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( 990 085 Return of Organization Exempt From Income Tax
\ / Rorm ! 96 nder section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
‘\/ Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open ta Public
Intemal Revenue Service ] P Go to www.irs.qov/Form990 for instructions and the jatest information. inspection
A For the 2017 calendar year, or tax year beginning ;and ending N
,B Check if applicable C Name of organization gmdren 's Cancer Partners of D Employer identification number \O
iL_—] Address change the Carolinas, Inc. =
%Eg' Name change z::i;u::::::; {or P O box if mai ss not delivered to street address) Room/suite E%ga;\oznesm}ng-e\p 3 3 g }
S intatrewm 364 South Pine Street Ste A-110 864-582-0673 —_
@/LE gﬁl r:g::‘r’n/ City or town, state or province, country, and Z!P or foreign postal code O
v::[-—] Amended cetum Spartanburg SC 29302 G_Gross receipts $ 300,394
S ___‘1 F Name and address of pnncipal officer — o
%{_} Application pending Laura S. Allen H(a) Is this a group retum for subordinates? |_[ Yes @ No exn
o 364 South Pine Street Ste A-110 H(b) Are all subordinates included? Llves [T 00
U_j S pa rtanbur o SC 29302 /\z If “No,” attach a list (see nstructions) o
% 1 Tax-exempt status Ba 501(c)3) I_—.! 501(c) ( J 4 (insert no ) [\Iﬂﬂ(a)(ﬂ or [j 52; \O
%J Website P> WWW . Childrenscancerpar_tners .O0rg q o H{c) Group exemption number P>
%K Form of organization DZ] Corporation Irjl Trust l I Association r 1 Other P> \:l\ J L Yearofformaton 2005 l M State of legal domicile SC oo
“ Partl Summary >
03 1 Bnefly describe the organization's mission or most significant activites )
/68 This organization provides direct financial, 1n-kind and psycho-social
‘ £ support to help families obtain lifesaving medical treatment for their
£ children battling cancer.
3| 2 Checkthis box P L J' if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
_3 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 11
:'§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 7
g 6 Total number of volunteers (estmate If necessary) 6 438
gg 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
s b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0
":‘\— Prior Year Current Year
cce | 8 Contributions and grants (Part VIIl, line 1h) 3,384,498 280,092
%g 9 Program service revenue (Part VI, ine 2g) 0
OE’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) £ 4,113 20,302
L 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, an § ) MAR 0
LAy 12 Total revenue — add lines 8 through 11 (must equal Part VIII, colum (A), ine E?i 9 200 4 3,388,611 300,394
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1— ©@ e 233,230 482,179
L] 14 Benefits paid to or for members (Part 1X, column (A), line 4) DEA{ U leo 0
o @ | 15 Salanes, other compensation, empioyee benefits (Part IX, column (A), hines 5-10) r 188,221 353,625
gi; 2 1 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
@:‘" b Total fundraising expenses (Part IX, column (D), ine 25) P 84,170
@3 | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 121,556 229,924
18 Total expenses Add ines 13—17 (must equal Part I1X, column (A), line 25) 543,007 1,065,728
\) 19 Revenue less expenses Subtract line 18 from line 12 2,845,004 -765,334
‘ 5 z Beginning of Current Year End of Year
0 §§ 20 Tota! assets (Part X, ine 16) 3,128,849 2,400,449
v\% ﬁ% 21 Total habilities (Part X, ine 26) 20,077 34,048
Z5 22 Net assets or fund balances Subtract line 21 from line 20 3,108,772 2,366,401
ny _Parth Signature Block
- Under penalties of perjugy, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
Q true, correct, and comlee Declaration of preparer (other than offigeriig based on all information of which preparer has any knowledge 4
Ko s S
slgn } Signature of officer ‘ Date
Here ’ Laura S. Allen Executive Director
Type or pnnt name and titte
Pnnt/Type preparer's name Prj% signature Date Check B ] PTIN
Paid Gary J. Johnson, CPA %’QQQ&\ 03/20/18] settempioyes | P00021916
Preparer |¢ .rame »  Norman, Johnson’s& Cd.,/PA/ pmsemnd  57-0969493
Use Only 191 N. Daniel Morgan Avenue
Fim's address P Spartanburg, SC 29306 Phone no 864-573-8623 |
May the IRS discuss this return with the preparer shown above? (see instructions) [X]Yes | |No *U

For Paperwork Reduction Act Notice, see the separate instructions. Fom%o (2017)
DAA
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Form 990 (2017) Children's Cancer Partners of 20-2511033 Page 2
Part Hi Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part {il [
1 Brefly describe the organization's mission
This organization provides direct financial, in-kind and psycho-social
support to help families obtain lifesaving medical treatment for their
children battling cancer.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
if"Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 901, 931 including grants of $ 482,179 ) (Revenue $ )
Since its founding in 2001, the Children's Cancer Partners of the
Carolinas (CCP) has assisted hundreds of families in obtaining lifesaving
cancer treatment services for their children, primarily with treatment
travel, food and lodging assistance. This often involves financial support
for very distant travel to specialized treatments, but also help with the
burdens of home caregiving. CCP also provides social support programs for
the families through our monthly Family Nights, Back-to-School and Holiday
events, the annual Camp Victory, as well as grief counseling and end-of-
life expenses. In the year reported here, we have served at least 750
cancer children, along with their siblings and parents/caregivers.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 901,931

DAA Fom 990 (2017
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Form 990 (2017) Children's Cancer Partners of 20-2511033 A0 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A 1] X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes," complete Schedule C, Part I/ 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,"” complete Schedule C,
Part Il 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or Investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or tustoric structures? If “Yes," complete Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d| X
e Dud the organization report an amount for other habilities in Part X, ine 257 /f "Yes,” complete Schedule D, Part X 11e X
f Dud the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Dud the orgamzation obtain separate, iIndependent audited financial statements for the tax year? /f “Yes,"” complete
Schedule D, Parts XI and X!i 12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b){(1)(AXu)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part !X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and |V 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part |i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes, " complete Schedule G, Part Ili 19 X
Form 990 (2017)

DAA
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Form 990 (2017) Children's Cancer Partners of 20-2511033 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? /f “Yes,” complete Schedule H 20a X
b If“Yes" to ne 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part tX, column (A), ine 1? /f “Yes,” complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Iil 22 | X

23 D the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

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

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il 27 X

28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L,
Part IV nstructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “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 iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,

Part Vi 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)
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Form 990 (2017) Children's Cancer Partners of 20-2511033 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to /ine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foretgn country (such as a bank account, secuntties account, or other financial
account)? 4a X
b If “Yes," enter the name of the foreign country P ]
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes" to Iine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable 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? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year L 7d L
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 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 received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
Sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt mterest received or accrued during the year L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the argamization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b lf"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b

DAA Fom 990 (2017)
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Form990(2017) Children's Cancer Partners of 20-2511033 Page 6
Part vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any Iine in this Part VI [X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

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

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

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Dud the organization have members or stockholders?

7a D the organization have members, stockholders, or other persons who had the power to elect or appomnt

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

(4]

o (o &l
>

PR P 6 e I P W

Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently momitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a wnitten whistleblower policy? 13
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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

ol IR P ool P b

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 980-T (Section 501(c)(3)s only)
available for public nspection Indicate how you made these availlable Check ali that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confict of interest poticy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Laura S. Allen 364 South Pine Street Ste A-110
Spartanburg SC 29302 864-582-0673

DAA Fom 990 (2017
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Form990 (2017) Children's Cancer Partners of 20-2511033 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in_this Part VI R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 organization and any related organizations
e List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or dwectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the orgamzation nor any related organization compensated any current officer, director, or trustee

(A) (8) (5] (D) (E) (F)
Name and Title Average Paosition Reportable Reportabie Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for o= = 3 3 B organization {W-2/1098-MiSC} from the
related éé é % & 1351 g (W-2/1099-MISC) organization
organzatons |88 & (& [ 3 |23 & and related
below dotted g8 § 2 |og organizations
line) E 5 § %
g8 z
® &
()Sheila Ingle
2.00
Chair 0.00 X X 0 0 0
(2)Amy Bowers
2.00
Board member 0.00 | X 0 0 0
(3)Melinda Mortez
2.00
Vice Chair 0.00 | X X 0 0 0
#)Marsha Moore
2.00
Secretary 0.00 | X X 0 0 0
(5)Ed Barganier
2.00
Treasurer 0.00 X X 0 0 0
(6)Brian Carey
2.00
Board Member 0.00 | X 0 0 0
(MRuth Cate
2.00
Board Member 0.00 |X 0 0 0
(®Ryan Gaylord
2.00
Board Member 0.00 |X 0 0 0
9 Karla Butler
2.00
Board Member 0.00 IX 0 0 0
(10)Bet Hamilton
2.00
Board Member 0.00 | X 0 0 0
(1Martin Huff
2.00
Board Member 0.00 X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) Children's Cancer Partners of 20-2511033 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) ®) © ) ) ()
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directoritrustee) the organizations compensation
hours for s 51 o g e g organization (W-2/1099-MISC) from the
related a2l 2| 3| & 38 % (W-2/1099-MISC) organization
organizations § gl €18 2 |28| & and related
betow dotted gsl g 3 |8g organizations
line) 5| 2 2| 2
gt g 8l E
© g %
(12) Laura S. Allgn
40.00
Executive Director 0.00 X 114,786 0 12,180
1b Sub-total > 114,786 12,180
¢ Total from continuation sheets to Part Vi, Section A >
d_Total (add lines 1b and 1c) > 114,786 12,180

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

Yes | No

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

4 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) €
Name and business address Description of services Compensation

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

DAA rorm 990 (2017,




1863 03/20/2018 9 44 AM

Formggéizmu Children's Cancer Partners of 20-2511033 Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ]

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns 1a 2,500
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemment grants (contributions) 1e

-0 a o T

All other contnbutions, gifts, grants,
and similar amounts not included above 1 277,592

g Noncash contnbutions included i lines 1a-1f $ 30,022
h_Total. Add hnes 1a—1f > 280,092

Busn. Code

and Other Similar Amounts

e
f All other program service revenue
_g Total. Add lines 2a—2f L4
3 Investment income (including dividends, interest,
and other simitar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties

Program Service Revenue Contributions, Gifts, Grants

21,181 21,181

vVvy

(1 Real {n) Personal

6a Gross rents

b Less rental exps

€ Rentatinc or {loss)

d Net rental income or (loss) >
7a Gross amount from (1) Secunties {u) Other

sales of assets

other than mventory, -879

b Less costor other

basis & sales exps
¢ Gain or (loss) -879
d Net gain or (loss) | -879 -879
8a Gross income from fundraising events
(notincluding $
of contributtons reported on line 1c)
See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less

Other Revenue

returns and allowances a
b Less cost of goods sold b

Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code

(3]

11a

All other revenue
Total. Add lines 11a-11d >
12 Total revenue. See instructions > 300,394 0 0 20,302

Form 990 (2017)

e Qoo

DAA
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Form996(201n Children's Cancer Partners of

20-2511033 Page 10

Part X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts rep orted on lines 6b’ Total ((eﬁ;):enses Progra(n?)serwce Managén?ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
indwviduals See Part IV, line 22 482,179 482,179
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indiduals See Part {V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 117,692 82,384 17,654 17,654
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 181,637 158,571 11,533 11,533
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 30,273 16,014 10,004 4,255
10 Payroll taxes 24,023 20,842 1,633 1,548
11 Fees for services (non-employees)

a Management ,
b Legal 2,124 1,062 1,062
€ Accounting 14,615 8,485 3,092 3,038
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 2,102 2,102
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 4 34 204 2 6,A 94 8 P 0 63 81 647
12 Advertising and promotion
13 Office expenses 17,452 12,434 508 4,510
14  Information technology 1,473 1,406 29 38
15 Royalties
16 Occupancy 20,860 14,878 3,041 2,941
17 Travel 10,955 8,479 747 1,729
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 5,533 2,218 2,075 1,240
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,771 1,063 354 354
23 Insurance 6,444 3,290 2,059 1,095
24 Other expenses Itemize expenses not covered
above (List misceflaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Outreach and promotion 53,597 29,979 10, 668 12,950
b Christmas event 18,364 19, 364
¢ Special events 7,115 1,362 5,753
d Telephone & telecommunica 6,818 5,090 906 822
e All other expenses 16L497 L 699 4,837 3,961
25  Total functional expe Add lines 1 through 24e 1,065,728 501,931 79,627 84,170
26 Joint costs. Complete this line only if the
orgamization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here » | | if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2017
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Form990(2017) Children's Cancer Partners of 20-2511033 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ) ﬁ'-__
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 682,465] 1 864,666
2 Sawings and temporary cash investments 1,200,000 2 850,000
3 Pledges and grants recevable, net 250,000{ 3 250,000
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 2,220] 9 2,449
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedute D 10a 11,465
b Less accumulated depreciatron 10b 1,772 10¢c 9,693
11 Investments—publicly traded secunties 1"
12 nvestments—other secunties See Part IV, ine 11 800,000] 12 100,000
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 194,164 15 223,641
16 Total assets. Add lines 1 through 15 (must equal hne 34) 3,128,849 16 2,400,449
17 Accounts payable and accrued expenses 20,077| 17 34,048
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part I of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 20,077 26 34,048
Organizations that follow SFAS 117 (ASC 958), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrcted net assets 658,772 27 1,016,401
& 128 Temporanly restricted net assets 2,450,000 28 1,350,000
B |29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here p D and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
1’,:’ 31 Paid-in or capial surplus, or land, building, or equipment fund 31
;: 32 Retained earnings, endowment, accumulated ncome, or other funds 32
33 Total net assets or fund balances 3,108,772 33 2,366,401
34 Total habilites and net assets/fund balances 3,128,849| 34 2,400,449
Form 990 2017)

DAA
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Form996(2017) Children's Cancer Partners of 20-2511033

Page 12

Part Xi Reconciliation of Net Assets

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

[ ]

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 300, 3 94
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,065,728
3 Revenue less expenses Subtract ine 2 from line 1 3 -765,334
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,108,772
5 Netunrealized gains (fosses) on investments 5 22,904
6 Donated services and use of faciliies } 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,366,401

Part XlI  Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xil

[

2a

b

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements comptiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

'Xj Separate basis D Consolidated basis [J Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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

2a

2b

2c

3a

3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form -
( 990 or 330 EZ) Complete if the organization is a section 501(c)(3) organlzation or a section 4947(a)(1) nonexempt charitable trust 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Children's Cancer Partners of Employer identif numb

the Carolinas, Inc. 20-2511033

Part i

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

L rs

() T O

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

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

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

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
11 ‘lr_l, An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c L] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations :
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (11} Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization {descnbed on ines 1-10 listed i your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(R)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Children's Cancer Partners of 20-2511033 Page 2
Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 176,896 70,727 210,902 84,498 280,092 823,115
2 Tax revenues levied for the
organization's benefit and either pard
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add Iines 1 through 3 176,896 70,727 210,902 84,498 280,092 823,115
5 The portion of total contributions by
each person (other than a
governmental urut or publicly
supported organizatton) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 255,052
6 _ Public support. Subtract ine 5 from line 4 568,063
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 176,896 70,727 210,902 84,498 280,092 823,115
8  Grosé income from nterest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 880 1,176 3,980 21,181 27,217
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explamn in Part VI ) 23,376 23,376
11 Total support. Add ines 7 through 10 873,708
12  Gross receipts from related activities, etc (see instructions) —L12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > FT
Section C. Computation of Public Support Percentage -
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 65.02%
15  Publc support percentage from 2016 Schedule A, Part I, ine 14 15 73.64%
16a 33 1/3% support test—2017. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The orgamization qualifies as a publicly supported organization > @—(j
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization > ]:]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > [—‘
b 10%-facts-and-circumstances test—2016. if the orgamzaton did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-EZ) 2017 Children's Cancer Partners of 20-2511033 Pa@les
Part HI 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 ]
If the organization falls to qualify under the tests listed below, please complete Part il )

Section A. Public Support .
Calendar year (or fiscal year beginning in) | 2 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (€) 2017 () Total
L] Gifts, grants, contnbutions, and memberstup e
fees receved (Do not include any "unusual grants ) 7
2 Gross receipts from admissions, merchandise Lo

sold or services performed, or facilities
furnished In any activity that is related to the )
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an 7
unrelated trade or business under section 513 7

4  Taxrevenues levied for the
organization's benefit and either paid

to or expended on its behalf ’
5  The value of services or facilities
furnished by a governmental unit to the K
organization without charge i
6 Total. Add lines 1 through 5

7a Amounts included onlines 1,2,and 3
received from disqualified persons
b Amounts included on lines 2 and 3 7
received from other than disqualified 7
persons that exceed the greater of $5,000 ya
or 1% of the amount on line 13 for the year ,
¢ Addhnes 7aand 7b i
8 Public support. (Subtract line 7c from

line 6 )
Section B. Total Support 7

Calendar year (or fiscal year beginning in) > (a) 2013 7 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 Z

10a Gross Income from interest, dividends, 7
payments received on securities loans, rents, V4
royalties, and income from similar sources /

b Unrelated business taxable income (less /
section 511 taxes) from businesses /
acquired after June 30, 1975 7

¢ Add ines 10a and 10b

11 Netincome from unrelated business /
activities not included wn hine 10b, whether
or not the business 1s regularly carried on ” /

12 Other income Do not include gain‘or
loss from the sale of capital assets
(Explain in Part VI )

13  Total support. (Add lines 9’ 10¢, 11,

and 12)
14  First five years. If the, Form 990 1s 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 » D
Section C. Comput’ation of Public Support Percentage
15  Public support percentage for 2017 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppo@ercentgma from 2016 Schedule A, Part I, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmeht income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Inves/tment income percentage from 2016 Schedule A, Part ill, ine 17 18 %
19a 33 113% support tests—2017. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
1/7 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b /33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
/ hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
2 Private foundation. If the organization did no} check a box on line 14, 19a, or 19b, check this box and see instructions > D
] Schedule A (Form 990 or 990-E2) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 Children's Cancer Partners of

20-2511033 Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
(in) the authonity under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

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

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

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

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

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

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

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 880-EZ) 2017 Children's Cancer Partners of 20-2511033 Page 5

Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detar in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, apphed to such powers dunng the tax year 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided duning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization marntained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organizaton’s supported organizations have a
significant voice in the organization’s iInvestment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c ET The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities 2a
b D the activites descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Children's Cancer Partners of 20-2511033 Page 6
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here iIf the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recovertes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 AddIines 1 through 3 4
5 Depreciation and depletion )
6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recovernies of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of iine 1 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type 1ii supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 8990-E2Z) 2017

Children's Cancer Partners of

20-2511033

Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (descnibe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

W I~ |0 | W

Distnbutions to attentive supported organizattons to which the organization is responsive
(provide details in Part VI) See instructions

0o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

Underdistributions

(ii) (iii)
Distributable

Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, ine 6

Underdistnibutions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

"'"'3'*0"‘00.05‘&

Remaimnder Subtract ines 3g, 3h, and 3! from 3f

E-N

Distributions for 2017 from
Section D, ine 7 $

Applied to underdistributions of prior years

o |o

Apphied to 2017 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subftract lines 3g and 4a from line 2 For resutt
greater than zero, explain in Part VI See nstructions

Remaming underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add fines 3
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Qo |o|w

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Children's Cancer Partners of 20-2511033
Part Vi Supptemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

Page 8

Supporting Schedule - Unusual Grants

Pledge for program expansion S 0

Part II, Line 10 - Other Income Detail

Other income $ 23,376

DAA Schedute A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) > Complete if the organization answered “Yes” on Form 990, 2 0 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Qpen to Public

Intemal Revenus Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Children's Cancer Partners of

the Carolinas, Inc. 20-2511033
Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (durnng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? L_] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? D Yes r] No
Part i Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubiic use (e g, recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified hustonc structure
LT Preservation of open space
2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) p{
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [ ] Yes [ ] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Viii, hne 1 » 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIlI, ine 1 > 3

b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedule.D(Form990)2017 Children's Cancer Partners of 20-2511033 Page 2

Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhubition d D Loan or exchange programs
b D Scholarly research e [:] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
| X
‘ § Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l—] No

Partiv Escrow and Custodial Arrangements.

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

1a

-~ 0 0 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distnibutions durning the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? D Yes : No
If “Yes,” explain the arrangement in Part XIII_Check here If the explanation has been provided on Part XIi| |

PartV Endowment Funds.

Complete If the organization answered "Yes” on Form 990, Part IV, line 10

3a

b
4

{a) Current year {b) Pnor year {c¢) Two years back {d) Three years back (&) Four years back

Begmning of year balance
Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quasi-endowment b %

Permanent endowment p %

Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(il) related organizations 3a(ii)
If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the orgamization's endowment funds

Part Vi Land, Buildings, and Equipment.

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

Descniption of property (a) Cost or other basis ({b) Cost or other basis (¢) Accumutated {d) Book value
(investment) (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 11,465 1,772 9,693
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ) > 9,693

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Children's Cancer Partners of 20-2511033 Page 3
Part Vi Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.
{a) Descnption of secunty or category {b) Book value {c) Method of valuation
{ncluding name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
GY
(B)
€)
D)
(B)
F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »
Part Vill Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Descnption of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
3)
4
(5)
(6)
(7)
(8)
{9}
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) W
PartiX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15.
{a) Descniption {b) Book value
(1) Spartanburg County Foundation 223,641
(2)
(3)
(4)
(5)
(6)
{7)
_8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 223,641
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. (a) Descnption of hability {b) Book value

_ (1) Federal Income taxes

(2)

3)

(4)

(5)

(6)

@)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill I—W
DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Children's Cancer Partners of

20-2511033 Page 4
Part X1 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 Total revenue, gains, and other support per audited financial statements 1 323,358
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12

a Net unrealized gains (losses) on investments 2a 22,964

b Donated services and use of faciities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe n Part XIlI ) 2d

e Add lines 2a through 2d 2e 22,964
3 Subtract line 2e from line 1 3 300,394
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ne 12 ) 5 300,394
Part Xl 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 Total expenses and losses per audited financial statements 1 1,065,729
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d 1

e Add lines 2a through 2d 2e 1
3 Subtract line 2e from line 1 3 1,065,728
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIi1 ) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,065,728

Part Xilil Supplemental Information.

Provide the descriptions required for Part II, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, hne
2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also compiete this part to provide any additional information

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Book / Tax Depreciation Difference

$

DAA

Schedule D (Form 990) 2017
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ScheduIéD(Form990)2017 Children's Cancer Partners of 20-2511033 Page 5
Part XIl  Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA



wva

(2102) (066 W04) | 3inpayos "066 WO JOJ SUOHONIISU| YY) 39S ‘BDNON 1oV UONINPaY yiomiaded 104
< 3|qe} | aul| 8y} ui pPa)si) suoneziueblo JaYJo JO JaqUINU [BJ0) 18IUT €
<4 ajgel | auy ayy w paysy suoneziuebio uswuianob pue (g)(2)10G UoNDas jo Jaqwinu |BJo} JBug 2
(6)
(8)
(1)
(9)
(s)
v
(¢
(@)
)
B0UB)SISSE 10 souejsIsse yseouou | | [lByo 90UB)SISSE USED Juelb felqendde ) JawuIaAet 30
|esiesdde ‘Aw 400q, UoNosS
yuesb jo asoding (y) jouonduosag (B) | uoneniea jo poyiap () | -UOU JO JUnowy (o) ysen Jo junowy (p) 3t (9) NI3 (q) uoneziueblio jo ssaippe pue aweN (e) N

"papaau sl 8Jeds [BUOHIPPE JI pajediidnp aq Ued || HBd '000°G$ UBUY 80w paAiadal jey) juaidoal Aue 1o} ‘L.z aul| ‘Al Hed ‘066
W04 uo S9A, palamsue uoneziuebio ay) ji 9)9|dwo?) *SjUAWUIBA0S) Jsauwioq pue suoneziuebiQ dl3sawoq 0} 3oURISISSY 19YJ0 pue sjueld il yed
SSIEIS PaNun oy Ul Spunj JUelb JO asn ay} BULIO)UOW JO} Sainpaooid §,UONEZIUEDIO 8U} A HEd Ul 8010830 2
ON D SaA

¢ 9OUBISISSE 10 SIUBID By} pIEME 0} Pasn BlSJIIO UOIDa|as ay}
pue ‘aouejsisse Jo sjuelb ayy 10y Apqibya sasjuelb ay) ‘aouelsisse Jo sjuelb ay) JO Junowe ay) S)jenuUE)SqNS 0} SPJOJBJ UIBUIBW uoleziueBlo sy} seoa L

9oUBISISSY pUB SJURIS) UO UOIJEULIoJU| [BI2URS) j ped
C€0T1TGZ-02 *DOUl ‘seurToae) 2yl
Joquinu uopesyusp! Jakojdw3y JO sasujaed Ia0U BD) S,UaIpTT ud uongziueBio ey} Jo sweN
yopedsuy "UONBULIOJUI JSBJE| BY} 10§ 066WI0L/A0D SII"MMM 0} 0D | Phinid-fimie
aliting 0} usdo "066 WI0Z 03 YIERY

¢ "ZZ 10 17 aul| ‘Al Med ‘066 WO U0 , S3A,, paIdmsue uoljeziuebio ays i a19jdwon

-L10C SaJE}S PANU SY} Uf S|ENPIAIPU] PUE ‘SJUSLILIGACD (066 wiog)

_ Lv00S¥SL ONGWO .w:o_umN_Cmm._O 0] 9duej}sissy Joy)Q pue sjuels) I 3INA3IHOS

WV ¥ 6 8102/02/€0 £981



(£102) (066 w104} | 8jnpayas

*JIe1s s,uotieztuebip ay3z Ag sseooad

93k} UT ue ybnoayy so0b paiarsIsy ATTWeI yodey -pesdu syl DUTTIOSSP WIOJ

Texisisl e sopTacad oym JJeas Teatdsoy aylz Aq psTITISA 9I€ SOTTTWRI TIVY

spunj 3ueIn JO 9S) oYyl DUTIOITUOR I0J S8INP820iId - g 9urll ‘I 3aed

uoyew.ojul jeuolyippe Jaylo Aue pue ‘() uwnjod ‘||| WBd ‘g aui] | Hed Ul palinbal uojewloju ay) apiacid "uonewlou] jejuawaiddng Al MEd

Z98'6 0T Texaund/TeoTpan ¢
9ee'LC 61T SoTat1t3n 9
9€6 'GT 9y SATI0oWOINY §
160798 SOT 3USy ® DUTSNOH ¥
1€6°9¢ 12 BUTbPOT ¢
0L9 "66 TG9 uoTiejrodsuex] ¢
269 "06 199 DoOod +
(4ayjo ‘jesiesdde ‘ANS 9DUEJSISSE SBOUOU Juesb yseo sjualdival
aoue)sIsse yseouou Jo uonduasag (3) | 400g) uonenjea jo poyai (a) 10 Junowy (p) J0 Junowy (2) 40 13qwnN (q) souejsisse Jo juesb 4o adA | (e)

papaau si adeds [euoiippe i pajedydnp aq ued ||| yed
. 7T 3Ul| ‘Al Hed ‘066 W04 U0 SaA, pasamsue uoneziuebio ay) i a)g|dwon) “sjenplAIpu] 913saWog 0) 9IUBISISSY 1aUIQ pue sjuels) " wed

7 obeq

€E0TTSC-0¢

JO SIoUulled J=s0UR) S,UsIpTTyuld (£102) (066 Wiod) | 2npayos

WV P 6 81.02/02/€0 €981



(210Z) (066 wi04) | 3Npayasg

"uoneLoul [euoiippe Jaylo Aue pue ‘(q) uwnjod ‘|| Jed 'z aul| '| Wed Ui paiinbal uonewlojul ay) apianold “uoijewsojul jeyuswdiddng A peg

L
9
S
22070¢ 169 soTqrWNSUO] PTOUSISTNIOH ¥
22596 1G9 S0UB]STSSY a9Ud0 ¢
728'6¢ G8T S0UB1S15SY Use) ¢
€626 0€ SDUBINSUT +
(3530 ‘jesiesdde ‘A4 9OUB)SISSE YSEDUOU juesb yses sjuaidinas
aouejsisse yseouou jo uonduosaqg () | 'yooq) uoieniea jo powaw (a) 30 Junowy {p) J0 Junowyy (9) Jo J3qwinN (q) aouejsisse 10 Juelb jo adA] (e)

papaau si adeds |euonippe JI pajeslidnp aq ueo ||| yed
. ZzZ auyl ‘Al Hed ‘066 W04 uo SaA, paiamsue uoneziuebio sy ji s)9jdwog "sjenplaipu| o13sawoq 0) aduejsissy JaYyj0 pue sjuelo (1 Med
¢ 9bed €E0TT1S2Z-02 JO sdoulaeq Jaoue) S,Usap[ry) (Z10z) (066 wiod)|anpayds

WV vb 6 810Z/0Z/€0 €981



1863 03/20/2018 9 44 AM

SCHEDULE M Noncash Contributions i asaiai
(Form 990)
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 20 1 7
Depantment of the Treasury : gt:::hv::’;()l;r: 990. N R open TO P.Ubﬁc
Internal Revenus Service .irs.gov/Form990 for the latest information. }nspewon
Name of the organization C h l l dren ' s Cancer Partners of Employer identification number
the Carolinas, Inc. 20-2511033
Parti Types of Property
(@) (b) ) (d)
Check if Number of contnbutions or Nencash contribution Method of determining
amounts reported on
applicable items contnbuted Form 990, Part VIil, fine 1g noncash contnbution amounts
1  Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 30,022
6 Cars and other vehicles
7 Boats and planes
8  Intellectual property
9  Securnties — Publcly traded
10  Securnties — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12  Secunties — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Qualfied conservation
contributton — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18  Collectbles
19  Food inventory
20 Drugs and medical supplies d
21 Taxidermy
22  Histonica!l artifacts
23  Scientffic specimens
24  Archeological artifacts
25  Other P ( )
26  Other P ( )
27 Other > ( )
28  Other - ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the inthial contribution, and which isn't required
to be used for exempt purposes for the entire holding penod? 30a X

b f“Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If“Yes,” descrnbe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2017

DAA



1863 03/20/2018 9 44 AM
Schedule M (Form 950) 2017 Children's Cancer Partners of 20-2511033 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also compiete this part for any additional information

Schedule M (Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organizaton Chijildren's Cancer Partners of Employer identification number
the Carcolinas, Inc. 20-2511033

Form 990, Part I, Line 6

The Children's Cancer Partners of the Carolinas is served

by a dedicated

board of directors and a broad array of community volunteers. They assist

with community awareness and fundraising, and in delivering program

services to our families and children with activities such as our Camp

Victory, Family Nights, back to school event, and our annual Christmas

Event.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

1) . Change of name from The Children's Security Blanket, Inc. to the

Children's Cancer Partners of the Carolinas, Inc.

2) . Decrease maximum board size from 16 to 15 persons.

3) . Purpose changed from providing support and assistance to families

whose children are facing life threatening illnesses to families whose

children are battling cancer.

4). Composition of executive committee changed to include

the immediate

past chair, the chair-elect (a new position) and the executive director as

ex officio members without the privilege of a vote unless

past chair is still an active member of the board.

the immediate

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The 990 is reviewed by the board before filing.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

After disclosure of a conflict of interest and discussion

with the

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

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Children's Cancer Partners of 20-2511033

interested person, he/she shall leave the governing board while the
determination of a conflict of interest is discussed and voted upon. The
remaining board members shall decide if a conflict of interest exists. An
interested person may make a presentation. The chairperson shall, if
appropriate, appoint a disinterested person to investigate alternatives to
the proposed transaction or arrangement. After exercising due diligence,
the board shall determine whether the Organization can obtain with
reasonable efforts a more advantageous transaction or arrangement from a
person or entity that would not give rise to a conflict of interest. The
board will make the final determination by majority vote whether the.

transaction or arrangement is in the best interest of the Organization.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The board of directors or authorized committee shall review and approve the
compensation of the executive director. In addition, the board performs the

annual review of the executive director.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents are available to be reviewed in the Organization's

office.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Book / Tax Depreciation Difference $ -1

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2017)

DAA



Filing ID: 171116-1541197

Filing Date: 11/16/2017

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

NONPROFIT CORPORATION
ARTICLES OF AMENDMENT

Pursuant to the provisions of Section 33-31-1005 of the 1976 S C.Code of Laws, as amended, the applicant defivers to
the Secretary of State these articles of amendment:

1. The name of the nonprofit corporation is (must match name on record with Secretary of State):
CHILDREN'S SECURITY BLANKET, INC THE

2 Date incorporated {must match date on record with Secretary of State): 02/04/2005

n 10/10/2017

3.0 (date the amendment was decided upon), the following amendment was adopted.

Amended Entity Name: Children's Cancer Partners of the Carglinas, Inc.

4. [g] By checking this paragraph #4 the applicant represents that (a) approval of the amendment by the members
was not required, (b) the amendment was approved by a sufficient vote of the board of directors or the
incorporators. (Do not check this paragraph #4 if member vote was required or if the required vote of directors or
incorporators was not obtained

5 If the approval of the members was required to adopt the amendment(s), provide the following information:

Complete one of the following as apprapriate.

Designation  Number of Number of Number of Votes Number of Total Number

(classes of Memberships Votes Entitled of Each Class Votes Cast* of undisputed

membership) Outstanding  to be Cast by Voting For -AND-  Against votes cast for
each Class approval

6. D By checking this paragraph #6 the applicant represents that approval of the amendment by some person or
persons other than the members, the board, or the incorporators is required pursuant to Section 33-31-1030 of
the 1976 S C. Code of Laws, as amended, and that the approval was obtained (Do not mark paragraph #8 if
either of these statements is not true.)

Form Revised by South Carolina Secretary of State, August 2016
F0084

SC Secretary of State
Mark Hammond



CHILDREN'S SECURITY BLANKET, INC. THE

Name of Corporation

7. If the amendment provides for an exchange, reclassification, or cancellation of memberships, provisions for
implementing the amendment must be set forth here if provisions are not contaned in the amendment itself:

8. D If this corporation 1s converting from either a public benefit or religious corporation into a mutual benefit
corporation, mark this paragraph #8 which certifies that a notice, including a copy of the proposed amendment,
was delivered to the South Carolina Attorney General at least twenty days before the consummation of the
amendment.

Date. 11/16/2017

Name of Corporation:

CHILDREN'S SECURITY BLANKET, iINC. THE

Signed as Filer: Ryan E Gaylord

(Signature of Officer)
Sheila Ingle

(Print Name)
Board Chair

(Position of Officer)

Form Revised by South Carolina Secretary of State, August 2016
F0084



Business Name: “TTae. Gt‘-‘lc{v&n

+

S

Scc uw:"-\', B@-vxﬁt—‘; va e,

Signature Page for a Secretary of State Business Filing

This page must be completed, scanned, and attached to any business filing where one of the folloving Is true.

e The filng party signs the digita) form on behalf of official signee

¢ An attaorney’s signature is required. {(Articles of Incorporation for Carporation and Benefit Corporation)

Official Signatures
(Oﬂ‘lccr, Incorporator, Director, Agent, Partner, etc)

Required for forms where the signee is not present upon online submission and a filing party is providing a digital
signing on thetr behalf. If the provided spdce is not enough, please attach multiple pages.

Sheila lngle MNov. 14,2013
Name ~J Nate
\
BiRed D (o O ppls) Rocvd Charr

Signature 0 Title / Position

;\Jg-n—!e_ T N - Date

Signature ) T Tltlé~/-—l;asllion

Name T i ) Eate

éig;a-ture i i Title / Position

Name Date

Sigﬁat\)re o ) Title / Pasition
Nome T Date

Signature ) ) B ;{—l—t-l;;}f’os:ﬂon T

Scan and Upload this document to the Business Fiting System during the filing process.

File must be PDF format.




