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2016

Open ta Public

e 990 Return of Organization Exempt From Income Tax

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

Depariment of the Treasury ;
Internal Revenue Service P Information about Form 980 and its instructions is at www.irs.gov/form890. inspection
A For the 2018 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable; | C Narne of organization CancerFree KIDS Pediatric Cancer Research Alliance D Employer ldentification number
D Address change Daing business as 30-0087852
[J name change Number and sireet (or P.O. box H mail is not delivered to street address) Room/suite E Telaphone number
[ initial return PG Box 575 (513) 575-5437
(O Fnalreumsterminated] ity or town, stale or province, country, and ZIP or foreign postal code
] Amendedretum |[Loveland OH 45140 G Gross recelpts $ 1,249,391
[J Application pending [F Name and address of principal officer: ~ Charles F. Rasch Hia) b thi. & provp retarm o subordintes? ] Yes [<] Mo
742 Soulhmeadow Circle, Cincinnali OH, 45231 H{b} Are &ll subordinates included? O ves nea
i Tax-exempt status: 501{c)(3) Ol so1) ¢ } < Gnsertno) L 4847y or [ 527 I *No,” attach & list. (see instructions}
J Webslte; »  cancerfreskids.org H{e) Group exemplion number P
K Form of organization:[¥] Corporation [ ] Trust ] Assoclation [ Other b | L Year of tormation: 2002 | M Stale of iegal domiclle: ~ OH
Summary
1 Briefly describe the organization’s mission or most significant activities: To eradicate cancer as a fife-threatening disease in
2 children by funding promising research that might otherwise go unfunded.
E 2  Check this box P[] 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 V|, line 1a) , . e 3 14
3 4  Number of independent voting members of the govemning body (Part VI, line 1b) 5 o o o 4 12
@1 5 Total number of indlviduals employed in calendar year 2016 (Parl V, line 2a) 5 10
§ 6 Total number of volunteers (estimate if necessary) . 6 300
Ta Total unrelated business revenue from Part Vi, column (C), line 12 7a 2,265
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 1,505
Prior Year Current Year
o | 8 Contributions and grants (Part VHI, line 1h} . 1,059,869 1,028,577
g 9 Program service revenue (Part VIIi, line 2g} .o 0 0
2 | 10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d} .. 337 180
141  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . . . (171,811) 1,115
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 888,295 1,029,872
13  Grants and similar amounts paid (Part [X, column {A), lines 1-3} . 575,000 700,000
14  Benefits paid to or for members {Part IX, column {A), line 4) . 0 0
w | 15  Salaries, other compensation, employee benefits (Part IX, column (A), iines 5—1 0) 206,816 234,803
§ 16a Professional fundraising fees (Part IX, column {A), line 11e) R 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) »
] 17 Other expensas (Part IX, column (A), lines 11a-11d, 11f-24e) . 97,040 95,285
18  Total expenses. Add lines 13-17 {must equal Part [X, column (4), line 25) . 878,856 1,030,088
19 Revenue less expenses. Subtract line 18 from line 12 C . 9,439 (216)
8§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 658,799 762,798
3E 21  Total liabilities (Part X, line 26) . 603,757 707,977
£3| 22  Net assets or fund balances. Subtract lina 21 from hne 20 55,042 54,821

Eﬂ

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and (o the best of my knowledge and bebe!, it is
true, correci, and completepmlmaWof preparer {other than officer) is based on all information of which preparer has any knowledge,

Tl wd A I / A7
Sign Slgnﬁure o /efflcer Date’
Here S s TREASI EEA
Typa or pnnl nama and title !

. Prinl/Type preparer’s name Preparer's signature Date . |PTIN
Paid 4 Check [ il
Preparer self-employed
Use only Firm's name_ P Firm's EIN

Firm's address » Phone na.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[]No
For Paperwork Reduction Act Nolice, see the separate instructions. Cat. No. 11282y Form 990 2016}




Form 990 (2016) Page 2
eIl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O

1  Briefly describe the organization's missicn:
To eradicate cancer as a life-threatening disease in children by funding promising research that might otherwise go unfunded.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e -
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? . . . . . . . . . . . . . . e e e e e e e e e e e e v e e e o . OYes [FINe
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 revenus, if any, for each program service reported.

JYes No

___700.000 ) (Revenue $ 0)

4a (Code: ) (Expenses $ 789,379 including grants of §

Cancerfree KIDS' program is to award grants to doctors to fund pediatric cancer research

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

_){Revenue § )

4¢ (Code: } (Expenses $ Including grants of $

4d  Other program services {Describe in Schedule O.)
(Expenses including grants of $ } {Revenue $ )
4e Total program service expenses » 769.379

Form 990 2o16)



Form 990 (2016) Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A . . . 8 a b B D 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)‘? o 2 [V
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlvmss or have a sectlon 501 ()]

election in effect during the tax year? If “Yes,” complete Schedule C, Parth . . . . . . . . . . . 4 |V

3 Is the organization a section 501(c})(4), 501{c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll . . . . . . . .o Lo e e e e e e e e e e e e 5 v

6 Did the organizatlon maintain any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedufe D, Part! . . . . . 5 a a o o & o & ] v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedufe D, Partlf . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"

complele Schedule D, Part it . . . . . 5 a o 0o 0o a 0o a @ 0o Qoo o o a o 8 v

9 Did the organization report an amount in Part X Ilne 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 repalr or

debt negotiatlon services? If “Yes,” complete Schedule D, Part iV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV . . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 /f “Yes,”

complete Schedule D, Part\Vi . . . . . i1al v
b Did the organization report an amount for investments— other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vif . . . . 11b v
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complate Schedule D, Part VIlf . . . . ., 11c v
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 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other |labilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yas,” complete Schedule D, Part X . 11§ vy
12a Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ if “Yes," compilete
Schedule D, Parts Xtand Xil . . . . 12a v

b Was the organization included in consolldated |ndependent audlted fi nanCIaI statements for the tax yeaﬂ If

“Yas,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b
13 Is the organization a school described in section 170(b}{(1XA)Gi)? /f “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 irom grantmaklng,

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

foreign investments valued at $100,000 or more? ff “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV . . . . 15 v
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes, " complete Schedule F, Paris filend IV. . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servlces on

Part 1X, column {A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and Ba? /f “Yes,” complete Schedule G, Part#l . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Partitf . . . . . . . . . o . . . . . . . o . . . ., 19 v

Form 990 (2018)



Form 890 {2018) Page 4
Checklist of Required Schedules (continued)

Yen | No
20 g Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? . 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land ff . . . . 21 v
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? If “Yes,” complete Schedule |, Parts land llf . . . . 29 |

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, dlrectors, trustess, key employees and hlghest compensated
employees? If “Yes," complete Schedulad . . . . . .o . 23 v

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b

through 24d and complete Schedule K. If “No," go toline25a . . . . .. 24a <
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pened exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
1o defease any tax-exempt bonds? . . . . . o o 24¢
d Did the organization act as an *on behalf of” issuer for bonds outstandmg at any time durlng 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 vear? If “Yes,” complete Schedule L, Part! . . . . . 254 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Partt . ., ., . . - 5 0 0 0 00 0 a g 2 25h v

26 Did the organization report any amount on Part X, Ime 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partif . . . . . . . . . . . . . . . . 26 v

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

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partlv . . . . >8h v

¢ An entity of which a current or former ofﬂcer. dlrector. trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 298¢ v
29  Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes, " completae Schedula M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 DlId the organization Ilqwdate terminate, or dissolve and cease operatlons? !f "Yes comp!ete Schedule N,

Part! . . . . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer morsa lhan 25% of its net assets? If "Yes

complete Schedule N, Partlf . . . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Ftegulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedu!e R Part i, ﬂl

oriV,and PartV, line1 . . . 9 0 0 b o o o a4 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? e 35a v

b If “Yes" to line 35a, did the organization recelve any payment from or engage In any transactlon wrth a

controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 . . a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable

related organization? /f “Yes,” complate Schedule R, Part V, line2 . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

PartVl. . . . a7 i/
38 Did the orgamzatlon comp!ete Schedule O and prowde explanatlons in Schedule 0 for Part VI Ilnes 11b and

197 Note. All Form 990 filers are required to complete Schedula O. 38 v

Form 990 2015)



Form 990 (2016) Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appllcable . . . . 1e 13
b Enter the number of Forms W-2G included in 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 to prize winners? . . . . e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... da|v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b|v
4a Al 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)? . e e e e e 4a v
b if “Yes,” enter the name of the foreign country: » ‘
(SIZ%GAE)Stmdions for filing requirements for FiInCEN Form 114, Report of Forelgn Bank and Financlal Accounts ‘
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter lransactlon? 5b v
¢ i “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes," did the organization Include with every sollcitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductibla conh'lbuhons under sectmn 170(c)
a8 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . e e e e e e e e 7a | v
b [ “Yes,” did the organization notify the donor of the value of the goods or services prowded? e e b | ¥
¢ Did the organization sell, exchange, or otherwise dlspose of tang:ble personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f‘ Ied dunng tha year . . . 7d ]
@ Did the organizalion receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organizaiion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h )i the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 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  Sectlon 501(c){7) organlzations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a ¥
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmmas . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exermnpt interest received or accrued during the year . . 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 organizatlon must report on Schedule O 3 | {
b Enter the amount of reserves the organization is required to maintain by the states In which ) b
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ; '
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? e 14a o
b If “Yes,” has it filed a Form 720 to repori these payments? if “No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart\V . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

F

- & th

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14}
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, explaln in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 12
DId any officer, director, trustes, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

Did the organizalion make any significant changes to ils governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b o
Did the organizatlon contemporaneously document the meetings held or written actions undertaken durlng j
the year by the following:

The goveming body? . . . . Ba | v
Each committee with authority to act on behalf of the governing body? e e Bb | ¥
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizatlon's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . ] v

]
<«

||
R S R RS

“~

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yea | No

Did the organization have local chapters, branches, or affiliates? . . 10a ol
if “Yes,” did the organization have written policies and procedures govemlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body belore filing the form? | 14a| +
Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
Did the organization have a written conflict of interest policy? Iif “No,"go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conmcts'? 12b| v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy? N e e e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy? e 14 o
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 decislon?
The organization’s CEQ, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e e 15h o
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . .o 16a o
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? . . . . . . . . . . . . . . 160

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  lllincis, Kentucky

Section 6104 requires an organlzation to make its Forms 1023 (or 1024 if applicable), 930, 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 in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confilct of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Sue Maples, CPA 420 West Lovaland Ave, Loveland OH, 45140  (513)575-5437

Form 990 (2016)



Form 950 (2018) Page 7
m_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvil . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

= List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

 List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizatlons.

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

 List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
W ®) {do not ch::kﬂngr‘a than one o) ® ®
Narme and Title Average | pox, unless person is both an Reportable Reporiable Estimated
hours per | officer and a director/trusiee) compensation |compensatlon from amounl of
lweek (st a —T = from related other
houra for 2% ' g E -u“'f g the arganizations compensalion
related F= ol o organlzation {W-2/1099-MISC) from the
organtzations| & & % ol § 8| % | w.2/1008-MISC) organization
below dotted| 3 g8 and related
line) g g 2 E organizalions
8| &
¥ g
{1) Ellen Flannery 60
""" Executive Director/President v §2,200 0 0
{2) Charles F Rasch 8
T Treasurer v 0 0 0
(3) Amy Wagner 5
T Vice-President v 0 0 0
(4} Al Early 2
Board Member v 0 0 D
{5) Kristy Moster 2
Board Member v 0 0 0
(6) Mark Anderson 2
Board Member v 0 0 0
(7) Steve Max 2
" "Board Member v 0 0 0
{8} Christi Cornette 2
Board Member ' ] 0 0
{9) Tony Jordan 2
Board Member v 0 o 0
(10) Andy Kaiser 2
T Board Member v 0 0 0
(11) Greg Morris 2
" Board Member v 0 0 0
{12) Rose Eckhoff 2
Board Member v 0 0 0
(13) Lisa Rammes 2
Board Member v i 0 0
{14) David Reynolds 2
Board Member v 0 ] 0

Form 990 (2016)



Form 990 (2016) Page 8
m_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
()
Position
@ ®) (do not check more than one o} ® "
Nama and tile Average | box, unlass person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation | compensation from amount ol
jweek (list an o=l = =T = from reiated other
hoursfor | 23 | & % & = § the erganizations compensation
related 3 g 5 E orpanizalion | (W-2/1089-MISC) from the
forganizations! 82 | & © & |w-2/1099-M150) organtzation
betow datted] 2= | 2| | § and related
ling) S E 2 organizations
HERE
2
&
{15)
(16)
(1N
(18)
(19}
(20}
1)
(22)
(23)
{24)
(29)
1b Sub-total . e e e e e e e e e » 62,200 0 0
¢ Total from continuation sheets to Part VI, Section A > ] 0 ]
d Total {addlinestbandig). . . . . . . . . . . . . . . » 62,200 a o
2 Total number of individuals (including but not limited to those listed above) who received morae than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a7 If “Yes,” compiete Schedule J for such individual T EFy - EPFE F 3 v
4  For any individual listed on line 1a, is ihe sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 J

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,

Name and business address

)]

Descriptlon of services

(c}
Compensalion

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

received more than $100,000 of compensation from the crganization »

0

Form 990 (2018)



Form 990 (2018)

ZATI Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . |
Total (r?venue Unr(a‘f)nad Hav(ggue
business exciuded from lax
revenue under sections
_ ! 512-514
£8| 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . |1b
~&| ¢ Fundraisingevents . . . . [1c 625,991
§§ d Related organizations . . . | 1d
y‘::' E e Government grants (contributions) | 1e
8% f Al other contributions, gitts, grants,
E g and similer emounts not Included above | 44 402,586
E bt g Noncash contributions included In lines 1a-1:§ _ 57,088]
G| h_ Total Add lines 1a-1f . .. 1,028,577 =
g Business Code |
g 2a
. S b
8 c
B| a
E e
5 1 All other program service revenue .
£ | g Total. Add lines 2a-2f . .
3 Investment income (including dividends, interest,
and other similar amounts) > 180
4  Income from investment of tax-exempt bond proceeds
8 Royalties . ...
) Real i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss}
d Net rental income or {loss} N
7a  Gross amount from sales of {) Securities (i} Other
assets other than Inventory
b Less: cost or other basis
and sales expenses .
c Gain or (loss) .
d Net gain or {loss) >
§ 8a Gross income from fundraising
2 events (not including $ 534 841
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g 216,899
g b Less:directexpenses . . . . b 218,149
¢ Net income or (loss) from fundraising events . P (11509 [1,150)
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincoms or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retumns and allowances . . . g 3,634
b Less:costofgoodssold . . . b 1,388
¢ Net income or {loss) from sales of inventory . . » 2,265 2,285
Miscallaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > L PN E———
12 Total revenue. See instructions. > 1,020 A72 2,285 {1,150)

Form 890 (2016)



Form 990 (2018) Page 10

ELd L@ Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule Q contains a response or notetoany lineinthisPart X . . . . . . . . . . . . . 0O
Do not include amounis reported on lines 6b, 7b, Total eu)?g,a 8 it 1!.‘-]m ind ’ ﬂ
nses Pl'oglail BETVICE an s i
8b, 9b, and 10b of Part VIi. expanses bl il

1 Granis and other assisiance to domestic organizations
and domestic govemments. See Part IV, line 21 .

2 Grants and other assistance to domestic
Individuals. See Part IV, line22 . . . . . 700,000 700,000

3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
indlviduals. See Part IV, lines 15 and 16 .

4  Bensfits paid to or for members

5 Compensation of current officers, dnrectors.
trustees, and key employees . . . 59,712 20,153 30 550

6  Compensation not included above, to dlsqualrr jed
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 151,969 34,969 71,234 45,766

8  Pension plan accruals and contnbuuons (' nclude
section 401{k) and 403{b) employer contributions}

9  Other employee benefits .

10 Payrolltaxes . . . . Ce . 23,122 4,739 FE.ﬂE,&' 3.318
11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundrajslng sarvices. See Pan N Ilne 17

f Investment management fees

g  Other. {If line 11y amount exceeds 10% of line 25, column

{A} amount, list line 11g expenses on Schedule Q) . . 18,770 1,705 12,653 4322

12  Advertising and promotion . . . . . . 3,302 2,084 a58 A40
13 Officeexpenses . . . . . . . . . 8,631 467 7788 364
14 Informationtechnology . . . . . . . 4 625 1,348 3277
15 FRovalties . e e e e e e
16 Occupancy . . . . . . . . . . . 7,200 7,200
17 Travel . . . 2,305 350 8953 1,006

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

19  Conferences, conventions, and meetings . 4,850 3.658 501 791
20 Interest . .

21 Payments to afﬂllates . . .

22 Depreciation, depletion, and amortlzatlon . § 5

23 Insurance . . . . . . . . . . . ey TEY
24  Other expenses. ltemize expenses not oovered !
above (Ust miscellaneous expenses In lina 24e. If '
line 2d4e amount exceeds 10% of lina 25, column
{A) amount, list line 24e expenses on Schedule O.) '

a Membership dues 1,200 1.000 200

b Ohio charitable registration fee 200 - 200

¢ Direct expenses not on Sch G 42 360 - - 42 360

d | — —_——

e All other expenses B5G 124 440 242
25 Total functional expenses. Add lines 1 through 24e 1,030, 068 768378| 158919 101,780
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) . . . .

Form 980 (2016)



Form 990 (20186)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
B
Beginning of year End (of)year
1 Cash—non-interest-bearing . [ — B57.378] A TZ34s2
2 Savings and temporary cash Investments . ]2 10,194
3 Pledges and grants receivable, net 3
4  Accounts receivable, nat - 4
5 Loans and other receivables from current and former off icers, dlrectcrs,
trustees, key employees, and highest compensated employees
Complete Part li of Schedule L . 5
6  Loans and other receivables from other disqualilied persons (as defined under seclion
4958(f)(1)), persons described in section 4958{c}{3)(B}, and contribuling employers and
sponsoring organizations of sectlon 501(c){®) voluntary employees' beneﬁc:ary
a organizations (see instruclions). Complete Part [l of Schedule L . . 6
2| 7 Notes and foans receivable, net [
3 8 Inventories for sale or use 1070 B
9 Prepaid expenses and deferred charges 9 22,163
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,350
b Less: accumulated depreciation 10b b 0i10c 6,959
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 Intangible assets BN 14
15 Other assets. Ses Part IV, l|ne 11 350f 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) B58.799( 18 TE2, 798
17  Accounts payable and accrued expenses . . B.500f 17 7T
18 Grants payable . | 575,000 18 T00 000
19 Deferred revenus . . I z2.100( 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - 21
@ |22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
Ig disqualified persons. Complete Part Il of Schedule L . 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilitles {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17~24) Complete Part X
of Schedule D . e e . . |5d| o5
26  Total llabilities. Add lines 17 through 25 G03.757| 28 707.977
Organizations that follow SFAS 117 (ASC 958}, check here b |:I nnd
§ complete lines 27 through 29, and lines 33 and 34.
£ (27 Unrestricted net assets . . 27 | 54,821
g 28  Temporarily restricted net assets . 28 |
e 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here b I:I and
5 complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds . 30
g 31 Paid-In or capital surplus, or land, building, or equipment fund L B 31
<32 Retained eamings, endowment, accumulated income, or other funds . ~ 55,042] 32 |
2|33 Total net assets or fund balances . . 55042 33 o s
34  Total liabilities and net assets/Aund balances . 658,798 34 | 762,798

Form 980 (2016)



Form 980 (2016}
REA® AN Reconciliation of Net Assets

Page 12

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

0

-k

Financial Statements and Reportmg

WD~ b wWN=

Total revenue (must equal Part VI, column (A}, line 12) .

1,029,872

Total expenses (must equal Part X, column (A), line 25)

1,030,088

Revenue less expenses. Subtract line 2 from line 1

{218)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

&5,042

Net unrealized galns (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior pericd adjustments .

W i~ |®|n|b|D| N,

Other changes In net assets or fund balancas (explaln in Schedula 0)

)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 coumn(B) . . . . . e e e e .

-
(=]

54821

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

Accounting method used to prepare the Form 990: [JCash [ZAccrual  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organizatlon’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolldated basls, or both:

[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to Indicate whether the financlal statements for the year were audlted ocna
separate basis, consolidated basis, or both:

{7 Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of Its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? If tha organizat:on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken te underge such audits.

3a

3b

Form 990 (2016)



| OMB No. 1545-0047

SCHEDULE A Publlc Charlty Status and Public Support

(Form 830 or 980-EZ) | ¢ oiete  the organizstion fs & section 501(c}) organizetion or 8 section 4347(e}{) nonexempt charitable trust. 2016
Departrent of the Trezsury » Attach to Form 880 or Form 890-EZ Opento Public
Intemal Revenue Service » Information about Schedule A (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name ol the organization Employer Identification number
CancerFree KIDS Pedialric Cancer Research Alliance 30-0087852

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)

~ 3 L] aON=

10

11
12

—ry

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

(1 A school described in section 170(b}{(1){(A)(]). (Attach Schedule E {Form 990 or 990-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170({b){(1}{A)(ii).

[] A medical research organization operated in conjunction with a hospital described In section 170(b}(1)(A){lil). Enter the
hospital's name, city, and state:

[J An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
saction 170{b){1){A){lv}. (Complete Part II.)

(] A federal, state, or local govemmaent 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.)

[1 A community trust described In section 170(b){1){A}ivl). (Complete Part I1.}

[J 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:

[ An organization that normally receives: (1) more than 3373% 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 331a% 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 508(a){2). (Complete Part IIL.}

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

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typlcally by giving

the supported organlzatlon(s) the power to regularly appolint or elect a majority of the directors or trustees of the
supporting organizatlon. You must complete Part IV, Sections A and B.

(O Type Ii. 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, Sectlons A and C.

O Type Il functionally integrated. A supporting organization operated In connection with, and functionally Integrated with,
its supported corganization(s) (see instructions). You must complete Part [V, Sectlons A, D, and E

O Type It 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.

[0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally Integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organjzations . . . . . . . . .
Provide the following information about the supported organization(s).
I} Name of eupported organization {n EIN {0} Type of organization | (ivj Ia the organkzatien | {v) Amount of moneiary {vi) Amount of
{descrbed on lines 1-10 | listed In your govaming supporl (see olher support (see

above (ses instructions)) document? Instructlons) instructions)

Yes No

(8)

(©)

(0}

(€

Total

For Paperwork Reduction Act Notice, see tha Instructions for Form 880 or 880-EZ Cal. No. 11285F Scheduls A (Form 80 or 890-EZ) 2018



Schedule A (Form 990 or 890-EZ) 2018

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

Page 2

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscel year beginning In) » |  (a) 2012 b 2013 | (e} 2014 (d) 2015 e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 1
include any “unusual grants.”) . 307 0EF 511,428 432 938 1,058 860/ 1,248 391 3.560.653
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on fts behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 307,027 511,428 432,938 1,069 B0} 1,249,391 3,560,653
5 The portion of total contributions by
each  person (other than a
governmental vnit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . . 128,025
6 Public support. Subtract line 5 from [ine 4 3,432,628
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 307,027 511,428 432,938 1,059,869 1,249,391 3,560,653
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simllar
sources Lo e e e 273 243 140 asr 180 1,173
8 Net income from unrelated business
activities, whether or not the business
Is reqularly carried on .
10  Other Income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V1.) . .o
11  Total support. Add lines 7 through 10 3,561 HE6
12  Gross recsipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organlzation’s first, second thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here e &
Section C. Computation of Public Support Parcentage
14  Public support percentage for 2016 {llne 6, column (f) divided by line 11, column ()} . . . . 14 96.37 %
15  Public support percentage from 2015 Schedule A, Part Il, line14 . . . 15 99.45 9%
16a 33'2% support test—2018. If the organization did not check the box on Ilne 13 and Ilna 14 is 3313% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization > [
A31a% support test—2015. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘.@% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16g, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-clrcumstances” test, check thls 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 .
10%-facts-and-circumstances test—2015. 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” lest, check this box and stop here.
Explaln in Part VI how the crganizaticn meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization » 0O
Private foundation. If the organlzatlon d|d not check a bcx on Ilne 13 16a 16b 17a of 17b check thls box and see
instructlons - e e e e e e e e > ]

Schedule A (Form 090 or 990-EZ) 2016



Scheduls A {Form 990 or 990-EZ) 2016

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services perormed, or facilities
fumished in any activity thal is related to the
organization's tax-exempt purpose .

3  Gross recelpts from activitles that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s bensfit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organizalion without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from i {
lineg) . . N | Al

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2012 (b) 2013 {c) 2014 (d} 2015

{e) 2016

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, renis,
royaltles and income from similar sources .

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

¢ Addlines 10a and 10b

11  Net income from unretated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

13 Total support (Add lines 8, 10c, 11,
and 12) .

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

organization, check this box and stop here >
Section C. Computation of Public Support Percenta je
15  Public support percentage for 2016 (line B, column (f) divided by line 13, column (I‘)) 15 %
16  Public support percentage from 2015 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment incoma percentage for 2016 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . . 18 %
19a 33'%% support tests—20186. If the organization did not check the box on line 14, and llne 15 is more than 33'%, and line
17 is not more than 3314%, check this box and stop here, The organlzation qualifies as e publicly supported organization > O

b 3314% support tests —2015. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'a%, and
line 18 is not more than 33'42%, 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 P

O

Schedule A (Form 990 or 890-EZ) 2016



Schedule A {Form 980 or 990-E7) 2016 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, [, and E. If you checked 12d of 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 refationship, explain. 1

2 Did the organizatlon have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If “Yes,” axplain in Part VI how the organization datermined 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 |
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or {6) and
satisfied the public suppon tests under section 509(a){2)? Iif “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ 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.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe In Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” -
answer (b} and (c) below (if applicable). Aiso, provide detail in Part VI, including () the names and EIN ;
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action; '
{iii) the authority under the organization's organizing document authonizing such action; and (iv) how the action

8§

was accomplished (such as by amendment to the organizing documant). Sa
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
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If “Yes,” complete Part { of Scheduie L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schadule L (Forrn 990 or 990-E2). 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 4346 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If “Yes,” provida detail in Part V. 9a
b Did one or mare disqualified persons (as defined in line 9a} hold a controlling interest in any entity In which

the supporting organization had an interest? If “Yes, " provide detail in Part VI. eb
c Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit |

from, assets in which the supporting organization also had an Interest? If “Yes,” provide detail in Part V1. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |
4943(" (regarding cerain Type Il supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? /f “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to 1
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 890 or 8#90-EZ) 2016
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EANY  Supporting Organizations {continued)
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a

b
c

Page B

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

A person who directly or indirectly controls, either alone or together with persons described In (b} and (c)
below, the governing body of a supported organization?

A family member of a person described in {a) above?

A 35% controlled entity of a person described in (g} or {b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organlzations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustess were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organilzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organlzation? if “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.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a malority of the directors
or trustess 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).

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last dey 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 (ili) copies of the
organization's governing documents in affect on the date of notification, to the extent not praviously provided?

Were any of the organlzation's officers, directors, or trustees either i) appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organlzatlon's supported organizations have a

significant volce in the organization’s investment policies and in directing the use of the organization's
Income or assats at all times during the tax year? If “Yes, " describe in Part V1 the role the organization’s

supported organizations played in this regard.

Mo

1Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activitles Test. Complete line 2 below.
(1 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2
a

Activitles Test. Answer (a) and {b) below.

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.

Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exerclse a substantial degree of direction over the pollcies, programs, and actvities of each
of fts supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A {Form 880 or 980-EZ) 2018
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Page 6

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

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V). See
Instructions. All other Type lll non-functionally integrated supporting organlzations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O |G| M| =

6 Portion of operating expenses pald or incurred for productlion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1z, 1b, and 1c})

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w|paf

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
§66 instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6}

o|~|o|o]|s

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Secticn A, line 8, Column A)

2 Enter B5% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

|| Wik | -

6 Distributable Amount. Subtract lina 5 from line 4, unless subject to
emergency temporary reduction {(see instructions).

7 [ Check here if the current yesr is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructlons).

Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 980-E2Z) 2016

X Tvpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Pege 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquite exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6.

=)D ||~ (D

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

)]
Excess Distributions

(in
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

]

Underdistributions, if any, for years prior to 2016
{reasonable cause regquired—explain in Part VI). See
instructions.

[~

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of [ines 3a through &

Applled to underdistributions of prior years

Applied 1o 2016 distributable amount

Carryover from 2011 not applled (see instructions)

'-'—:rla-hon.ntrm

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

»

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

-

Applied to 20186 distributable amount

[+]

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

Remaining underdistributions for years prior to 20186, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI, See instructions.

Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|

Part VI. See instructions.

Excess distributions camryover to 2017. Add lines 3]

and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

oo|o|orw

Excess from 2016 .

Schedule A (Form 960 or 990-EZ) 2016



Schedule B Schedule of Contributors OMB No. 1545-0047
(Farm 990, PBO-EZ,
LA » Attach to Form 900, Form 990-EZ, or Form 890-PF. 2016

Pepartment of the Treasury | ), |ntormation about Schedule B (Form 890, 990-EZ, or 830-PF) and its instructions is at www.irs.gov/formsso.

Name of the organization Employer Identiication number
CancerFree KIDS Pediatric Cancer Research Alliance 30-0087852
Organization type (check one):

Fllers of: Sectlon:

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

[ 4947(a)(1} nonexempt charitable trust not treated as a private foundation
O 527 political crganization

Form 990-PF 1 501(c)3) exempt private foundation
[ 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(ck7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See
instructions.

General Rule

] For an organization filling Form 890, 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'/3 % support test of the
regulations under sections 509(a)(1) and 170{b){1){(A)v}, that checked Schedule A (Form 990 or 990-EZ), 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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

(0 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 |, Il, and lll.

[0 For an organization described in section 501(c)(7), (8), or {(10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, coniributions 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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't flle Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nolice, see the Instructions for Form 090, 990-EZ, or B80-PF.  Cat. No. 30813X Scheduls B (Form 990, 990-EZ, or 090-PF) {2018)
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Name of organization

CancerFree KIDS Pedialric Cancer Research Alliance

Employer identification number

30-0087852

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

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contributlon

1 Jersey Mike's

2251 Landmark Place

73,400

Manasqua NJ 08736

Person
Payroll O
Noncash (|

{Complete Part i for
noncash contribulions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Tetal contributions

(d)
Type of contribution

Person O
Payroll d
Noncash 'l

(Complete Part Il for
noncash contributlons.)

{a)
No

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash ||

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Completa Part || for
noncash contributions.)

(a)
No

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

{a)
No

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person ]
Payroll dJ
Noncash O

{Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 980-EZ, or 990-PF) (2016}



Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 3

Name of organization

CancerFree KIDS Pediatric Cancer Research Alliance

Employer identification number

30-0087852

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

o (b) FMV © I (d)
ltr:r':‘l Descriptlon of noncash property given (SQo(I?\;ﬁ::tT;:;)e) Date recelved
MiA

(B} No. (b) (c) ' (d)

g::' | Description of noncash property given Fg:e(lmc'ﬁ";::)e) Date received
{a) No. (b) (G) - (d)
;':rﬂ Description of noncash property given F(l;leve(lor leﬂc'u'::::)e) Date received
{a) No. ®) {c) @

:;':rrtn I Description of noncash property given F{;‘:’O(I?‘;:us‘clﬁ"c"::)e) Date recelved
(a) No. {b) (C) . (d)

Ff,':: I Description of noncash property given Fg;’e(m&"‘:::‘)’) Date received
(ﬂ) No. (b) v (C)

" or estimate
g:: | Description of noncash property given lsae(insmlctions)} Date recelved

Schedule B {Form 990, 980-EZ, or 990-PF) (2016)
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Name of organization
Cancerfree KiDS Pediatric Cancer Research Alliance

Employer identification number
30-00B7852

Exclusivaly 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 erganizations completing Part Ill, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(ﬁ)-oml {b) Purpose of gift (c) Use of gift {d} Description of how gift Is held
Part
[T
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
{a) No. B . S
;roml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee
(a) No. -
l1;n-.vmI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 RAelationship of transferor to transferee
(a) No. . . e .
'i;roml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee

Schedule B (Form 890, #90-EZ, or 880-PF) (2016)



SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 980-EZ} 1 6
For Organizations Exempt From Income Tax Under sectlon 501{c) and sectlon 527 2@

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenue Service ~ | ™ Information about Schedule ¢ {Form 930 or 990-EZ) and its Instructlons is at www./rs.gov/form990. Inspection

If the organization answered “Yes,” on Form 920, Part IV, line 3, or Form 890-EZ, Part V, line 48 {Political Campalgn Activities), then
= Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
+ Section 501(c) (other than seclion 501(c)(3)) organlzations: Cemplete Parts |-A and C below. Do nol complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then
* Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)}: Complete Part ll-A. Do not complete Part II-B.
» Seclion 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered “Yes,” on Form 890, Part IV, [ine 5 (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
= Section 501(c)(4). (5). or {€) organizations: Complate Part |ll.

Name of organization Employer identification number
Cancerfree KIDS Pediatric Cancer Research Ailiance 30-0087852

IEESXIEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. {see instructions for
definition of “political campaign activities™)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» §
3 Volunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501 (c)(3)

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ 0
3 Ifthe organization incumred a section 4955 tax, dlid it file Form 4720 for thisyear? . . . . Dch D No
4a Wasacomectionmade? . . . . . . . . . v e i e e e e s e o o Yes TINo
b If “Yes," describs in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3}.
Enter the amount directly expended by the filing orgamzatuon for section 527 exempt function
activities . . . A &
2  Enter the amount of the f llng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A &
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120- POL
line1t7b . . . . N &
4 Did the filing organlzatlon file Form 1120-POL for thls year? e e ST D Yes D No

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 polilical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promplly and directty delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additlonal space is needed, provide information in Part V.

{8) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. ¥f none, enter -0-, promptly and directly
delivered 1o a separale

political organizatlon, If
none, enter -0-.

L)

@

@)

4

5

{6)

For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 890-EZ. Cat. No, 500848 Schedule C (Form 890 or 990-EZ) 2016
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saction 501{h)).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check p []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess [obbying expenditures}.

B Check » []if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Flling {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s lotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,881

b Total lobbying expenditures to influence a legislative body {(direct lobbying) .
¢ Total lobbying expenditures {add lines 1a and 1b) e 2,881
d Olher exempt purpose expenditures . . 1,027 207
e Total exempt purpose expenditures {add lines 1c and 1d) 1,030,088
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 178.008

If the amount on line 1e, celumn {a) or (b} is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over §1,004,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500.000,

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f} 44.503
h Subtract line 1g from line 1a. If zero or less, enter -0- ]
i Subtract line 1f from line 1c. If zero or less, enter -0- . g
j If there is an amount other than zero on either line 1h or Ilne 1I dld the organlzatlon file Form 4720

reporting section 4911 tax for this year? . [JYes []No

4-Year Averaging Penod Under sectlon 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f)
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (or fiscal year (a) 2013 (b) 2014 {e) 2015 {d) 2016 {e) Total
beginning in)
2a Lobbying nontaxable amount — 478.009

b Lobbying ceiling amount

(150% of line 2a, column (e)) - ) 267.013
¢ Total lobbying expenditures 2,881 2 881
d Grassroots nontaxable amount e (0
e Grassroots ceiling amount |

(150% of line 2d, column (e)) ' 66,754
f Grassroots lobbying expenditures 2,884 2,881

Schedule C (Form 890 or BBO-EZ) 2016
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}}.

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed |— ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . .
b Paid staff or management (mc]ude compensatlon in expenses reported on Ilnes 1c through 1|)?
¢ Media advertisements? .
d Mailings to members, legisiators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
|  Other activities?
j Total Add lines 1c through 1|
2a Did the activities in fine 1 cause the organlzation to be not descnbed in section 501(0)(3)? -
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ [If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(0)(5). or section
501{c)(6).
Yes [ No
1  Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year‘? 3

GEldlEE]  Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendrturas (do not Include amounw of I

pofitical expenses for which the section 527(f) tax was paid).

a Current year . .
b Camyover from last year .
¢ Total
3 Aggregate amount reported in sechon 6033(9)(1)(A) notlces of nondeductlbla sectlon 162(e) dues

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng

and political expanditure next year? 5 .
Taxable amount of lobbying and political expendrtures (see mstructlons)

1 -

olslely

Part v Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
N/A

Schedule C (Form 980 or 990-EZ) 2016



SCHEDULED | OMB No. 1545-0047

Supplemental Financial Statements

Form 990
{ ) » Gomplete if the organization answered “Yes™ on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 110, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service P Information about Schedule D {Form 990) end its instructions Is at www.irs.gov/form90., Inspection
Name of the organization Employer dentification numher
CancerFree KIDS Pediatric Cancer Research Alliance 30-0087852

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

{a} Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate vatue of grants from (during year)
4  Aggregate value at end of year . :
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . .. . . [OVYes [ No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habltat O Preservation of a certified historic structure

[J 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 day of the tax year. Held &l the End of the Tax Year

a Total number of conservationeasements . . . . . . , . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . |2b

¢ Number of conservation easements on a certified historic structura |ncluded in (a) . 2c

d Number of conservation easements inciuded in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [d No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
P e
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)@BYG? . . . . . . . . . . . . . . . . . . . . . . . . ... [Yes[ No

9 In Part Xlil, describe how the organization reports conservatlon 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of
public service, provide, In Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 [(ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these iterns:

(i) Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . Pr §
{ii) Assets included in Form 990, Part X . . . . S

2 If the organization received or held works of art, hlstoncal traasures or other S|mllar assets for financial galn, provide the
following amounts required to be raported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVillLllne1 . . . . . . . . . . . . . . . . .PFr &

b Assetsincluded In Form 980, Part X . . . . ST

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 890} 2016
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IEEXIIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholary research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organizatlon's exempt purpose in Part
X,
5 During the year, did the organization solicit or recelve donatlons of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be malntained as part of the organization’s collection? ] Yes [1No

IEEdIA Escrow and Custodial Arrangements.

Gomplete if the organization answered "Yes” on Form 890, 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 X7 . e e e e e . [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L . o000 0. . 1c
d Additions duringtheyear . . . . . . . . . . . o . 0 o0 .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o o .. 1e
f Ending balance . . . . 11
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custod|al account liability? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon PartXIll . . . . O

Endowment Funds.

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

{a) Currenl year [b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses . . F
d Grants or scholarships
e Other expenditures for facilities and
programs . ...
t Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the
organization by: Yes| No
{i) unrelated organizations . Bali)
{ii} related organizatlons . < T 1]
b If “Yes" on line 3a(i), are the related organlzatlons |ISted as reqwred on Schedule R? e e e 3b
4  Describe in Part X)ll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes"” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cosi or other basis | (b} Cost or other basia (e} Accumulaled {d) Book value
(investment) (othen} depreclation
1a Land
b Buildings . . .
¢ Leasehold |mprovements
d Equipment 6.959 0 6,959
e Other .
Total. Add lines Tathﬂgh 1e (Column (d) must equal Form 980, Part X, column (B), line 10c.) . . > 6,959

Schedula D (Form 590} 2016
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Investments— Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Deseription of security or category {b) Book value {c) Method of valuailon:
{including name of security) Cost or end-ol-year market value

{1) Financial derivatives .
{2) Closely-heid equity interests .
{3) Other

{A)

{B)

{C)

D)

{B)

3]

@)

{H)
Total. (Coiumn (b} must equal Form 990, Part X, cof, (B] fine 12.) P — e
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 {¢) Method of valuation:
Cost or and-of-year market value

{1
(2
{3
4
{5}
{6)
@
{6)

(9)
Total. {Column (b} must equal Form 959, Part X, col. (B) line 13) P> oy

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

()
2
(3)
{4)
(5)
{6)
M
(8)
9
Total. (Column {b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . . WP
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
. fa) Description of llabllity (b) Book value
(1) Federal Income taxes
@
(3}
(4)
(5)
(6)
7
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25} P
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the fooinote has been provided in Part XIll []

Schedule D (Form B90) 2018
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I  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 Vill, line 12:

a Netunrealized gains (Josses)oninvestments . . . . . . . . . | 2a

b Donated services anduseoffacilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . [2¢

d Other{DescribeinPartXllly. . . . . . . . . . . . . . . |2 |

e Add lines 2a through 2d . . 20
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on |II'IB 1 ‘

a Investment expenses not included on Form 890, Part VIIl, ine7b . . | 4a

b Other{DescribeinPartXity. . . . . . . . . . . . . . . |4b ;

¢ Add lines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 ParH hne 12 ) 5

IEXEIl 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 facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . A

d Other (Describe in Part XIII ) P I |

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

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

b Other (DescribeinPartXlly . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (T hjs must equal Form 990 ParH hna 18 ) 5

L@t Supplemental Information.

Provide the descriptions required for Part (I, 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 X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2016



Supplemental Information Regarding Fundralsing or Gaming Actlvitles [ OME No. 1545-0047

SCHEDULE G Completes if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

{Form 990 or 990-EZ) arganization entered more than $15,000 on Form 980-EZ, line 6a. 2@ 1 6

Cepartment of the Treasury ¥ Attach to Form 990 or Form 880-EZ Open to Public
Internal Revenue Service » Information about Schedule G (Form 890 or 990-EZ) and Ws instructions is al www.irs.gov/form9s0. . Inspection
Name of Lhe organizatlon Employar ldentification number
CancerFree KIDS Pedialric Cancer Research Alliance 30-0087852

Il  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organizatlon raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitaiions g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ¥} Amount paid 1o
{1} Name and addrsss of individual i) Activity ﬂé?}ggdf;.lg?;a;?:oﬁ\;e (v} Gross recelpts (or retained by) m:;dpﬂg)lo
or entlty (fundralser} CONtrbUtions? from activity fundraﬁr (I]!)sied in organization

Yeos No

10

Total . . . . . . . . ...

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Indiana, Itinois, Kentucky, Ohio

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ Cat. No, 50083H Schedule G (Form 880 or 890-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016
m Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

Page 2

{8) Event #1 {b} Event #2 {c} Other events {d) Total events
Dinner High School FR 2 {add col. {a) through
{event lype) {event type) {lotal number) e B
2
€| 1 Grossreceipts . 386,562 208.830 156,448 751,840
(0]
19
2 Less: Contributions 250,476 174,608 108,757 534,841
3 Gross Income (line 1 minus
line 2) . 136,086 34,222 46,691 216,999
4  Cash prizes .
5 Noncash prizes
2]
$| & RentAacility costs . 27,989 13.374 312 41 675
g
3| 7 Foodand beverages .
ot
® .
5 8 Entertainment
9  Other direct expenses 64,126 57,314 55,034 176.474
10  Direct expense summary. Add lines 4 through 9 in column (d) > 218.148
11 Net income summary. Subtract line 10 from line 3, column (d) > {1.150)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

b} Pull iabs/nstanl {d) Tokal gaming (add
g (a) Bingo bingo/progressiva bingo (c} Other gaming col. {a) through col. (c})
g
]
T | 1 Grossrevenue .
$| 2 Cash prizes .
5
Ig- 3  Noncash prizes
8| 4 Rentrfacility costs .
=
5  Other direct expenses
O Yes % O Yes % Yes % |
6 Volunteer labor . O No ] No [ No B — T K
7  Direct expense summary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s} in which the organization conducts gaming activities: Nope
a Is ihe organization licensed to conduct gaming activitles In each of these states? [J Yes [ No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dﬁ-ﬁﬁa the tax yé-é}_?- -------- I:J --;f;smlj No
b If *Yes," explain:

Schedule G (Form 890 or 890-E2) 2016



Schedule G (Form 990 or 990-E2} 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . .« . O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . O Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacllity . . . . . . . . . . . . . . . « « « v v v « < < . |12 0%
b Anoutside faclity . . . 13b 0%
14  Enter the name and address of the person who prepares the organlzatlon S gammg/speclal evants books and
records:
Name »
Addressp
15a Doces the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . ... e e e e e e e O Yes M1 No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
Name P
Address
16  Gaming manager information:
Name b
Gaming manager compensation®>  $
Description of services provided b
[JDirector/officer CJEmployee [CJindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - - -+« O ¥Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzations or

spent in the organization's own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part [, line 2b, columns {jii) and (v); and

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

Schedule G (Form B80 or 890-EZ) 2016
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SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 6
> Complete if the organizations answered “Yes" on Form 9980, Part IV, lines 29 or 30.
Department of lhe Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule M {(Form 980) and its instructions is at www.irs.gov/form$880. Inspaction
Name of the organization Employer identification number
CancerFrea KIDS Pedialric Cancer Research Alliance 30-0087852
Types of Property
a (c) ) {d)
Gheckif | Number of contributions or | fioncash f::;?t‘;‘;";’: Method of determining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

1 Art—Worksofant . . . . . v 14 3673 | FMy

2  Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications | e T I

5 Clothing and household =5 )

goods . . . . . . v i 4,627 | Fnay

6 Cars and other vehlicles

7 Boats and planes

8 Intellectual property .

9  Securities—Publicly traded .

10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

ortrustinterests . . . . .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution— Other

15 HReal estate—Residential .

16 Real estate—Commerclal

17 Real estate—Other . .

18 Collectibles . . . . . . . v 5 2,800 |FMV

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other P ( Auclion ) v 49 16,399 |FMV

26 Otherp ( Evenl Food ) v 48 14,985 |FMV

27  Other» ( Event Supplies ) v 34 13,846 |FMV

28 Otherp ( }

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |
28, that It must hold for at least three years from the date of the initial contribution, and which Isn't required
to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . 30a v

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

contributions? . . . . . . L L L L L L0 L oo oL e e e e e e a1 v
32a Does the organization hire or use third parties or related organlzations to solicit, process, or sell noncash
contributions? . . . . . L L L L L Lo Lo oo a2a v

b If “Yes,” describe in Part Il |
33  If the organization didn't report an amount in column (c} for a type of property for which column (a) is checked, i
describe in Part |1.

For Paperwork Reduction Acl Notice, see the Instructions for Form B0, Cat. No. 512274 Schedule M [(Form 890} {2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ} Complets to provide Informatlon for responses to speciic questions on
Form 990 or 990-EZ or to provide any additional Information. 2@ 1 6

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Puhlic
Inlemal Revenua Servica ¥ Information about Schedule O (Form 980 or 980-EZ) and its instructions is al www.irs.gov/form990. R T T=1oT-e ([e1)]

Nama of the organization Employer identification number
Cancerfree KIDS Pediatric Cancer Research Alliance 30-0087852

Form 990, Part VI, Seclion A, Line 2: The President of the Board of Trusiees is the daughter of the Treasurer.

Form 890, Part Vi, Section B, Line 11: Board members are provided with a draft copy of the 990 for review. The final return is submitted

after Board approval of the draft.

Form 890, Part VI, Section B, Line 12¢: On an annual basis, board members are required to review and sign a canflict of interest policy.

Form 990, Part Vi, Section B, Line 15a: The Executive Director's salary is determined by the Board of Trustees using independent sources,

is voted on and approved by a majority vole of the independent voting members of the Beoard of Trustees, and recorded in the official

minules,

Form 99¢, Parl VI, Section C, Line 19: The organization makes its governing documents and conflict of interest policy available

upon request.

Form 990, Part Xl, Reconciliation of Net Assets. Line @ Other changes in net assets are due to rounding.

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 890-EZ Cat. No. 51056K Schedule O (Form 990 or B80-EZ) (2018)



