OMB No, 1545-0047

-Return of Organization Exempt From Income Tax
Under sedction 501{c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundatlons) ﬂ? ﬁ

Vngg-

Department af ihe’l“ra:isurg.:' el P Do not enter quia!_sacyrﬁy nhwuimbers on this form as it may be made public.
Intemal Revenue Service .- ;.. B Information about Form 990 and its instructions is at www.irs.gov/formago,
: A For the 2014 calendar year, or tax year beginning and ending
B cheskir |G Name of organization. cooop i 0t D Employer identification number
applicabie:
tenee | FRIENDS OF KIDS WITH CANCER
Niree | Deing businessas 43-1614563
'rgirﬂ?-!‘ Number and strest (or P.0. box if mail is not delivered to street addrass) Roomysuite | E Telephone number
final 530 MARYVILLE CENTRE DRIVE 1LL5 3142757440
;‘ig’“' City or town, state or province, country, and ZiP or foreign postal code G Gross recelpts § 1 I 650 (815,
=] SAINT LOUIS, MO 63141 H{a) Is this a group return
D’.‘Eﬁ”ﬂ F Name and address of principal officenJUDY CIAPCIAK for suberdinates? ..., DYes No
pending i H{b} Are all subarcinates Incruded?D Yes D No
| Tax-exempt status: 501{c}){3) {:‘ 501{c) { y<€ (insert no.) [} 4947 (a){1) or I:l 527 If “No,* attach a list. {see instructions)
J Website: B WWW.FRIEND SOFKIDS.COM H{c} Group exemption number B
K Formn of oroanization: Low] Corporation [ | Trust [ | Association § | Other B> [ L Year of formation: 19 2 2] M State of legat domicile: MO
St Summary
o | 1 Buiefly clescribe the organization’s mission or most significant activites: ENRICHING THE DAILY LIVES OF
g CHILDREN UNDERGOING TREATMENT FOR, AND SURVIVORS OF CANCER AND
E 2 Checkthisbox P | |ifthe organization discontinued its operations or disposed of more than 25% of its net assets. .
31 3 Number of voting members of the governing body (Part VI, e 38) .o oo |3 30
:g 4  MNumber of independent voting members of the governing body (Part VI, line 1k} .. ... 4 30
2| 5 Total number of individuals employed in calendar year 2014 {Part V, ine2a) ... 5 6
g 6 Total number of volunteers (estimate I RECESSAIY) . e, ] 250
g 7.a Total unrelated business revenue from Part VIIL Column (G e 12 et eiiae e 7a a.
b Net unrelated business taxable income from Form 890-T, (N8 34 ..o iee e e e 7h 0.
Prior Year Current Year
g | B Contributions and grants (Part VIIL ine Th) ........c.couvvmsviomrsrsnrsessssinsn 761,047. 823,424.
£ | 9 Programservice revenue (Part VIll, line 2g) 0. 0.
E} 10 Investment income (Part Vili, column (&), lines 3,4, and 7d) oo, o, ) 73,307. 90,866.
11 Other revanue (Part V|, column (A), lines 5, 8d, Be, 8¢, 10c, and 116} ..oovvovvvoen 434,861. 547,900.
12 Total revenue - add lines B through 11 (must equal Pari VHI, column {4), ine 12) ........ 1,269,215, 1,462,180.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members {Part EX, column (A), Bne d) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) ........ 193,747. 177,721.
g 16a Professional fundraising fees (Part IX, column (A), ine 118) ... ..., 0 4]
=3 b Totat fundraising expenses (Part IX, column (D}, line 25) >
117 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) ... e 871,871. /
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {4), ine 28} ... 1,065,618. 1,034,620.
19 Revenue less expenses. Subtract line 18 from ling 12 ....ooiiiiiiiiiiieiiceeeeeey 203,597. 427,570.
§§ Beginning of Currenl Year End of Year
BE| 20 Totalassets (Par X 08 18} oo 3,476,513, 3,948,239.
22|21 Total liabilties (Part X, M0 26) ..o 30,383, 22,641,
27| 22 Net assets or fund balances. Subtract Jine 21 from i@ 20 .o 3,446,130, 3,925,598.

Under penalues of perury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration o[/{:j;arar {other tharf officer) is based on all information of which preparar has any knuwledge
¥
Clinelesr o a (Lo £2/ | Sledle, & K07
Sign Signptlire of uf@ér 14 Dal(,e) /
Here JuDY CIAPCIAK, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's nams Praparer'y signaty ) Date Check [:| PTIN
Pait RICHARD RECHTIEN, CPA f S CPA——- 07/08/15 ktempies [PO0296674
Preparer | Firm's name . G, K, U, P & R, LLC ,' PA ' Firm's EIN ps- 43-1076758
Use Only Firm's addressb, 11861 WESTLINE IND DR STE 900
57. LOUIS, MO 63146 Phoneno. (314135691133
May the IRS discuss this reiurn with the preparer shown above? (see Instructions) ... e Yes |:] Mo
432001 11-07-14  LHA For Paperwerk Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUA’I‘ION



Form 990 (2014) FRIENDS OF KIDS WITH CANCER 43-1614563 pags?

Part:Hi{ Statement of Program Service Accomplishments

Check if Schadule O containg a respansea or note to any ina In this Part Wl e sy sase sy e

Briafly describe the organization’s mission:

FRIENDS OF KIDS WITH CANCER IS DEVOTED TO ENRICHING THE DAILY LIVES OF
CHILDREN UNDERGOING TREATMENT FOR, AND SURVIORS OF, CANCER AND BLOOD
RELATED DISEASES. QUR MISSION IS5 TO BE AN ADVOCATE FOR THESE SPECIAL
KIDS AND PROVIDE THEM AND THEIR FAMILITES WITH THE EDUCATIONAL,

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

the prlor Form 990 or BEO-EZT ..ot e e s rrar e ecee e an e nenrac st s e ana s aan b o st emn [Cves No
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?.................. [Mves (X Ino
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.
Sectlon 501{g)(3) and 501{c}{4) organizations are required 1o report the amoun of grants and allocations 1o athers, the total expenses, and
revenue, it any, far each prograrm servica reporied.

4a  (code: Hex 5 561 r 1 96. Including gronis of & ) {Ravenun$
RECREATICN FOR CHILDREN WITH CANCER, INCLUDES ENTERTAINMENT, PARTIES,
TOYS, SMACKS, GIFT CARDS, AND SPECIAL GIFTSE. ENTERTAINMENT PROVIDES
MOVIES, VIDEQ GAMES, BOARD GAMES, BOOK MARKERS, PAINTS, CRAFT SUPPLIES,
COMPUTERS AND COMPUTER GAMES, SNACKS AND SOME MEALS ARE AVAILABLE FOR
PATIENTS AND THEIR FAMILIES.

4b  (code: Y Exp s 116 7 162. Inciuding granta of § } (R § )
EDUCATIONATL, SUPPORT FOR CHILDREN WITH CANCER. THE ORGANIZATION
PROVIDES A COST FREE EDUCATOR AND EDUCATIONAL TOYS AND GAMES ASSISTANCE
TC THE CHILDREN THROUGH INDIVIDUAIL AND SMATIL, GROUP TUTORIAL SESSIONS.
EDUCATIONAL TESTING IS ALSO PERFORMED TO DETERMINE THE EFFECTS OF THE
TREATMENTS AND TO PROVIDE A BENEFIT TO ASSIST IN THEIR RETURN TO
MATINSTREAM EDUCATION. SOME COLLEGE SCHOLARSHIPS ARE PROVIDED TO
QUALIFIED PEDIATRIC CANCER SURVIVORS.

4c  {Codm ) (Expenuen & 12 3 z B49. Including pranis of § }IF H
EMOTIONAT, SUPPORT FOR CHILDREN WITH CANCER. ART THERAPY, PLAY THERAPY
AND TALK THERAPY ARE AVAILABLE THROUGH A CERTIFIED THERAPIST TO PROVIDE
A MEANS OF COMMUNICATION AND RELEASE OF EMOTIONS BY THE PATIENTS.
PARENTS BAND SIBLINGS OF PATIENTS ARE ALS0O HELPED WITH AVAILABLE SUPPORT
GROUFPS.

ad UTNEl FIODTalT SETVICES (Deatioe 1T SoHBEoie O
(E@Mss 2 r 40 0. inciuting grapts of $ b (Rovenve 3 )

4e_ Tolal program service expenses P 803,607.

422002

Form 990 (2014)
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Form

900 {2014} FRIENDS OF KIDS WITH CANCER 43-1614563  pPage3d

[Part WV:] Checldist of Required Schedules

10

k1

12a

13
14a

15

16

17

18

19

20a

432003

Is the organlzation describad in section 501{c){3) or 4947{a)(1) {other than a private foundation)?

YRS, " COMPIAIE SCRELUIB A ... ..o v vt et cvereestceerars st e e aresteessnbesarantsrerseesa e ars i b PsmTastaseRarar 110 obsats 2t anmsens b e e asssansenensenreetesses
Is the orgasization required te complete Schedule B, Schadula of Contributor?

Did the srganization engage in direct or indirect polltica) campalgn actlvities on hehalf of orin oppnsﬂlon 19 candldates Tor
public office? If "Yes,* camplete Schedule G, Part! ...

Section 501{c){3} organizations. Did the organization engage in tubbylng astw;tles, ar hava a sectlon 501(h) eiectlon ln effect
during the tax year? If “Yes,” complete Schedule C, Part if ., . "
Is the organization a section 501{c){4), 501{c}(5), or 801 (c}[s) organlzazton 1hat recelves marnbership duas, assessments af
similar ameunts as defined in Aevanue Procedure 88-197 i "Yes, " eomplete Schedule C, Part il ..

Did the organization malntaln any donor advised funds or any simiiar funds or accounts {or which donors have tha nght Io
provide advice an the distributlon ar Investment of amounts In such funds or accounts? Jf *Yes," complete Schadule D, Part!
Did the organizalion receive of hold z conservation easement, including easements 1o preserve open space,

the environment, historle land areas, or hisleric structures? if "Yas," completa Schadle D, Part ..o oeesivessvemninies
Bid the organization maintaln collections of works of arl, historical treasuras, or other similar assets? i "Yes, " complete
Schedule B, Partilf |
Did the organization repari an arnount [n Part X Hnla 21 for 25crow or custocﬂai accnunl Iiabihly, SE[VE as a cusiud[an for
amounts not listed in Part X; or provide credit counseling, debt managament, credit repalr, or debt negotiation services?

If "Yes," complete Scheduls D, Part IV .

Did the organizatlon, direcily or through a related organizaliun hold assets In !emporaniy reslrlcled endowmams perrnanent
andowments, or quasiendowments? If *Yes,® complete Schedula D, Part V e

if the organization's answer to any of the {ollowing guesiions Is "Yes," then compte‘le Schedule D F'arts VI Vii VI!I |X orX
as applicable.

Did the organizatlon report an amount for land, bulldings, and equlpmant In Pant X, line 107 if *Yes, " complate Schedula D,
PaIT V] oo srcere vt seseresacree et e e e e e ese b s s seaaea s eeaaeatsseaseensamt smast e R e R e ten s se e e e tE be et s e msnt A g eren s n e mtansaneesaeereatensrrnee
Did the organlzation report an amount for investmenis - olher securities in Part X, line 12 that Is 5% or more of its tola!
agsets reported In Pard X, lne 187 If "Yes," complete Schedule D, Pant VIt ................ e
Did the organizatlon report an amount for investments - program related in Part X, line 13 that [s 5% of more of ns lolal
assets reported in Part X, line 167 1f *Yes,' complete Schedule D, Fart VIl L..........ccoooooooooveiete e ierssssemsectssst st smncs
Did the organizatlon report an amount for other assels in Part X, Iine 15 that ia 5% or more of ils total assets reported in

Parl X, ina 167 If "Yos," complete SCRBOUIB D) PAIEIX ... .ccccoovevcvarieseereesseeseasisssies s esessssssasns e smessasseassmsaneosiesssste st torancss
Did the arganization report an amount for other abilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
Did the organizallon's separate or conaolidated financlal statements for the tax year Include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X ...

Did the organization obtain separate, indepandent audited financlal statements for the tax year? If "Yes,” complete

Schedule [, Parts Xl and Xil e RN

Was the organizatlon included In cansnlldated Indapendent audlled ﬁnaﬂclal statements ior the ta.x yaar'?

If "Yes," and If the organization answered "No" o lire 12a, then completing Schedule D, Paris Xt and X!l is aptional ...............
Is the organization a school described in section 17MB){1}A) ()7 If "Yes, " compiete Scheduie E
Did thea organization maintain an office, employees, or agents outside of the Unlted Statas? .. e,
Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundralsing, business,
investrnent, and program service activities outside the United States, or agaragate forelgn Investments valued at $100,000
or more? i "Yes," complete Schedufe F, Parts land IV, ..

Did the organlzation report on Part IX, column (A}, fine 3 more than $5 OUD of grﬂnls or other assisiance to ar {ar any

forelgn crganlzation? If "Yes,” complete Schedule F, Parts HanT IV ..ot eeeaens s eees s et e
Did the oroanization report on Part I, column (A}, line 3, more than $5,000 of apgragate grants or other assistance to

o for fareign individuals? If "Yes," comnplete Schedule F, Parts ifand IV | ..

Did tha arganization repoart a total of more then $15,000 of expenses for pmfesslonal fundralsing services on Part IX

column (A), lines 6 and 11e? If "Yes, "complate Scheduis G, Part | .
Did the organization report more than $15,000 total of fundralsing eveni gross income ancl contribulions on Pan Vlll ilnss

1c and Ba? If "Yes," complete Schedule G, Part il | ,
Did the organizatlon report more than $15,000 of gruss income fram gamlng acl[vltles on F'an Vlll Ilne Qa'? If "Yes "

complate Schedule G, Part il . T

Did the organization operate one or more hospl!al fac:llllles'? h' “Yez. " comp.'efe Schedule H

Yes | No

X
X

1ia | X

11b

11

11d

N -

11e

11 | X

125 | X

12b
13
14a

BN s

14b

15

== B

16

b

17

81X

10 X
20a X

20b

b _If *Yes® to line 20a, did the organizalion attach a copy of lts audited financial statements 1o this ralurn? ..............................

11-07-14

Form 990 2014)



Forrm 930 (2014) FRIENDS OF KIDS WITH CANCER 43-1614563  pageq
[PartiV:] Checklist of Required Schedules (continued)

Yes | No

21 Did the organization repart more than $5,000 of grants or olher assistance to any domestic organization or
domestic governmant on Part IX, column (A), ine 17 If "Yes,” complete Scheclule |, PartsTand it ..o 21 X

Did the organization report more than $5,000 of granis or other assistance to or for domestc Individuals on
Part IX, column {A), Iine 27 If "Yes,® complete Schedule ], Parts TaNO M . ... o oo e eeee e eeteea e emt s s eveteairans 22 X

23 Did the orgenization answer "Yas* to Part VIi, Secllon A, line 3, 4, or 5 ebout compansallon of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If “Yes," complate
Schedule J e 123 X

24a Did the organization have a ta.x exemp! bcmd lssue wilh an outslandlng prlnclpal amaunt cf more than $1 UD ODD as of me
fast day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complela

Schedula K. JF "NB", G0 I HNE BEZ ... eeesas st eraesses e sesiss s es st asss st esasssosss s oe b b sssms s nes s e ses st as st amebresessantostors 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds bayond a temporary period exception? ... 24b
Did the organizatien maintain an escrow account other than a refundlng escrow at any time during the year to defease
any fax-exempt bonds? ,......cocee. SRS PUUOOP PO - | -
d Did the argunization act as an "on behalf of" issuer for bonds outslandlng at any llma during 1ha year? _________________________________ 244
25a Seclion 50%{c}{3), 501{c}{4}, and 501{c}{28)] organizations. Did the organlzation engage In an excess benefit
transaction with a disqualifled person during the year? If "Yes," complete Schedule L, Part| e | 258 X

b s the porganization aware that [l engaged In &n excess benefit transaction with a disquallﬂed person ina pnoryear. and
that the transaction has not been reportad on any of the omganization's priar Forms 930 or 990-E27 I "Yes, " complete
SENEGUIE L, PAITT oot eteiere s ettt et s rent e e s e tas e e e seshe et aR s atea st sata b4 ene e ebaebehSassbrasareere s e aen s st atea et rae 25h X

26 Did the organlzation report any amount on Part X, ine 5, 6, or 22 for racel\'abies fram or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
COMEIEIE STHBOUIE L, FAITH .........ooivoocervierassiereesieesesseees s en s esnacssatsesmsba b sassss a4t ot et s s e e et e s et er s st ens s vee 28 X

27 Did the crganization provide a grant or olher assistance to an officer, director, trustes, key employee, substantial
contribuior or employee thereof, a grant selection committee membear, or to a 35% controlled entlty or famlly member
of any of these persons? If "Yes, " complele Schedule L, Part Iil |

28 Was the organization a party to a business transaction wilh one DE the Ic!luwlng parties (saa Schedule L Part iV
Instructions for applicable fillng thresholds, condiflons, and exceptions}):

a A cumrent or former officer, direclor, trustes, or key employee? If "Yes, " complate Schedule L, Part V' ..o, X
b A family member of a current ar former officer, director, trustee, or key employee? If "Yes, " complele Schedule L, Part iV ..., 28b X
¢ An entily of which a current or former officer, director, frustee, or key employee {or a famlly mamber thereof) was an officer,
director, trustee, or diract or Indlirect owner? If "Yes, " comnpiete SChedila L, Part IV .....c...o....ooeeeeeeeveee et ereeeenasrerssseseenas 28¢ X
28 Did the crganization racelve more than $25,000 In non-cash contributlons? Jf "Yes,* complete Schadule M _..........oocoveeenee gg | X
30 Did the organization recelve contributions of art, histerlcal treasures, or other similar assets, or qualifled conservatlon
contributions? If "Yes, " complefe Schedule M S OOV U PURUUUUPUURUTSRRRR < 1! X
31 Did the organization liquidate, terminate, or dlssolve and cease eperations?
iIf "Yes," complete Schedule N, Part! ... SURUUUTRRTNUUURUUT - ) | X
32 Did the organization sell, exchangs, dispese of, or 1ransfer mare man 25% of Hs net assets?h’ "Yes, " comp.’ete
SCREOUIE N, PAITI . .......ovveesioeveeeesvoee s e assasessam s s sss s sss s bm e st 2128548215451 am e e ar s 200 az b
33 Did the organizetion own 10034 of an entity disregarded as separata from the organization under Aegulations
sectlons 301.7701-2 and 301,7701-37 If "Yes," complate Schedule B, Part| | e 103 X
34 Was the organization related to any tax-exemp! or taxable entity? J§ "Yes," cnmplate Schadufa R, F'art H, iﬂ. oer and
Part V. line T __....c......... - v e |84 X
35a Did the organization have a cuntrnlled enllty wrthin the meaning of sectlon 512(13)(13)? - 358 X
b I "Yes" to [ine 35a, did 1he crganization recelve any payment from or engage In any transactlon wlth a ::ontrolled Entily
within the meaning of section 512(b){13)7 If "Yes," complete Schedule B, Part V,lINB 2 . .....ooceeeeereesrsereiesieeessssseearassansams 35h
36 Section 501{c}{3) organizations. Did the organizalion make any transfers to an exempt nen-charitable related organization?
If "Yes," camplete Schedule R, Part V, line 2 SEUUOPOPURIROPOP - : X
37 Did the organlzation ganducl mere than 5% of l\s acuvﬂias thrcugh an eniity thai is not a related organlzatlnn
and that [s treated as a partnershlp for fedaral incorrie tax purposes? If *Yes, " camplete Schedule R, Part VI ... BT X
a8 Did the organlzation complete Schedule O and provide explanatiens in Schedule O for Part Vi, lines 11b and 197
Note, All Form 890 fllars are required to complete Sehedule © oo 138 [ X
Form 990 (2014)
432004

11-07-14



Form 980 (2014) FRIENDS OF KIDS WITH CANCER 43-1614563 paces

‘PartVl! Statements Regarding Other IRS Filings and Tax Compliance

Gheck If Schedule O contains a response or note 10 BNY B RIS Part N e e i

Ta

b Enter the number of Forms W-2G Included In line 1a, Enter -0- if not applicable _............. 1ib

2a

3a

4a

Sa

¢ li"Yes," tollne 5a or 5b, did the crganlzation file Form BBBETT ... ettt st e e et

ta

4]

=8 = ¢ n

12a

13

ida

Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable ... ..o 12

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnlngs to prize winners? .

Enter the number of employees reported on Form W 3 Transmmal uf Wags ancl Tax Statemems
filzel for the calendar year ending with or withln the year coverad by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requirad to e-file (see Instructions) ......_....eeerivvieeenn,
Did the organizatlon have unrelated business gross income of $1,000 or more during the year?

If *Yes,"” hasit filed & Form 890:T fur this year? if "No," to fina 3b, provide an explanation In Schedule O
At any 1lme during the calendar year, did the nrganization have an Interest in, or a signature or other authorlty over, &
financial account in a forasign country (such as a banik account, sacurities accouni, or other financial account}? ...................

If "Yes," enter the name of the forelgn country: B
See Instructions for filing requirements for FinGEN Ferm 114, Reporl of Forelgn Bank end Financial Accounts (FBAR).

Was the organization a parly 1o a prohibited tax shelter transaction @l any tlme during the t@x vear? ..o evenens
Did any taxable party notlfy the orpanlzatlon that It was or Is a party to a prohiblted tax sheiter transaction? ...,

Dees the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

fa X

any contribufions that were not tax deductible as charitabble contrBULIDNST .o s et ee s eneemeene
If "Yes," did the organization include with every solicitalion an express statement that such contributlons or glfis

were nob tax deductiDIET ... e e e e e e b b st e et R e e e s eme e s
Organizetions that may receive deductible contributions under section 170(¢).
Did the yrpanization receive a payment in excess of $7%5 made paitly as a contribution and parily for poods and services provided to the payor?

7a | X

7b | X

If "Yes," did the oganization notify the donor of the value of the goods or services provided? ....oioiceerieee e eres
Did the arpanization sell, exchange, or otherwise dispose of tangible personal property for which It was required

1o file Form B2827 “
If *Yes," Indicate the number of Forrns 8232 ﬂ!ad durlng the year ] 7d l

Did the organizatlon recelve any funds, direclly or Indirecily, to pay premiums on a personal benefit contract? ...

0id the organlzatlcn, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ...,
if the organization recelvad a contribution of qualified intellectual propenty, did the organization flle Form 8880 as requlred?

if the organization recelved a coniribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 108B8-C7
Sponsoting erganizations maintaining donor advised funds. Did a donor advlsed fund maintalned by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributlons under section 49667

Did the sponsoring orpanization make a disiriibution to a donor, donor advisor, or related person?
Section 501(c}{7} organizations. Enter:

Initlation fees and capital contributions inciuded on Part Vi, line 12 .
Gross recelpts, included on Form 980, Part VI, line 12, for public use of c!uh facl!l!tes ..................

Section 501{c}{12} arganizations. Enter:
Gross income from members oF SHarehoIdBIS L............oc.iiiveee it et eseb et tbseeee e e e e

Gross income fram other sources (Do not net amounis due or pald to other sources agalnst
amounts due or received from them. ... 11b

Section 4947 {a){1} non-exempt chantable trusts |5 ths organizaﬂon r I:ng Form 990 In Ileu uf Furm 1041¢

123

If *Yes,” enter the amount of tax-exempt interast recalved or accrued during the year .................. }12b
Section 501(c){29) qualified nonprofit health insurance issuers.

ls the organization licensed to tssue qualiiied health plans in more than one SIEEET .. .o veeseeeese e sssresrsersasesseeass
Note. See the instructions for additlonal informatlon the arganizatlon must repost on Schedule 0.

Enter the amount of reserves the arganlzation is required to meintaln by the states In which the
organizatjon is llgensed to issue qualifled heafth PINS ..o, L 18D

13a

Enter the amount of reserves on hand _, 13c

Did the arganization recelve any payments for indoortannlng services durlng ihe lax year? ,,,,,,,,,,,,,,,,,,,,,,,,,

14a X
14b

If "Yes,” has 1t filed a Form 720 to report these payments? if "Np, " provids an explanation in Schedule O ..o,

432005

11-07-14

Form 990 (2014)



Form 990 {2014) FRIENDS OF KIDS WITH CANCER 43-1614563

Page 6

ta line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea instructions.

Chack if Schedyle O contalng a response or note to any line in this Pag VI

| Part\ll{ Governance, Management, and Disclosure Foreach "Yes” respanse to fines 2 through 75 belaw, and for a "No" response

Section A. Governing Body and Management

1a Enterthe number of veting members of the govemning body at the end of the taxyear ... | 1a

Yes

No

If there are materlal differences in voling rights among members of {he govarning body, or If {ha gaveming
body delegated broad autharily to an executive committee ar simllar committes, explain in Schedula O.

b Enter the number of voting members included In line 1a, above, who are independent ................ ib
2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other
officer, direcior, IUSIEe, OF KBY BMPIOYERT | . . e tasce s errerrorseb s raann st s sebesbe s seb s b bea e msn s esas et ssns bbb e nneans

3 Did the organlzation delegate contral over management dulies custemarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees 1o a management company or other person ... ....cocvceeeviecececvvisvvrveonens
4 Did the organization make any sipniflcant chenges to Its governing documents since the prior Form 990 was filed? .............
5 Did the organization bacome awara during the year of a signifisant diversion of tha arganization's assets? ...
€ Did the organization have members OF SLOCKROIEST . ..o se e asrs e eomtn e s eses s eeemres e sanse b et s vees

7a Did the organization hava members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .................
b Are any governance declsions of the organization re.sen.'ed m (or suhject to approva! by) members. siockho!ders, or
peraons othar than the goVEMING BOOYT e es e ve e e e eas e e m s e s bas s sss see s ansass st et mrmemaseres
8 Did iha erganization conlamporaneously decument the mestings held or writien ettlons endartaken during tha year by the follswing:
2 The governing body? |
b Each commities with authorlty to aci on behalf of tha govamlng hudy'? .
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannut be reached at lhe

X
3 X
4 X
5 X
8 X
7a X

X

erganization's malling address? if "Yes, " provide the names and addressesin Schedule O ...c.o.coovns. 8 X
Section B. Policies (This Section B requesis information ebout poficles ot required by the Internal Hevenue Cnde )
Yes | No
10z Did the crganization have local chaplers, branches, or afflIALEST .. ... vt eeent s s e s e e s e eeeeae et e e ren 10a X
b I *Yes," did the organization have written policies and procedures govermiing the activitles of such chapters, affiliates,
and branches to ensure thelr operations aras consistent with the organization’s exempt purposes? | . t1ch
t1a Has the organization provided a complete copy of this Form 990 1o all members of ils governing body before f'IIng the form? ita | &
b Describe in Schedule O the process, |f any, used by tha organization to review this Form 920.
122 Did the organization have a written confllct of Interest policy? i "NG," o108 13 .. e eeecve e eerrr e et 12a | X
b Were officars, diractors, or trusteas, and kay employsss requivsd to discloss anavally Inlesasts that could give :lse ta confiicts? 12b} X
¢ Did the organization regularly and congistently monitor and enforce scompliance with the policy? if "Yas," describe
in Schedule O how thiswasdone ... 12¢ | X
13  Did the erganization hava a written whislleb!owerpollcy? 13 | X
14  Did the crganization bave a writien document relentlon and destruchnn pollcy'? 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persans, comparabllity data, and contemporanecus substantiation of the dsliberation and declsion?
a The organization's CEO, Exacutive Director, or top management officlal |
b Other officers or key employees of the orpanization ................
If “Yes" to line 15a or 15b, describe the process in Scheduls © {saa instruntions}
16a Did the organization invest in, contribute assets to, or partlcipate in a Joint venture or similar arrangement with a
taxable entlty during the year?
b If *Yes," did the erganizatlon follow a wntten pollcy or procedure requirlng 1he organlzatlun !u evaluate its part[c pat!un
In foint venture arangements under appliceble faderal tax law, and take steps to safeguard the organization's
exemnpt status wilh respect to such arrangBments? ... ...

iba

15h

16a

16b

Seciion C. Disclosure

17 Lst the states with which 2 copy of this Form 930 Is required o be filad B~ NONE

18 Section 65104 requiras an crganization to maske its Forms 1023 (or 1024 if applicable), 390, and 980-T (Section 501{c)(3)s only) available

for publie inspection. Indicate how you made these avallable. Check all that apply.
Own website IX] Anoihet's wabsite m Upon request i"_"l Other (explain in Schedule O}

19 Describe In Schedule O whether {and If 50, how) the crpanization mads its governing documents, conflict of Interest pollcy, and financlal

slatements avallable to the public during the tax year.
20 Siate the name, address, and telsphone number of the parsen who possessas the organization’s books and records: B

MOLLY HENRY — 314-275-7440

530 MARYVILLE CENTRE DRIVE LL5, ST LOUIS, MO 63141

432006 11-07-14
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Forn 990 (2014} FRIENDS OF KIDS WITH CANCER 43-1614563  pPage7?
‘Pt Vil Compensation of Oficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

Check If Schedule O eontalns a response or note to any line Inthls Part VB oo ]
Section A.  Officers, Directors, Trustees, Key Employess, and Highest Compensated Empluyaes
1a Complete this table for &ll persons raquired to be lIsted. Reporl compensation for the calendar year ending with or within the erganizatlon’s 1ax year,

e | ist all of the orgenization's current officers, directors, trustees {whether Individuals or organizatlons), regardiess of amount of compensation.
Enter-0- in columns {D), {E), and {F} if no compensation was paid.

@ List all of the organization’s current key employses, if any, Ses Instructlons for definltion of "key emplayes.”

® |Ist the arganization's five curranl highest compensated employees (other than an officer, director, trustee, or key employee) who received repor-
able compensation (Box 5 of Form W-2 and/er Box T of Form 1008-MISC) of more than $100,000 fram the organtzation and any related organizations.

o st all of the organization’s farmer officers, key employees, and highest compensated employees who recelved more than $100,000 of
raporiable compensation fram the organlzatlon and any related organizations.

¢ | st all of the organization's former direciors or trustees that raceived, in the capaclty as a former director or trustes of the organization,
more than $10,000 of reportabla compensation from the organization end eny related organizations.
Llst persons in the following order; individual trustzes or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box |f neither the organizailon nar any relaled srganization compensated any current officer, director, or trustes.

{A) ) {c} (} {E) ]
Name and Title Average | ..o GE:E%EMH ons Reportahle Reportable Estimated
hours per | bax, uniess person Is bath on compensation campensation amount of
wesk ?_lﬁ:erand a direclertinisiza) from from related other
{list any E the organizatlons compensation
hours for g = arganizaticn {W-2/1098-MISC) from the
refated g § 8 {W-2/1099-MISC) organization
organizations 5 z g EE. and a;elz;}ed
below o & organizations
line) §§§§§%E :
{1} MARY MERCURIO 3.00
PRESIDENT 3.00X X 0. 0. 0.
{2) TOM LYNCH 1.00
VICE PRESIDENT 1.00|X X 0. 0. 0.
{31} MATT WHITE 1.00
VICE PRESTDENT 1.001X X 0. 0. 0.
{4} JAY ADAMS 2.00
TREASURER, 2.000X% X 0. 0. 0.
{5} MERRI CROSS 1.00
SECRETARY 1.00X X 0. 0. 0.
{6} RICK LOMMEL 4.00
EMERITUS 4.00(X X 0. 0. 0.
{7) KRIS ARNESON 2.00
DIRECTOR 2.00 X 0. 0. 0.
{8) MARIANNE BERGAMINT 1.00
DIRECTOR 1.00|X 0. 0. 0.
(3) MATT BIFFIGNANT 3.00
DIRECTOR 3.00 (X 0. 0. 0.
{10) GARY BILDER 1.00
DIRECTOR 1.00X 0. 0. 0.
{1l) ALLEN BROCEMAN 1.00
DIRECTOR 1.001X 0. 0. 0.
{12) DON BROWH 1.00
DIRECTOR 1.001X 0. 0. 0.
(13} JONATHAN BURKE 1.00
DIRECTOR 1.0D1X 0. 0. Q.
{14} JOE CUROTIO 1.00
DIRECTOR 1.001X 0. 0. 0.
{15) MANDY DROZDA 1.00
DIRECTOR 1.004{X 0. 0. 0.
{16) KELLY HAGER 1.00
DIRECTOR 1.00|X 0. 0. 0.
{17} RICK HENRY 1.00
DIRECTOR 1.00 (X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Forrn 890 (2074) FRIENDS OF KIDS WITH CANCER 43-1614563  PageB
[Part VIH section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Ay {8 c D) E} {F}
Neme and title Average (do 0t d?;s"nf‘f’rﬂmm ane Reportable Reportabla Estirated
hoUrs PeT | nox, unleas poreon ks bath an campensation compensation amount of
weal¢ offleer and o dirseiosdluclos) from from related ather
{list any g tha organizations compansation
hoursfor | o organization (W-2/1088-MISC) from the
related i (W-2/1089-MISC) organization
qrgani!zatlons g é g " and related
balow E| 5
ine] % % % g gﬂ_é E organizations
{18) SHARON HUBER 1.00
DIRECTOR 1.00|X 0. 0. 0.
{1%} MARY JOTTE 1.00
DIRECTOR 1.001X 0. 0. 0.
{20) JOHN RIJOWSKI 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{21} CHERYL LAWLESS 1.00
DIRECTOR 1.001X 0. . 0.
{22) KATHY MANGANARC 1.00
DIRECTOR 1.00 (X D. 0. 0.
{23) CHUCK MCDONNAL 1.00
DIRECTOR 1.00|X% 0. 0. 0.
(24) ED SCHMID 1.00
DIRECTOR 1.00/X 0. 0. 0.
{25} FRANK SCHMIDT 2.00
DIRECTOR 2.001X 0. 0. 0.
{26) MARGIE SEDLACK 2.00
DIRECTOR 2.001% 0. 0. 0.
1b Sub-total . P D. 0. 0.
& Total from contmuatmn sheets 10 Parl VII Sactmn A b 0. 0. 0.
d Total (add HNes 1 and 1) .ottt saracss s ey sasees | G. 0. 0.

2 Total number of Individuals {including bui not limited to those (Isted above} who recelved more than $100,000 of reportable
compensatlon from the organization B
3 Did the crganization list any former officer, director, or trustee, Key employee, or highest compensated employee on
line 1a? If *Yes, * complete Schedule J for sUch INGVMITUBE ... . s rs v st e eas s ranam s e baea sberraraareean
4 For any individua listed on line 1a, Is the sum of repartable compansatlon and other compensation {from tha organization
and related organizations greater than $150,0007% Jf "Yes," complete Schedule J for such individual |, .
5 Did any person listed aon line 1a receive or accrue compensation from any unrelated organizalion or indluldual for EEWIL‘:BS

rendered to the omganization? if "Yes, " compiete Schedule J for sSUCh DEISOM ..o vt i in e s

Section B. Independent Contraclors

1

Complete this tahle for your five highest compensated independent contractors that recejved more than $100,000 of compensation from
the organizatlon. Report compensation for tha calendar yesr ending with or withi

n the organization's tax year.

(A)

Mame and business addrass

NONE

(B}
Description of servicas

{C)

GCompensation

2  Total number of Independent contractors {including but net fimlted to those |lsted above) who received more than
$100,000 of compensation from the oroanization B

0

432008

SEE PART VII,

1-07-14

SECTION A CONTINUATION SHEETS
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43-1614563

"i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} B} < (D} (E) (3]
Name and title Average Position Reportable Reportabie Estimated
hours {eheck all that apply) compensation compensation armount of
per fram from related ather
waek _ 8 the organizations compensation
{istany |3 B organization {W-2/1088-MISC) from the
hours for | % B (W-2/1088-MISC) organization
ralated E E g and related
organizations = E|E organizations
below .E “;‘?; B E ﬁ ]
fine} BlEls|g)¥ g
{27) BEN TUREC 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{28) JILL TUREC 3.00
DIRECTOR 3.00|X 0. 0. 0.
{28) MARY LYNNE WILSON 2.00
DIRECTOR 2.00(X 0. 0. 0.
{30} TERRI WURDACK 2.00
DIRECTOR 2.001X 0. 0. 0.

Total to Part VI, Section A, line 1¢

432307
05-01-14



Form 990 (2014) FRIENDS OF KIDS WITH CANCER 43-1614563 Page 9
‘PartNIlly] Statement of Revanue
Check i Schedule O conlalns a response or nate to any Hne inthis Part VI ..o e |:l
(B} (G} o
Total revenue Related or Unrelated H?venua exciuded
exempt function business mrsnaﬁfu';'l‘;dar
revenue revene 519 -514

£%| 1 8 Federated campalgns
g E b Membershipdues ...
G| ¢ Fundmsingevents ...
Eé d Related organizations
ucfg e Government grants [contfibutions)
2% T All other conlributlans, gilts, grants, and
AE simifar amounts no! Inciuded abava ... 11| 823,424
f={a}
'g-g g Noncash contibullony Includad In lines Te-1k $ 152,729
0s h Tolal Addlines 1a-10 i B
Business Codel:
g 2a
gl °
Lo c
ES
g d
i
e =3
a f Al other program service revenue .
o Total, Add lines 2a-2f .. - e B
3  Investmemnt income (inciud!ng dwndends interest and
other similar amounts). .. R o 20, 866. 90,866.
4  Income from Investment of iax-exempt bnnd proceeds B
B FOYENIEE ovvereieiiisiseer oo eis s et sarenes B
{B Beal {ii) Personal
6 a Grossrents ...
b Less: rental expenses ...
¢ Rentalinceme or {loss) ......
d Nat rental income of (088} .o sene b
7 a Gross amount from sales of | (i) Securities (il} Other
assets other than inveniory
b Less: cost or other basis
and sales expenses | _...,..
¢ Gain or (loss) .,
d Net gain or {Ioss) ot |
» | B a Grossincome from {undralslng events (nni
E Inciuding $ of
6:3 contributions reported on line {c). Sea
5 Part IV, BNe 18 . ..\veceeneeresecesercmsannes a[/36,525
§ | b Lessidirectexpenses ... ... b|188,625
¢ Net income or {loss) from fundraising evemls ... > 547,900 547,900.
9 a Gross incoms from gaming activitles. Sse
Part IV, ine18 . .., B
b Less: direct expenses . . b
¢ Nst income or {loss) from garmng actwnles .................. B
10 a Gross sales of inventory, less retums
and allowanees ...,
b Less:cost of goods sold |,
o_Nat income or {ioss) from sales of Inveninrv B
Miscellaneous Revenue Business Cod
11 a
b
c
d Allother ravenus ..o,
e Total Addlines 11a11d ..., B
12 Tolalravanug, So4 instructions. B (1,462,190, 0. 0.] 638,766.
ek Form 990 {2014)



Form 990 {2014}

FRIENDS OF XIDS WITH CANCER

43-1614563  Pane 10

[ Part 1X] Statement of Functional Expenses

Sectlon 501(c)(3) and 501{c)(4} organizations must completa all columns. All ather erganfzations must complete column (A).

Check if Sehadule Q contalns a response or nole&o any line in this Part 1)&3} ................................ ( G) ................................. = )

o not incfude amaunts reporfad on lines &b,

?b, &b, b, et 100 of Part Vil Total expanaes Program service e e il
1 Grants and other assistance to domastic srganizations
and demestlc governments. Saa Part 1V, fine 21
2  Grants and other assistance to domestic
Individuals. See Part IV, ine 22 ... ............
3 Grants and other assistancs to foreign
nrganizations, foreign governments, and forelgn
Individuals, See Part iV, lnes 15 end 16 , ...
4  Benefits paid to or for membes .___..............
5 Compensation of current officers, directors,
trustees, and icey employees ... 70,490. 28,076, 13,510. 28,904,
6 Compensation not includad above, lo dlsquallﬁed
persons {as defined under section 4958{f){1)) and
parsons describad in section 4958{c)(3){B} .........
7  Other salaries and wages . 69,391, 27,639, 13,299, 28,453,
8  Pension plas aceruals and cuntnbutmns (mnluda
section 401(k) and 403(b) employer contsbutions) 8,945. 3,563. 1,714. 3,668B.

9 Otheremployeebenefits . _.........ociiveen. 15,315. 6,100, 2,935, 6,280,
10 Payroll 1@X88 ..o 13,580. 5,409. 2,603. 5,568,
11 Fees for services {non-employeas):

a Management ..o

b oLegal | e

L '+ OO 8,811. 6,161. 2,650.

g EOBDYIRD ... ien s

e Professianal fundralsing sarvices. See Past v, fine 17

f Investment management fees ... ... 16,365. 16, 365.

g Other. {Itfine 11g amount exceeds 10% ofiine 25,

colurnn (A) amoeunt, list line 11g expenses on Sch 0.}
12 Advertising and promollon .........ccovveeeeennee
13  OIfice 8XPenSes. . ...t
14 Informationtechnology ...
15 Royaltiea ... e
16 OCOUPENCY ...o...ooooooeoooeeeecesesce e 34,076, 9,136. 19,904. 5,036,
17 Travel
18 Payments of travel or emeriainmant expenses
for any federal, state, or local public ofiicials
18 Conferences, conventlons, and mestings ...
20 Interest
21 Payments to afﬂllales
22 Depreciation, depletion, and arnnmzaﬂnn ,,,,,, 8 ’ 024. 3,0008. 5,015.
23 Insurence
24  Otharaxpanses. ltnmiza expenses nut nuvarud
abava, {LIst miscellanagus expansas in ling 24e. If ing
24e amount excesds 10% of Ene 25, columnn (A)
amounl, fist line 24s expenses on Schedule 0.) ......

a RECREATTONAL TOYS 162,803. 62,803.

b RECREATTIONAL PARTIES/FO 109,246. 109,246.

¢ RECREATIONAL GIFTS 74,582. 4,582.

d ART THERAPY LABOR 68,975. 68,975.

e All other expenses SEE SCH O 374,017. 305,069. 30,254. 38,654.
25  Total lunstional expenses. Add Iies 1 throuph 24e 1,034,620, 803,607, 111,760. 119,253,
26 Joint costs. Complete this (Ine only if the organization

reposted In colurnn (B joint costs from a combined
educational campalgn and fundsiskng solicitation,
cnoch bom B [ foligwing SOP 88.2 (ASC 95A.720)
Form 990 (2014)
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FRIENDS OF KIDS WITH CANCER

431614563

Page i1

Form 990 (201 43
ki X | Balance Sheet

432014
11-07-14

Check if Schedule © contains a response ot note to any line inthis Part X .oty e e
A B}
Beglnning of year End of year
1 Cash-nondnterestoeaing v, 190,581.] 1 333,105,
2 Savings and temporary cash Investments 45,548, 2 33,1405,
3 Pledges and grants receivable, net ..............ccooooeiiinn, 3
4  Accounds recelvable, net ... . a4
5 Loans and other receivables from currant and formar oﬁ' ICers, direclors, :
trustess, key employees, and highest compensated employees. Completa
Part 1 of Sehedule L ... rass e e vne s omem e e e ssene s
6 Loans and other recelvables fram other disgualified persons (a8 defined under
section 4958(f){1)), perscns described In section 4858(c){3){B), and contributing
employers and sponsoring organizatlons of section 501(c)(@) voluntary
% employees’ baneficlary organizations (see Instr). Compleie Part llof Sch L. ..., 6
@ | 7 Nolesandloans eeaivable, NBE ... ... e 7
< B Inventories fOr Sal@ OF USE ., ... ......ccercrreeeeeeniemminnirarenrciseioessiessimimnyomsseseemeesessens 8
8 Prepald expenses and deferrad Charges ..o 2,253. 9 7,185,
10a Land, bulldings, and equipment: cost ar other
basls. Complete Part VI of Schadule D 10a
b Less: accumulated depreciation ... 10b 34,273. 17,917 .]10¢ 21,343,
11 invesiments - publicly traded securitias ... 11
12 !mﬁmmmsnmmﬁmm%sSquHVMEH 3,220,214.0 12 3,553,391,
13 Investments - program-refated. See Part iV, line 11 13
14 Intanglble assets ... 14
15 Other assets. See Part [V, llne 11 0. 1s 110,
16 Tolal assels. Add lines 1 through 15 fmust enua{ lme 34) 3,476,513.| 18 3,948,239.
17 Accounts payable and GCCIUEd XPENSEE . ... . .ccceereereereecresireereseessereoseeses 30,383.| 17 22,641,
18 Grantspayabile ......oviieie e
18 Deferred revenue ____.................
20 Tax-exempt bond Elabllit[es
21 Escrow or custodlal account Ilablll%y Camplele Part IV of Schedule D
@ |22 ipans and other payables to curent and former officers, directors, trustees,
g key employees, highest compensated employees, and disquakified persons,
= Complete Par 11 of SCNBOUIE L ... coeeveeee ittt besimens
= |23 Sacured morigapes and notes payable to unralated third partles
24 Unsecurad notes and loans payable to unralatad third parties ...
25 Other llabilities (including federal Income tax, payables to related tl'urd
parties, and other liabilities not includad on lines 17-24}. Complete Part X of
Schedule b 25
26 Total liabilities, Add lnes 17 throuah o5 L 30,383.] 25 22,641,
Organizations that follow SFAS 117 (ASG 858), chack hare B | X and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets ............... 3,346,113.| 27 2,365,198,
& |28 TVemporarily restricted net assets 75,017.| 28 60,400.
T (20 Permanently restricted M6t ASSEIS ..ot s 25,000, 20 1,500,000,
i Organkzations that do not follow SEAS 117 {ASC 958), check here P~ I:]
5 and complete lines 30 through 34.
':,-? 30 Capital stock or trust principal, or cUmemt fUNds _.......cooveeieeeee e
ﬁ 31 Pald-in or capiial surplus, or land, bullding, or equipment fund ...
% | 32 Aetalined earnings, endowment, accumulated income, or atherfunds . ..........
Z a3 Tolal net assels or fund balances . et ienain 3,446,130, a3 3,925,594,
34 Tolalliabilities and net assels/fund balanc:as ................................................ 3,476,513, 34 3,948,239,
Form 880 (2014)



Form 980 {2014} FRIENDS OF KIDS WITH CANCER 431614563 Pagei?

- Part X¥ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lingin this Part X1 ..o iiiiioeiiieriin i ceaisreern cesssresszess erasaset senreas L___|
1 Tolal revenue {roust equal Part Vil, column (AL ne 12) e 1 1,462,190.
2 Tolatexpenses (must equal Part 1X, column (A}, line 25) ... 2 1,034,620.
3 Hevenue less expenses. Subtract lIne 2 from line 1 . 3 427,570.
4 Net assgets or fund balances al beginning of year (must equal Pari X llne 33 c:olurnn (A)) .............................. 4 3,446,130,
5 Netunrealized gains (0ssas) O IVESIMENE .......cooevemveee s coeeeeeeee s ereneecensssesmsssssssessserssssiesemererene |8 51,8988.
6 Donated services and use of facllities )
T IDVESIMENL BXPENSES | . iicciiiircresrrr i eits s s s errr st e ouansseeses rermesas sesermre s eu e ratsaemtae e vevee e en bbb e o nrasas 7
B Prior perind BHJUSIMBING L. oottt bt b ee et eas s omee b et b ar e ar et 8
g Other changes in net assets or fund balances (explain Jn Schedule O} ... 8 0.
10  Nbt asszets or fund balances at end of year. Combine lines 3 thraugh 8 (rnusl aqual Part X Iina 33
column (Bl i SO OO O 3,925,598.

K| Financial Statements and Reportmg

Check if Schedule Q centains a response or nete to any ne Inthis Pat Xl oo,

2a

3a

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

If the organization changed ita method of accounting from & prior year or checksd “Other,* explain in Scheduie O

Were the arganization's financial statements complled or reviewad by an independent accountant? .. .ooiveeeiiecenne

If "Yes,” check a box helow to Indicate whether the financkal statements for the year were complled or reviewed ona
separate basis, consolidated basis, or both:
1 Separate basls [T consolicated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an indepandent aceourtamt? ...

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

Separate basls [ Cansolidated basis [ Both consolidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a commilites that assumes respansibility for cversight of the sudit,

review, or compilation of its financial siatements and selection of an indapendant accountant? . .....cc..cooeooevvviccreic e

i 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 requlred {o underge an audit or audits as set forth in the Single Audit
Act and OMB Cireular A-1337 |

If *Yes,” did the croganization undargo the required audlt or audlts? If the organizallcn :{id not undBl’QO !ha requlred audll
or audjts, explain why in Schedule © and describe any steps taken to undergoguch audits e

da X

3b

432012

11-07-14
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Fom 8868 Application for Exitension of Time To File an

Rev. January 2014) H H

{ Exempt Organization Return OMB Mo, 15451709
P File a separate applicalion for each return.

Deprrement of the Treasury

itemal Flavenue Senvice B Information about Form 8860 and its instructions is at www.irs.gouform8868

@ |f you are filing for an Automatic 3-Manth Extension, compiete only Part ] and check this box . RO -

® |f you areflling for an Additional {Not Automatic} 3-Month Extension, complata anly Part H jon pageE ofthls form)

Do not complete Part If unless you have already been granted an aviematle 3-month extension on a previously filed Form 0BEB.

Electronic filing fe-fifa} You can electronleally flle Form B8E8 If you need a 3-month autornatle extenslon of time ta file {8 months for a corporation
required to file Form B30-T), ar an additional {not aulomatic) 3month extension of time. You can electranlcally file Form BAGE to request an extansion
of time to file any of the forms listed In Part | or Part [| with the exceplion of Form BB70, information Return for Transfers Assoclated With Certaln
Personal Benefit Contracts, which must be sent to the 1RS [n paper format [zee Instructicns). For more detalls on the electronlc fillng of this forrn,
vislt www./rs.gov/efile and click on e-file for Charities & Nonprofits,

: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A carparation raquired to file Form 880-T and requesling an avtomatle 8-month extension - chack this box and eomplete

Parttonly ... LB
All other corporations (' m:-.'udmg 1120—6 i' !ers} partnershnbs, HEMICS, and trusts musr use Fomn 7004 to .raquest an exrensfan of Hme
te fije Income tax refums. Enter filer's identifying number
Type or Name of exernpt organization or other fifer, see instructions. Employer Identification number (EIN) or
print
FRIENDS OF KIDRS WITH CANCER 43-1614563
Ell,?, Z’;:ﬁfm Number, street, and room or suite na. If a P.O. box, sse Instructlons. Social security number {SSN}
2‘125“ vaur 530 MARYVILLE CENTRE DRIVE LLS
istruelisas, | City, town or post office, state, and ZIP code, For a forelgn address, see instructions.
SAINT LOUIS, MO 63141

Enter the Return code for the return that this application is for {file a separate application for each BN ..o eeess e reese e m
Application Return | Application Return
Is For Code ]lis For Code
Form 890 or Form 890-EZ 01 Form 846-T {corporatlon) 07
Form 990-BL 02 | Form 1041-A 0B
Form 4720 (ndividual) 03 Form 4720 (other than Individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T [sec, 401{s) or 408(a) frus!) 05 Form 6060 11
Form 990-T {trust other than above) 06 Form 8870 12

MOLLY HENRY - 530 MARYVILLE CENTRE DRIVE LL5 - ST LOUIS,
@ The books are in the cara of - MO 63141

Telephone No. 2 314-275-07440 Fax No. B
¢ If the organizatlon does notl have an office or place of business in the Unfled States, check this box . .. ... LB ]
@ i this Is for a Group Return, enter the organization's four digit Group Exemnptlon Number (GEN} If thls is i’or the whnle group, check this
bax B [ 1. Ifftis for parl of \he group, check this box | and attach a fist with the names snd EINs of ail members the extension is jor.
1 ireguest an automalic 3-month {6 months for a comperation required to file Form 890-T) extenslon of time untl
AUGUST 15, 2015 , ta file the exempt erganization return for the arganfzation named above. The extensicn

Is for the orgénlzatlon's return for:
B calencaryear 2014 or
P tax year beginning , and ending

2  |f the tax year enterad in fine 1 is for less than 12 months, check reason: D Initial return 1 Final return
D Change |n accounting pericd
3a i this application ia for Forms 890-BL, 990-PF, 990-F, 4720, or 6069, enter the tentative tax, less any
ponrafundable credits. See instructicns. Ja | &
b [ this application is for Forms 890-PF, 800-T, 4720, or 6069, enter any refundable credits and
sstimatad tax payments made. Include any prior vear overpayment allowed as a credil. 3b | &
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. c | &
Caution. If you are boing to make an efectronic funds withdrawal (direct debit) with this Form BBEB, see Form B453-EQ and Form B879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014)

423841
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Siatus and Public Support 2@.@ @

{Form 980 or 880-EZ)

Departmant of the Trazsury B Attach to Form 980 or Form 990-EZ.
Intemal Revenue Sorvies B~ intormation about Scheduls A (Form 980 or 880-E7} and iis Inatructions fa at Www.irs.govAorm350.

Complete if the organization is a section 5074 {c}{3)} organization or a section
4947(a){1} nonexempt charilable trust,

Name of the organization

Employer identification numeber

FRIENDS OF KIBS WITH CANCER 43-1614563

=

Reason for Public Charity Status (All argankzations must complete this part) See Instruetions,

The organization s not a private foundatlon becausa It |s: (For lines 1 through 11, check only ane box.}

1
2 [}
1

- &

~ o o

50 00 0

n

H

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

A schoal described In section 170{b{1){A}). (Attach Schedule E.}

A hospital or a cooperative hospltal service organlzation described In section 170{b}{1)(A){iii}.

A medica! research organizalion operated in conjunction with 8 hospital described in section 170{b){1}{A} ). Enter the hespital's name,
city, and siate:
An organization operated for the benefit of a college or university owned or operated by a governimental unit described in

section 170[b}{1HA}{iv). {Complete Part |1}

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

An organizetion that normally recelvas a substanilal par of its suppert fram a govemmental unit or frorn the general public described In
section 170[b){(1}{A){v). (Complete Part i1}

A commenily trust describad in section 170{h)(1)(A){vi}. (Complete Part |1.)
An organization that normally receives: (1) mors than 33 1/3% of its support frem contributions, membership fess, and gross recelpts from
acilvities ralated to its exernpt functions - sublect 1o certaln exceptlons, and (2) no more than 33 1/3% of ils support from gross investment
income and unrelated business taxable income {less section 511 tax) fram businesses acquired by the organizatlon after June 30, 1875,
See section 509{(2){2}). (Complete Part 1II.)

An organization organized and operated exclusively to test for publlc safety. See section 509{a}(4}.

An organization organized and operated exclusively {or the benefit of, to perform the functions of, or ta carry out the purposss of ene or
more publicly supparied orpanizations describad in seclion 509{a){1) or section 509(a}{2}. See section 509{s}3}. Check the box in

fines 11athrough 11d that describes the type of supporting organization and complste lines 11e, 111, and 11g.

a |:] Typa 1. A supportlng organization operated, supervised, or cantrollad by jts supported organizatinn{s), typlcally by giving

1he supported organization(s) the power 1o regularly appoint or elect a majerlty of the directors or trustees of the supporting
organizatlon. You must complete Part IV, Seclions A and B.

b [:l Type . A supporting organization supervised or controlled In connection with its suppored organization(s), by having

cantrol or managemenl of the sutpporting organization vested In the same persons that control or manage the suppored
arganization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated In connestion with, and functionally integrated with,

its suppored organization(s) (see [nstructions). You must complete Part IV, Sectiens A, D, and E,

d |:| Type 1l non-functionally integrated. A supporting organizaticn operated in connection with |is supported organization(s)

that is not functionally integrated. The organization ganerally must satisfy a distribution requirement and an atientlveness
requirernent (see Instructions}). You must completa Part |V, Sections A and D, and Part V,

e {::l Check this box If the organization recaived a writlan determination from the IRS that It 1s a Type |, Type 1, Type I}

functlonally Integrated, or Type |l nan-functionally Integrated supporting organlzation.

f Enter the number of sUpported OFGANIZEIONS .......ccccceviviceereeriecceeesen s ere e rmaen e e asn s s ae e msasessis b vems s emsamenss e bisaere I —l
g Provide the following Information sbout the supported organization{s).
|i} Mame of supparted {M EIN (I} Type of arganization [liv) I?mﬂdqrgmimiiﬂn (v) Ampunt of monolary {vi} Amount of
organization [deseribad on lines 1-8 iated in your suppart {sea other support (ses
sbove o IAG saction  {d°¥eming document? Instructions) Instrictions)
{soo instructinns)) Yes Nop

Total :
|.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 880-E7) 2014

Form 990 or 880-EZ. 432021 08.17-14



Page 2

SchaduIeA {Farm 990 or 98C-EZ) 2014
;| Support Schedule for Organizations Described in Sections 170(b){1){A)liv) and 170{b)}{1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |il. If the organization
fails to quallfy under the tests listed below, pleass complete Pad 111}

Section A. Public Support
Calendar year {or fizcal year beglaning In) B> {a} 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, gontrbutions, and
mernbershlp fees recelved. {Do not
Include any "unusual grants.”)
2 Tax revenues levied for the organ-
leation's bensfit and sither pald to
or expended on [isbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ...
5 The portion of total contributlons
by each person {other than a
governrnental unit or publicly
supported organization) Includad
on line 11hat exceeds 2% of the
amount shown on line 11,

§ Public support. suuimet ine 5 rom tine 4
Section B. Total Support
Galendar year {or fiscal year beginning in) B~ {a) 2010 [} 2011 {c) 2012 {d) 2013 {2} 2014 {f) Total

7 Amountsfromiined ... .. ...

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royaltles
and Income frorm similar sources | |

8 Net insome from unretated business

attivitles, whether or not the
business |s ragularly carred on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explaln in Part Vi) .

11 Total support. Add llnes 7 thmugh 1D

12 Gross racelpts from related activities, etc. (see inslructlons) ..................................................................... 12 |

13 First five years. i the Form 990 [s for the organizatien’s first, second, third, fourth, or fifth tax year as a section 501 {e){3)

srqa_urgation cheel this box and step here . i1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (f} divided by fine 11, column (i) ... i4 %%
15 Publlc support percenizne from 2013 Schedule A, Part |, line 14 | 15 %
16a 33 1/3% support test - 2014. If the arganization did not chacklha bux on llne 13 and Iina 14 ]s 33 1!3% or rnnre. check this box and [
B

stop here. The organization qualifies as a publicly supporied organization ...
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 15':1. and E%ne 15 ls 33 1/3% ar maora, check this box

and stop here. Tha organization qualifles as a publlcly supported organlzation ... secveeee e et s e ceaeeeeanan
17a 10% -facts-and-cireumstances test - 2014, If the organization did not chack a box on line 13, 18a, or 16b, and Hne 14 Is 10% or more,
and if the organization meets the "fects-and-circumstances® test, check this box and stop here. Explain in Part VI how the organlzation
meets the “facts-and-clreumstances’ tast. The arganization qualifies es a publicly supported organization . . B E:]
b 10% -facts-and-circumstances lest - 2013. f the organization dld not check a box on line 13, 16a, 18b, ar 1Ta, and Ilne 151s 10% or
more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part V1 how the
oiganization meets the *facts-and-circumsiances” test. The organization qualifies as a publicly supporied organizatisn ..ol |:]
b

18 __Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see Instructions ...
Schedule A {Form 990 or 860-EZ) 2014

432022
09-17-34



SchedulaA Forn 090 or 800£7) 2014 FRIENDS OF K1IDS WITH CANCER

43~1614563 pagsa

| Support Schedule for Organizations Described in Section 508(a}(2)

{Comiplate only if you checked the box on line 8 of Part | or if the organization falled 1o qualify under Par Il. If the organization {ails to
gqualify under the tests listerd helow, please somplete Part 1)

Section A. Public Support

Caiendar year {or flscal year baginning in) B
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
Inciude any "unusual grants.')
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or faclities fumished in

any activity that Is related to the
organization's tax-exempt purpose
3 Gross racelpts from activities that
are not an unrelated trade or bus-
iness under sectlon 513
4 Tax revenves levied for the organ-
ization's benefit and eithar pald to

or expended on its behalf

5 The value of services or jacilities
furnished by a governmental unit to
the crganization without charge |

6§ Total. Add lines 1through 5

7a Amounts Included on fines 1, 2, and
3 received from disqualified persons

by Amountn Insiuded on likes 2 and 3 reoelved
from olhizr than disgualifizet pemons hat
exeesd tha grealer of 55,000 or 126 of the
amguent on kne 13 for theyear ...,

cAddlines7aand b ... ...
8 _Public support {Subipg fne e from lina B

(a) 2010

{b) 2011

{c} 2012

{d} 2013

(e} 2014

{f) Total

608,770,

669,261.

628,810,

761,047.

823,424.

3,491 371,

501,474.

571,772.

645,786.

632,243,

736,525.

3,087, 800,

1,110,244,

1,241,033,

1,274,605,

1,393, 290,

1,559 949,

6 579,121,

0.

0.

0.

6. 570,121,

Section B. Total Support

Calendar yaar (or liscal year beginning inj B

9 Amountsfromline8 ... ...
10a Gross [ncome from interest,
dividends, paymenta recelved on
securities loans, rents, royalties
and income frorn similar sources ...
b Unretated huslness taxable Income
(less section 511 taxes) from businesses

acquired alter June 30,1975

cAdd lines10aand10b __.............
11 Net income from unrelated business
activities nol included In line 10b,
whether or not the buslness is
regularty carrled on 3 .
Clher lncome. Do not Include gain
ar loss from the sale of capltal
assets (Expiain in Part V0.
Tolal supporl. (agd lines 8, 10e, +1, and 12,)

12
13
14

{a) 2010

{b} 2011

{c) 2012

{d) 2013

{e} 2014

{f} Tolal

1,110 244,

1,241, 033,

1 274,605,

1,393 290,

1,559,949,

6,578,121,

75,898,

69,319,

71,129,

73,307.

80,866.

380,519.

75,898,

65,319,

71,129,

73,307,

90,866.

380,519.

1,186,142,

1,310 352,

1,345 734,

1,466,597,

1,650,815,

5,955 640,

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fiith tax year as a sectlon 501{c)(3) organization,
check this box and step here_...........

]

Section G. Computation of Pubhc Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, colurmn (B ..o

16

Section D. Computation of Investment income Percentage

Public suppor percentage from 2013 Schedule A, Part 1ll, line 15

15

94.53 o

16

94.56 o

17 Investment incama percentage for 2014 {line 10¢, column (f) divided by line 13, cofumn {f))
18 Investment income percentage from 2013 Schedule A, Part |1, ilne 17

192 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and llne 17 Is not
more than 33 1/3%, checls thls box and stop here. Tha organization quallfies as a publicly supported organkzation
b 33 1/3% support tests - 2013, [f the organization did not check & box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

17

5.47 %

18

5.44 g

line 18 is not more than 33 1/39%, check thls box and stop here. The organization qualifies as a publicly supperied organization ...........

20_ Private foundation. Il the croanization did not check a box on line 14, 19a, or 19b, check this box and gee instrustlons
Schedule A (Form 8380 or 890-EZ) 2014

432023 Dg-17-14



Schedulz A {Form 990 or 990-E7) 2014 FRIENDS OF KIDS WITH CANCER

43“1614563 Page 4

‘PartlV: Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part ], complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you ehecked 11d of Part }, complele Seetions A and D, and complate Pari V)

Section A. All Supporting Drganizations

1

3a

5a

9a

10a

Ara all of the organization’s supported organlzations listed by name In the organization’s governing
documents? If "No™ describe in Part Vihow the supporled organizations are designated. |f designated by
class or purpose, describe the designation. If historfc and continulng relationship, explain,

Did the organizallon have any supported organization thal does not have an IRS determination of status
under sectiovn S0%a}{1) or 2)7 If "Yes, " explaln in Part ¥Thow the organizatfon determined that the supported
arganizalion was desciibed in section 509(g)(1) or (2).

Did the organization have a supporied organization described In section 501{c)(4), (8), or (B)? If "Yes," answer
{b) and (c} balow.

Did the organizatlon confirm thal each supported omganization qualifled under section 501{c){4), {5}, or (6) and
satisfied the publle suppert tests under section 508(a)(2)7 If "Yes, " descrbe in Part Viwhen and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
(B) purposes? if "Yes, " expiain in Part Viwhal controls the orpanization put in place to ensure such use,

Was any supporied organization not organized in the Unlted States (*foreign supported organization®)? If
"Yes" and if yau checied 11a or T1b In Part |, answer (b} and {c) befow.

Did the organization have ultimate control and discration In declding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how fhe organization had such control and discretion
desplta being controlfed or supervised by or in copnection with its supported organizations.

Did the organization suppart any forelyn supported organization that dees not have an IRS determination
under seclions 501(c){3) and 508{a}{1) or (2)7 /f "Yes, " explain jn Part Viwhat controls the organization usaed
to ensura that all support to the forelgn supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remave any supporied organizations during the tax year? If “Yes,"
enswer (b) and (c) below (if applicabie), Also, pravide detall In Part Vi,including () the names and EIN
numbers of the supported organizations added, substituted, or remaved, {Ij) the reasons for each such action,
{il) the authority under the organization's organfzing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document),

Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitulions only. Was the substitution the resull of an event beyond the organization's control?

Did the organization provide suppod {(whether In the form of grants or the provision of services or facifiiies) to
anyone other than (a) its supponted arganizations; {0} individuals that are patt of the charjtable class
benefited by one or more of its suppored organlzatlons; er {c) othar supporting organizations that also
support or benefit one or more of the flling organlzation’s supported crgenizations? If *Yes," provide detalfin
Part VI

Did the crganization provida a grant, lean, compensation, or other simllar payment to a substantiat
contributor (defined In IRC 4958(c)B)(C)), a Tamily member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? if "Yes," complete Part I of Schedufe L (Form 9580,
Did the organization make a loan to a disqualifled person {(as dafined in sectlon 4858) not described in lina 77
If "Yes," complete Part | of Schedule L (Form 950).

Was the organiZation controffed directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
In section 508(a){1} or {2)7 If "Yes," provide detall in Part V1.

Did one or more disqualliied persons (as defined in line %{a)) hold a controlling interest In any entity in which
the supporting organization had an Interest? If "Yes, " provide detall in Part VI.

Did a disqualtfled person {as defined in line 9(a)) have an ownership Interast In, or derive rny personal bansfit
from, assets in which the supporting erpantzation also had an Interest? if "Yes,” provide detail in Part Vi.
Was the crganization subject to the excess business holdings sules of IRC 4843 because of IRC 4943(f)
(regarding certain Typa [k supporting organizations, and all Type 1l non-functionally integrated supporiing
organizations)? Jf "Yes," answer (b} below.

Dld the crganization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

432024 09-17-14

Schedule A {Form 990 or 980-EZ) 2014



Schetiu!s A (Form 090 or 8007y 2014 FRIENDS OF KIDS WITH CANCER 43-161456 3 pages

V.| Supporting Organizations eapfinuad)

11 Has the organization accepted a gift or conttibutlon from any of the fofowing peraons?
a Aperson who directly or indirectly controls, elther alone ar together with persans described In (b} and {c}
below, the goveming body of a supported organization?
b A farnlly member of a person described In {a) abova?

Y

| N

¢ A 35% controlled entity of a person descrbed in (a) or () above?if *Yes" {o a, b, or ¢, provide detallin Part Vi.
Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power ta
regularly appolnt or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe jn Part VI how the supported organization(s) effactively operated, supervised, or
controfled the arganization’s activities. If the organizetion had more than one supporied organization,
describe how the powers fo appaint andfor remove directors or friustees were aliocated among the supported
organizations and what conditions er restrictlons, if any, appiied to such powers during the tax year.

2 Did the organlzatlen oparate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting oroanlzetion? /f "Yes,® explain in
Part VI how providing such benelit camied out the purposes of the supported organization(s) that operated,
supervisad, ar controlled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of aach of the organizatlon's supported organkzation(s)? If "No," describe in Part V{ how conirol
or management of the supporting arganization was vested in the same persons that controllsd or managed
the supporied organizalion(s).

Yes

No

Section D. Type il Supparting Organizations

1 Did the arganization provide to each of its supported organizatlons, by the last day of the fifth month of the
organizatlon's tax year, {1} a written notice describing the type and amount of support provided during tha prior lax
year, {2) & copy of the Form D80 that was mast recently filed as of the date of notification, and {3) copies of the
organization's governing dosuments In eifect an the date of notification, to the extent nol previously provided?

2  Ware any of the organization’s officers, direclors, or trustees either (i} appolnted or elected by the supported
organization(s) or (ii) serving on the govemlng body of a supparted organization? If "No," explain in Part VI how
the organization maintained a close and continuous worlng relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organlzation’s supported organlzations have a
significant voice in the prganization's investment policles and in dirgcting the use of the prganization's
income or assets al ali times during the tax vear? If "Yes, " describe fn Part Vi the role the organizatlon's
suppoHed organizations played In this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integrad Part Test during the year{sse instructions):

a [_ITme organizatlon satisfied the Activitles Test. Complete fine 2 below.
b 1:3 Tre organizatlon |s the parent of each of its suppoerted organizations. Complefe fine 3 below.

c [_1Te organization supporied a governmental entity, Describe in Part VI how you supported a govermment entily (see instructions),

2 Activities Test, Answer (af and (b) betow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part VI idantify
those supported organizations sl explain how these aclivities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizatfens, and how the organization determined
that these activities constiiuted substantially all of ils activitles.

b Did the activiies described In (a) canstitute activities that, but for the organization's involvement, one or mote
of the aganization's supported organizatlon(s) would have been engaged In? if "Yes," explaln In Part VI the
reasons¥ar the organization’s posilion that its supported organization(s) would have engaged In these
activities but for the organization's involvement,

3 Parent of Supported Organlzations. Answer fa) and (b} below.

a Did theorganization have the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? Provida delalls in Part VL

b Did theorganizatlon exarclse a substantial degree of directlon over the policies, programs, and eclivities of each
of iis supported organlzations? if 'Yes," describe In Par? W the role played by the organjzation in this regard.

Yes

No

db

432025 De-17-14
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Schedule A (Form 990 or 890-EZ) 2014 FRIENDS QF KIDS WITH CANCER
V] Type Il Nop-Functionally Integrated 509{a}{3} Supporting Organizations
[_1 Gheck here If the arganization satisfied the Integral Parl Test as a qualliying trust on Nov. 28, 1970. See instructions. All

1

other Type Il non-functionaliy Integrated supporting organizations must complete Sections A thraugh E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional)

1__Net shor-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income [ses instructions) 3
4 Add lines 1 through 3 4
5 Depraciation and depletlon 5
6 Portion of operating eﬁ(penses paid orincurred for production or

collection of gross income or for management, conservation, or

maintenarice of property held for productlon of income {see nstructions) 6
7 Other expensas (see instructions) 7
8 Adjusted Net Income {subtract lines 5. 8 and 7 from line 4) 8

Section B - Minimum Asset Amount

{B) Current Year

(A}.Pﬂur Year. (optional)
1 Aggregate fair mariet value of all non-exempl-use assats (see
Instructions jor short $ax year or assets held for par of year):
a_Average monthly valie of securities
b _Averane monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for bisckage or other
facters (explain in detail in Part VI): i
2  Acqgulsition Indebletness applicable 1o non-exempt-use sssels 2
8 Subtraci line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea Instructions). 4
5  Net valua of non-exempl-use asset!s {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 B
7___Recoveries of prioryear distributlons 7
B Minimum Asset Amount {add line 7 {e line 6) 8
Section € - Distributable Amount Gurrent Year
1__ Adusted net income for prior year {from Section A, ling 8, Column A} 1
2  Enter B5% of line 1 2
3 Minimum asset amgunt for prior year (from Section B, Tine 8, Column A) 3
4 Entergreater of line 2 eriina 3 4
5 _Income tax Imposed [n prior year 5
6 Distribulable Amount. Subltract Jing 5 from fine 4, unless subject to
emergency temporary reduction {see instructions) 6
7 [ Gheck here If the curent year Is the erganlzation's first as a non-functionally-Integrated Type il supporting organlzation {see
instructions).
Schedute A (Form 880 or 890-EZ)} 2014
497028

0%-17-14



Schedule A (Form 990 or 990-E7 2014 FRIENDS OF KIDS WITH CANCER 43-1614563 Pags7_

[PartV.}| Tvpe Il Non-Functionally Integrated 508{a}(3) Supporting Organizations continuad)

Section D - Distributions ) ’
1 Amounts paid 1o supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly jurthers exernp! purposes of supported

organizations, in excess of income from activity

Adminisirative expenses pald to accomplish exemnpt purpases of supported orgenizations

Amounts pald to asquire exempt-une asgets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe In Part V1), See instructions.

Total annual distributions. Add lines 1 threwgh 6.

Distrbuiions to attentive supported organizatlons 1o which the organization |s responsive

{providedstalls in Part V). Ses Instructions.

9 Distribunable amount {or 2014 from Saction G, line &

Current Year

@ i~ [ R | o

10 Line B amount divided by Line 2 amount
0] (3] (i}
Excess Distributions Underdistributions Pistributiahle
tion E - Distribution Allocati inst ]
Section istribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributabla amaunt for 2014 from Sectlon C, line 6
2 Underdistributions, if any, for vears prior to 2014
reasonable cause required-ses instructions)
Excess distributions carryover, If any. to 2014

[~

From 2013

Total oflines 3a through e

Applied lo upderdistributions of prior years

Applled to 201 4 distributable amount

Carryover from 2008 not applisd {sae instrugiions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f,

Distribulions for 2014 from Section D,

line 7: 3

a_Appiied o underdistributions of prior years
b Appiied 1o 2014 distidbutable amount
e Remalnder. Subtract lines 4a and 4b from 4.

§ Remaining underdlstributlons for years prior 1o 2014, if
any. Subtmact lines 3g and 4a from line 2 {If amount
greaier than zerg, sea Instructions).

6 Remalning underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add [ines 3]
and 4c.

Breakdown of fine 7:

0™t e oo e

haces | s

E-

Excess from 2013
Excass from 2014

Schedute A (Form 8890 or 880-EZ) 2014

432027
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Schedule A (Farm 990 or 890-F7) 2014 FRTIENDS OF KIDS WITH CANCER 43-1614563 pages
‘Part¥l:| Supplemental lnformation. Provide the explanatlons required by Part I, line 10; Part 1], line ¥ 7a or 17b; and Part 1), line 12.
Also complete thls part for any additional Information. (See instructions).

432026 09-17-14 Schedule A (Form 990 or 830-EZ) 2014



Schedule B Schedule of Contribuiors
{Form 880, 690-EZ, P~ Attach lo Form 890, Farm 880-EZ, or Form 950-PF.
or 880-FF)
B Information about Schedule B {Form 980, 890-EZ, or 850-PF) and

Depariment of 1ne Treasury o i N R
Inlzmal Revenus Service its instructions is at www.irs.goviormosg

OMB No. 145-0047

2014

Name of the organization

FRIENDS OF KibS WITH CANCER

Employer identification number

43-1614563

QOrganization type (check one):

Filers of: Section:

Form 990 or 920-EZ 504(s){ 3 } {enter nurmber) crganization
] 4947(a)(1) nonexsmpt charitable trust not treated as a private foundation
[] s27 political organization

Form 980-PF D 501 (c}{3) exempt privale faundation
1 4847{a){(1} nonexempt charitable trust treated as a private foundation

[ 501(c}(3) taxable private foundation

Cheeck if your organization Is covered by the General Rule or a Bpecial Rule.

Note. Qnly a section 501{cH7), (8}, or {10) organization can check boxes for both the General Ruls and a Speclal Aule. See instructions.

General Rule

For an organlzation filing Form 990, 890-E2, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complets Parts | and 11, Sea [nstructions far determining a centributor's total contiibutlons.

Special Rules

L] Foren arganization described in section 601(c){3) filing Form 980 or 990-E that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}(1){A}vi), that checked Schedule A (Form 990 or 830-EZ), Part |, fine 13, 16a, or 16k, end that recelved from
any one contributor, durlng the year, total sontributlons of the greater of {1} $5,000 or {2) 2% of the amount on {f) Ferm 990, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parls | and |l.

|:] For an arganization described in seclion 501{¢)(7). (8), ar {10} fillng Form 980 or 880-E2 that received from any one contributer, during the
year, total contributions of more than $1,000 exciusively for religious, charltable, scientific, literary, or educational purposes, or for

the pravention of eruelty to children or animals. Complete Paris |, i, and Iii.

(3 Foran organ|zation described in sectlan 501{c}(7), (8), or (10} filing Farm 890 or 890-E2 that received fram any one contributer, during the
year, conlributions exclusively for religious, charitable, elc., purposes, bui no such contributlons totaled more than §1,000. i this box
ls checked, enter here the total contrlbutions that ware received during the year for an exclusively religious, charitzble, etc.,
purpose. Do not complete any of tha parts unless the General Rule applies to this organization because |t raceived nonexclusively

religiows, charitable, ete., contributions totallng $5,000 or more during the year ...

P s

Gaution. An crganization that Is nol covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 990, 930-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box cn line H of its Form 880-EZ or on its Form 890-PF, Part |, line 2, to

cerlify that [t does not meet the filing requirements of Schedule B {Form D80, 990-EZ, or 990-PF}.

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF. Schedula B [Form 390, 996-EZ, or 990-PF) (2014)

423453
11-05-14



Schedute B (Form 990, 990-E7, or 890-PF} (2014)

Page 4

Name af organkation

I‘RIENDS OF KIDS WITH CANCER

Emp loyar identiflcation aymber

43-1614563

Use dupficate coples of Part |1l if additlonal space Is needed.

Exclusively religlous, charitable, els., cantribnlions 1o organizations described in Section 501(c){7), (B), or (18} thal telal mote than §1,000 for
the year from any one contributar, Gumplale ctlumns {a) through {e) and the fallowkng line enkry. For arganlzations
complating Part i, enter the toknl ol exclusively religious, chinrdtnbis, els, conlributiong of $1,000 or tess for the year. (Enter g info. onte) >

(a} No.
Efa",.',“, (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transler of gift
Transierea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!"]:rrinl {b} Purpose of giti {c) Use of gifi {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’?rlinl {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
{8} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transieror to fransferee
{a) No.
g’?rrlnl (b} Purpose of gift {c} Use of gift (d) Descriplion of how gift is hald
{e) Transfer of bift
Transferee's name, address, and ZIP + 4 Relatlonship of trangferor {o transfaree

423454 130814

Sthedule B {Form 890, 800-EZ, or 880-PF) {20814)



OMB No, ‘1545-0047

SCHEDULE D Supplemental Financial Statemenis
{Form 990) |: g Complete if the organization answered "Yes" te Form 930, 2 @ 1 @
Part IV, line §, 7, 8, 8, 10, 11a, 11b, 11g, 11d, 11e, 111, 123, or 12b.
Deparlment of he Treasuy B- Attach to Form 980. . i
Intemal Ravenus Sarvice B {nformation about Schedule D (Form 880) and its instructions is at_www.irs.gov/formga),
Name of the organization Employer identification number
FRIENDS OF KIDS WITH CANCER 43-1614563

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
orpanization answered ‘Yes" 1o Form 9980, Part IV, line 6.

[T I L B

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

Totel numbar at end of year ..

Aggrepate value of ccmlnbutlons to (durlng yaar}
Agoregate value of grants from (during year) ...
Apggregate valueatend of year .
Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the erganization's property, subject to the organlzatlon's exclusive legat coptrol? . e —————_ D Yes I:] No
Dld the organlzatlon inferm all grantees, donors, and donor advisors in writing that grant funds can ba used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese confering

Irnpernnlssible Prvate BENEi ] .y re s e nmrre s e b s meazi sk ke iaaisaiia s lj Yes 1:] No

| Conservation Easemaents. Complete if the organlzation answered *Yes" to Form 990, Part IV, line 7.

= N+ I - g <]

Purposa{s) of conservation easements held by the organizatlon {check alt that apply).

Preservatlon of land for public use {e.g., recreation or educalion) D Presetvatlon of a historically important land area
[ Protection of natural habitat {1 Preservation of a certified historic structure

EI Preservation of open space
Complele ines 2a through 2d if 1he organizatien held a qualified conservatlen contribiution In the form of & conservation easement on the last

day of the t=x year.

:i Held atthe End of the Tax Year

Total number of coNServation BATEMENS .. ... ress s e s s nass s eesenss | S0

Total acreage restricted by conSarVation BESEMENIS ... .co.coeieeeeeeeects e e ee et eireae s s ses et annr s pil:]

Number of conservatlon easements on a cerilfied historlc structura included in (@) ..., 2c

Number of conservation easements included in () acquired after B/17/06, and noten a hlsmrin structure

listed in the Natlonal Register |, d

Number of conservation easements modlf ad transfarred released, extlngulshed. or tarmlnated by lhe organlzation during the tax

year B~

Number of states where property subjact o conservatlon easement is located B~

Does the organization have a written pollay regarding the perlodic monitoring, inspestion, handling of

violations, and enforcement of the consarvation easaments [t HOMIET e aen s [ ves [ Ino
Staff and volunteer hours devoted Lo monitoring, inspecting, and enforcing conservation easements during the year B

Amount of expensas [ncurred In monitoring, Inspecting, and enforcing conservatlon easements during the year P

Does each conservation easement raporied on line 2({d) above satisfy the requirements of sactlon 170(h){3)(B){}

and section 170MEENNT ......oc.ceveeeee. ceememrmmrssesresenen ] Yes [T Neo
in Part XIi, describe how the organ[zailon repur’ls cunsarvallon easemems ln I!s revenua and ex;:anse siatement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for

congervatlon essernents,

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization anawered "Yes' to Form 990, Part |V, line B,

If the organlzation elected, as parmitied under SFAS 116 [ASC 958), not to repert in [ts revenue statemant and balance sheet works of art,
historical treasures, or other similar assets heald for publis exhibition, education, or research In furtherance of public service, provide, In Part X,
the text of the feclinote to its financial statements that describes these items.

ff the organization electad, as permitted under SFAS 116 (ASC 958), to report in lts revenue statement and balance sheet warks of art, historical
treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public sarvice, provide the following amounts
relating to these itermns:

fi} Aevenue Included in Form 880, Par Vill, line 1 B os
{ii} Assats included in Form 980, Part X L P s
li the organization received or held works of art, hlstmlcal traasures. or o!her slmllar assats fc:r ﬂnanctal gam prnvlde

2
the follawing amounts required 1o be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included in Form 880, Part VIILINE T ... oot resess e e ionsrraccnes B B
b Assats included In FOrm 890, PAM X ... ctnscoeses et s ssstmsesnsssseecsnesresermssersserreiesne BB
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D {Form 980) 2014
432051

16-01-14



Scheduls D (Form 890) 2014 FRIENDS OF KIDS WITH CANCER 43-1614563 page?
[Part U] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
2 Using the organlzation's acquisition, accession, and other records, check any of the following that are a significant use of ils collaction items
{check =l that apply):
a [ Public exhlbition d [loanor exchange prograrms
b L.___] Scholarly research e [ Other
c |:| Preservation for future generatlons
4 Provide a description of the organization's collectlons and explain how they further the arganization's exempt purpoese in Part XIi.
5 During the year, did the organization soliclt or recelve donatlons of arl, historicat treasures, or other similar assets
b= sgid to ralse {unds rather than to be malntained as part of the arganization’s golleclion? ..o D Yes D No
IV:| Escrow and Custodial Arrangements. Complete if the crganization enswered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the oiganizatlon an agent, trustees, custodian or othar intermedlary for contributions or olher gssets not included
on Form 930, Part X7 | eeemeeeree et ee s smensssesesess s L] YEB L InNe

b if *Yes,"' explain the arrangement En Part Xlll and comple\a the fotlow]ng tabla

Amount
€ BeOMainQ DAIANCE ... ettt eeen et st sat s et e amr et e b e s ed A nea e br s trsbenae et et ersseas 1c
d Additlons during the year | 1d
e Distributions during the year 1ie
f Ending balance ,.......... 11

2a Didthe urganlzatlun Includa an amount on Forrn 990 F‘art X Ilna 21 for e5crow ar custodlal account Ilabﬂlty? _______________ [:] Yos 1:| No

b_if *Yes," explaln the amangement In Part XlIl. Check here if the explanation has been provided in Part Xl
; | Endowment Funds. Gemplete if the erganization answered "Yes* 1o Form 830, Part IV, line 10.
{a} Current year {b) Prior year () Two years back | (d) Taree years back [ {e) Fouryears hack

1a Beginnirg ofyearbalance ... ...
Contributlons .
Net Investment earn]ngs gams and losses
Grants of scholarshlps | ......ccceieevenenes
Other expendituras for facilities
and Programs . ...cecoieererveeeeesenseens
f Administrative expenses ...
g End of year balance -
2 Providethe estimated percentage of the current yaar end balance {line 19, column (a)) held as:
2 Board dasignated or quast-endowment B %
b Permanent endowment B o
¢ Temporarily restristed endowment b 9%
The percentegas in lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organizatien

by: Yes | No
) UPrelaled OrQANIZALIONS ... ... ....ccooeeiisiee s ceerrseeeees e ice s e ree s meeasasas et breaesemsseessesamnssesctessaasrmssens snteunnbsorsssbsssvensessnes | OEURL
(i) relaled OrgANIZALDNS ... et sen e e as b e e R et e bR A b s b areR s ber s e eres Ja(il)
b [f *Yes to 3alli), ara the related organizaticns listed as required on Schedule BT e eseee e sesereasies e 3D
4 Describa in Part Xl the Intended uses of the orpanization's sndowment funds.
Pa 3] Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" {0 Form 990, Panl IV, line 11a. See Form 990, Pant X, line 10.
Descriptien of property {a} Cost or other {b) Cost or ather (e} Accumulated {d} Book value
basis {investment) basis {other) depraciation
b Bulldlngs
¢ Leasehold 1rnprovernenls 4,000. 4,000.
d Equiprment ... 43,176, 34,273. B,903.
e Other..........._ 8,440. 8,440.
Tolal. Add lines 1a through 1. (Co!umn rdJ must equel Farm 990, Part X, column (B, line 10c) oo b 21,343,
Schedule D {Form 590} 2014
437052

100114



Schedule D {(Form 880) 2014 FRIENDS OF KIDS WITH CANCER 43-1614563 page3
g ‘_V

Investments - Other Securities.

Complete If the organization answerad "Yes" to Form 890, Part |V, line 11b. See Form 980, Part X, fina 12.

{o) Destription of security or cateqo?y dnciuding name of necurty)

{b) Book value

(&) Method of valuation: Cest or end-of-year market value

(1) Financla) darivatives

{2} Closely-held equity interests

{3} Other
i EQUITY 2,051,384.] END-OF-YEAR MARKET VALUE
8y BOND 1,426,539.] END-OF-YEAR MARKET VALUE
iy CASH 17,210. END-OF-YEAR MARKET VALUE
oy FIXED TINCOME 58,258.] END-OF-YEAR MARKET VALUE
B
(&
(G}

{H}

Tulal Col. by must squat Form 990, Parl X, col. (B} fing 12.) B~

3,553,391,

VIil] lnvestments - Program Related.
Complets if the organization answerad "Yes"

to Form 990, Part IV, line 1

1¢. Sea Form 880, Part X, line 13.

{a) Description of investment

{b} Book value

{c) Method of valuatien: Cost or end-of-year market value

{1}

12)

(8

4}

{6}

)

7

8

&l

Yol

. {Col. {b) must equal Form 350, Part X, epl. (B) lins 13.} -
4| Other Assets.

Complete if the organization answered "Yes' to Form 980, Patt IV, line 11d. See Forrm 890, Part X, line 15.

{a)

Dascription

(b} Book value

1)

2}

3

{4}

{51

{6}

{71

(8

)]

. (Colurmnn (b) miuist equal Form 880, Part X, cof, (B)fine 15.) oeesiiinrsi v e

Tot
‘Pari’¥?| Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 111, See Form QQQ,_lEa_l?t__)_(. i

1. {a) Description of llability

{b) Book value

1) Federal income taxas

12}

3

)

5

1B}

{7

A8)

C))

Total. [Colurin {b) mitist egual Form 990, Part X, col. (B} lIne 25.) ....ovoo..... B

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the fuotnote to the organization's financial statements that repors the
orgenization's liahllity for uncerialn tax positions uncer FIN 48 (ASC 740). Gheck here i the text of the footnole has been provided in Part Xill

432053
0-01-14

Sechedule D (Form 990) 204



Sohedule D {Form 880) 2014 FRIENDS OF KIDS WITH CANCER 43-1614563 paged
i X1:5 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 880, Part [V, line 12a.

1 Total ravenue, gains, and other support per audited financial statemenis .. ..o ereesneees B 1,702,713,
2 Amounts Included on line 1 but not an Form 8990, Part VI, line 12;

a Net unrealized gains (losses) on Investmants oo 2a 51,898.

b Donated services and use of faclBHEE ..o 2h

¢ Racoveries of pricr year gramts e emreneens 26

d Other (Describe in Part Xl 2d 188,625,

240,523,

Add linas 2a through 2d
1,462,190.

3 Subtract line 2e from line1 ._.....
4 Amounts ncluded on Form 980, Part VHL IEne 12 but not on llne 1

o

a invesiment expenses not included on Form 980, Part VIl line 7k ... ...ocooeiseeee 4da

b Other {Describa In Part Xl it essssserasns e ennns 2D

c Addlitesdaandab . OO UUUOPOUPUPOUOOVOR B .- 0.
5  Total revenue. Add Enes 3 and 4:: {This must euuaJ'Form 990 ParH ﬂne 12) 5 1 7 462 r 190G,

Reconciliation of Expanses per Audited Financial Stataments Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

‘Part ik

1 Total expenses and losses par audited financial SEBIEMENS ...t r e srmnsrsmenesess 1,223,245,
Amounts included on line 1 but not an Form 830, Part IX, line 25:

a Donatad services and use of facllities 2a

b Prior year adjustments 2b

¢ Otherlosses . ... 2c

d Other (Describe In Part XIL) oo | 2d 188,625.

e Addiines 2athrough2d .. ..o 188,625,
3 Sublract fine 2e from line 1 ... 1,034,620,
4  Amounis Ineltded on Form 998, Part IX line 25 bu! noi on Iina1

a Investmant expenses nat included on Form 990, Part VI, line 7b 4a

b Other (Dascribe In Part XI1L) v FOURRORPOT I | -

¢ Addlinesdaand4b . ... SO TOTROT L 1 - 0.

Total expenses. Add lines 3 and 4:: {Th]s must equ&l Form 990 Partl Irne 18 J RN ST YT P RTOu N - 1,034,620,

rlsart %Hl] Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part [H, fines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Pan X, ine 2; Past X,
lines 2d and 4b; and Part Xil, llnes 2d and 4b. Also complete this parl to provide any additional information.

PART X, LINE 2:

THE FINANCTAT, ACCOUNTING STANDARDS BOARD (FASB) HAS ISSUER A FINANCIAL

REPCRTING STANDARD EFFECTIVE IN 2009 THAT REQUIRES DISCLOSURE AND POSSIBLY

RECOGNITION OF UNCERTAIN INCOME TAX POSITIONS IN FINANCIAL STATEMENTS FOR

ALL ENTITIES THAT REPORT UNDER U.S. GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES, TNCLUDING TAX-EXEMPT ORGANTZATIONS. TFOR AN EXEMPT

ORGANIZATION, AN UNCERTAIN TAX POSITION MIGHT BE ONE THAT POTENTIALLY

AFFECTS THE ORGANIZATION’'S TAX EXEMPT STATUS OR THAT AFFECTS WHETHER OR

NOT IT IS SUBJECT TO UNRELATED BUSINESS INCOME TAX ON SOME TI¥ ITS REVENUE

AND THE AMOUNT OF SUCH TAX. UNDER CURRENT ACCOUNTING STANDARDS, UNCERTAIN

TAX POSITIONS ARE REQUIRED TO BE RECORDED AND DISCLOSED ONLY IF IT IS

PROBABLE A CLATIM WILL BE ASSERTED AND THERE IS A REASONABLE POSSIBILITY

Tt Schedule D {Form 990) 2014




Schedule D (Form 990) 204 FRIENDS OF KIDS WITH CANCER 43-1614563 pamges
Part:Xlil| Supplementa! Informaticn (continued)

THAT THE OUTCOME WILI, BE UNFAVORABLE. FRIENDS OF KINDS WITH CANCER

BELTEVES IT HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR A LIABILTTY

{OR_ASSET) OR DISCLOSURE IN ITS FINANCIAL STATEMENTS. THE ORGANIZATION IS

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS: HOWEVER, THERE ARE

CURRENTLY NOC AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION

BELIEVES IT IS NO LONGER SUBJECT TO INCOME TaX EXAMINATIONS FOR YEARS

PRIOR TO 2011.

PART XI, LINE 2D — OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 188,625,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 188,625,

Schedula D (Form 896) 2014
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OMB Ne. “1545-004 7
‘SFCHEQE{:J !;EBE E2) Supplemental Information Regarding Fundraising or Gaming Activities
o -
erm Complete if the organization answered "Yes" to Form 980, Part iV, lines 17, 18, or 19, or if the 2 g 'i @.
organization entered more than $15,000 on Form 990-EZ, line 6a.
B~ Attach to Form 990 or Form 580-EZ.
l P Information about Schadula G {Form 950 or 080-E2) and ils Insiructions is ol Wwwiv.irs.goviform B90.
Name of the organizaticn Employer idenilfication number
FRIENDS OF KIDS WITH CANCER 43-1614563

Fundraising Activities. Complete if the oroanization answerad "Yes® te Form 880, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Departmen! of the Treasury
Internel Acvenue Service

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

a D Mall solicitatlens e El Solicitation of non-government grants
b [l intemet and email solichations t [ solisitation of government grants
¢ [_1 Phone solicitations i ] Special fundraising events

d |:| Irperson solicitations
2 a Did the organization have a written or oral agraament with any individual {including officers, direclors, trustees or
key employeas listad In Form 990, Part Vil or entlty in connaction with professional fundralsing services? [ Yes L Ine

b If *Yes," list the ten highest pald individuals or entities {fundralsers) pursuant to agreements under which the fundralser is 1o be
compensated at least §5,000 by the organization.

i v} Amount pald . .
{i) Name and address of individual - fﬂimﬂﬁr [iv} Gross receipis u() %or retalne?j by) (vi} Amount paid
or entily (fundraiser) i) Activity "ot Eoniror 6 from activity fundraiser ta {or retained by)
ceniribullons? listed In col. i) organization
Yes | No
Total ... R ST .o

3 Ust all states in which the organization is reglstered or licensed o sollell contributions or has been notified i is axermpt from registration
or licensing.

{.HA For Paperwork Reduction Act Notice, see the Instructions for Form 800 or 880-EZ, Schedule G {Form 880 or 880-EZ) 2014

432081
0B-2B-14



Schedule G (Form 990 or 990-E7) 2014 FRIENDS OF KIDS WITH CANCER 43-1614563 pages
i Fundraising Evenis. Complate If the organization answered *Yes* to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoms on Form B90-EZ, lines 1 and Gb. List events with gross recelpts greatar than $5,000.

{e} Event #1 GOL{}I;} Evant #2 {c) Cther events {d) Total events
dd col. th
FASHION SHOWTOURNAMENT g | Con e
o {event type) {avent typa) {total numbar) )
=
é 1 Gross rEEEIPS .o, 273,776. 233,147, 229,602. 736,525.
2 Less:Gontribullons .,
3 Grosslncome (line1 minus line?2) ... 273;776. 233,147. 229,602- 736,525,
4 CashprZes ...
5 Noncashprizes ..o,
mn
nﬁ» 6 Rentfasiity costs ..o 69,676. 69,676,
0]
T |7 Foodand beverages ...
5
B Entertainment e
9 Other direct expenaes ... 33,938. 36,081. 48,930. 118,949,
10 Dlrest expense summary. Add E]nes 4 through QN GOWIA {H} v oeeeeeeeee s esers e eneseeeseeesreerenseaeesmseranreeneeres | B 188 r 625.
11 Net income summary. Subtract line 10 from line 3, column [d) B 547,900.

Gaming. Complete if the organizatlon answerad "Yes® to Fcrrn QBD Pari IV llne 19 or repnrted rnnre than
$15,000 on Farm 980-EZ, line 6a.

(b} Pult tabs/instant {d) Total gaming {add
% (s} Blngo hingu/progressive bingo {c) Other gaming cal. {a} through col. {c))
[T}
@
o
1 GrOSS FEVENUD .. i
@ 2 Cashprizes __.
g
1]
13 Noncash prizes ...
a
1]
214 Rentiacllity cosls ...
[&]
5 Otherdirect 85pensSes ............ceeeieriocinenns
E:] Yes % |:| Yes % |:] Yes
6 Voluntesrlabor ... R [ Ine [ Ine
7 Dirgct expense summary. Add lines 2 thiougi 8 I GolUmn (8) oo B
8 Net paming inceme summeary. Subtract ing 7 from line 1, columa {d) oo s e B

@ Enter the state{s) in which the organization conduests gaming activities:
a ls the organization licensed to conduct gaming activities in each of these StalesT o e ieesresssren e D Yes D Na

b If "No," explain:

10a Were any of the organizetion's gaming licenses reveked, suspanded ar terminated during the tax year? ... .......coeeeine. D Yes D No
b If "Yes," explain:

432082 UB-28-14 Schedule G (Form 980 or 880-EZ) 2014



Scheduls G (Form 890 or 290-E2 2014 FRIENDS OF KIDS WITH CANCER 43-1614563 pagea

11 Doas the organlzallon conduct garning activities with nonmembers? . [ Ives |:] No
12 s the organization a grantor, beneficiary or frustee of a trust ora member of a partnErBhlp ar nlher entlty formed
to administer charitable gaming? ................ ST OO RROOR B 'CT-S N ™
13 [Indicate the percenlage of gaming aullvity cundunted in
a The organizationS FBCIILY . ... .. et e e sre et bt s s peeemr e e enem st st g esesanr s ernrenasemenriesee | EOBD %
b An outside Taciflty 13b %
14 Enter the name and address of the parson who prapares the nrganlzalian '3 gaming/special events books and records:
Name B
Address B>
15a Does the organization have a contract with a third party fram whem the organization recelves gaming revenue? ... [ IvYes [Ina

b If "Yes,” enler the amount of gaming revenue recelved by the organization ¥ § and the amoun
of gaming revenus retained by the third party P §
c If "Yes,” enier name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided B

[ pirector/officer 1 Employae ] Independen! contracior

17 Mandatary distributlons;
a Is the organization required undar state law to maka charitabls distribullons from the gaming proceeds to
relain the state gaming license? ...
b Enter the amount of distributions required under atate lawlo ba dlsmbuted to uiher exempt orgamzatmns or spent in the
organization's own exemp! activities during the lax year il
/|  Supplemental Information, Provida the explanatlons required by Part |, iine 2b, colurans {il) and (v), and Part IIl, lines 8, 8b, 10b, 15h,
15¢c, 16, and 17b, as applicable. Also provide any additional Information {see insiructions).

.E:]Yes L InNo

432083 DB-2B-14 Schedule G {Form 000 or 890-EZ) 2014



Scnedule G {Form 990 or 090-E2) FRIENDS OF KIDS WITH CANCER 431614563 Poges

[PartlV] supplemental Information (cantinved)

Schedule G {Form 880 or $B0-EZ)
084
@-201-14



SCHEDULE M Noncash Goniributions

OMB No. 3545-0047

(Form 990)

P> Complete if the organizations answered "Yes" on Form 090, Part [V, lines 28 or 30.

2014

Depanmant af the Treasury B Attach to Form 880,
memalAevenue Sevler | B Information about Schedule M {Form 890) and its instructions is at wivw.irs.gov/form9g0.
Name of the organization Employer identification number
FRIENDS OF KIDS WITH CANCER 43-1614563
[Parti:] Tvpes of Property
{a} (b) 5] {d)
Check if Number of Noreash contribution Method of determining
applicable | contributlons or amounis reported an nencash coniributicn amounts
items contribulad| Form 880, Part VI, lina 1g

1 At-Worksofart ...

2  Art - Historical treasures

3 Art- Fractional interests ... ..o,

4 BHooks and publlcations ...

5 Clothing and household goods ...

6 Cars and other vehizles X 8,863. FATR VALUE

7 Boatsandplanes . ...

8 Intellectual proparty

8 Securities - Publicly traded . ...
10  Securities - Closely held stock ...
11 Securities - Partnership, LLG, or

trust inlerests

12 Securilies - Miscellaneous ..o

13 Quallfied conservation contribution -
Histerie structures

14 Qualified conservation contribution - Other__,

15 Real estate - Resldentlal

16 Heal estale - Commerclal ..o

17 Realestate-Other ..o eceevesiens

18  Collectibles .. ........cooeeveierieeeeee

18 Foodinvendory . ...oceeeieiieneees

20 Drugs and medical supplies ........................

21 Taxidermy _.........ccceiieinen

22  Histaorical antifacts

23 Sciantific speclimens ...

24  Archeologlcal artifacts
25 oOther P ( TOYS, GIFT CA) X 103 105,337. THRIFT SHOP VALUE
26 Other B ( PROFESSIONAL ) X 628 38,529, PICKET FACE VALUE
27 Other P { )
28 Other P ¢ )
29 Number of Forms B283 raceived by the crganlzation during the tax year {or contributions

for which the organlzatlon completed Form 8283, Part i, Donee Acknowledgement ........... | 28

30a During the year, did the organization recelva by contribution any propenty reparted In Part |, lines 1 through 28, that it
must hold for at |zast three years from the date of the injtlal contribution, and which is not required to be used for

exermpt purposes for the entire holding PRITHT .. o e et ete e e st este et ae et es b oran e sememe s e emmeans et eee

b f "Yes,” describe the arrangament In Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third perties or related organlzetions to sollcit, process, or sell noncash
contributions?
b If "Yes," describe In Part If
33 | the crganization did not report an amount in celumn (5} for a type of property for which column (&) Is checked,
describe in Part (I,

30a X

a1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schaedule

432141
{8-12-14

M (Fé:rmI 590) {2014)



Schedu!e M (Form 800} 2014y FRIENDS OF KIDS WITH CANCER 43-1614563 Page 2

Supplemential Information. Provide the information requlred by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Pari |, columnn (b}, the number of cantributions, the number of items received, or a combination of both. Also complele
this part for any additional information,

432142 0B-12-14 Schedule M {Form 990} {2014)



" " OME Mo, 1545-0047
Supplemental information to Form 990 or 990-EZ
Complele 1o provide information for responses to specific questions on 2 @ lﬁ 4
Farm 480 or 880-EZ or te provide any additional information.
B> Attach to Form 880 or 950-EZ.
B Information phout Schatula O {Form 880 or 680-E2) ond Iis instructions ks al wiw.irs. gov/form2g0, |.

Employer identification number

FRIENDS OF EKIDS WITH CANCER 43-1614563

SCHEDULE O
{Form 980 or 890-EZ)

Dopartment al the Treasury
Inlemal Revenue Service

Marmie of the organtzation

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BLOOD-RELATED DISEASES.

FORM 990, PART III, LINE 1, DESCRIPTICN OF ORGANIZATION MISSTION:

EMOTIONAL,, AND RECREATTONAL SUPPORT NEEDED AS A RESULT OF THE LONG

HOURS OF CHEMOTHERAPY, ILLNESS AND ISOLATION.

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

A DRAFT OF YHE 990 Is PREPARED AND DISTRIBUTED TO ALL BOARRD MEMBERS FOR

REVIEW, ANY QUESTIONS OR COMMENTS RECEIVED RELATED TO THE 990 ARE

ADDRESSED AND RESOLVED PRIOR TO FILING OF THE 990.

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

ANNUALLY ATIL DIRECTORS AND LEMPLOYEES ARE REQUIRED TQ DISCLOSE ANY CONFLICT

OF INTEREST THAT THEY MAY HAVE. EACH DIRECTOR AND EMPLOYEE COMPLETES A

CONFLICT OF INTEREST QUESTIONAIRE T0O DETERMINE WHETHER A CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

A COMPEMSATION COMMITTEE EXISTS TO REVIEW THE ANNUAL COMPENSATION OF EACH

EMPLOYFE. DPURING THE PROOCESS THEY EXAMINE PERFORMANCE REVIEWS AND TALK

WITH THE EXEXUCTIVE DIRECTOR WHO OVERSEES THE EMPLOYEES AND THE EXECUTIVE

COMMITTEE WHO OVERSEES THE EXECUTIVE DIRECTOR. THE COMPENSATTION COMMITTEE

PRESENTS A RECOMMENDATION TC THE BOARD OF DIRECTORS FOR FURTHER DISCUSSION

AND A VOTE TO DETERMINE COMPENSATION OF EACH EMPLOYEE.

FORM 590, PART VI, SECTION C, LINE 19:

LHA For Paperwork Heduction Act Natice, see the instructions for Form 980 or 960-EZ, Schadule O {Form 880 or 980-EZ) {2014}
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Schedule O {Form 8390 or B90-EZ) (2014}

Page 2

Name of the organization

Employer identification nurmber

FRIENDS OF KIDS WIilH CANCER 43-1614563
UPON REQUEST
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
RECREATIONAL DESIGNATED:
PROGRAM SERVICE EXPENSES 62,283,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62,293,
EDUCATIONAL TESTING:
PROGRAM SERVICE EXPENSES 59,348.
MANAGEMENT AND GENERAL, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 59,348.
RECREATIONAL TICKETS:
PROGRAM SERVICE EXPENSES 38,529,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,520,
EDUCATIONAY, LABOR:
PROGRAM SERVICE EXPENSES 34,688.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTNG EXPENSES O.
TOTAL EXPENSES 34,688.

CRISTS INTERVENTION:

432212
08-27-14

Schedule O (Form 980 or 930-EZ) (2014)



Schedule O (Form 820 or 996-E2) (2014)

Page 2

Name of the arganization

Employer idemlification nurnber

FRIENDS OF KIDS WITH CANCER 43-1614563
PROGRAM SERVICE EXPENSES 29,280.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 29,280.
SUPPORT GROUPS:
PROGRAM SERVICE EXFPENSES 15,501.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL: EXPENSES 15,901].
RECREATIONAT, MEMORIES:
PROGRAM SERVICE EXFENSES 14,303,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,303.
NEWSLETTER £
PROGRAM SERVICE EXPENSES 1,760.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTNG EXPENSES 11,732.
TOTAL EXPENSES 13,492,
SCHOLARSHIFS :
PROGRAM SERVICE EXPENSES 12,500.
MANAGEMENT AND GENERAL EXPENSES D.
FUNDRAISING EXPENSES 0.
TOTAL BEXPENSES 12,500.

432212
08-37-14

Schedule O (Form 890 or 980-EZ} (204)



Schedule O (Form 980 ar 990-EZ) (2014}

Page 2

Narme of the organizatlon

Emplayer identification nurnber

FRIENDS OF KIDS WITH CANCER 43-1614563
TELEPHONE :
PROGRAM SERVICE EXPENSES 2,044,
MANAGEMENT AND GENERAL EXPENSES 6,812.
FUNDRAISING EXPENSES 2,044,
TOTAL EXPENSES 10,900.
SUPPLIES:
PROGRAM SERVICE EXPENSES 2,482,
MANAGEMENT AND GENERAL EXPENSES 6,408.
FUNDRAISING EXPENSES 1,922,
TOTAL EXPENSES 10,812.
EDUCATIONAL & IT EQUIP & SQFTWARE;
PROGRAM SERVICE EXPENSES 9,418.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,418.
CREDIT CARD FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,602.
FUNDRAISING EXPENSES 3,735.
TOTAL EXPENSES 9,337.
PROMOTIONAL ITEMS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAT, EXPENSES 0.

32312
0a-27-14

Schedule O {Form 990 or 90D-EZ} {2014)



Schedule O (Fomm 990 or 980-E7) [2014)

Page 2

Name of the organization

Employer identification number

FRIENDS CF KIDS WITH CANCER 43-1614563
FUNDRAISING EXPENSES 7,641,
TCTAL EXPENSES 7,641,
ART THERAPY SUPPLIES:
PROGRAM SERVICE EXPENSES 7,323.
MANAGEMENT AND GENERAL EXPENGES 0.
FUNDRAISING EXPENSES 0.
TOTATL EXPENSES 7,323,
QUTREACH:
PROGRAM SERVICE EXPENSES D.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXFENSES 5,498.
TOTAL EXPENSES 5,498,
POSTAGE:
PROGRAM SERVICE EXPENSES 1,021.
MANAGEMENT AND GENERAT. EXPENGES 3,403,
FUNDRAISING EXPENSES 1,021.
TOTAL EXPENSES 5,445,
VEHICLE:
PROGRAM SERVICE EXPENSES 3,039,
MANAGEMENT AND GENERAL EXPENSES 2,046.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 5,085.

RECREATTIONAL CRAFT SUPPLIES:

432212
DB-27-14

Schedule O (Form 990 or 880-EZ} (2014)



Schedule ) (Form 590 or §90-E7 (2014)

Page 2

Name of the organization

Employer identification numbar

FRIENDS OF KIDS WITH CANCER 43-1614563
PROGRAM SERVICE EXPENSES 5,059.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,059.
MEETINGS:
PROGRAM SERVICE EXPENSES 985.
MANAGEMENT AND GENERAL EXPENSES 2,188.
FUNDRAISING EXPENSES 985.
TOTAL EXPENSES 4,158,
INSURANCE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,512.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,512.
GRANT WRITING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 3,072,
TOTAYL, EXPENSES 3,072,
SPECIAL REQUESTS:
PROGRAM SERVICE EXPENSES 2,400.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,400,

432212
0a-27-34

Schedule O {Form 980 or 980-EZ) (2014}



Schedule O (Form 990 or 890-E71 (2014}

Paga 2

Namae of the organlzation

Employer identification number

FRIENDS OF KIDS WITH CANCER 43-1614563
PSYCHO/SOCIAL TESTING:
PROGRAM SERVICE EXPENSES 2,370.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,370.
THIRD PARTY EVENTS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 979.
TOTAL EXPENSES 979.
REPAIRS AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 118.
MANAGEMENT AND GENERAL EXPENSES 257.
FUNDRAISING EXPENSES 65.
TOTAL EXPENSES 440.
EDUCATIONAL TOYS AND SUPPLIES:
PROGRAM SERVICE EXPENSES 208.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 208,
MISCELLANEOUS:
PROGRAM SERVICE EXPENSES 0.
26.

MANAGEMENT AND GENERAL EXPENSES

432233
0B-27-14

Schedule O {Form 880 or 880-EZ) {2014)



Schedule O (Form 880 or 900-EZ) {2014} : Paga 2

Name of the organization Employer identificati on nusnber
FRIENDS OF KIDS WITH CANCER 43-1614563
FUNDRATISING EXPENSES D.
TOTAL EXPENSES 26.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 374,017,

FORM 990, PART XIT, LINE 2C:

THE CRGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS PURING THE YEAR IN SELECTING AN INDEPENDENT

ACCOUNTANT.

G273 Schedule O (Form 890 or B90-EZ) (2014)



