘Efs_yg_ms-‘.\
(evem Wpay

@

2

§ 1 Gross receipts 106,408 45,955 152,363
2 Less: Contributions 106,408 43,816 150,224
3 Gross income {ine 1

minus fine 2) ... .. 2,139 2,139

4 Cash prizes
5 Noncash prizes =

§ 6 Rentfacility costs 500 500

g

G| 7 Food and beverages

°

@

5| 8 Entertainment 1,800 850 2,650
9 Other direct expenses 11,247 2,054 13,301
10 Direct expense summary. Add lines 4 through 9 incolumn fd) 16,451
11 Net income summary. Subtract line 10 from fne 3, columin {d) . vy -14,312

“Part'll.  Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 980-EZ, line Ba.

o i {b) Pull tabsfinstant . {d} Total gaming {add
g {a) Bingo bingo/progressive  bingo e Other gaming col. (a} through col. {c})
@
=
1
'

1 Gross revenue,
w | 2 Cash prizes
2
[
L% 3 Nencash prizes
G
£ | 4 Rentfacilty costs
&

5 Other direct expenses

S Yes ............... % ] Yes ............... u/u Yes ............. %
6 Volunteer labor No No No

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

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b O Ol
10a Were any of tha organization’s gaming licenses revoked, éuspehded or tetminated during the tax year’?. L i ..... Yes | | No

b If “Yes," explain:

DAA

Schedule G {Form 990) (Rev, 12-2024)
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Schedule G (Form 990) (Rev. 12-202THITLDREN'S CANCER PARTNERS OF THE 20-2511033 Page 3

11
12

15a

16

17

b

Doas the organization have a contract with a third party from whom the organization receives gaming

[OVOMUEY e [ ves [Ino

lf “Yes,” enter the amount of gaming revenue received by the organization  § and the

amaunt of gaming revenue retained by the third party &
It *Yes," enter tha name and address of the third parly:

Description of services provided

I:I Cirector/officer D Employee D Independent contractor

Mandatory distributions:
[s the organization required under state law to make charitable distributions from the gaming proceeds fo
refain the state GG Cnse? | e [] ves []ne

Enter the amount aof distributions raguired under state law to be distributed {o other exemp! organizations or
spent in the organization's own exempt activities during the tax year 3

‘Part IV: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and

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

DAA

Schedule G (Form 920) (Rev. 12-2024)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 15450047

{Rev. December 2024} GCompensated Employees

Compilete if the organization answered “Yes” on Form 99C, Part IV, line 23.
Depariment of the Treasury Attach to Form 990.

ore G Rai
i -inspection s

intemal Revenus: ;Servsce I B Gao to wwwrrs qov/Form990 for Instruct:onsgand the latest mformatm

LINASJ, IN03

;.

drding Compeénsation’

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
9940, Part Vll, Section A, ine 1a, Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel Housing aflowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificalion and gross-up payments Health or social ciub dues or initiation fees

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

b If any of the baxes an fine 1a are checked, did the organization follow a written palicy regarding payment
ar reimbursement or pravision of all of the expenses described above? If “No," complete Part il to
DY

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, #usteas, and officers, including the CEO/Executive Direclor, regarding the items checked on fine

16? .............................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the

arganization's CEQ/Executive Director. Check afl that apply. Do not check any boxes for methods used by a

redated organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee . Written employment contract
Independent compensatiors consuitant Campensation survey or study
Form 990 of other organizations Approvai by the board or compensation committee

4 Duwring the year, did any person listed an Form 980, Past VII, Section A, line 1a, with respact 1o the filing
crganization or a related organization:
a Receive a sevarance payment cr change-of-control payment?

¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c}{3), 50t(c)(4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons fisted on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes” on line 5a or 5b, describa in Part Il

6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the arganization pay or accrue any
compensation contingent on the net earnings of:

If “Yes" on line Ba or 6b, describe in Part HI.

7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pravide any nonfixed

Ygs

No

b

4a

4b

dc

Il :

payments not described on lines 5 and 67 If “Yes,” describe in Part 18~ 7 X
8 Were any amounts reportad on Form 990, Par VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
I Part I 8 X
9 If “Yes” on line 8, did the organization also follow the rebutiable presumption procedurs described in
Requlations section B3 A088-6(C) 2 0 e ke eieenieieiiiiiiiiiiii 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE M
{Form 990)

Department of the Treasury

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

PARTNERS COF THE

Noncash Contributions

Attach to Form 990.

Go to wyw.irs.gov/Formd90 for instructions and

18 latest Infermation.

CME No. 1545-0047

2024

Open To Fublic.

‘“Inspection -

(c}

@ (b} - {d)
Checkif | Number of contributions or Noncash confribition Method of determining
amounts reportad on
applicable items confributed Form 990, Part VI, line 1g noncash condribution amourts
1 Art ’_‘WOrks Of art ..............
2 Art—Historical treasures
3 At—Fractional interests
4 Books and publications
5 Clothing and heusehold
goods . X 79,772] FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 [Intellectual propetty
8 Securities —Publicly traded
10 Securities — Closely held stock
11 Securties — Partnership, LLC,
ar frust interests
12 Securities —Misceltaneous
13 Qualified conservation
contribution —— Historic
StruCtures .......................
14  Qualified conservation
confribution — Other
15  Real estate —Residential X 1 290,000 FAIR MARKET VALUE
16  Real estate - Commercial
17  Real estate — Other
1 8 CG!Eec{ibleS .....................
18 Food inventery .
20 Drugs and medical supplies =
21 Taxdemny L
22 Historical adifacts =~~~
23 Scentific specimens
24 Awcheological artifacts
25 Oher( ... )
26 Oher( )
27 Oter( )
28 Olher ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 22[ 0
Yes | No
30a During the year, did the organization receive by contribution any praperty reporied in Part 4, lines 1 through e e
28, that it must hold for at feast 3 years from the date of the initiat contribution, and which isn't required to be HENE
used for exempt purposes for the entire holding period? ... 30a
b If "Yes," desciibe the arrangement in Part i, S
31 Does the crganization have a gift acceptance palicy that requires the review of any nonstandard
C()nlﬁbuli{}ns? ..................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nonecash
Contnbu"ons? .................................................................................................................. 32a X
b if “Yes," describe in Part IE, s
33 if the organization didn'l report an amount in column (¢) for a type of property for which column (a) is checked,

describa in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule M {Form 990} 2024
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Schedule M (Form 890) 2024 CHILDREN'S CANCER PARTNERS OF THE 20-2511033 Page 2

‘PartIl;:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the arganization fs reporting in Part 1, column (b), the number of contributions, the number of items received,

or a comhination of both. Also complete this part for any additional information.

SCHE ’
PARTI, COL { ;
PHIS Y COLUMN ]

Schedule M {Form 990} 2024

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific guestions on OMB ta, 15450047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

oo B Attach to Form 990 or Form 990-EZ,

Department of g Tiéa I | i

Intemal Revenile S il p Goto wwwilrsigoufForm9g.sfor instructions, and:theslatest:information.

Name of 1he;§;.prganazaf REN ! % CANCE A 1 ] ! E ificati ¥
G i A [ B o o \,
N #CAROLINAS" : ' 20=2511033

e . : i
INC." i ]
FORM 990, PART VI, LINE 1A - AUTHORITY DELEGATED TO COMMITTEE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule O (Form 930} (Rev. 12-2024)
DAA




