~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning JUN 1, 2024 andending MAY 31, 2025
B Check if C Name of organization D Employer identification number
weledle: | PHE CHILDREN'S ONCOLOGY GROUP
ovange | FOUNDATION, INC.
’S‘r?é?@e Doing business as 45-3083156
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?fr'n, 40 WEST EVERGREEN AVE 101 626-241-1600
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 ) 371 ) 058.
Amended [ PHILADELPHIA, PA 19118 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: LIA GORE, MD for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.THECOGFOUNDATION.ORG H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 201 1] M State of legal domicile: PA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: A FOUNDATION DEVOTED EXCLUSIVELY
e TO CHILDHOOD AND ADOLESCENT CANCER RESEARCH.
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, line1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 6
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 0
5*; 6 Total number of volunteers (estimate if necessary) 6 7
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 6,687,060. 10,067,263.
g 9 Program service revenue (Part VIII, line 2Q) 73,150. 14,950.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 274,908. 287,054.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 103,134. 1,791.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 7,138,252, 10,371,058.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 6,323,480. 7,587,890.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 163,394. 348,804.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 66,330.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 893,196. 1,457,264.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,380,070. 9,393,958.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... -241 )] 818. 977 ) 100.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 21,439,280. 22,309,608.
% 21 Total liabilities (Part X, line 26) 4,606,557. 4,499,785.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 16,832,723. 17,809,823.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here ILIA GORE, MD, PRESIDENT AND DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid KERRI N. BOGDA KERRI N. BOGDA 04/10/26] seiremployes P00760402
Preparer | Firm's name BAKER TILLY ADVISORY GROUP ’ LP Firm's EIN 39-0859910
Use Only |Firm'saddress 1570 FRUITVILLE PIKE, SUITE 400

LANCASTER, PA 17601 Phoneno.717.740.4863

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

Yes \:| No

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

432001 12-10-24
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THE CHILDREN'S ONCOLOGY GROUP

Form 990 (2024) FOUNDATION, INC. 45-3083156 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

THE CHILDREN'S ONCOLOGY GROUP FOUNDATION, INC. (THE FOUNDATION), HELPS
SUPPORT THE RESEARCH OF THE CHILDREN'S ONCOLOGY GROUP (COG), WHICH IS
THE WORLD'S LARGEST ORGANIZATION DEVOTED EXCLUSIVELY TO CHILDHOOD AND
ADOLESCENT CANCER RESEARCH.

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

prior FOrm 990 0r 990-EZ? e [ Ives [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 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 $ 8,915,964. including grants of $ 7,587,890. ) (Revenue $ 14,950. )
THE CHILDREN'S ONCOLOGY GROUP FOUNDATION, INC. ENABLES COG'S
LEADERSHIP, COMPRISED OF A TEAM OF DOCTORS, NURSES, LABORATORY
SCIENTISTS AND OTHER ALLIED PROFESSIONALS, THE ABILITY TO DIRECT THE
RESOURCES RAISED FOR CHILDHOOD CANCER RESEARCH TO THE AREAS OF HIGHEST
NEED AND OPPORTUNITY. THE FOUNDATION ALLOWS PHILANTHROPIC FUNDS FROM
INDIVIDUAL SUPPORTERS AND ORGANIZATIONS TO GO DIRECTLY TO COG TO FUND
ITS MUCH NEEDED RESEARCH. IN AN ERA OF RAPID SCIENTIFIC DISCOVERY, THIS
DIRECT LINK ALLOWS COG RESEARCHERS TO RESPOND QUICKLY TO NEW
DISCOVERIES WITH THE GREATEST POTENTIAL TO BENEFIT CHILDREN WITH

CANCER.

THE CHILDREN'S ONCOLOGY GRQOUP HAS OVER 50 ACTIVE CLINICAL TRIALS OPEN
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 8,915,964.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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THE CHILDREN'S ONCOLOGY GROUP

Form 990 (2024) FOUNDATION, INC. 45-3083156  Ppage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 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? If "Yes," complete Schedule C, Part Il ...................ccooo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 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 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 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 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 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 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 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 llland IV ... ... . 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? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 | X
432003 12-10-24 Form 990 (2024)
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THE CHILDREN'S ONCOLOGY GROUP

Form 990 (2024) FOUNDATION, INC. 45-3083156  page4
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 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? Jf "Yes," complete
SCREAUIB J ... . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 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
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
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
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 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? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 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.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, 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 ....................ccccociiiioeeeeee 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 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 ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c
432004 12-10-24 Form 990 (2024)
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THE CHILDREN'S ONCOLOGY GROUP
Form 990 (2024) FOUNDATION, INC. 45-3083156  Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 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 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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THE CHILDREN'S ONCOLOGY GROUP
Form 990 (2024) FOUNDATION, INC. 45-3083156  page6
Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing 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| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled AL ,AK,AR,CA,CO,CT,DC,FL,GA ,HI, IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
DANIEL WOODS, OPERATIONS MANAGER - 267-277-7064
40 WEST EVERGREEN AVE, SUITE 101, PHILADELPHIA, PA 19118
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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THE CHILDREN'S ONCOLOGY GROUP
Form 990 (2024) FOUNDATION, INC. 45-3083156 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below N §§> - organizations
line) |E|E|E|5|2E 5
(1) DANIEL WOODS, MPA 40.00
ASST. SECRETARY 0.00 X 105,039. 4,798. 9,260.
(2) LIA GORE, M.D, 2.00
PRESIDENT 0.00 X X 0. 0. 0.
(3) ELIZABETH RAETZ 0.50
VICE-PRESIDENT 0.00(x X 0. 0. 0.
(4) LEO MASCARENHAS, M.D, 0.50
SECRETARY 0.00 X X 0. 0. 0.
(5) CINDY L, SCHWARTZ, M.D. 0.50
TREASURER 0.00 X X 0. 0. 0.
(6) KELLY MALONEY, MD 0.50
ASST. SECRETARY (UNTIL 9/24) 0.00 X 0. 0. 0.
(7) JASON JARZEMBOWSKI 0.50
DIRECTOR 0.00 X 0. 0. 0.
(8) DOUGLAS S. HAWKINS, M.D, 2.00
DIRECTOR 0.00 X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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THE CHILDREN'S ONCOLOGY GROUP

Form 990 (2024) FOUNDATION, INC. 45-3083156 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l28 = organizations
1b Subtotal - 105,039. 4,798. 9,260.
Cc 0 . 0 . 0 .
d Total (add lines 10 and 1C) ......c.coooooioioioi oo 105,039. 4,798. 9,260.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
THE GUNTER GROUP, 4380 S MACADAM AVE, STRATEGIC PLANNING
SUITE 110, PORTLAND, OR 97239 CONSULTING 213,290.

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 1

Form 990 (2024)
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THE CHILDREN'S ONCOLOGY GROUP

Form 990 (2024) FOUNDATION, INC. 45-3083156 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . . 1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 10,067,263,
."E g Noncash contributions included in lines 1a-1f 1g $ 18 ’ 086.
3 h Total. Addlinesta-f ... ... ... 10,067,263,
Business Code
o 2 a PROGRAM SERVICE REV, 900099 14,950, 14,950,
% b
b c
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... 14,950,
3 Investment income (including dividends, interest, and
other similar amounts) 287,054, 287,054.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
%w 11 a GRANT RECOVERY 900099 1,791, 1,791,
g2 b
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ... 1,791.
12  Total revenue. See instructions ... 10,371,058, 14,950, 0. 288,845,
432009 12-10-24 Form 990 (2024)
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THE CHILDREN'S ONCOLOGY GROUP

Form 990 (2024) FOUNDATION, INC. 45-3083156 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,191,740. 7,191,740.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 396,150. 396,150.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,327. 31,847. 54,518. 13,962.
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 Othersalaries and wages 202,620. 64,319. 110,104. 28,197.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 23,215. 7,369. 12,615. 3,231.
10 Payrolitaxes 22,642. 7,892. 11,290. 3,460.
11 Fees for services (hnonemployees):
a Management ..
b Legal 86,353. 43,328. 43,025.
¢ Accounting 41,207. 41,207.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| 1,109,437. 1,031,906. 76,540. 991.
12 Advertising and promotion
13 Officeexpenses 5,054. 1,269. 3,785.
14 Information technology 81,419. 39,999. 36,852. 4,568.
15 Royalties .
16 Occupancy 4,320. 4,320.
17 Travel 22,270. 22,270.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 74,125. 74,125.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 1,951. 1,951.
28 INsUrance 7,737- 7,737-
24  Other expenses. Itemize 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.)
a STATE REGISTRATION FEE 11,921. 11,921.
b MISCELLANEQUS EXPENSE 5,464. 5,464.
¢ HONORARIA 3,750. 3,750.
d STAFF DEVELOPMENT 2,256. 2,256.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,393,958. 8,915,964. 411,664. 66,330.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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THE CHILDREN'S ONCOLOGY GROUP

Form 990 (2024) FOUNDATION, INC. 45-3083156 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,168,335.| 1 2,017,596.
2 Savings and temporary cash investments 16,837,930.| 2 15,912,730.
3 Pledges and grants receivable, net 2 ’ 220 ' 626.| 3 4 ' 090 ’ 602.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 210 r 438.] o 288 r 680.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 0.
b Less: accumulated depreciation 1 r 951. 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 15
16 21,439,280.| 16 22,309,608.
17  Accounts payable and accrued expenses 4,606,557.| 17 4,499,785.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... 4,606,557.] 2 4,499,785.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 2,924,745.]| 27 3,061,608.
S 28 Net assets with donor restrictions 13 ’ 907 ’ 978.]| 28 14 , 7 48 P 215.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 16,832,723.] 32 17,809,823.
33 Total liabilities and net assets/fund balances ... 21 ' 439 ' 280.] 33 22 ’ 309 ' 608.
Form 990 (2024)
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THE CHILDREN'S ONCOLOGY GROUP

Form 990 (2024) FOUNDATION, INC. 45-3083156 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,371,058.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,393,958.
3 Revenue less expenses. Subtract line 2 from line 1 3 977 ’ 100.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 16,832,723.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 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,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 17,809,823-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c 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? . . 2c X
If 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 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE CHILDREN'S ONCOLOGY GROUP Employer identification number
FOUNDATION, INC. 45-3083156

[Part] | 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.)
1 |:| 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 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

0 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 |:| 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll 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 llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



THE CHILDREN'S ONCOLOGY GROUP
Schedule A (Form 990) 2024 FOUNDATION, INC. 45-3083156 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7485954.| 8630016.| 6687060.| 788,971.[10067263.(33659264.

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

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

4 Total. Addlines1throughd | 7485954.] 8630016.| 6687060.| 788,971.[10067263.[33659264.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 8418909.
Public support. Subtract line 5 from line 4. 25240355,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 7485954.| 8630016.| 6687060.| 788,971.[10067263./33659264.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 1,901.| 76,838.| 274,908.| 126,625.| 287,054.| 767,326.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 103,134. 1,791.] 104,925.
11 Total support. Add lines 7 through 10 34531515.
12 Gross receipts from related activities, etc. (see instructions) 12 | 88,100.

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

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 73.09 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 70.99 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, 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 - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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

Schedule A (Form 990) 2024
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THE CHILDREN'S ONCOLOGY GROUP
Schedule A (Form 990) 2024 FOUNDATION, INC. 45-3083156 pPages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6

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

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 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.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . \:|
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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THE CHILDREN'S ONCOLOGY GROUP
Schedule A (Form 990) 2024 FOUNDATION, INC. 45-3083156 pPage4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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

Yes [ No

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

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). 2

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
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. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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. 4b
c 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
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, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
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 VI. 9a
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? Jf "Yes," provide detail in Part VI. 9b
c 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? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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THE CHILDREN'S ONCOLOGY GROUP

Schedule A (Form 990) 2024 FOUNDATION, INC. 45-3083156 pPages
[Part IV | Supporting Organizations (continued)

Yes [ No

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

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? If "Yes" or "No," provide details in Part VI. 3a

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

432025 01-14-25 17 Schedule A (Form 990) 2024
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THE CHILDREN'S ONCOLOGY GROUP
Schedule A (Form 990) 2024 FOUNDATION, INC. 45-3083156 Pages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

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

~

Schedule A (Form 990) 2024
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THE CHILDREN'S ONCOLOGY GROUP

Schedule A (Form 990) 2024 FOUNDATION, INC. 45-3083156 pPage7
[PartV | 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
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

TKre|™jo a0 ||

-

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

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |0 |T |

Schedule A (Form 990) 2024
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THE CHILDREN'S ONCOLOGY GROUP
Schedule A (Form 990) 2024 FOUNDATION, INC. 45-3083156 pPages
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
GRANT RECOVERY
2022 AMOUNT: $ 103,134.

MISCELLANEQOUS
2024 AMOUNT: $ 1,791.

SCHEDULE A, PART TI
2023 IS A SHORT YEAR RETURN FOR A CHANGE IN ACCOUNTING PERIOD.

432028 01-14-25 Schedule A (Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
THE CHILDREN'S ONCOLOGY GROUP
FOUNDATION, INC. 45-3083156
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

0 00oao

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 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (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), I, and Ill.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

LHA 423451 01-09-25



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

Page 2

Name of organization

THE CHILDREN'S ONCOLOGY GROUP

FOUNDATION,

INC.

Employer identification number

45-3083156

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person

Payroll ]
$ 4,606,614. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 1,037,750. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 1,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 850,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 270,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 224,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

THE CHILDREN'S ONCOLOGY GROUP

Employer identification number

FOUNDATION, INC. 45-3083156
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

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

a
r(lo) (b) (c) (d)

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

a
r(lo) (b) (c) (d)

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

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
THE CHILDREN'S ONCOLOGY GROUP
FOUNDATION, INC. 45-3083156

Part lll  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 Ill, 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 lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) 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. Open tq Public

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

Name of the organization THE CHILDREN'S ONCOLOGY GROUP Employer identification number
FOUNDATION, INC. 45-3083156

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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 legal control? |:| Yes |:| 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 DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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(h)(4)(B)(i)

and SeCtion 170N @) B) )2 L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 Xlll 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 990, Part VIII, 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 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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THE CHILDREN'S ONCOLOGY GROUP
Schedule D (Form 990) (Rev. 12-2024) FOUNDATION, INC. 45-3083156 Ppage?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. . ...
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

® Q O T

-

organization by: Yes | No
() Unrelated Organizations ? 3a(i)
(1) Related Organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 0.

Schedule D (Form 990) (Rev. 12-2024)
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THE CHILDREN'S ONCOLOGY GROUP

Schedule D (Form 990) (Rev. 12-2024) FOUNDATION, INC. 45-3083156 Page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A
(B)
©
D)

E

F

G

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vill| Investments - Program Related.

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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) .. oo i oo

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) ....oooooooioooii

2. Liability for uncertain tax positions. In Part XllI, 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 XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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THE CHILDREN'S ONCOLOGY GROUP

Schedule D (Form 990) (Rev. 12-2024) FOUNDATION, INC. 45-3083156 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
8 Subtract line 2e from N T 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) oo
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL.) 2d
e Addlines2athrough2d 2e
8 Subtract line 2e from N 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a
b Other (Describe in Part XIIL.) 4b
c Addlinesdaand 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I lin€ 18.) - oo 5

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE
FINANCIAL STATEMENTS USING A RECOGNITION THRESHOLD OF MORE LIKELY THAN NOT
AS TO WHETHER THE UNCERTAINTY WILL BE SUSTAINED UPON EXAMINATION BY THE
APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF
THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT DETERMINED THERE WERE
NO TAX UNCERTAINTIES THAT MET THE RECOGNITION THRESHOLD.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS
SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR
THREE YEARS AFTER FILED.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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THE CHILDREN'S ONCOLOGY GROUP

Schedule D (Form 990) (Rev. 12-2024) FOUNDATION, INC. 45-3083156 Ppages
[Part XIII | Supplemental Information (,ntinyed)

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

&z&g::f o t::rTiSaijzy Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE CHILDREN'S ONCOLOGY GROUP

FOUNDATION, INC. 45-3083156

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices aegn?epr):tos),/%(?\sd (by type) (such as, fundraising, pro- is a program service, exegrgiggres
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilmﬁztrrr;ents
in the region gion
EAST ASIA AND THE
PACIFIC - AUSTRALIA, GRANTS FOR CLINICAL
BRUNEI, BURMA, TRIALS IN PEDIATRIC
CAMBODIA, 0 0 [GRANTMAKING CANCER RESEARCH 120,350,
NORTH AMERICA -
CANADA AND MEXICO, GRANTS FOR CLINICAL
BUT NOT THE UNITED TRIALS IN PEDIATRIC
STATES 0 0 [GRANTMAKING CANCER RESEARCH 264,400,
MIDDLE EAST AND
NORTH AFRICA - GRANTS FOR CLINICAL
ALGERIA, BAHRAIN, TRIALS IN PEDIATRIC
DJIBOUTI, EGYPT, 0 0 [GRANTMAKING CANCER RESEARCH 11,400,
3a Subtotal 0 0 396,150,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 396,150,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) FOUNDATION,

THE CHILDREN'S ONCOLOGY GROUP

INC.

45-3083156

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
INORTH AMERICA -
ICANADA AND ITO CURE CHILDREN AND
EXICO, BUT NOT IMPROVE CAPACITY AND
ﬁHE UNITED STATES [QUALITY OF TREATMENT 47,600, WIRE TRANSFER 0.
ORTH AMERICA -
ANADA AND ITO CURE CHILDREN AND
EXICO, BUT NOT IMPROVE CAPACITY AND
HE UNITED STATES |QUALITY OF TREATMENT 33,650, WIRE TRANSFER 0.
AST ASIA AND THE
ACIFIC - ITO CURE CHILDREN AND
USTRALIA, IMPROVE CAPACITY AND
RUNEI, BURMA, QUALITY OF TREATMENT 29,250, WIRE TRANSFER 0.
ORTH AMERICA -
ANADA AND ITO CURE CHILDREN AND
EXICO, BUT NOT IMPROVE CAPACITY AND
HE UNITED STATES |QUALITY OF TREATMENT 22,850, WIRE TRANSFER 0.
ORTH AMERICA -
EANADA AND ITO CURE CHILDREN AND
EXICO, BUT NOT IMPROVE CAPACITY AND
THE UNITED STATES [QUALITY OF TREATMENT 22,350, WIRE TRANSFER 0.
INORTH AMERICA -
ICANADA AND ITO CURE CHILDREN AND
MEXICO, BUT NOT IMPROVE CAPACITY AND
THE UNITED STATES [QUALITY OF TREATMENT 20,200, WIRE TRANSFER 0.
[EAST ASIA AND THE
[PACIFIC - ITO CURE CHILDREN AND
AUSTRALIA, IMPROVE CAPACITY AND
BRUNEI, BURMA, QUALITY OF TREATMENT 17,450, WIRE TRANSFER 0.
INORTH AMERICA -
ICANADA AND ITO CURE CHILDREN AND
EXICO, BUT NOT IMPROVE CAPACITY AND
ﬁHE UNITED STATES [QUALITY OF TREATMENT 16,950, WIRE TRANSFER 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

432072 01-15-25
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Schedule F (Form 990)

THE CHILDREN'S ONCOLOGY GROUP

FOUNDATION,

INC.

45-3083156

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization . ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
INORTH AMERICA -
ICANADA AND ITO CURE CHILDREN AND
MEXICO, BUT NOT IMPROVE CAPACITY AND
THE UNITED STATES [QUALITY OF TREATMENT 16,200, WIRE TRANSFER 0.
[EAST ASIA AND THE
[PACIFIC - ITO CURE CHILDREN AND
AUSTRALIA, IMPROVE CAPACITY AND
[BRUNEI, BURMA, QUALITY OF TREATMENT 15,500, WIRE TRANSFER 0.
AST ASIA AND THE
ACIFIC - ITO CURE CHILDREN AND
USTRALIA, IMPROVE CAPACITY AND
RUNEI, BURMA, QUALITY OF TREATMENT 14,950, WIRE TRANSFER 0.
ORTH AMERICA -
ANADA AND ITO CURE CHILDREN AND
EXICO, BUT NOT IMPROVE CAPACITY AND
THE UNITED STATES [QUALITY OF TREATMENT 13,600, WIRE TRANSFER 0.
INORTH AMERICA -
CANADA AND ITO CURE CHILDREN AND
MEXICO, BUT NOT IMPROVE CAPACITY AND
THE UNITED STATES [QUALITY OF TREATMENT 12,900, WIRE TRANSFER 0.
[EAST ASIA AND THE
[PACIFIC - ITO CURE CHILDREN AND
AUSTRALIA, IMPROVE CAPACITY AND
BRUNEI, BURMA, QUALITY OF TREATMENT 12,100, WIRE TRANSFER 0.
INORTH AMERICA -
ICANADA AND ITO CURE CHILDREN AND
MEXICO, BUT NOT IMPROVE CAPACITY AND
THE UNITED STATES [QUALITY OF TREATMENT 12,050, WIRE TRANSFER 0.
INORTH AMERICA -
ICANADA AND ITO CURE CHILDREN AND
EXICO, BUT NOT IMPROVE CAPACITY AND
ﬁHE UNITED STATES [QUALITY OF TREATMENT 11,950, WIRE TRANSFER 0.
IDDLE EAST AND
ORTH AFRICA - ITO CURE CHILDREN AND
LGERIA, BAHRAIN, [IMPROVE CAPACITY AND
JIBOUTI, EGYPT, [|QUALITY OF TREATMENT 11,400, WIRE TRANSFER 0.

432182
04-01-24
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Schedule F (Form 990)

THE CHILDREN'S ONCOLOGY GROUP

FOUNDATION,

INC.

45-3083156

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization . ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
INORTH AMERICA -
ICANADA AND ITO CURE CHILDREN AND
EXICO, BUT NOT IMPROVE CAPACITY AND
ﬁHE UNITED STATES [QUALITY OF TREATMENT 10,500, WIRE TRANSFER 0.
ORTH AMERICA -
ANADA AND ITO CURE CHILDREN AND
EXICO, BUT NOT IMPROVE CAPACITY AND
THE UNITED STATES [QUALITY OF TREATMENT 9,950, WIRE TRANSFER 0.
[EAST ASIA AND THE
[PACIFIC - ITO CURE CHILDREN AND
AUSTRALIA, IMPROVE CAPACITY AND
BRUNEI, BURMA, QUALITY OF TREATMENT 9,700, WIRE TRANSFER 0.
[EAST ASIA AND THE
[PACIFIC - ITO CURE CHILDREN AND
AUSTRALIA, IMPROVE CAPACITY AND
BRUNEI, BURMA, QUALITY OF TREATMENT 7,000, WIRE TRANSFER 0.
[EAST ASIA AND THE
[PACIFIC - ITO CURE CHILDREN AND
AUSTRALIA, IMPROVE CAPACITY AND
BRUNEI, BURMA, QUALITY OF TREATMENT 6,700, WIRE TRANSFER 0.
INORTH AMERICA -
ICANADA AND ITO CURE CHILDREN AND
MEXICO, BUT NOT IMPROVE CAPACITY AND
THE UNITED STATES [QUALITY OF TREATMENT 6,000, WIRE TRANSFER 0.
INORTH AMERICA -
ICANADA AND ITO CURE CHILDREN AND
MEXICO, BUT NOT IMPROVE CAPACITY AND
THE UNITED STATES [QUALITY OF TREATMENT 5,350, WIRE TRANSFER 0.

432182
04-01-24
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THE CHILDREN'S ONCOLOGY GROUP

Schedule F (Form 990) (Rev. 12-:2024) FOUNDATION, INC. 45-3083156 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) (Rev. 12-2024)
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THE CHILDREN'S ONCOLOGY GROUP
Schedule F (Form 990) (Rev. 12-2024) FOUNDATION, INC. 45-3083156 Page4
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions for FOIM 926) ... ..o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ............................cccccciiiiein... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) l:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the INStructions for FOIM 8621) ... ... e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for FOrm 8865) ... ... .. |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) .............ooi e [ Yes No

Schedule F (Form 990) (Rev. 12-2024)
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THE CHILDREN'S ONCOLOGY GROUP

Schedule F (Form 990) (Rev. 12-2024) FOUNDATION, INC. 45-3083156 Pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINE 2:
THE FOUNDATION RECEIVES A FULL ACCOUNTING OF GRANTEE EXPENDITURES ON AT
LEAST AN ANNUAL BASIS, AND REQUIRES GRANTEE ORGANIZATIONS TO RETAIN ALL
FINANCIAL RECORDS, SUPPORTING DOCUMENTS, RESEARCH DATA AND OTHER
PERTINENT RECORDS FOR AT LEAST THREE YEARS FOLLOWING THE DATE OF
SUBMISSION OF A FINAL EXPENDITURE REPORT. IN ADDITION, THE FOUNDATION
CROSS-REFERENCES GRANTEE ORGANIZATIONS WITH THE OFFICE OF FOREIGN ASSETS
CONTROL'S SPECIFICALLY DESIGNATED NATIONAL AND BLOCKED PERSONS LIST.

PART I, LINE 3:

IN ACCORDANCE WITH IRS INSTRUCTIONS, ALL AMOUNTS REPORTED IN PARTS I AND
IT OF SCHEDULE F ARE REPORTED USING THE ACCRUAL BASIS OF ACCOUNTING, THE
SAME METHOD OF ACCOUNTING USED IN THE FINANCIAL STATEMENTS.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organizaton THE CHILDREN'S ONCOLOGY GROUP Employer identification number
FOUNDATION, INC. 45-3083156

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) M_ethod of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_ncash \Ié?\l/lLijat:);p(rz?sc:? noncash assistance or assistance
assistance ’oth en ’

THE RESEARCH INSTITUTE AT
NATIONWIDE CHILDRENS HOSPITAL - 'O CURE CHILDREN AND
700 CHILDRENS DR - COLUMBUS, OH IMPROVE CAPACITY AND
43205-2664 31-6056230 [501(C)(3) 1,091,277, 0. QUALITY OF TREATMENT
BAYLOR COLLEGE OF MEDICINE 'O CURE CHILDREN AND
1 BAYLOR PLZ IMPROVE CAPACITY AND
HOUSTON, TX 77030-3411 74-1613878 [501(C)(3) 252,750, 0. QUALITY OF TREATMENT
WEILL MEDICAL COLLEGE OF CORNELL 'O CURE CHILDREN AND
UNIVERSITY - 1300 YORK AVE - NEW IMPROVE CAPACITY AND
YORK, NY 10065-4805 13-1623978 [C CORPORATION 211,950, 0. QUALITY OF TREATMENT
CHILDREN'S HOSPITAL COLORADO 'O CURE CHILDREN AND
13123 E 16TH AVE IMPROVE CAPACITY AND
AURORA, CO 80045-7106 84-0166760 [501(C)(3) 131,950, 0. QUALITY OF TREATMENT
MEMORIAL SLOAN KETTERING CANCER 'O CURE CHILDREN AND
CENTER - 1275 YORK AVE - NEW YORK, IMPROVE CAPACITY AND
NY 10065-6007 13-1924236 [501(C)(3) 130,800, 0. QUALITY OF TREATMENT
JOHNS HOPKINS UNIVERSITY 'O CURE CHILDREN AND
3910 KESWICK RD IMPROVE CAPACITY AND
BALTIMORE, MD 21211-2226 52-0595110 [501(C)(3) 112,583, 0. QUALITY OF TREATMENT

2  Enter total number of section 501(c)(3) and government organizations listed in the lINe 1 table 98.

3 Enter total number of other organizations listed inthe IN€ 1 tabIE ... ... e 91.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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CHILDREN'S HEALTHCARE OF ATLANTA 'O CURE CHILDREN AND
INC - 1575 NORTHEAST EXPY NE - IMPROVE CAPACITY AND
BROOKHAVEN, GA 30329-2401 58-2367819 [501(C)(3) 96,350, 0. QUALITY OF TREATMENT
THE CHILDRENS HOSPITAL OF 'O CURE CHILDREN AND
PHILADELPHIA - 3401 CIVIC CENTER IMPROVE CAPACITY AND
BLVD - PHILADELPHIA, PA 19104-4319 | 23-1352166 [C CORPORATION 89,600, 0. QUALITY OF TREATMENT
CHILDREN'S HOSPITAL LOS ANGELES 'O CURE CHILDREN AND
4650 W SUNSET BLVD IMPROVE CAPACITY AND
LOS ANGELES, CA 90027-6062 95-1690977 [501(C)(3) 88,980, 0. QUALITY OF TREATMENT
UNIVERSITY OF PITTSBURGH 'O CURE CHILDREN AND
116 ATWOOD ST STE 201 IMPROVE CAPACITY AND
PITTSBURGH, PA 15213-3402 25-0965591 [501(C)(3) 88,350, 0. QUALITY OF TREATMENT
COOK CHILDREN'S MEDICAL CENTER 'O CURE CHILDREN AND
801 7TH AVE IMPROVE CAPACITY AND
FORT WORTH, TX 76104-2733 75-2051646 [501(C)(3) 85,400, 0. QUALITY OF TREATMENT
THE UNIVERSITY OF TEXAS
SOUTHWESTERN MEDICAL CENTER - 5323 IO CURE CHILDREN AND
HARRY HINES BLVD - DALLAS, TX IMPROVE CAPACITY AND
75390-7208 75-6002868 |STATE GOVERNMENT 83,050, 0. QUALITY OF TREATMENT
INDIANA UNIVERSITY IO CURE CHILDREN AND
509 E 3RD STREET IMPROVE CAPACITY AND
BLOOMINGTON, IN 47401-3654 35-6001673 |STATE GOVERNMENT 81,100, 0. QUALITY OF TREATMENT
THE REGENTS OF THE UNIVERSITY OF 'O CURE CHILDREN AND
CALIFORNIA - 490 ILLINOIS ST - SAN IMPROVE CAPACITY AND
FRANCISCO, CA 94143-2510 94-6036493 [501(C)(3) 78,250, 0. QUALITY OF TREATMENT
UNIVERSITY OF UTAH 'O CURE CHILDREN AND
201 PRESIDENTS CIR RM 411 IMPROVE CAPACITY AND
SALT LAKE CITY, UT 84112-9022 87-6000525 [501(C)(3) 72,400, 0. QUALITY OF TREATMENT
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SEATTLE CHILDREN'S HOSPITAL 'O CURE CHILDREN AND
PO BOX 5371 IMPROVE CAPACITY AND
SEATTLE, WA 98145-5005 91-0564748 [C CORPORATION 71,400, 0. QUALITY OF TREATMENT
CHILDREN'S HOSPITAL MEDICAL CENTER 'O CURE CHILDREN AND
3333 BURNET AVE IMPROVE CAPACITY AND
CINCINNATI, OH 45229-3026 31-0833936 [501(C)(3) 65,900, 0. QUALITY OF TREATMENT
ST JUDE CHILDREN'S RESEARCH 'O CURE CHILDREN AND
HOSPITAL INC - 262 DANNY THOMAS PL IMPROVE CAPACITY AND
- MEMPHIS, TN 38105-3678 62-0646012 [501(C)(3) 62,650, 0. QUALITY OF TREATMENT
CHILDREN'S RESEARCH INSTITUTE 'O CURE CHILDREN AND
111 MICHIGAN AVE NW IMPROVE CAPACITY AND
WASHINGTON, DC 20010-2916 52-1654453 [501(C)(3) 56,650, 0. QUALITY OF TREATMENT
ANN & ROBERT H, LURIE CHILDREN'S
HOSPITAL OF CHICAGO - 225 E 'O CURE CHILDREN AND
CHICAGO AVE - CHICAGO, IL IMPROVE CAPACITY AND
60611-2991 36-2170833 [C CORPORATION 56,350, 0. QUALITY OF TREATMENT
CHILDREN'S HOSPITAL OF ORANGE IO CURE CHILDREN AND
COUNTY - 1201 W LA VETA AVE - IMPROVE CAPACITY AND
ORANGE, CA 92868-4203 95-2321786 [501(C)(3) 55,450, 0. QUALITY OF TREATMENT
VANDERBILT UNIVERSITY MEDICAL IO CURE CHILDREN AND
CENTER - 3319 W END AVE - IMPROVE CAPACITY AND
NASHVILLE, TN 37203-1059 35-2528741 [501(C)(3) 53,350, 0, QUALITY OF TREATMENT
HMH HOSPITALS CORPORATION 'O CURE CHILDREN AND
343 THORNALL ST IMPROVE CAPACITY AND
EDISON, NJ 08837-2206 22-1487576 |C CORPORATION 50,400, 0. QUALITY OF TREATMENT
NORTHWESTERN UNIVERSITY 'O CURE CHILDREN AND
633 CLARK IMPROVE CAPACITY AND
EVANSTON, IL 60208 36-2167817 [501(C)(3) 50,000, 0. QUALITY OF TREATMENT
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KAISER FOUNDATION HOSPITALS 'O CURE CHILDREN AND
1800 HARRISON ST FL 16 IMPROVE CAPACITY AND
OAKLAND, CA 94612-3466 94-1105628 [501(C)(3) 49,950, 0. QUALITY OF TREATMENT
THE BOARD OF TRUSTEES OF THE
LELAND STANFORD JUNIOR UNIVERSITY 'O CURE CHILDREN AND
- 485 BROADWAY ST - REDWOOD CITY, IMPROVE CAPACITY AND
CA 94063-3136 94-1156365 [TRUST WITH CORPO 48,800, 0. QUALITY OF TREATMENT
CHILDREN'S HOSPITAL & MEDICAL 'O CURE CHILDREN AND
CENTER - 8200 DODGE ST - OMAHA, NE IMPROVE CAPACITY AND
68114-4113 47-0379754 [C CORPORATION 48,550, 0. QUALITY OF TREATMENT
THE CHILDREN'S MERCY HOSPITAL 'O CURE CHILDREN AND
2401 GILLHAM RD IMPROVE CAPACITY AND
KANSAS CITY, MO 64108-4619 44-0605373 [501(C)(3) 47,550, 0. QUALITY OF TREATMENT
REGENTS OF THE UNIVERSITY OF 'O CURE CHILDREN AND
MICHIGAN - 5082 WOLVERINE TOWER - IMPROVE CAPACITY AND
ANN ARBOR, MI 48109 38-6006309 |STATE GOVERNMENT 46,400, 0. QUALITY OF TREATMENT
UNIVERSITY OF ALABAMA AT IO CURE CHILDREN AND
BIRMINGHAM - 1720 2ND AVE S - IMPROVE CAPACITY AND
BIRMINGHAM, AL 35294-0111 63-6005396 [501(C)(3) 45,600, 0. QUALITY OF TREATMENT
THE MEDICAL COLLEGE OF WISCONSIN IO CURE CHILDREN AND
8701 WATERTOWN PLANK RD IMPROVE CAPACITY AND
MILWAUKEE, WI 53226-3548 39-0806261 [C CORPORATION 44,700, 0. QUALITY OF TREATMENT
CHILDREN'S HEALTHCARE 'O CURE CHILDREN AND
2525 CHICAGO AVE IMPROVE CAPACITY AND
MINNEAPOLIS, MN 55404-4518 41-1754276 [501(C)(3) 44 500, 0. QUALITY OF TREATMENT
THE UNIVERSITY OF CHICAGO 'O CURE CHILDREN AND
5801 S ELLIS AVE IMPROVE CAPACITY AND
CHICAGO, IL 60637-5418 36-2177139 |[EDUCATIONAL INST 44,050, 0. QUALITY OF TREATMENT
Schedule | (Form 990)
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DANA-FARBER CANCER INSTITUTE, INC, 'O CURE CHILDREN AND
450 BROOKLINE AVE IMPROVE CAPACITY AND
BOSTON, MA 02215-5418 04-2263040 [501(C)(3) 43,750, 0. QUALITY OF TREATMENT
UNIVERSITY OF FLORIDA BOARD OF 'O CURE CHILDREN AND
TRUSTEES - 207 GRINTER HALL - IMPROVE CAPACITY AND
GAINESVILLE, FL 32611-0001 59-6002052 [501(C)(3) 43,350, 0. QUALITY OF TREATMENT
STATE UNIVERSITY OF IOWA 'O CURE CHILDREN AND
200 HAWKINS DR IMPROVE CAPACITY AND
IOWA CITY, IA 52242-1009 42-6004813 [STATE GOVERNMENT 43,300, 0. QUALITY OF TREATMENT
THE CHARLOTTE-MECKLENBURG HOSPITAL 'O CURE CHILDREN AND
AUTHORITY - 1000 BLYTHE BLVD - IMPROVE CAPACITY AND
CHARLOTTE, NC 28203-5812 56-0529945 |STATE GOVERNMENT 41,550, 0. QUALITY OF TREATMENT
WAKE FOREST UNIVERSITY HEALTH
SCIENCES - MEDICAL CENTER 'O CURE CHILDREN AND
BOULEVARD - WINSTON SALEM, NC IMPROVE CAPACITY AND
27157-0001 22-3849199 [C CORPORATION 40,850, 0. QUALITY OF TREATMENT
THE RESEARCH FOUNDATION FOR THE IO CURE CHILDREN AND
STATE UNIVERSITY OF NEW YORK - PO IMPROVE CAPACITY AND
BOX 9 - ALBANY, NY 12201 14-1368361 [501(C)(3) 40,600, 0. QUALITY OF TREATMENT
THE NEMOURS FOUNDATION IO CURE CHILDREN AND
10140 CENTURION PKWY N IMPROVE CAPACITY AND
JACKSONVILLE, FL 32256-0532 59-0634433 [501(C)(3) 39,800, 0, QUALITY OF TREATMENT
BOARD OF REGENTS OF THE UNIVERSITY
OF WISCONSIN SYSTEM - 21 N PARK ST 'O CURE CHILDREN AND
SUITE 6301 - MADISON, WI IMPROVE CAPACITY AND
53715-1218 39-6006492 |STATE GOVERNMENT 36,900, 0. QUALITY OF TREATMENT
THE WASHINGTON UNIVERSITY 'O CURE CHILDREN AND
1 BROOKINGS DR IMPROVE CAPACITY AND
SAINT LOUIS, MO 63130-4862 43-0653611 [501(C)(3) 35,150, 0. QUALITY OF TREATMENT
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THE REGENTS OF THE UNIVERSITY OF 'O CURE CHILDREN AND
CALIFORNIA - 490 ILLINOIS ST - SAN IMPROVE CAPACITY AND
FRANCISCO, CA 94143-2510 94-6036493 [501(C)(3) 35,100, 0. QUALITY OF TREATMENT
VALLEY CHILDREN'S HOSPITAL 'O CURE CHILDREN AND
9300 VALLEY CHILDRENS PL IMPROVE CAPACITY AND
MADERA, CA 93636-8761 94-1294954 [C CORPORATION 34,850, 0. QUALITY OF TREATMENT
KAISER FOUNDATION HOSPITALS 'O CURE CHILDREN AND
1800 HARRISON ST FL 16 IMPROVE CAPACITY AND
OAKLAND, CA 94612-3466 94-1105628 [501(C)(3) 32,900, 0. QUALITY OF TREATMENT
STATE OF MISSISSIPPI - UNIVERSITY
OF MISSISSIPPI MEDICAL CENTER - 'O CURE CHILDREN AND
2500 N STATE ST - JACKSON, MS IMPROVE CAPACITY AND
39216-4500 64-6008520 |STATE GOVERNMENT 32,600, 0. QUALITY OF TREATMENT
SPECTRUM HEALTH HOSPITALS 'O CURE CHILDREN AND
25 MICHIGAN ST NE IMPROVE CAPACITY AND
GRAND RAPIDS, MI 49503-2515 38-1360529 [C CORPORATION 32,300, 0. QUALITY OF TREATMENT
THE FEINSTEIN INSTITUTES FOR
MEDICAL RESEARCH - 972 BRUSH IO CURE CHILDREN AND
HOLLOW RD - WESTBURY, NY IMPROVE CAPACITY AND
11590-1740 11-2673595 [501(C)(3) 31,100, 0. QUALITY OF TREATMENT
ALL CHILDREN'S RESEARCH INSTITUTE, IO CURE CHILDREN AND
INC - 501 6TH AVE S - SAINT IMPROVE CAPACITY AND
PETERSBURG, FL 33701-4634 59-2481742 [C CORPORATION 31,050, 0. QUALITY OF TREATMENT
DRISCOLL CHILDREN'S HOSPITAL 'O CURE CHILDREN AND
3533 S ALAMEDA ST IMPROVE CAPACITY AND
CORPUS CHRISTI, TX 78411-1721 74-2577746 |C CORPORATION 28,800, 0. QUALITY OF TREATMENT
BOARD OF REGENTS OF THE UNIVERSITY
OF OKLAHOMA HEALTH SCIENCES CENTER 'O CURE CHILDREN AND
- 865 RESEARCH PKWY - OKLAHOMA IMPROVE CAPACITY AND
CITY, OK 73104-3609 73-1563627 |STATE GOVERNMENT 28,500, 0. QUALITY OF TREATMENT
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MONTEFIORE MEDICAL CENTER 'O CURE CHILDREN AND
111 E 210TH ST IMPROVE CAPACITY AND
BRONX, NY 10467-2401 13-1740114 [501(C)(3) 27,150, 0. QUALITY OF TREATMENT
HEALTH RESEARCH, INC. 'O CURE CHILDREN AND
ELM AND CARLTON STREETS IMPROVE CAPACITY AND
BUFFALO, NY 14263-0001 14-1402155 [C CORPORATION 26,450, 0. QUALITY OF TREATMENT
PRISMA HEALTH-UPSTATE 'O CURE CHILDREN AND
300 E MCBEE AVE STE 500 IMPROVE CAPACITY AND
GREENVILLE, SC 29601-2842 81-1723202 [501 (A) 26,250, 0. QUALITY OF TREATMENT
UNIVERSITY OF KENTUCKY RESEARCH 'O CURE CHILDREN AND
FOUNDATION - 109 KINKEAD HALL - IMPROVE CAPACITY AND
LEXINGTON, KY 40506-0057 61-6033693 [501(C)(3) 26,200, 0. QUALITY OF TREATMENT
ORLANDO HEALTH, INC, 'O CURE CHILDREN AND
1414 KUHL AVE IMPROVE CAPACITY AND
ORLANDO, FL 32806-2008 59-1726273 [501(C)(3) 26,150, 0. QUALITY OF TREATMENT
EL PASO CHILDREN'S HOSPITAL IO CURE CHILDREN AND
CORPORATION - 4845 ALAMEDA AVE - IMPROVE CAPACITY AND
EL PASO, TX 79905-2705 26-3075429 [C CORPORATION 25,750, 0. QUALITY OF TREATMENT
REGENTS OF THE UNIVERSITY OF IO CURE CHILDREN AND
CALIFORNIA - 9500 GILMAN DR - LA IMPROVE CAPACITY AND
JOLLA, CA 92093-5004 95-6006144 [501(C)(3) 25,500, 0, QUALITY OF TREATMENT
NEW YORK MEDICAL COLLEGE 'O CURE CHILDREN AND
40 SUNSHINE COTTAGE RD IMPROVE CAPACITY AND
VALHALLA, NY 10595-1524 13-1099420 [C CORPORATION 24,950, 0. QUALITY OF TREATMENT
UNIVERSITY OF NEW MEXICO HEALTH
SCIENCES CENTER - UNIVERSITY OF 'O CURE CHILDREN AND
NEW MEXICO HEALTH SCIENCES CENTER IMPROVE CAPACITY AND
- ALBUQUERQUE, NM 87131-0001 85-6000642 |SECTION 115 STAT 24,700, 0. QUALITY OF TREATMENT
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CENTRAL MICHIGAN UNIVERSITY 'O CURE CHILDREN AND
600 EAST PRESTON RD IMPROVE CAPACITY AND
MOUNT PLEASANT, MI 48859-0001 38-6004447 [EDUCATIONAL INST 24,200, 0. QUALITY OF TREATMENT
THE TRUSTEES OF COLUMBIA
UNIVERSITY IN THE CITY OF NEW YORK 'O CURE CHILDREN AND
- 630 W 168TH ST - NEW YORK, NY IMPROVE CAPACITY AND
10032-3725 13-5598093 [501(C)(3) 23,600, 0. QUALITY OF TREATMENT
THE NEMOURS FOUNDATION 'O CURE CHILDREN AND
10140 CENTURION PKWY N IMPROVE CAPACITY AND
JACKSONVILLE, FL 32256-0532 59-0634433 [501(C)(3) 23,550, 0. QUALITY OF TREATMENT
KAPIOLANI MEDICAL CENTER FOR WOMEN 'O CURE CHILDREN AND
AND CHILDREN - 1319 PUNAHOU ST - IMPROVE CAPACITY AND
HONOLULU, HI 96826-1001 99-0177350 [501(C)(3) 22,700, 0. QUALITY OF TREATMENT
RHODE ISLAND HOSPITAL 'O CURE CHILDREN AND
593 EDDY ST IMPROVE CAPACITY AND
PROVIDENCE, RI 02903-4923 05-0258954 [C CORPORATION 22,350, 0. QUALITY OF TREATMENT
PROVIDENCE HEALTH & SERVICES - IO CURE CHILDREN AND
WASHINGTON - PO BOX 35143 - IMPROVE CAPACITY AND
SEATTLE, WA 98124-5143 36-4640211 [501(C)(3) 21,850, 0. QUALITY OF TREATMENT
LOMA LINDA UNIVERSITY HEALTH IO CURE CHILDREN AND
11175 CAMPUS ST IMPROVE CAPACITY AND
LOMA LINDA, CA 92350-1700 95-1816009 [501(C)(3) 21,500, 0, QUALITY OF TREATMENT
LEGACY HEALTH 'O CURE CHILDREN AND
1919 NW LOVEJOY ST IMPROVE CAPACITY AND
PORTLAND, OR 97209-1503 23-7426300 [C CORPORATION 21,150, 0. QUALITY OF TREATMENT
BANNER HEALTH 'O CURE CHILDREN AND
2901 N CENTRAL AVE STE 160 IMPROVE CAPACITY AND
PHOENIX, AZ 85012-2702 45-0233470 [501(C)(3) 21,050, 0. QUALITY OF TREATMENT
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THE PENNSYLVANIA STATE UNIVERSITY 'O CURE CHILDREN AND
PO BOX 850 IMPROVE CAPACITY AND
HERSHEY, PA 17033-0850 24-6000376 |STATE GOVERNMENT 20,200, 0. QUALITY OF TREATMENT
EAST TENNESSEE CHILDREN'S HOSPITAL 'O CURE CHILDREN AND
ASSOCIATION INC, - 2018 CLINCH AVE IMPROVE CAPACITY AND
- KNOXVILLE, TN 37916-2301 62-6002604 [501(C)(3) 20,150, 0. QUALITY OF TREATMENT
THE BOARD OF TRUSTEES OF THE 'O CURE CHILDREN AND
UNIVERSITY OF ILLINOIS - 1737 W IMPROVE CAPACITY AND
POLK ST - CHICAGO, IL 60612-7224 37-6000511 |STATE GOVERNMENT 19,900, 0. QUALITY OF TREATMENT
SOUTH BROWARD HOSPITAL DISTRICT
D/B/A MEMORIAL HEALTHCARE SYSTEM - 'O CURE CHILDREN AND
3501 JOHNSON ST - HOLLYWOOD, FL IMPROVE CAPACITY AND
33021-5421 59-6014973 |SPECIAL TAX DIST 19,650, 0. QUALITY OF TREATMENT
ARKANSAS CHILDREN'S RESEARCH 'O CURE CHILDREN AND
INSTITUTE - 13 CHILDRENS WAY - IMPROVE CAPACITY AND
LITTLE ROCK, AR 72202-3500 71-0694931 [C CORPORATION 19,600, 0. QUALITY OF TREATMENT
LEE MEMORIAL HEALTH SYSTEM IO CURE CHILDREN AND
9981 S HEALTHPARK DR IMPROVE CAPACITY AND
FORT MYERS, FL 33908-3618 59-0714812 [GOVERNMENT ENTIT 19,500, 0. QUALITY OF TREATMENT
SANFORD MEDICAL CENTER FARGO IO CURE CHILDREN AND
PO BOX 2010 IMPROVE CAPACITY AND
FARGO, ND 58122-0001 45-0226909 [501(C)(3) 18,850, 0, QUALITY OF TREATMENT
THE CLEVELAND CLINIC FOUNDATION 'O CURE CHILDREN AND
9500 EUCLID AVE IMPROVE CAPACITY AND
CLEVELAND, OH 44195-0001 34-0714585 [501(C)(3) 18,850, 0. QUALITY OF TREATMENT
MAYO CLINIC 'O CURE CHILDREN AND
200 FIRST STREET SW IMPROVE CAPACITY AND
ROCHESTER, MN 55905-0001 41-6011702 [501(C)(3) 18,800, 0. QUALITY OF TREATMENT

432241
04-01-24

46

Schedule | (Form 990)



THE CHILDREN'S ONCOLOGY GROUP

Schedule | (Form 990)

FOUNDATION,

INC.

45-3083156

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
DAYTON CHILDREN'S HOSPITAL 'O CURE CHILDREN AND
1 CHILDRENS PLZ IMPROVE CAPACITY AND
DAYTON, OH 45404-1873 31-0672132 [501(C)(3) 18,700, 0. QUALITY OF TREATMENT
METHODIST HEALTHCARE SYSTEM OF SAN
ANTONIA LTD., LLP - 7700 FLOYD 'O CURE CHILDREN AND
CURL DR - SAN ANTONIO, TX IMPROVE CAPACITY AND
78229-3902 74-2730328 [PARTNERSHIP 18,700, 0. QUALITY OF TREATMENT
MULTICARE HEALTH SYSTEM 'O CURE CHILDREN AND
1313 BROADWAY IMPROVE CAPACITY AND
TACOMA, WA 98402-3400 91-1352172 [C CORPORATION 18,050, 0. QUALITY OF TREATMENT
ST, JOSEPH'S HOSPITAL, INC, 'O CURE CHILDREN AND
3001 W DR MARTIN LUTHER KING JR BLV] IMPROVE CAPACITY AND
TAMPA, FL 33607-6307 59-0774199 [501(C)(3) 17,650, 0. QUALITY OF TREATMENT
UNIVERSITY OF ROCHESTER 'O CURE CHILDREN AND
518 HYLAN BUILDING IMPROVE CAPACITY AND
ROCHESTER, NY 14627 16-0743209 [EDUCATIONAL INST 17,600, 0. QUALITY OF TREATMENT
VIRGINIA COMMONWEALTH UNIVERSITY IO CURE CHILDREN AND
800 E LEIGH ST STE 3200 IMPROVE CAPACITY AND
RICHMOND, VA 23219-1539 54-6001758 |STATE GOVERNMENT 17,550, 0. QUALITY OF TREATMENT
PRISMA HEALTH-MIDLANDS IO CURE CHILDREN AND
TAYLOR AT MARION ST IMPROVE CAPACITY AND
COLUMBIA, SC 29203 58-2296052 [501 (A) 17,400, 0. QUALITY OF TREATMENT
UNIVERSITY OF LOUISVILLE RESEARCH 'O CURE CHILDREN AND
FOUNDATION, INC, - 300 E MARKET ST IMPROVE CAPACITY AND
- LOUISVILLE, KY 40202-1959 61-1029626 [501(C)(3) 17,350, 0. QUALITY OF TREATMENT
GEISINGER CLINIC 'O CURE CHILDREN AND
100 N ACADEMY AVE IMPROVE CAPACITY AND
DANVILLE, PA 17822-9800 23-6291113 [501(C)(3) 17,300, 0. QUALITY OF TREATMENT
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EAST CAROLINA UNIVERSITY 'O CURE CHILDREN AND
209 E 5TH ST IMPROVE CAPACITY AND
GREENVILLE, NC 27858-1821 56-6000403 [EDUCATIONAL INST 17,250, 0. QUALITY OF TREATMENT
CONNECTICUT CHILDREN'S MEDICAL 'O CURE CHILDREN AND
CENTER - 282 WASHINGTON ST - IMPROVE CAPACITY AND
HARTFORD, CT 06106-3322 06-0646755 [C CORPORATION 17,200, 0. QUALITY OF TREATMENT
THE UNIVERSITV OF TEXAS MD
ANDERSON CANCER CENTER - 1515 'O CURE CHILDREN AND
HOLCOMBE BLVD - HOUSTON, TX IMPROVE CAPACITY AND
77030-4000 74-6001118 |STATE GOVERNMENT 17,100, 0. QUALITY OF TREATMENT
LOUISIANA STATE UNIVERSITY HEALTH
SCIENCES CENTER NEW ORLEANS - 433 'O CURE CHILDREN AND
BOLIVAR ST - NEW ORLEANS, LA IMPROVE CAPACITY AND
70112-7021 72-6087770 |STATE GOVERNMENT 16,700, 0. QUALITY OF TREATMENT
THE UNIVERSITY OF TEXAS HEALTH
SCIENCE CENTER AT SAN ANTONIO - 'O CURE CHILDREN AND
7703 FLOYD CURL DR - SAN ANTONIO, IMPROVE CAPACITY AND
TX 78229-3901 74-1586031 |STATE GOVERNMENT 16,500, 0. QUALITY OF TREATMENT
CASE WESTERN RESERVE UNIVERSITY IO CURE CHILDREN AND
10900 EUCLID AVE IMPROVE CAPACITY AND
CLEVELAND, OH 44106-1712 34-1018992 [501(C)(3) 16,400, 0. QUALITY OF TREATMENT
ALBANY MEDICAL COLLEGE IO CURE CHILDREN AND
47 NEW SCOTLAND AVE IMPROVE CAPACITY AND
ALBANY, NY 12208-3412 14-1338310 [C CORPORATION 16,350, 0. QUALITY OF TREATMENT
NEVADA CANCER RESEARCH FOUNDATION, 'O CURE CHILDREN AND
INC. - 1750 E DESERT INN RD - LAS IMPROVE CAPACITY AND
VEGAS, NV 89169-3202 88-0189404 [501(C)(3) 16,250, 0. QUALITY OF TREATMENT
ST. LUKE'S REGIONAL MEDICAL 'O CURE CHILDREN AND
CENTER, LTD, - 190 E BANNOCK ST - IMPROVE CAPACITY AND
BOISE, ID 83712-6241 82-0161600 [501(C)(3) 15,800, 0. QUALITY OF TREATMENT
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ASCENSION SETON 'O CURE CHILDREN AND
4910 MUELLER BLVD IMPROVE CAPACITY AND
AUSTIN, TX 78723-3079 74-1109643 [501(C)(3) 15,750, 0. QUALITY OF TREATMENT
RUTGERS, THE STATE UNIVERSITY 'O CURE CHILDREN AND
33 KNIGHTSBRIDGE RD IMPROVE CAPACITY AND
PISCATAWAY, NJ 08854-3987 22-6001086 |STATE GOVERNMENT 15,700, 0. QUALITY OF TREATMENT
WILLIAM BEAUMONT HOSPITAL 'O CURE CHILDREN AND
3811 W 13 MILE RD IMPROVE CAPACITY AND
ROYAL OAK, MI 48073-6757 38-1459362 [501(C)(3) 15,650, 0. QUALITY OF TREATMENT
CEDARS SINAI MEDICAL CENTER 'O CURE CHILDREN AND
8700 BEVERLY BLVD IMPROVE CAPACITY AND
WEST HOLLYWOOD, CA 90048-1804 95-1644600 [C CORPORATION 15,450, 0. QUALITY OF TREATMENT
MEMORIAL HEALTH SERVICES 'O CURE CHILDREN AND
17360 BROOKHURST ST IMPROVE CAPACITY AND
FOUNTAIN VALLEY, CA 92708-3720 95-1643381 [C CORPORATION 15,400, 0. QUALITY OF TREATMENT
INOVA HEALTH CARE SERVICES
8095 INNOVATION PARK DRIVE IO CURE CHILDREN AND
BUILDING D SUITE 705 - FAIRFAX, VA IMPROVE CAPACITY AND
22031 54-0620889 [501(C)(3) 15,400, 0. QUALITY OF TREATMENT
CHILDREN'S HOSPITAL OF THE KING'S IO CURE CHILDREN AND
DAUGHTER, INC, - 601 CHILDRENS LN IMPROVE CAPACITY AND
- NORFOLK, VA 23507-1910 54-0506321 [C CORPORATION 15,150, 0. QUALITY OF TREATMENT
REGENTS OF THE UNIVERSITY OF
MINNESOTA - 450 MCNAMARA ALUMNI 'O CURE CHILDREN AND
CENTER - MINNEAPOLIS, MN IMPROVE CAPACITY AND
55455-2070 41-6007513 [STATE GOVERNMENT 14,800, 0. QUALITY OF TREATMENT
OZARKS HEALTH VENTURES, LLC DBA
CANCER RESEARCH FOR THE OZARKS - 'O CURE CHILDREN AND
2115 S FREMONT AVE - SPRINGFIELD, IMPROVE CAPACITY AND
MO 65804-2239 43-1908796 |[PARTNERSHIP 14,700, 0. QUALITY OF TREATMENT
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CENTRAL IOWA HOSPITAL CORPORATION 'O CURE CHILDREN AND
1200 PLEASANT ST IMPROVE CAPACITY AND
DES MOINES, IA 50309-1406 42-0680452 [C CORPORATION 14,600, 0. QUALITY OF TREATMENT
REGENTS OF THE UNIVERSITY OF 'O CURE CHILDREN AND
CALIFORNIA, DAVIS - 1850 RESEARCH IMPROVE CAPACITY AND
PARK DR - DAVIS, CA 95618-6153 94-6036494 |SECTION 115 STAT 14,250, 0. QUALITY OF TREATMENT
RECTOR AND VISITORS OF THE
UNIVERSITY OF VIRGINIA - PO BOX 'O CURE CHILDREN AND
400195 - CHARLOTTESVILLE, VA IMPROVE CAPACITY AND
22904-4195 54-6001796 |STATE GOVERNMENT 13,800, 0. QUALITY OF TREATMENT
THE NEMOURS FOUNDATION 'O CURE CHILDREN AND
10140 CENTURION PKWY N IMPROVE CAPACITY AND
JACKSONVILLE, FL 32256-0532 59-0634433 [501(C)(3) 13,200, 0. QUALITY OF TREATMENT
ST, MARY'S MEDICAL CENTER, INC 'O CURE CHILDREN AND
901 45TH ST IMPROVE CAPACITY AND
MANGONIA PARK, FL 33407-2413 75-2932830 [C CORPORATION 12,950, 0. QUALITY OF TREATMENT
PHOENIX CHILDREN'S HOSPITAL, INC, IO CURE CHILDREN AND
1919 E THOMAS RD IMPROVE CAPACITY AND
PHOENIX, AZ 85016-7710 86-0422559 [501(C)(3) 12,750, 0. QUALITY OF TREATMENT
ADVOCATE HEALTH AND HOSPITALS IO CURE CHILDREN AND
CORPORATION - 3075 HIGHLAND PKWY - IMPROVE CAPACITY AND
DOWNERS GROVE, IL 60515-1288 36-2169147 [501(C)(3) 12,500, 0. QUALITY OF TREATMENT
DARTMOUTH-HITCHCOCK CLINIC 'O CURE CHILDREN AND
1 MEDICAL CENTER DR IMPROVE CAPACITY AND
LEBANON, NH 03756-1000 22-2519596 [501(C)(3) 12,450, 0. QUALITY OF TREATMENT
OREGON HEALTH & SCIENCE UNIVERSITY 'O CURE CHILDREN AND
3181 SW SAM JACKSON PARK RD IMPROVE CAPACITY AND
PORTLAND, OR 97239-3011 93-1176109 |STATE GOVERNMENT 12,400, 0. QUALITY OF TREATMENT
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CHRISTUS SANTA ROSA HEALTH CARE 'O CURE CHILDREN AND
CORPORATION - 1 BAYLOR PLZ - IMPROVE CAPACITY AND
HOUSTON, TX 77030-3411 74-1109665 [501(C)(3) 12,300, 0. QUALITY OF TREATMENT
SARAH CANNON RESEARCH INSTITUTE, 'O CURE CHILDREN AND
LLC - 1100 DR MARTIN L KING JR IMPROVE CAPACITY AND
BLVD - NASHVILLE, TN 37203-5755 20-1557751 [PARTNERSHIP 12,250, 0. QUALITY OF TREATMENT
ADVENTIST HEALTH SYSTEM/SUNBELT, 'O CURE CHILDREN AND
INC. 601 E ROLLINS ST - ORLANDO, IMPROVE CAPACITY AND
FL 32803-1248 59-0724459 [501(C)(3) 11,950, 0. QUALITY OF TREATMENT
COLUMBIA HOSPITAL AT MEDICAL CITY 'O CURE CHILDREN AND
DALLAS SUBSIDIARY, L.P, - 7777 IMPROVE CAPACITY AND
FOREST LN - DALLAS, TX 75230-2571 62-1682198 |[PARTNERSHIP 11,900, 0. QUALITY OF TREATMENT
YALE UNIVERSITY 'O CURE CHILDREN AND
25 SCIENCE PARK IMPROVE CAPACITY AND
NEW HAVEN, CT 06511-1968 06-0646973 [501(C)(3) 11,750, 0. QUALITY OF TREATMENT
AUGUSTA UNIVERSITY RESEARCH IO CURE CHILDREN AND
INSTITUTE, INC, - 1120 15TH ST - IMPROVE CAPACITY AND
AUGUSTA, GA 30912-0004 58-6002053 [C CORPORATION 11,550, 0. QUALITY OF TREATMENT
THE HENRY M, JACKSON FOUNDATION
FOR THE ADVANCEMENT OF MILITARY IO CURE CHILDREN AND
MEDICINE, INC, - 6720 ROCKLEDGE DR IMPROVE CAPACITY AND
STE A - BETHESDA, MD 20817-1883 52-1317896 [C CORPORATION 11,500, 0. QUALITY OF TREATMENT
ST. JOSEPH'S UNIVERSITY MEDICAL 'O CURE CHILDREN AND
CENTER - 703 MAIN ST - PATERSON, IMPROVE CAPACITY AND
NJ 07503-2621 22-1487602 [C CORPORATION 11,450, 0. QUALITY OF TREATMENT
CHILDRENS HOSPITAL MEDICAL CENTER 'O CURE CHILDREN AND
OF AKRON - 1 PERKINS SQ - AKRON, IMPROVE CAPACITY AND
OH 44308-1063 34-0714357 [501(C)(3) 11,350. 0. QUALITY OF TREATMENT
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ATLANTIC HEALTH SYSTEM INC 'O CURE CHILDREN AND
475 SOUTH ST IMPROVE CAPACITY AND
MORRISTOWN, NJ 07960-6459 52-1598352 [501(C)(3) 11,300, 0. QUALITY OF TREATMENT
UNIVERSITY OF MIAMI 'O CURE CHILDREN AND
1320 S DIXIE HWY IMPROVE CAPACITY AND
CORAL GABLES, FL 33146-2926 59-0624458 [NOT-FOR-PROFIT 11,000, 0. QUALITY OF TREATMENT
OCHSNER CLINIC FOUNDATION 'O CURE CHILDREN AND
1514 JEFFERSON HWY IMPROVE CAPACITY AND
NEW ORLEANS, LA 70121-2429 72-0502505 [501(C)(3) 10,850, 0. QUALITY OF TREATMENT
LEHIGH VALLEY HOSPITAL 'O CURE CHILDREN AND
2100 MACK BLVD IMPROVE CAPACITY AND
ALLENTOWN, PA 18103-5622 23-1689692 [501(C)(3) 10,750, 0. QUALITY OF TREATMENT
CURATORS OF THE UNIVERSITY OF 'O CURE CHILDREN AND
MISSOURI - 601 TURNER AVE - IMPROVE CAPACITY AND
COLUMBIA, MO 65211-2005 43-6003859 [STATE GOVERNMENT 10,550, 0. QUALITY OF TREATMENT
CENTRO DE CANCER DE LA UNIVERSIDAD IO CURE CHILDREN AND
PO BOX 363027 IMPROVE CAPACITY AND
SAN JUAN, PR 00936-3027 66-0654313 [501(C)(3) 10,500, 0. QUALITY OF TREATMENT
CHATTANOOGA HAMILTON COUNTY IO CURE CHILDREN AND
HOSPITAL AUTHORITY - 975 E 3RD ST IMPROVE CAPACITY AND
- CHATTANOOGA, TN 37403-2173 62-6000101 [501(C)(3) 10,500, 0. QUALITY OF TREATMENT
BRONSON METHODIST HOSPITAL 'O CURE CHILDREN AND
601 JOHN ST IMPROVE CAPACITY AND
KALAMAZOO, MI 49007-5341 38-1359087 [C CORPORATION 10,450, 0. QUALITY OF TREATMENT
UNIVERSITY OF SOUTH ALABAMA 'O CURE CHILDREN AND
307 N UNIVERSITY BLVD IMPROVE CAPACITY AND
MOBILE, AL 36688-3053 63-0477348 [PUBLIC BODY CORP 10,000, 0. QUALITY OF TREATMENT
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NYU GROSSMAN SCHOOL OF MEDICINE 'O CURE CHILDREN AND
550 1ST AVE IMPROVE CAPACITY AND
NEW YORK, NY 10016-6402 13-5562309 [C CORPORATION 10,000, 0. QUALITY OF TREATMENT
TEXAS TECH UNIVERSITY HEALTH 'O CURE CHILDREN AND
SCIENCES CENTER - 3601 4TH ST STOP IMPROVE CAPACITY AND
6271 - LUBBOCK, TX 79430-6271 75-2668014 |STATE GOVERNMENT 9,700, 0. QUALITY OF TREATMENT
NEWARK BETH ISRAEL MEDICAL CENTER, 'O CURE CHILDREN AND
INC - 201 LYONS AVE - NEWARK, NJ IMPROVE CAPACITY AND
07112-2027 22-3452311 [501(C)(3) 9,050, 0. QUALITY OF TREATMENT
EASTERN MAINE MEDICAL CENTER 'O CURE CHILDREN AND
33 WHITING HILL RD IMPROVE CAPACITY AND
BREWER, ME 04412-1021 01-0211501 [C CORPORATION 8,850, 0. QUALITY OF TREATMENT
THE BOARD OF TRUSTEES OF THE 'O CURE CHILDREN AND
UNIVERSITY OF ILLINOIS - 1737 W IMPROVE CAPACITY AND
POLK ST - CHICAGO, IL 60612-7224 37-6000511 |STATE GOVERNMENT 8,750, 0. QUALITY OF TREATMENT
DUKE UNIVERSITY 'O CURE CHILDREN AND
2200 W MAIN ST IMPROVE CAPACITY AND
DURHAM, NC 27705-4640 56-0532129 [501(C)(3) 8,650, 0. QUALITY OF TREATMENT
METHODIST CHILDREN'S HOSPITAL 'O CURE CHILDREN AND
4015 22ND PL IMPROVE CAPACITY AND
LUBBOCK, TX 79410-1119 75-2428911 [501(C)(3) 8,600, 0, QUALITY OF TREATMENT
CITY OF HOPE NATIONAL MEDICAL IO CURE CHILDREN AND
CENTER - 1500 DUARTE RD - DUARTE, IMPROVE CAPACITY AND
CA 91010-3012 95-1683875 [501(C)(3) 8,450, 0. QUALITY OF TREATMENT
VARIETY CHILDREN'S HOSPITAL 'O CURE CHILDREN AND
3100 SW 62ND AVE IMPROVE CAPACITY AND
MIAMI, FL 33155-3009 59-0638499 [501(C)(3) 8,450, 0. QUALITY OF TREATMENT
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ST. VINCENT HOSPITAL OF THE
HOSPITAL SISTERS OF THE THIRD 'O CURE CHILDREN AND
ORDER OF ST, FRANCIS - 835 S VAN IMPROVE CAPACITY AND
BUREN ST - GREEN BAY, WI 39-0817529 [C CORPORATION 8,450, 0. QUALITY OF TREATMENT
DREXEL UNIVERSITY 'O CURE CHILDREN AND
3201 ARCH ST IMPROVE CAPACITY AND
PHILADELPHIA, PA 19104-2737 23-1352630 [501(C)(3) 8,250, 0. QUALITY OF TREATMENT
BAYLOR RESEARCH INSTITUTE 'O CURE CHILDREN AND
3434 LIVE OAK ST IMPROVE CAPACITY AND
DALLAS, TX 75204-6134 75-1921898 [501(C)(3) 8,250, 0. QUALITY OF TREATMENT
NEW YORK UNIVERSITY 'O CURE CHILDREN AND
101 MINEOLA BLVD IMPROVE CAPACITY AND
MINEOLA, NY 11501-4089 13-5562308 [C CORPORATION 8,200, 0. QUALITY OF TREATMENT
THE RESEARCH FOUNDATION FOR THE
STATE UNIVERSITY OF NEW YORK - 'O CURE CHILDREN AND
W5510 MELVILLE LIB - STONY BROOK, IMPROVE CAPACITY AND
NY 11794-0001 14-1368361 [501(C)(3) 8,200, 0. QUALITY OF TREATMENT
THE UNIVERSITY OF ARIZONA 'O CURE CHILDREN AND
PO BOX 210158B IMPROVE CAPACITY AND
TUCSON, AZ 85721-0158 74-2652689 |STATE AGENCY 8,100, 0. QUALITY OF TREATMENT
UNIVERSITY OF NORTH CAROLINA AT 'O CURE CHILDREN AND
CHAPEL HILL - 104 AIRPORT DRIVE - IMPROVE CAPACITY AND
CHAPEL HILL, NC 27599-1220 56-6001393 [501(C)(3) 7,950, 0. QUALITY OF TREATMENT
MEDICAL UNIVERSITY OF SOUTH IO CURE CHILDREN AND
CAROLINA - 1 S PARK CIR - IMPROVE CAPACITY AND
CHARLESTON, SC 29407-4636 57-6000722 |STATE GOVERNMENT 7,900, 0. QUALITY OF TREATMENT
GEORGETOWN UNIVERSITY 'O CURE CHILDREN AND
37TH & O STREET NW IMPROVE CAPACITY AND
WASHINGTON, DC 20057-0001 53-0196603 [501(C)(3) 7,700, 0. QUALITY OF TREATMENT
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MEDICAL CENTER OF CENTRAL GEORGIA 'O CURE CHILDREN AND
INC - 777 HEMLOCK ST - MACON, GA IMPROVE CAPACITY AND
31201-2102 58-2149128 [C CORPORATION 7,700, 0. QUALITY OF TREATMENT
CAMC HEALTH EDUCATION AND RESEARCH 'O CURE CHILDREN AND
INSTITUTE, INC, - 3200 MACCORKLE IMPROVE CAPACITY AND
AVE SE - CHARLESTON, WV 25304-1227 | 55-0753754 [501(C)(3) 7,150, 0. QUALITY OF TREATMENT
ST. LOUIS UNIVERSITY 'O CURE CHILDREN AND
221 N GRAND BLVD IMPROVE CAPACITY AND
SAINT LOUIS, MO 63103-2006 43-0654872 [501(C)(3) 7,100, 0. QUALITY OF TREATMENT
SANFORD MEDICAL CENTER 'O CURE CHILDREN AND
1305 W 18TH ST IMPROVE CAPACITY AND
SIOUX FALLS, SD 57105-0401 46-0227855 [501(C)(3) 6,950, 0. QUALITY OF TREATMENT
UNIVERSITY OF VERMONT AND STATE
AGRICULTURAL COLLEGE - 217 'O CURE CHILDREN AND
WATERMAN BLDG - BURLINGTON, VT IMPROVE CAPACITY AND
05405-0001 03-0179440 [501(C)(3) 6,850, 0. QUALITY OF TREATMENT
PROMEDICA RUSSELL J., EBEID 'O CURE CHILDREN AND
CHILDREN'S HOSPITAL - 2142 N COVE IMPROVE CAPACITY AND
BLVD - TOLEDO, OH 43606-3895 34-4428256 [501(C)(3) 6,800, 0. QUALITY OF TREATMENT
THE PRESBYTERIAN HOSPITAL 'O CURE CHILDREN AND
200 HAWTHORNE LN IMPROVE CAPACITY AND
CHARLOTTE, NC 28204-2515 56-0554230 [C CORPORATION 6,650, 0. QUALITY OF TREATMENT
REGENTS UNIVERSITY OF CALIFORNIA
LOS ANGELES - 10889 WILSHIRE BLVD IO CURE CHILDREN AND
STE 700 - LOS ANGELES, CA IMPROVE CAPACITY AND
90095-0001 95-6006143 [503(C)(3) 6,450, 0. QUALITY OF TREATMENT
THE GENERAL HOSPITAL CORPORATION 'O CURE CHILDREN AND
55 FRUIT ST IMPROVE CAPACITY AND
BOSTON, MA 02114-2621 04-2697983 [501(C)(3) 6,350, 0. QUALITY OF TREATMENT
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SACRED HEART HEALTH SYSTEM, INC, 'O CURE CHILDREN AND
5151 N 9TH AVE IMPROVE CAPACITY AND
PENSACOLA, FL 32504-8721 59-0634434 [501(C)(3) 6,300, 0. QUALITY OF TREATMENT
PRESBYTERIAN HEALTHCARE SERVICES 'O CURE CHILDREN AND
PO BOX 27728 IMPROVE CAPACITY AND
ALBUQUERQUE, NM 87125-7728 85-0105601 [501(C)(3) 6,250, 0. QUALITY OF TREATMENT
PROVIDENCE HEALTH & SERVICES - WA 'O CURE CHILDREN AND
3200 PROVIDENCE DR IMPROVE CAPACITY AND
ANCHORAGE, AK 99508-4615 92-0016429 [501(C)(3) 6,200, 0. QUALITY OF TREATMENT
CARILION MEDICAL CENTER 'O CURE CHILDREN AND
1906 BELLEVIEW AVE SE IMPROVE CAPACITY AND
ROANOKE, VA 24014-1838 54-0506332 [C CORPORATION 6,050, 0. QUALITY OF TREATMENT
STATE OF WEST VIRGINIA DBA/ WEST
VIRGINIA UNIVERSITY - 886 CHESTNUT 'O CURE CHILDREN AND
RIDGE RD - MORGANTOWN, WV IMPROVE CAPACITY AND
26505-2742 55-6000842 |STATE GOVERNMENT 5,550, 0. QUALITY OF TREATMENT
SAINT FRANCIS HOSPITAL INC 'O CURE CHILDREN AND
6600 S YALE AVE STE 400 IMPROVE CAPACITY AND
TULSA, OK 74136-3319 73-0700090 [501(C)(3) 5,500, 0. QUALITY OF TREATMENT
BAPTIST HEALTH SOUTH FLORIDA, INC, 'O CURE CHILDREN AND
6855 SW 57TH AVE IMPROVE CAPACITY AND
SOUTH MIAMI, FL 33143-3647 65-0267668 [NOT FOR PROFIT 5,050, 0. QUALITY OF TREATMENT
COG RESEARCH FOUNDATION, LLC 'O CURE CHILDREN AND
444 EAST HUNTINGTON DRIVE, STE 311 IMPROVE CAPACITY AND
ARCADIA, CA 91006-6210 99-0392458 [501(C)(3) 1,202,000, 0. QUALITY OF TREATMENT
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| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE FOUNDATION RECEIVES A FULL ACCOUNTING OF GRANTEE EXPENDITURES ON AT

LEAST ON ANNUAL BASIS, AND REQUIRES GRANTEE ORGANIZATIONS TO RETAIN ALL

FINANCIAL RECORDS, SUPPORTING DOCUMENTS, RESEARCH DATA AND OTHER PERTINENT

RECORDS FOR AT LEAST THREE YEARS FOLLOWING THE DATE OF SUBMISSION OF A

FINAL EXPENDITURE REPORT.

432102 01-18-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

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

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ Ionzen t:f Public

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

Name of the organization THE CHILDREN'S ONCOLOGY GROUP Employer identification number
FOUNDATION, INC. 45-3083156

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AT ANY GIVEN TIME. THESE TRIALS INCLUDE FRONT-LINE TREATMENT FOR MANY
TYPES OF CHILDHOOD CANCERS, STUDIES AIMED AT DETERMINING THE UNDERLYING
BIOLOGY OF THESE DISEASES, AND TRIALS INVOLVING NEW AND EMERGING
TREATMENTS, SUPPORTIVE CARE, AND SURVIVORSHIP. THE CHILDREN'S ONCOLOGY
GROUP RESEARCH HAS TURNED CHILDREN'S CANCER FROM A VIRTUALLY INCURABLE
DISEASE 50 YEARS AGO TO ONE WITH A COMBINED 5-YEAR SURVIVAL RATE OF 80%
TODAY. OUR GOAL IS TO CURE ALL CHILDREN AND ADOLESCENTS WITH CANCER,
REDUCE THE SHORT AND LONG-TERM COMPLICATIONS OF CANCER TREATMENTS, AND
DETERMINE THE CAUSES AND FIND WAYS TO PREVENT CHILDHOOD CANCER.

PROJECT: EVERYCHILD: CHILDREN'S ONCOLOGY GROUP'S PROJECT: EVERYCHILD IS
OUR AMBITIOUS INITIATIVE TO FIND BETTER CURES FOR EVERY TYPE OF
CHILDHOOD CANCER, NO MATTER HOW RARE. ALL CHILDREN WITH CANCER CARED
FOR AT COG'S MORE THAN 200 PEDIATRIC CANCER PROGRAMS WILL BE ABLE TO
PARTICIPATE IN PROJECT: EVERYCHILD.

FORM 990, PART VI, SECTION A, LINE 6:
THE MEMBERS SHALL CONSIST OF THE VOTING MEMBERS OF THE EXECUTIVE COMMITTEE
OF THE CHILDREN'S ONCOLOGY GROUP.

FORM 990, PART VI, SECTION A, LINE 7A:
EACH MEMBER SHALL BE ENTITLED TO ONE VOTE ON EACH MATTER PRESENTED TO THE
MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:
THE MEMBERS SHALL HAVE THE FOLLOWING EXCLUSIVE POWERS:

(A) ADOPT AND AMEND STATEMENTS OF MISSION, PHILOSOPHY OR PURPOSE;
(B) AMEND THE FOUNDATION'S ARTICLES OF INCORPORATION AND BYLAWS;
(C) ELECT AND REMOVE, WITH OR WITHOUT CAUSE, THE DIRECTORS OF THE
FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 8B:

THE FOUNDATION DOES NOT HAVE THE INSTITUTIONAL CAPACITY FOR SUCH A PROCESS
TO OCCUR, SO THE BOARD OF DIRECTORS FUNCTIONS ON ITS OWN WITHOUT A
SECONDARY COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11B:

UNDER THE DIRECTION OF THE BOARD OF DIRECTORS' PRESIDENT, THE FOUNDATION
CIRCULATES THE DRAFT VERSION OF THE FEDERAL FORM 990 FOR BOARD OF
DIRECTORS' REVIEW BY EMAIL CORRESPONDENCE. SUBSEQUENT DISCUSSION AND REVIEW
TAKES PLACE BY MEANS OF VIDEO AND/OR TELEPHONE CONFERENCE CALLS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED REGULARLY AT THE FOUNDATION'S
BOARD MEETINGS. BETWEEN MEETINGS, CONFERENCE CALLS AND EMAIL COMMUNICATIONS
ARE UTILIZED FOR ANY INCIDENTAL CONCERNS. IN CONNECTION WITH ANY ACTUAL OR
POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE
EXISTENCE OF THE FINANCIAL INTEREST AND DISCLOSE ALL MATERIAL FACTS TO THE
DIRECTORS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER
DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2

Name of the organizaton THE CHILDREN'S ONCOLOGY GROUP Employer identification number
FOUNDATION, INC. 45-3083156

PRESENTATION BY THE INTERESTED PERSON, THE INTERESTED PERSON SHALL LEAVE

THE BOARD OF DIRECTORS' MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING DIRECTORS SHALL DECIDE

IF A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL,AK,AR,CA,CO,CT,DC,FL,GA,HT,IL,KS,KY, ME,MA,MD,MI,MN,NV,NH,NJ,NM, NY,NC,ND
OH,OK,OR,PA,RI,SC,TN,UT,VA, VA , WA WV, WIT

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION POSTS THE FEDERAL FORM 990 AND AUDITED FINANCIAL STATEMENTS
ON ITS WEBSITE:
HTTPS://WWW.THECOGFOUNDATION.ORG/FORM-990S-AND-AUDITED-FINANCIALS.HTML

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANT:
PROGRAM SERVICE EXPENSES 513,282.
MANAGEMENT AND GENERAL EXPENSES 73,308.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 586,590.
RESEARCH:
PROGRAM SERVICE EXPENSES 516,365.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 516,365.
PEO ADMINISTRATIVE FEES:
PROGRAM SERVICE EXPENSES 2,259.
MANAGEMENT AND GENERAL EXPENSES 3,232.
FUNDRAISING EXPENSES 991.
TOTAL EXPENSES 6,482.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,109,437.
432212 01-29-25 Schedule O (Form 990) 2024
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SCHEDULE R
(Form 990)
(Rev. January 2025)

Related Organizations and Unrelated Partnerships

OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
. . . . . Inspection
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization THE CHILDREN'S ONCOLOGY GROUP
FOUNDATION, INC.

Department of the Treasury
Internal Revenue Service

Employer identification number

45-3083156
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(a) (b) (c) (d) (e) (f

. .. .. . . . . Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes No
COG RESEARCH FOUNDATION, LLC - 99-0392458 THE CHILDREN'S
444 EAST HUNTINGTON DRIVE, STE 311 CLINICAL TRIALS/PEDIATRIC IONCOLOGY GROUP
ARCADIA, CA 91006-6210 ICANCER ICALIFORNIA 501(C)(3) LINE 10 [FOUNDATION, INC. X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)
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THE CHILDREN'S ONCOLOGY GROUP
45-3083156 Page 2

Schedule R (Form 990) (Rev. 1-2025) FOUNDATION, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box - |managing| ownership
foreign excluded from tax under assets | 20 of Schedule [Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No
Schedule R (Form 990) (Rev. 1-2025)
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THE CHILDREN'S ONCOLOGY GROUP

Schedule R (Form 990) (Rev. 1-2025) FOUNDATION, INC. 45-3083156 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution t0 related OrgaN ZatioN(S) b | X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrQanizZatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) COG RESEARCH FOUNDATION, LLC B 1,202,000.cosT

(2)

(3)

(4)

(5)

(6)

432163 10-23-24

62

Schedule R (Form 990) (Rev. 1-2025)



THE CHILDREN'S ONCOLOGY GROUP
45-3083156 Page 4

Schedule R (Form 990) (Rev. 1-2025) FOUNDATION, INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) (Rev. 1-2025)
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THE CHILDREN'S ONCOLOGY GROUP
Schedule R (Form 990) (Rev. 1-2025) FOUNDATION, INC. 45-3083156 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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