Return of Organization Exempt From Income Tax | OMBNo.154500%7

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Tr . A . . .
Internal Ravenue Sorvice. Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 202 4

B Checkif C Name of organization D Employer identification number
applicable:
ke | Cure Childhood Cancer, Inc.
Shimee | Doing business as 58-1244138
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 200 Ashford Center North 250 770-986-0035
wea™ | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ 28,524,083,
[JAmended] Atlanta, GA 30338 H{a) Is this a group retum
@.&'.’ fica- | F Name and address of principal officer: Kristin Connor for subordinates? [:lYes IZ] No
prdnd | scame as C above H{b) Ave ll subordinates included? || Yes [ No
1_Taxexempt status: [X ] 501(c)(3) [_] 501(c) ( ) (insertno) [ 4947(@atyor [ ] 527 If "No," attach a list. See instructions
J Website: _www.curechildhoodcancer.org H{c) Group exemption number
K_Form of organization; | X | Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation; 197 5] M State of legal domicite: GA

Summary

1 Briefly describe the organization’s mission or most significant activities: Conquering childhood cancer by
] funding targeted research while supporting patients and their
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 18)  .._........ooocererse 3 23
2 4 Number of independent voting members of the governing body (Part Vi, linetb) .. . ... .. 4 23
8 5 Total number of individuals employed in calendar year 2023 (Part V, fine2a) ... ... ... ... ... 5 _ 34
E| 6 Total number of volunteers (estimate NBCESSANY) | e 6 300
8| 7a Total unrelated business revenue from Part VIll, column (C), line 12 | 7a 0.
< b_Net unrelated business taxable income from Form 980-T, PartLline 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIL line 1h) ... 10,903,652.f 12,361,725,
£| 9 Program service revenue Part VIl line 2g) ... 0. 0.
% 10 Investment income (Part VIll, column (A), fines 3,4,and 7d) ... 240,108. 563,084.
! 14 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... -951,575. ~-1,102,128.
42 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) ... 10,192,185, 11,822,681.
43 Grants and similar amounts paid (Part iX, column (A), lines13) ... 5,005,000, 5,498,603,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,743,007, 3,544,838.
% 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
3. b Total fundraising expenses {Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ... 2,490,415, 3,219,668,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 10,238,422.] 12,263,109.
19 Revenue less expenses. Subtract line 18fromline 12 ... ... -46,237. -440,428.
4 Beginning of Current Year End of Year
4 20 Totalassets (Part X, line 16) 7,753,351. 7,513,154.
21 Total liabilities (Part X, BN 26) ... 4,043,183. 4,168,509,
22 _Net assets or fund balances. Subtract line 21 from i@ 20 ......oovcrrrcsicnsiicces 3,710,168. 3,344,645.

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

2\ M\30a85

Sign Signature of officer Date *
Here [Kristin Connor, Chief Executive Officer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check 11 PTIN
Paid Stacy Cullen Stacy Cullen 02/13/25| sorempoyes [P00974308
Preparer |Firm'sname Aprio Advisory Group, LLC rirm'sEIN 58-2487348
Use Only |Firm'saddress 2002 Summit Boulevard, Suite 120

Atlanta, GA 30319 Phoneno.{404) 892-9651

May the IRS discuss this retum with the preparer shown above? See inStructionS .. Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2023) Cure Childhood Cancer, Inc. 58-1244138 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartlll ... [31
1 Briefly describe the organization’s mission:
To advance treatments and ultimately find cures for cancers which
affect children, working to ensure children have the best chance to
survive their cancer without sacrificing their future health and
quality of life, to support the hands-on education and training of the

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOFFOM 990 OF B90-EZ7 oo [Jves [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [::]Yes [Z] 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 § 9,449,783- including grants of § 5,4981603- ) (Revenue $ 38,011- )
To fund research into targeted treatments and cures for cancers
affecting children while providing tangible support to childhood cancer
patients and their families aimed at addressing their critical and

urgent needs.

4b (Code: ) (B $ 3 1 5 7 7 8 0 s including grants of $ ) (Revenue $ )
Education - CURE provides critical education to families of children
diagnosed with cancer, on treatment, and in survivorship. CURE targets
electronic newsletters with relevant material to each group, ensuring
families have the information they need to navigate complex treatment
protocols and know how to monitor for late effects of cancer
treatments, maintains social media platforms on which to share
information with families and others, and provides robust education to
the community at large about the problem of childhood cancer, the need
for research funding, critical ways to help families fighting childhood
cancer, and important scientific advancements in the field.

4c  (Code: ) (Expenses $ 1 y 224 y 227. including grants of $ ) (Revenus $ )
Patient and Family Service Supporting patients and their families
through (1) early outreach assisting families with a new diagnosis by
providing practical information, encouragement and items that will be
useful as their child begins treatment, (2) Critical needs care
addresses the critical and urgent needs of patients and families by
providing emergency financial assistance, including transportation and
lodging assistance, professional counseling to patients, parents and
siblings, meals to hospitalized children and caregivers and critical
bereavement support for families who have lost a child to cancer

4d Other program services (Describe on Schedule O.)

(E_x_rm_n_s_es $ including grants of $ ) {Reverue $ )
4e Total program service expenses 10,989,790.
Form 990 (2023)
332002 12-21-28
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90 (2023 Cure Childhood Cancer, Inc. 58-1244138  Page3
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)?
1£ "YES," COMPIELE SCHEAUIB A .............eeee ettt teee e b s b e b b et s s et s b shsnssias 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions | ... 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 SCheQUIE C, Part | ..........ocooooouoiecceieececeeeecececae et 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? Jf "Yes, " complete SChEAUIE C, Part Il ................c.ccomieeiocciiereeiaecemeaeieas e e s 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 Rev. Proc. 98-19? /f "Yes,"” complete Schedule C, Part ll ................cccoovvvmmeiiiimviininiienn, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /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 historic structures? Jf *Yes," complete Schedule D, Part i ................ccccooonnine. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCREAUIE D, PAIE Nl ... eeooe oo oeam oo ee s s bt 8 X
g  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "YS, " COMPIELE SCHEGUIE D, PAIEIV .............oeeoeoeeoeeeeeeeeeeeeoseeee e sss st eeeeemss s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasiendowments? Jf “Yes," complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIii, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PATE VI oo et se Rt et eAreaseneoatA s s e ae e ee et e s e et RSt st it eaeaee e e arAaeeh e e RS aneanes e R e s eR St e nes e s en s | 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SCHEQUIE D, Part VIl ................ccoreeevererecevermioreemmmssereemssrsnrseneesssseeee [11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f *Yes, " cOmPplete SCREOUIE D, PAI IX ....................coororeveeeereeeeesesesemsrssesessareseseomsseeeoms s essssssssessisssesssesernes 1d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ........... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCROAUIE D, PAFS XI GG XH ..o eeeeeeeee oo oo e s ees e et [ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(}(1)A)i)? If “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 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? f "Yes, * complete Schedule F, Parts 1 @N0 IV .........co.o.cociiiimmmeeeeceieciee ettt 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? Jf "Yes," complete Schedule F, Parts 1and IV ..............cccooroieerieceeeeeie e aene s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Hl @nd IV ................cccoooiiiiiiinianiieecerensee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part I. See INStIUCHONS el 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a7 If "Yes, " COMPIEtE SCHEAUIE G, PAt Il ...............oooooooooo oo eees e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, line 8a? /f "ves,"
COMPIELE SCREAUIE Gy PATE Il ... oo eeeooeoeoeeeeeeeeos e 19 X
20a Did the organization operate one or more hospital facilities? I “Yes," complete Schedule H .................cccooomiineciiiniiecennes | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column line 1? /£ " " 0 L 21 | X
Form 990 (2023)

332003 12-21-23
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Cure Childhood Cancer, Inc. 58-1244138  page4

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 if *Yes," complete Schedule I, Parts 1 8N lll  ..............cooeoeeeecemeeerieueieeiesee e s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREAUIE U ..o oo e oes e ee oo e e (23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO," GO IO INE 258 ...........c.coeveeeeeeeeverrienerereeees et s et ees e re st e ne et et sos . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYtAXOXEMPEDONAST oo eeeeeee e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e, | 24d
25a Section 501(c){3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part I ...........cococeeccocoeiovreneeneacncnnes | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or S80-EZ? jf "Yes," complete
25b X

SCREAUIE L, PRI T ..ottt e ettt e eaa e ettt b e e e s e e s e e et n e e E e s e e e ess st
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll  ............c..cccceeecniiannnes | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? [f “Yes," complete Schedule L, Part il .........
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

NY@S, " COMPIEIE SCREOUIE L, PAI IV ..o oo ee oo eeeemmss et e | 28a X
b A family member of any individual described in line 28a? f *Yes," complete Schedule L, PartIV ...............ccccococouimminemnnennns | 28 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
NYES, " COMPIBHE SCHEOUIE L, PAI IV ............eeeeoeeeeoe oo eeeoeeeesme e sese s oo oo | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "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,” COMPIEIE SCREUUIE M _..................cocooooieueeeeeee e iv st ee et es et e mes st em s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCROAUIE N, PAIEH oo oo e oo ee e ee et | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ...........c.ccoooeucomoeomieaeeeee et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Ill, or IV, and
PAIEV, B8 T oeoeeeeoeeeeeeeoeeoeeee oo e ee oo e e oo ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)? ... ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lin@ 2 ..................ccccoiiiiiiiiiiiiiieees | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheaule R, Part V, iN@ 2 .. ..........c.oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule R, Part VI ................c..... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V], lines 11b and 197

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... .. ... .. 1a
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable . . ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINers? ... i
332004 12-21-23
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2023) Cure Childhood Cancer, Inc._ 58-1244138 page5
Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum . .. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the YORI? e,
If "Yes," has it filed a Form 990-T for this year? Jf “No" to line 3b, provide an explanation on Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ..
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax YR e,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
If “Yes" to line 5a or 5b, did the organization file Form 88B6-T? || ...
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUCHIDIET ettt e s e n e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
if "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

R i R A £t K- 74 - 7 2 U R O U OO U OO OO OP TP
if "Yes," indicate the number of Forms 8282 filed duringtheyear L7a ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the YBAY? e
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section BOB6 7 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

lelels
>4

b b

Initiation fees and capital contributions included on Part VIll, line12 . ... 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites ... 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders | ... 1ia
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem.) 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ................ 12b

Section 501(c)}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ... ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. 13b
Enter the amount of reservesonhand 13¢
Did the organization receive any payments for indoor tanning services during the tax VORI s
If “Yes," has it filed a Form 720 to report these payments? Jf “No, " provide an explanation on Schedule O
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? s
If “Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 .. ...
If "Yes," complete Form 6069.

332005 12-21-23
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Cure Childhood Cancer, Inc. 58-1244138  page6
Governance, Management, and Disclosure. roreach “Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part V...
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib
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 @mplOYEET | ... b 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. 5 X
6 Did the organization have members or stockholders? | . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
X

more members of the goveming body? . e | 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? | s
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? . e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? (t xgg Qmm the aamgs an,d Mﬂs on Sgagd“[g O i 9 X
Section B. Policies s se ornal Beverue

10a Did the organization have local chapters, branches, or affliates? ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of interest policy? Jf "No,” go o line 13 ...__......c...coormriiiveieec s
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise fo conflicts? ..
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
0N Schedule O NOW ThIS WS QONE ............oeeeeeeeeeeeeeee e er et ce e e erees b eeer s te e e s e st s f o tem e e e s m et e et he e s e aa st e en s st e st
13 Did the organization have a written whistleblower policy? |
14 Did the organization have a written document retention and destruction PORCY Y e
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
b Other officers or key employees of the organization .. ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG The YBAIT et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such AMANGOMONIST? oSS A
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [E Another's website [Z:] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Bobby Parker - 770-986-0035
200 Ashford Center North, 250, Atlanta, GA 30338

332006 12-21-23
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Form 990 (2023) Cure Childhood Cancer, Inc. _ 58-1244138 Page?
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthis Part VIl oo ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

Y B () ®) () )
Name and title Average | ..o chpagks:::?:ﬁmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/sustoo) from from related other
(list any g the organizations compensation
hoursfor |S| s organization (W-2/1098-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = £|E 1099-NEC) and related
below % HNEHEE organizations
R HEHE
(1) Kristin Connor 40.00
Executive Director X 343,020. 0. 39,669.
(2) Kevin Kennedy 40.00
Chief Operating Officer X 185,745. 0. 0.
(3) Amanda Fingerhut 40.00
Development Director X 159 2 625. 0. 0.
(4) Mark Myers 40.00
Director of Communication X 149, 440. 0. 0.
(5) Elizabeth Stockstill 40.00
Director of Marketing X 130,275. 0. 0.
(6) Mandy Garola 40.00
Vice President, S GA X 123,425, 0. 0.
(7) Nick Kray 10.00
President X X 0. 0. 0.
(8) Liz Stanton 5.00
Vice President X X 0. 0. 0.
(9) Susan Kaufman 5.00
Vice President X X 0. 0. 0.
(10) Meredith Sidewater 10.00
Secretary X X 0. 0. 0.
(11) Lisa McCain 5.00
Treasurer X X 0. 0. 0.
(12) Meredith Colbert 2.00
Member X 0. 0. 0.
{13) Donna Baker 2.00
Member X 0. 0. 0.
{(14) David Buckel 2.00
Member X 0. 0. 0.
(15) Dontaye Carter 2.00
Member X 0. 0. 0.
{(16) Kos Doukov 2.00
Member X 0. 0. 0.
(17) Andy Dufresne 2.00
Member X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Cure Childhood Cancer, Inc. 58-1244138  Page8

ighest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot c,': &sﬂ?&m one Reportable Reportable Estimated
hours per | ox, uniess person is both an compensation compensation amount of
week officer and a director/trustac) from from related other
istany | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | 2| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ e 1099-NEC) and related
below g g « | 2|58 s organizations
(18) Chris Eachus 2.00
Member X 0. 0. 0.
(19) Sara FitzGerald 2.00
Member X 0. 0. 0.
(20) Matt Gephardt 2.00
Member X 0. 0. 0.
(21) Matt Gilley 2.00
Member X 0. 0. 0.
(22) Brandt Gully 2.00
Member X 0. 0. 0.
{(23) Kristin Hazen 2.00
Member X 0. 0. 0.
(24) Heidi Nelson 2.00
Member X 0. 0. 0.
(25) Derek Prichett 2.00
Member X 0. 0. 0.
(26) Ellianne Rivers 2.00
Member X 0. 0. 0.
ST — 1,091,530. 0.l 39,669.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
_d Total(addlines W and 16) ..o 1,091,530, 0.] 39,6689.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 Jf "Yes," complete Schedule J for SUCH INAIVIGUA!  .............ccccoevieemrmiecmircirner et ens et sn
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ...................c.cccoeveiiienee.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f “Yes. “ complete Schedule J for SUCH DEISON s moinsimon siissins s soscs saiciacss s i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) ©
Name and business address Description of services Compensation
Connelly Partners, LLC, 46 Waltham Street
4th Floor, Boston, MA 02118 Campaign Services 461,039.
Chief Outsiders LLC, 22001 Northpark Dr.
Suite 250, Kingwood, TX 77339 Marketing 272,157,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 2 f .
See Part V1II, Section A Continuation sheets Form 990 (2023)

332008 12-21-23
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Cure Childhood Cancer, Inc. 58-1244138

Form 990
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © P) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
Gistany | E s organization (W-2/1099-MISC) from the
hoursfor | 5| 2 (W-2/1099-MISC) organization
related || 2 and related
organizations g = g g organizations
below | 225152z
line) E|E2|E|&]| 2|8
(27) Casey Sentell 2.00
Member X 0 - 0 . 0 .
(28) saat Shaikh 2.00
Member 0. 0. 0.
(29) Andy Shearer 2.00
Member x 0 . 0 . 0 .
Totalto Part VI, Section A, line 1C ... oo
332201
04-01-23
10
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Cure Childhood Cancer, Inc. 58-1244138 Page9
Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthis Part VIl ..o
(B) (C)

(D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

,,2 1 a Federated campaigns . ... .  1a

d b Membershipdues .. . ... .. ib

‘5. ¢ Fundraisingevents . ... . 1c 6,948,372,
.g d Related organizations .. . 1id

é e Government grants (contributions) | 1e

_§ f All other confributions, gifts, grants, and

3 similar amounts not included above | 1f 5,413,353,
:g g Noncash contributions included in lines 1a-1f _J_g $ 632 I} 824.

-

Total. Add lines 1a-1f . . . i

Program Service

a
b
c
d
e
f All other program service revenue
g _Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similaramounts) ...

4  Income from investment of tax-exempt bond proceeds
5 Royalties .....................

273,040, 273,040,

6a Grossrents .
b Less: rental expenses _
¢ Rental income or (Joss)
d Netrentalincomeor(oss) ...

7 a Gross amount from sales of () Securities (ii) Other

assets other than inventory |7a| 15,261,977,
b Less: cost or other basis
and sales expenses 7b| 14,871,933,

¢ Gainor{oss) ... ... Tc 290,044.
d Netgainor(loss) ...

8 a Gross income from fundraising events (not
including $ 6,948,372, of
contributions reported on line 1c). See
Part IV, line 18 8a 589,330,

b Less: direct expenses gb| 1,729,468,

¢ Net income or (loss) from fundraisingevents ... -1,140,139 -1140133,

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less:directexpenses ... ... 9b
¢ Netincome or (loss) from gaming activities______....................
10 a Gross sales of inventory, less retums

and allowances 10a) ,

b Less: cost of goods sold 10b ; \

¢_Net income or (loss) from sales ofinventory _....................
Business Code

Other Revenue

11 a

b

[

d Allotherrevenue . . . ... ... ...

e Total. Addlines 11a-11d . .. ...

42  Total revenue. Seeinstructions ...
332009 12-21-23

Miscellaneous

-577,055,

I

Form 990 (2023)
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990 (2023)

Cure Childhood Cancer,

Inc.

58-1244138 pPage10

itatement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthis Part IX ...

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIll.

Total e‘%enses

B8)
Program service
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 @Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties
16 Occupancy
17  Travel

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

Interest

Insurance

RBREB3

Conferences, conventions, and meetings
Payments to affiliates
Depreciation, depletion, and amortization

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

Patient and Family Supp

5,498,603,

5,498,603,

343,020,

279,131.

(C)
Management and

25,225,

D
Funtsra)ising

38,664.

2,654,712,

2,176,328,

189,251.

289,133,

346,249.

274,950,

23,833,

47,466.

200,857,

154,185,

22,375,

24,2917.

65,958.

65,958,

47,249,

28,282,

2,548.

25,733,

687,094.

631,217.

55,877.

114,812.

69,931.

33,226.

11,655.

145,165.

54,651.

81,405.

9,109.

311,754.

243,168.

28,058,

40,528.

18,033.

14,066.

1,623.

2,344.

18,901

1,224,227.

14,743

1,224,227.

1,701.

2,457.

Community Education

361,516.

315,780.

4,175.

41,561.

Financial Service Charg

150,288.

150,288.

Other Expense

29,628,

19,500.

10,128,

[ DO - N - B -

All other expenses

16,761.

16,761.

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization

12,263,109.

10,989,790,

766,105,

507,214.

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it fotlowing SOP 98-2 (ASC 956-720)

332010 12-21-23
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Cure Childhood Cancer, Inc. 58-1244138 page 11
eet
Check if Schedule O contains a response ornotetoanylineinthis Part X ... ..o 1
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . ... 1
2 Savings and temporary cash investments 2,422,018.] 2 2,319,062,
3 Pledges and grants receivable, Net ... 11,365.| 3 284,833,
4 Accountsreceivable, N6t oo 1 14,072
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)B) ... 6
al 7 Notes and loans receivable, net 7
z 8 Inventories forsale OruSe ... 14,264.] s 12,247.
9 Prepaid expensesand defemed charges 229,088.] o 273,987.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 145,637. -
b Less: accumulated depreciation ... 10b 55,514. , 0,123.
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, line 11 . . . 3,065,276.] 12 2,872,620.
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets . s 14
15 Otherassets. SeePartIV, line 11 ... 1,889,112.] 15 1,646,210,
116 Total assets. Add lines 1 through 15 (mustequalline 33) ... .....occeciccccccs 7,753,351.] 16 7,513,154,
17 Accounts payable and accrued expenses . 164,152.] 17 209,948.
18 Grantspayable e 1,650,000.| 18 1,705,000.
19 Deferredrevenue e 185,447.] 19 306,999.
20 Taxexemptbond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | 21
o | 22 Loans and other payables to any current or former officer, director,
'_;é trustee, key employee, creator or founder, substantial contributor, or 36%
:-E controlled entity or family member of any of these persons .. ...
J 123 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third

88

g8

| Net Assets or Fund Balances I

8 8

Total liabilities. Add lines 17 through 25

Total liabilities and net assets/fund balances

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

2,043,584.

1,946,562,

4,043,183,

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restriCtiONS e
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

'3,665,490.

> &

27

4,168,509,

3,294,331,

44,678.

50,314.

3,710,168.

3,344,645,

7,753,351,

29
30
31
32
33

7,513,154.

332011 12-21-23
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Cure Childhood Cancer, Inc. 58-1244138 Ppage12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart Xl ..o 1
1 Total revenue (must equal Part VIl, column (A), e 12) ..o 1 11,822,681,
2  Total expenses (must equal Part IX, column (A), N 25) ... s 2 12,263,109.
3 Revenue less expenses. Subtract fine 2fromline 1 3 -440,428.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 3,710,168.
5 Net unrealized gains (losses) on investments 5 74,905,
6 Donated services and use of facilities . ... __.........ii———————— 6
T INVeSIMENt @XPONSES | e ee e ettt e ettt et e e anetrte e e e an e et 7
8 Priorperiod adjustMeNnts e 8
9 Other changes in net assets or fund balances {explain on Schedule O} ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B oo 10 3,344,645.

(1] Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthis Part X1 __..................ooooo oo ineicnciirerns i

1 Accounting method used to prepare the Form 990: [::] Cash [X__-I Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
- Separate basis [] consolidated basis "] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis E] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e,
f the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 CF.R. Part 200, Subpart F? e | Sa X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . .o 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support

{Form 990)

I OMB No. 1545-0047

2023

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number
Cure Childhood Cancer, Inc. 58-1244138

Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]
]
(I

2] WO N -

R 00 00 O

10

1 []
]

12

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

A school described in section 170{(b){1)A)(ii). (Attach Schedule E (Form 890).)

A hospital or a cooperative hospital service organization described in section 170{b){ I{A}ii).

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 govemmental unit described in

section 170{b} 1}AXiv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b){1{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){AXvi). (Complete Part il.)

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

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

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

university:
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 lll.)

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

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 508{a){2). See section 50%{a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] 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 l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [:] Type 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 l:] Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1]}

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations et et a e e ene s l l

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

{i) Name of supported () EIN {iii) Type of organization | {Iv)Istheorganizationlisted | (v) Amount of monetary {vi) Amount of other

{described on lines 1-10 in your governing document?

above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 990) 2023



ule A (Form 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 pPage2
V 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 liL. 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)

1

(b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

{a) 2019

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtactline5fromlined. |

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,

9 Net income from unrelated business

10 Other income. Do not include gain

11

12 Gross receipts from related activities, etc. (see instructions)

(b) 2020 {¢) 2021 (d) 2022 (e) 2023 () Total

{a) 2019

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

activities, whether or not the
business is regularly carried on

or loss from the sale of capital
assets (Explain in Part VI) ;
Total support. Add lines 7 through 10 .

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@®)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2022 Schedule A, Part li, line 14

15 %

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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

b 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2023
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le A (Form 990) 2023 Cure Childhood Cancer, Inc.
TSupport Schedule for Organizations Described in Section 509(a)(2)

qualify under the tests listed below, please complete Part i)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2020 {c) 2021 (d) 2022

(e} 2023

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5977340.| 8969711.| 8477569.10903652.

12361725,

46689997.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose 48,256.1 30,090.] 31,723.] 32,057.

38,011.

180,137.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 6025596.] 8999801. 8509292.[10935709.

12399736.

46870134.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 346 ,511.] 411,430.] 194,443.]| 391,153.

382,721.

1726258.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

438,878.| 694,259.| 1422203.| 957,043.

1600755.

5113138.

389.] 1105689.] 1616646.| 1348196

¢ Add lines 7aand 7b

Section B. Total Support

1983476

6839396.
0030738.

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022

(e) 2023

| (fTotal

8 Amounts from line 6 6025596.] 8999801.| 8509292./10935709.

12399736./46870134.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,

and income from similar sources 59,805.] 52,163.] -21,285.] 240,108.

563,084.

893,875,

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

cAddlines10aand10b . . 59,805.] 52,163.] -21,285.{ 240,108.

563,084.

893,875,

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

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

13 Total support. (Addiines 9, 10c, 11, and 12) 6085401.] 9051964.] 8488007.11175817.

12962820.477640089.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3) organization,

checkthisboxand stophere ..o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... ...
16 Public support percentage from 2022 Schedule A PartllL ne 15 .. .o

15

83.81

%

16

85.40

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (ine 10c, column (f), divided by line 13, column () ... ..
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 ..

17

1.87

%

18

.94

%

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...,

332023 12-21-23
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Schedule A (Form 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 pPages
'- Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. Iif you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501 (€)@4), (), or (6) and
satisfied the public support tests under section 509(a){2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

b Type | or Type Hl 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?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes, * provide detail in Part Vl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

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

etermine whether t zation had b dings)

332024 12-21-23
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A (Form 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 pages
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail jn Part VI,
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ization

) lod t i
Section C. Type Il Supporting Organizations

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

: ! ization(s)
Section D. All Type lll Supporting Organizations

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, ) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

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

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

b [__—_] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf *Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf* . ibe in Part V1 mting in Hhi 3
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 Pages

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

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

Section A - Adjusted Net Income (A) Prior Year ® %:gz:ta;ear

1 Net short-term capital gain
2 _Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

o iR [0 IN [

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (ses instructions)
7__ Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
C tY
Section B - Minimum Asset Amount (A) Prior Year ® (ol:;{izaal) ear

D

-

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
b_Average monthly cash balances
¢ _Fair market value of other non-exemptuse assets

d_Total (add lines 1a 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exemptuse assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7___Recoveries 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 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 l::] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
Schedule A (Form 990) 2023
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orm 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 Page7
T 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 1

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required - proyide details in Part VI)
6

7
8

N

Other distributions (gescripe jn Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(orovige details in Part V). See instructions.

9 Distributable amount for 2023 from Section C, line 6 9
10 _ Line B amount divided by line 8 amount 10
i) (i) {iii)

Section E - Distribution Allocati see instructions) Ex istributi Underdistributions Distributable
ction i on Allocations (see in: ons) cess Distributions Pro- Amount for

~ {0 o (N

Ld

1__Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions) _

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

4 Distributions for 2023 from Section D,

line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

__a Excess from 2019
b _Excess from 2020
¢ _Excess from 2021
d Excess from 2022
e Excess from 2023

"'":rln"'wn.nu'n

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 Pages

Supplemental 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, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Cure Childhood Cancer, Inc.

58-1244138

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2023
** Do Not File **
*** Not Open to Public Inspection ***
, 2019 2020 2021 2022 2023
Payer's Name Amount Amount Amount Amount Amount

Board Member

Donations 346,511. 411,430, 194,443. 391,153. 382,721.
Total to Schedule A,
Partlll, Line 78 .o, 346,511. 411,430. 194,443. 391,153. 382,721.

823172 04-01-23




Cure Childhood Cancer,
Excess Payments from Non-Disqualified Persons

Inc.

58-1244138

Schedule A Included on Part I, Line 7b 2023
** Do Not File **
**+ Not Open to Public Inspection ***
, 2019 2020 2021 2022 2023
Payer’s Name Amount Amount Amount Amount Amount
Connolly Foundation 225,000. 0. 0. 0. 0.
Dianne C. Williams 0. 9,480. 0. 0. 0.
iJohn and Donna
Kennedy 0. 10,630. 0. 0. 0.
I.endmark Financial
Services 0. 127,480. 0. 0. 0.
The Helen Zera
[Foundation Trust 113,878. 27,709. 126,660. 0. 0.
The Carl L. Nale
Trust 0. 509,480. 0. 23,048. 0.
J.C. Kennedy
Foundation 100,000. 9,480. 100,000. 0. 0.
Paul Buelvas 0. 0. 205,738. 0. 0.
Julie Landis 0. 0. 150,000. 0. 0.
Lemonade Insurance 0. 0. 109,034. 0. 0.
Chicken Salad Chick 0. 0. 105,771. 7,403, 0.
J. Michael Gearon
Jr. Foundation 0. 0. 100,000. 0. 0.
0. Wayne Rollins
[Foundation 0. 0. 0. 13,242. 0.
Jersey Mike's 0. 0. 0. 350,108, 383,784.
The Lend a Hand
Lenmark Financial Gi 0. 0. 525,000. 563,242.] 1,100,311.
Dragon Con 0. 0. 0. 0. 116,660,
Total to Schedule A,
Partiil, Line7b 438,878. 694,259.11,422,203. 957,043./1,600,755.

323173 04-01-23




Cure Childhood Cancer, Inc. 58-1244138

Identification of Excess Support Payments
Schedule A Included on Part I, Line 7b, column (e) 2023

** Do Not File **
*** Not Open to Public Inspection ***

Payer’s Name Amo;::tzl;;;eived 22235";‘::3
The Helen Zera Foundation Trust 108,930. 0.
J.C. Kennedy Foundation 100,000. 0.
7. Michael Gearon Jr. Foundation 100,000. 0.
Jersey Mike's 513,412. 383,784.
The Lend a Hand Lenmark Financial Giving Fund 1,229,939, 1,100,311.
Dragon Con 246,288. 116,660.
Total Excess Payments to Schedule A, Part lll, Line 7b, COMN (8) . __________._._..ioomisssossssosssesissserorseeners 1,600,755,

332251 04-01-23



Schedule B Schedule of Contributors OMB No. 15450047

F 990

(Form 590} Attach to Form 990, 990-EZ, or 930-PF. 2023

I?“::ﬁ“;;‘, :r{u ";“s‘;;i‘”y Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Cure Childhood Cancer, Inc. 58-1244138

Organization type (check one).

Filers of: Section:

Form 990 or 990-E2 [X] s01(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0oooao

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){v}), that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 890, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form £90, 990-EZ, or 980-PF. Schedule B (Form 990) (2023)
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Page 2

Schedule B (Form 990) (2023)
Name of organization Employer identification number
Cure Childhood Cancer, Inc. 58-1244138
H I Contributors (see instructions). Use duplicate copies of Part I if additionat space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Dragon Con Person  [X]
Payrol [ ]
5044 Clark Howell Highway 246,288. Noncash [ |
(Compilete Part |l for
Atlanta , GA 30349 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Lend a Hand Lenmark Financial
2 | Giving Fund Person  [X]
Payroll [:]
1735 N. Brown Road Suite 100 1,229,939, Noncash [ |
(Compilete Part li for
Lawrenceville, GA 30043 noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | J.C. Kennedy Foundation Person [X]
Payroll ™
6205 Peachtree Dunwoody Road 100,000, Noncash [ |
(Complete Part Il for
Atlanta , GA 30328 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Jersey Mike's Person  [X]
Payroll [ |
4521 Dartmoor Drive N.E. 513,412, Noncash [ |
(Complete Part Il for
Marietta, GA 30067 noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | J. Michael Gearon Jr. Foundation Person  [X]
Payroli [:]
3350 Riverwood Parkway S.E. Suite 425 100,000. Noncash [ |
(Complete Part Il for
Atlanta , GA 30339 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | The Helen Zera Foundation Trust Person  [X]
payrol [ |
P.O. Box 1213 108,930, Noncash [ |

New City, NY 10956

(Compilete Part 1l for
noncash contributions.)

323452 12-26-23
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Page 3

Schedule B (Form 930) (2023)
Name of organization Employer identification number
Cure Childhood Cancer, Inc. 58-1244138
_ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)
(b) ; {d)

. . FMV (or estimate) i
from Description of noncash property given (See instructions,) Date received
Parti

(a)
{c)
No. (b) . (d)

. . FMYV (or estimate) :
from Description of noncash property given (See instructions,) Date received
Partl

(a)
(c)
No. {b) . {d)

L . FMV (or estimate) .
from Description of noncash property given (See instructions) Date received
Part |

(a)
(c)
No. (b) : (d)

- . FMV (or estimate) .
:::| Description of noncash property given (See instructions.) Date received

(a)
{c)
No. (b) : {d)
. . FMV (or estimate) )
:::l Description of noncash property given (See instructions) Date received
(a)
(c)
No. (b) . (d)

. . FMV (or estimate) i

::rl:l' Description of noncash property given (See instructions.) Date received

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
Cure Childhood Cancer, Inc. 58-1244138
3 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations $

completing Part 1], enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part lil if additional space is needed.

(a) No.
g:rrﬁ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If:l':'ftﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r:r't“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r:r't“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B {Form 990} (2023)
29

17200213 795476 58773 2023.05050 CURE CHILDHOOD CANCER, IN 58773__1



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990,
Internea! Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Cure Childhood Cancer, Inc. 58-1244138

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 Totalnumberatendofyear .. ... ...

2 Aggregate value of contributions to (during year) . .

3 Aggregate value of grants from (duringyear) ...

4 Aggregate valueatendofyear . ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . ... D Yes I:_—_I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o [ 1Yes ] No
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).

L——_l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

L___] Protection of natural habitat D Preservation of a certified historic structure

L—_—_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con ation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements ... ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure includedonline2a ... .. ...
Number of conservation sasements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register | ...
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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

a0 o e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and S8CHON T7OMMANBII? ... -.oooooe oo eeeoeoooeeeessesoeeeee e mse et [dves [INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

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

oramzatlon s accounting for conservation easements.
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 FASB 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 Xl the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 890, Part VH|, line 1 $
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIL N 1 . e $
b_Assetsincluded in Form 980, Part X ... $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2023
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S hedule D (Form 990) 2023

Cure Childhood Cancer,

Inc.

58-1244138 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

collection items (check all that apply).
a D Public exhibition
b E:] Scholarly research
c |::| Preservation for future generations

d [_Jroanor exchange program

e [:] Other

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

sold to raise funds rather than to be maintained as part of the organization's collection? ... ..ccoccoceiciicics [ ] Yes ] No
Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 00, PAMX? | oo oooeeeooe oo ssee s eee e [Ives [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning BalanCe . .. et ic
d Additions duringthe Year . ... 1d
e Distributions during the YOar et e
£ OENGINGDAIANCE | ettt e e n s hid
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . l:__—l Yes [:] No
* explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XW___.......ocococecceeccneninieicicinss ]
Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... .. 3,477,686, 2,958 049, 2,649,794, 2,139,651, 2,102,829,
b Contributions 210,557, 687,759, 705,738,
¢ Net investment eamings, gains, and losses 590,561, 313,472, -397,483, 88,359, 101,305,
d Grants orscholarships .. ... ..
e Other expenditures for facilities
and programs ... 1,270, 890.
f Administrative expenses ... -1,300,590, -481,594, -426,054, 63,593,
g Endofyearbalance ... 2,978 394, 3,477,686, 2,598,049, 2,649,794, 2,139,651,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a 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? _ 3ali X
(i) ReIAted OTGANIZAtONST | ... . ooi\i\ooooooeeooeoooeoe oo eeeeeesseseeeseeeeeeess e 3alii X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings ...
¢ Leasehold improvements . ..
d Equipment 145,637, 55,514. 90,123,
e Other ... oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10C, COIIMN B oveiiosissisisasusssssssssmmsssssssssasssns 90,123,
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 Page3
- Il investments - Other Securities
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... . .. ... ...........
(2) Closely held equityinterests . ... .. .
(3) Other
(4 Other Mutual Funds 8,093.] End-of-Year Market Value
® Bond Mutual Funds 1,240,156.] End-of-Year Market Value
©_Exchange Traded Funds 1,624,371.]| End-of-Year Market Value
(®)]
E)
®
G
(H)
tal, fine 12, col. (B)) 2,872,620,

ill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

TYotal. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Other Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value
(1) Deposits 37,155.
__(2) Right of Use Asset 1,609,055,
—{3)
4)

(5)
(6)

....................................................................................... 1,646,210.
Other Llabllltles
Complete if the organization answered "Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
©) Retention Bonus Payable 210,002,
@) Lease Liability 1,736,560.
4)
5)
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, ling 25, €ol (Bl «-ocovcvvecsisnsnessssesersss i 1,946,562,

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

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll [ZL
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 Page4

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 1 112,047,428.

Amounts included on line 1 but not on Form 990, Part Vi, line 12: .

a Net unrealized gains (osses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part Xlil.)

Addlines 2athrough 2d o 271,996.
3  Subtract line 2e from line 1 11,775,432,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... ... ..
b Other (DescribeinPart XIIL) .. . ... . ,
C AQANNES B8 ANAAD ...\ oooooooooooooooeoooe oo 47,249.
Total revenue. Add lines 3 and 4e. (This m 11,822,681.

Reconciliation of Expenses per Audlted Fmancaal Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ________...._.._.......o—— 12,412,951.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses .. ...
d
e

N =

Other DescribeinPart XIL) . e 2d
AQG BiNES 28 HIOUGN 20 ...\ oeoeeoeoeooeeo oo oeses e 197,091.
3 SUBLrACt NG 28 fIOM NG T | oo eesesees e 12,215,860.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: k
a Investment expenses not included on Form 990, PartVill, fine7b . ... ... E
b Other DescribeinPart XlL) . .. e 4b
© AQANNGS A8 ANAAD ..o 47,249.
Total expenses. Add lines 3 and 4c. (Thj O 73 RO 12,263,109,
1| Supplemental Information
Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

To support cure's goal of conquering childhood cancer through funding

research and through support of patients and their families. the fund is

expected to exist in perpetuity.

Part X, Line 2:

CURE is a nonprofit organization and qualifies under Section 501(c)(3) of

the Internal Revenue Code as a tax-exempt organization for both federal

and state income tax purposes. Accordingly, CURE has provided for no

income taxes in the accompanying financial statements. CURE applieg the

guidance on accounting for uncertain tax provisions in FASB ASC 740,

Income Taxes. There were no unrecognized tax benefits or related
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 Pages
Part Xill | Supplemental Information ontinueq)

liabilities at June 30, 2024 and 2023. CURE is no longer subject to income

tax examinations for tax years prior to 2021.

Part XI, Line 2d - Other Adjustments:

In Kind Expenses Netted in Fundraising Activities 197,091.

Part XII, Line 24 - Other Adjustments:

In Kind Expenses Netted in Fundraising Activities 197,091.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revents Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

Cure Childhood Cancer, Inc. 58-1244138
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a l::] Mail solicitations e [::] Solicitation of non-govemment grants
b l:] Intemet and email solicitations f [:I Solicitation of govemment grants
c [:] Phone solicitations g D Special fundraising events

d [::I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i v) Amount paid . .
(i) Name and address of individual N ) 018 1 1) Gross receipts | t lor rotainen by) | (i) Amount paid
or entity (fundraiser) (i) Activity eemeorel, | from activity fundraiser | ' {Or retained by)
contibutions? listed in col. {i) organization
Yes | No
Tt iliiiilliiiiiiiiiiiiiaiioiiiiciiiiiiiiceiciic
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

Cure Childhood Cancer,

Inc.

58-1244138 Page2

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

(a) Event #1 Len::n Ea.vt;:nicc #2 (c) Other events (d) Total events
' . dd col. (a) th h
Believe BalllClimb 11 @ °Z°I(a()c» rog
o (event type) (event type) {total number) )
=3
(=
$| 1 Grossreceipts 2,246,922.] 1,947,917.| 3,342,863.] 7,537,702.
o
2 Less: Contributions ... . .. 1,925,518.| 1,947,917.f 3,074,937.| 6,948,372.
3 Gross income (ine 1 minusline2 ... 321,404. 267,926. 589,330.
4 Cashprizes ...
§ Noncashprizes . . ... 285,644. 725,952.] 1,011,596.
(7.3
[
l% 6 Rentffacilitycosts . .
g 7 Foodandbeverages . . ...
=
8 Entertainment ...
9 Otherdirectexpenses ... . .. 309,563. 408,310. 717,873.
10 Direct expense summary. Add lines 4 through 9 in column (d) 1,729,469.
11_Net income summary. Subtract line 10 from line 3, column (d) -1,140,139.
Gaming. Complste if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
] (a) Bingo bingo/progressive bingo | (& Othergaming . (a) through col. (c))
1 Grossrevenue ...
w| 2 Cashprizes
&
[ s
&l 3 Noncashprizes ...
w
E| 4 Renvfaciitycosts ...
[a)
§ Otherdirectexpenses ...
[_—_l Yes % [:] Yes % I:] Yes
6 Volunteerlabor . ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2through Sincolumn(d) .
8 _Net gaming income summary. Subtractline 7 fromline 1, column (d) .....cocoeoeinnmne iz
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. .. . ... [:' Yes L__—_] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If "Yes," explain:
332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 Page3

11 Does the organization conduct gaming activities with nonmembers? ... [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer Chamtable GAMING? ... .. . oooooooooooooooeoeooeoeeeeeeeeess e sisese s [Cdves [Tno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... e Baj === 0%
D AN OULSIAR FACIITLY . ettt bbb e 1B| = 00%

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

Clves [INo

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

E:] Director/officer E] Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING CONSE? oo eeeeeeeeeeeeereeeeeeee s [Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part ], line 2b, columns (iii) and (v); and Part lil, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Cure Childhood Cancer, Inc. 58-1244138 Pages
| Supplemental Information ontinueq)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 18450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 980.
Internal Revenue Service Go to www.irs.gov/Form@90 for the latest information.
Name of the organization Employer identification number
Cure Childhood Cancer, Inc. 58-1244138
General Information on Grants and A
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantoes’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? [23 Yes E] No
2 Dascribe in Part IV the organizetion’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assi to D tic Organizati and D ic Governments. Complete if the organization answered "Yes* on Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is nesded.
1 (a) Name and address of organization (b) EIN {c)IRC section | (d)Amourtof | (e) Amount of v?m’ﬁim {g) Description of {h) Purposs of grant
or government (if applicable) cash grant noncash FMV, appraisal noncash assistance or assistance
assistance 'other) '

Children's Healthcare of Atlanta
¥oundation Inc, - 1575 Northeast
Expy - Atlanta, GA 30341 58-1710601 B0lc(3) 2,412 303, 0. Cancer Research

Case Western Resexrve University

10900 EBuclid Ave
Cleveland, OH 44106 34-1018992 F01c(3) 330,000, 0. Cancer Research

Fred Hutchinson Cancer Research
Center - 100 Fairview Ave N -
Seattle, WA 98109 91-1935159 p0ic(3) 550,000, 0, Cancer Reseaxch

Georgetown University

3700 O St NW
Washington, DC 20057 $53-1096603 B01c(3) 330,000, 0. ancer Research

The Children's Hospital of
fhiladelphia - 3401 Civic Center
Blvd - Philadelphia 6 PA 19104 23-1352166 B01c(3) 330,000, 0. Cancer Research

The University of Texas MD

Anderson Cancer Center - 1515

Holcombe Blvd - Houston, TX 77030 74-6001118 B0ic(3) 660,000, 0, Cancer Research
2 Enter total number of section 501(c)(3) and govemment organizations listed intheline Ttable || . ... s

3 Enter total number of other organizationslisted intheline 1table ... ...
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule ] (Form 980} 2023
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Cure Childhood Cancer, Inc.

58-1244138 Page 1
of Grants and Other Assk to D tic Organizations and D. Gover (Schedule ! (Form 890), Part Il.)
{a) Name and address of (b) EIN {¢) IRC section (d) Amount of | (e) Amount of () Method of {g) Description of {h) Purpose of grant
organization or govemnment if applicable cash grant noncash vajuation nor-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

University of California, San

Francisco - 220 Montgomery St, 5th

Ploor - San Francisco, CA 94104 94-6036493 B01c(3) 880,000, 0, Cancer Reseaxch

332241
040123

40
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0) 2023 Cure Childhood Cancer, Inc.

Assi to D« tic Individuale, C if the orgenization answered "Yes" on Form 890, Part IV, fine 22.
Part lll can be duplicated if additional space is neaded.

58-1244138

Page 2

(a) Type of grant or assistance (b) Number of | () Amount of {(d) Amour‘ﬂ of non- {e) Method of valuation

8 {f) Description of noncash assistance
recipients cash grant cash assistance | © FMV, appraisal, other)

f Information, Provide the ir ion required in Part |, line 2; Part {ll, column (b); and any other additional information.

Part I, Line 2:

Regearch Grants and Fellowships are monitored through briefings and reports

provided by the grantee organizations and CURE Childhood Cancer's

scientific advisory council and board of directors evaluates the results

achieved as part of the grant process.

332102 11-01-23 1 Schedule | {Form 890) 2023
4



SCHEDULE J Compensation Information | omewo. 1s4s00er

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23,
Department of the Treasury Attach to Form 990,
Internal Ravenuo Service Go to www.irs.gov/Form990 for instructions and the latest information. ,
Name of the organization Employer identification number
Cure Childhood Cancer, Inc. 58-1244138

Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:] First-class or charter travel [:] Housing allowance or residence for personal use
[ ravel for companions L—_:l Payments for business use of personal residence
[::] Tax indemnification and gross-up payments I__—] Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain . ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a? ... ... ...

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

I:] Compensation committee [E Written employment contract
l::] Independent compensation consultant [Z] Compensation survey or study
E:] Form 990 of other organizations X1 Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan? .
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill.

-3

Only section 501{c}3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TNO OTQANIZAONT oottt varananarar s ettt e e ee e e s s eaee et s h s
b Any related organization? . .
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 ThE OFQaANIZAION Y et a ettt ea e
b Any related organization?
If *Yes" on line 6a or 6b, describe in Part Hl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describein Part Il ..
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part lll X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requiations SeCHON 5348588007 ..o o s

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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orm 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 Page 2
Officers, Directors, Trust Key Employees, and Highest Comp ted Employses. Uss dupli copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row {i).
Do not list any individuals that aren’t listed on Form 990, Part VIL.
Note: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 890, Part VI, Section A, fine 1a, applicable column ) and (E) amounts for that individual.

(B) Breskdown of W-2 and/or 1083-MISC and/or 1089-NEC [ (C) Retirementand | (D) Nontaxable [{E) Total of columns| (F) Compenation
compansation other deferred benefits B0 in column (8
{A) Name and Title (1) Base (i) Bonus & (i) Other compeneation reported as defened
compensation incertive reportable on prior Form 890
pensation pensation

(1) Xristin Connor ml_242,219. 80,000. 20,801. 39,669, 0. 382,689. 0.
Executive Director 0. 0. 0. 0. 0. 0. 0.
(2) Kevin Kennedy Ml _119,442. 50,000. 16,303. 0. 0. 185,745. 0.
Chief Operating Officer 0. 0. 0. 0. 0. 0. 0.
(3) Amanda Fingerhut m| _124,200. 20,000. 15,425, 0. 0. 159,625, 0.
Development Director (i), 0. 0. 0. 0. 0. 0. 0.

10}

(i)

®

{if)

m

()

®

(i)

[0}

[0}

(i)

@

(i)

®

®

(i)

®

{ii)

0]

(ii)

®

{ii)

M

i)
Schedule J (Form 900) 2023

3832112 11-06-23
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Cure Childhood Cancer, Inc. 58-1244138 Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, 8a, 6b, 7, and 8, and for Part Il. Also complate this part for any additional information.

Part I, Line 4:

Discretionary bonus:

Kristin Connor: $100,000

Schedule J (Form 990) 2023

832113 11-06.23
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SCHEDULE M Noncash Contributions | omeNo. 15450047

(Form 289 2023
Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
Internai Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organization Employer identification number

Cure Childhood Cancer, Inc. 58-1244138
Types of Property

(a) {b) o) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g

Art - Fractional interests
Books and publications ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes .. . ...

Intellectual property ...
Securities - Publicly traded X 16 210,552.Median Price

Securities - Closely held stock ... ..
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous .
Qualified conservation contribution -

Historic structures ...
Qualified conservation contribution - Other
Real estate - Residential
Real estate - Commercial
Real estate - Other

Collectibles ...
Food inventory X 146 92,739.FMV

©ONONDONa

-
(-]

b
-l

-
N

-
(]

i
»

Py
o

Drugs and medical supplies
Taxidermy e
Historical artifacts . ...
Scientific specimens ...
Archeological artifacts ...
oher (Raffle/ Auction)

1,668 700,011.FMV
Other (Misc. Items ) 54 116,905.[FMV
oter (Toys/Toiletries ) 197 101,945.[FMV
Other _ { ) I

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

papdind

BRNRRRBRNN2S233

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? | e s
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUYIONS ? et ie e et ane e e n et en et
b If "Yes," describe in Part ll.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |i.
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2023

g

LHA 332141 08-11-23
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Schedule M (Form 990) 2023 Cure Childhood Cancer, Inc. 58-1244138 Page 2

Supplemental Information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-11-23 Schedule M (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2=t
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
internal Revenus Service Go to www.irs.qov/Form980 for the latest information. ;
Name of the organization Employer identification number
Cure Childhood Cancer, Inc. 58-1244138

Form 990, Part I, Line 1, Description of Organization Mission:

families.

Form 990, Part III, Line 1, Description of Organization Mission:

best and brightest minds dedicated to extinguishing childhood cancer

through the Pediatric Oncology Fellows Program, and to provide for the

emotional, physical, financial and educational needs of children with

cancer and their families.

Form 990, Part VI, Section B, line 1lb:

At the conclusion of the audit of the cure financial statements, cure

provides information to the return preparer in response to questions and

questionnaires. A preliminary draft return is prepared along with any

additional questions identified BY the executive director and BY other

designated individuals review the preliminary draft and provide any

additional information and/or modifications. a final draft is provided by

the return preparer for congideration. the final return is disseminated to

the governing body and upon acceptance by the governing board the return is

filed.

Form 990, Part VI, Section B, Line 1l2c:

The conflict of interest policy is discussed at a board meeting, and is

distributed, reviewed and agreed to by the board members annually.

Form 990, Part VI, Section B, Line 15:

salaries are reviewed and approved as part of the annual budget process
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Cure Childhood Cancer, Inc. 58-1244138

with consideration given to comparability data and the financial ability of

the organization.

Form 990, Part VI, Section C, Line 19:

Governing documents, financial statements and conflict of interest policy

are made available upon request

Form 990, Part XII, Line 2C:

The organization's process for overseeing the audit or review of the

financial statements and the selection of an independent accountant has

not changed from prior years.

332212 11-14-23 Schedule O (Form 990) 2023
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