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CANCER 

c 
ro 
E 
~ 

2 Check this box tp. D if the organization discontinued its operations or disposed of more than 25% of its 

0 
Cl .. 3 Number of voting members of the governing body (Part VI, llne 1a) ............................ . ............. . 
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4 Number of independent voting members of the governing body (Part VI, line 1b) ........ . 

5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ............ . 

6 Total number of volunteers (estimate if necessary) ................ . 

7-a Total unrelated business revenue from Part Vlll, column (C), line 12 

8 

9 

I 

Contributions and grants (Part VIII, line 1h) 

Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............................ . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

Total II I, I 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) ........................... . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) ........ . 

16a Professional fundralsing fees (Part IX, column (A}, line 11 e) ............................. . 

b Total fund raising expenses (Part IX, column (D), line 25) ~ 119 , 2 53 • 
17 Other expenses (Part IX, column (A), llnes 11 a-11 d, 11 f·24e) ..................................... . 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 

n er penalties of perjury, I declare t a ~~;xammed this return, mcludmg ac~::ompanymg schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration o re arer (other tha~· officer) is bpsed on all information of which preparer has any knowledge. 
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PrinVfype preparer's name I Preparef slon"'"/J 

cP.4- lt'te )I:""" 0 ~I PTIN Paid RICHARD RECHTIEN, CPA TJ\N' 07/08/15 :elf<mplo~d 00296674 
Preparer Firm's name r. G, K, u, p & R, LLC, LPA Firm's EIN ~ 43-1076758 
Use Only Firm's address~ 11861 WESTLINE IND DR STE 900 

ST. LOUIS, MO 63146 Phone no. ( 314 ) 56 9 -11 3 3 
May the IRS discuss this return with the preparer shown above? (see Instructions) CKJ Yes 0No 
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SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Check If Schedule 0 contains a response or note to any llna In this Part Ill .................................................................................... 00 
1 Briefly 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. OUR MISSION IS TO BE AN ADVOCATE FOR THESE SPECIAL 
KIDS AND PROVIDE THEM AND THEIR FAMILIES WITH THE EDUCATIONAL, 

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

the prior Form 990 or 990·EZ? ....................................................................................................................................... Dves 00 No 

If 'Yes,' describe these new services on Schedule 0. 

3 Old the organization cease conducting, or make significant changes In how it conducts, any program services?.................. DYes [X] No 
If •ves,• describe these changes on Schedule 0. 

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

revenue, if anv. for each program service reported. 

4a (code: } {Expr;n~I!S $ 5 6 1 1 19 6 • Including grnn\s cl S } (Rwcnuu $ =;--;;-===-,;---
RECREATION FOR CHILDREN WITH CANCER, INCLUDES ENTERTAINMENT, PARTIES, 
TOYS, SNACKS, GIFT CARDS, AND SPECIAL GIFTS. ENTERTAINMENT PROVIDES 
MOVIES, VIDEO 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: ) (Expon~us $ 116 1 16 2 • lnr:ludlng grnnl!l cl S ) (Ruvcnuu $ =-==c;------
EDUCATIONAL SUPPORT FOR CHILDREN WITH CANCER. THE ORGANIZATION 
PROVIDES A COST FREE EDUCATOR AND EDUCATIONAL TOYS AND GAMES ASSISTANCE 
TO THE CHILDREN THROUGH INDIVIDUAL AND SMALL 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 
MAINSTREAM EDUCATION. SOME COLLEGE SCHOLARSHIPS ARE PROVIDED TO 
QUALIFIED PEDIATRIC CANCER SURVIVORS. 

4c {Coda: ) {Expenses$ 12 3 1 8 4 9 • Including grnnls of$ ) (Ruvel\1111 S -===--,====-
EMOTIONAL 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 AND SIBLINGS OF PATIENTS ARE ALSO HELPED WITH AVAILABLE SUPPORT 
GROUPS. 

4d Otiler ptogralll se1vlces (Uescltbe 111 Scliedule 0.) 

{Expemlll!l $ 2 , 4 0 0 . Including grunts ors 
4e Total program service expenses~ 8 0 3 , 6 0 7 .. 

432002 
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FRIENDS OF KIDS WITH C.lu""-"K 43-1614563 Paoe3 
. of 

V~s No 
1 

2 

3 

Is the organization described In section 501(c)(3) or 4947{a){1) (other than a private foundation)? 

If "Yes, • camp/ate Schedule A ........................................................................................................................................... . 
Is the organization required to complete Schedule B, Schedule of ContributorS? ................................................................. . 
Dld the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for 

public offic:e? If "Yes," complete Schedule C, Part I 
4 Section 501 {c)(3} organizations. Old the organization engage in lobbying activities, or have a section 501 {h) election In effect 

1 X 

2 X 

X 

during the tax year? If "Yes,~ complete Schedule C, Part II .................................................................................................. ~-.:!. 4--J.--1-~ X_ 
5 ls the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19'1 If "Yes," complete Schedule C, Part Ill .......................................... f--'5"---t---t-= X_ 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete ScheduleD, Part I 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or hisloric structures?/{ "Yes," complete ScheduleD, Parl/1 .......................................... ~--'--7--+--1-= X_ 
8 Did the organization maintain collections of works of art, historical treasures, or ather simllar assets? If "Yes," complete 

ScheduleD, Part Ill ............................................................................................................................................................ r--'!-=-+--J-"'X'---
9 Did the organization report an amount In Part X, l!ne 21, for escrow or custodial account Uabllity; serve as a custodian for 

amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

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

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

11 
endowments, or quasi·endowments? It aYes, b complete Schedule D, Part V ....................................................................... . 

If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment In Part X, Una 10? If •yes," complete ScheduleD, 

9 

PartVI .............................................................................................................................................................................. I11a X 
b Did the organization report an amount for Investments· ather securities in Part X. line 12 that Is 5% or more of Its total 

X 

assets reported In Part X, line 16? ff "Yes, • complete ScheduleD, Part VII ........................................................................... l11b X 
c Did the organization report an amount for Investments· program related In Part X, line 13 that Is 5% or more of its total 

assets reported in Part X, line 167ft "Yes," complete ScheduleD, Part VIII ........................................................................... ~1,_, 111oc"-f----i'-=X-
d Old the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported In 

Part X, line16? If "Yes," complete ScheduleD, Part IX ......................................................................................................... l11d X 
e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, 11 complete ScheduleD, Part X .................. L11e X 
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's llabl11ty far uncertain tax positions under FIN 4B (ASC 740)7/f "Yes," complete ScheduleD, Part X ............ 111 X 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

ScheduleD, Parts XI and XII ............................................................................................................................................. l12a X 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If aYes." and If the organization answered "No" tollne 12a, then completing ScheduleD, Parts XI and XII is opUonal ........ , ..... . 

13 Is the organization a school described in section 170(b){1)(A)OQ7 If "Yes, 11 complete Schedule E ......................................... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? .............................................. .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundra!slng, business, 

Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000 

or more'llf •Yes, ~complete Schedule F, Parts J and IV ....................................................................................................... . 
15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

12b 

14b 

X 
X 
X 

X 

foreign organization? If "Yes,' complete Schedule F, Ports II and IV .................................................................................... 15 X 
16 Did the organization report on Part IX, column (A), llne 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV .............................................................................. 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services an Part IX, 

column (A),lines 6 and 11e? If "Yes, "complete Schedule G, Part I .................................................................................... .. 17 X 
18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part Vlll,llnes 

1c and Ba7 If "Yes," complete Schedule G, Part II ...................................................................... ............................. ....... .. ....1!3 ··~-
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VIII, line 9a? If "Yes, 11 

complete Schedule G, Part //1 ......................................................................................................................................... .. 19 X 
20a Old the organization operate one or more hospital facllllles? If "Yes," complete Schedule H .............. , .............................. .. l20a X 

b If 'Yes' to line 20a. did the, i 1 altaoh ; audited financial do this retum? 120b 

Form 990 (2014) 



Form 990 120HI FRIENDS OF KIDS WITH CANCER 43-1614563 Paoe4 
I Part:IVj Checklist of Required Schedules (continued) 

Yes No 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 17 If "Yes,~ complete Schedule I, Parts I and 11 ........................................ . 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts I and Ill .............................................................................. 22 X 
23 Did the organization answer "Yes• to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedufe J .....................................•........................................................................................................................... -····· 
24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, thnt was issued after December 31, 20027 If "Yes," answer lines 24b lhraugh 24d and complete 

23 X 

Schedule K. If "No", go to ffne 25a .................................................................................................................................... 24a X 
b Old the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................. l-2"4"b"----+---
c Old the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ..................................................................................................................................................... . 
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time during the year? .............•.................. 

25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete ScheduleL, Part I ............................................ . 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, h complete 

24c 
24d 

25a X 

Schedule L, Part I ............................................................................................................................................................ 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payab!es to any current or 

former officers, directors, tnJstees, key employees, highest compensated employees, or disqualified persons? If "Yes," 
comp/ele Schedule L, Part II ...... , ...................................................... , ............ , ........ , ................................................... , ..... 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, • complete Schedule L. Part Ill ........................................................................................ .. 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

!nstrt.Jctions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV ................................ . 

b A family member of a current or former officer, director, trustee, or l~ey employee? If "Yes,'~ complete Schedule L, Part IV ..... . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner'? If QYes, ~complete Schedule L, Part JV............................................................... 28c X 
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M ........................... 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M . , .............................................................. , ..... , ... .. ... .. ........... ... ..... ...... ..... ..... . 30 X 
31 Did the organization l!quidate, terminate, or dissolve and cease operations? 

If "Yes, ' complete Schedule N, Part I .. ............ ................... ............... ... ... . .... ... ....................... ............................. ............ ... 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/{ "Yes," complete 

Schedule N, Part II .................................. , .......... , ............ ........ ............... ........ .......... ......... ..... ... .. ........ ......... ...... ............... 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

secllons 301 .7701·2 and 301.7701 ·3? If "Yes," complete ScheduleR, Perl/ ........................................................................ 33 X 
34 Was the organizatlon related to any tax--exempt or taxable entity? If "Yes," complete Schedule R, Part II, IJI, or IV. and 

Perl v; line 1 ..................................................................................................................................................................... :J4 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...................................................... 35a X 

b If "Yes"to line 35a, did the organlzaUon receive any payment from or engage in any transaction with a controlled entily 

within the meaning of section 512(b)(13)7 If "Yes1 • complete ScheduleR, Part V.line2 ......................................................... ~3"'5"b'+--+--
35 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

/f"Yes,"completeScheduleR, PartV,Iine2 ........................................................................................................................ 36 X 
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization 

and that Is treated as a partnership for federal income tax purposes? If "Yes, 1' complete ScheduleR, Part VI ................... .... 37 X 
38 Old the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 197 

Note. All Form 990 filers are r~_ru,~lred to comQLete Schedule 0 .. .. . .. . . .. ................. ... ... ... .... ..... .. .. .. ... ... . . .. .......... . 38 X 
Form 990 (201 4) 



43-1614563 PaceS 

1a Enter the number reported In Box: 3 of Form 1096. Enter ·O·If not applicable ............................... . 

b Enter the number of Forms W·2G Included In line 1a. Enter·O·lf not applicable ..........•................... 
c Did the organization comply with backup withholding rules for reportable payments to vendorE and reportable gaming 

(gambllng) winnings to prize winners? ...................................................................... ,, ...................... ;""""; ........................ .. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or Within 1he year covered by this return ............................. . 
b If at least one Is reported on Una 2a, did the organization file all required federal employment tax returns? ............................. . 

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fi/e (see lnstructlons) ................................ . 

3a Old the organization have unrelated business gross Income of $1,000 or more during the year? ......................................... . 

b If 'Yes,· has it filed a Form 990·Tfor this year? If "No," to llne3b, provide an explanation In Schedule 0 ............................. . 
4a At any 11me during the calendar year, did the organization have an Interest In, or a signature or other authority over, a 

b If 'Yes, • enter the name of the foreign country: pr..---------...,.-------------,------
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ......... ~~~~~~WG 

See Instructions for filing requirements for RnCEN Form 114, Report of Foreign Bank and Anancial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................... . 

b Did any taxable party notify the organization that lt was or is a party to a prohibited tax shelter transaction? .......................... . 

c If 'Yes," to line 5a or Sb, did the organization file Form 8686-T? ........................................................................................ .. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions thai were not tax deductible as charitable contributions? ................................................................... .. 

b If 'Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ............................................................................................................................................... . 
7 Organizations that may receive deductible contributions under seclion 17Dic). 

a Did the organization reGeive a payment In excess ol $75 made partly as a contribution and partly (or goods and services provided to the 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...................................... .. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Forn1 8282? ............................................................................................................................ ,. ......... , ......................... .. 

d If 'Yes,'indicate the number of Forms 8282 filed during the year ............................................... . 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .......................... . 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, beals, airplanes, or other vehicles, did the organization file a Form 109B·C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds, 

a Old the sponsoring organization mal<e any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c}(1] organizations. Enter: 

a lnlllation fees and capital contributions included on Part VIII, line 12. ............................................ . 

b Gross receipts, Included on Form 990, Part VIII, line 12, for publ!c use of club facilities ................ .. 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders ............................................................................ .. 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ........................................................................................ . 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of 

b If "Yes,' enter the amount of tax-exempt Interest received or accrued during the year ................. . 

13 Section 501 (c)(29) qualified nonprofit health insurance Issuers. 

a is the organization licensed to Issue quallfled health plans In more than one state? ............................................................. . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organlzallon is required to maintain by the slates In which the 

organization is licensed to issue qualified health plans ................................................................. . 

c Enter the amount of reserves on hand ........................................................................................ .. 

14a Did the organization receive any payments for indoor tanning services during the tax year? ............................................... . 

432005 
11·07-14 



FRIENDS OF KIDS WITH CANCER 43-1614563 Pa e6 
="'-''--"-'"' Governance, Management, and Disclosure Far each "Yes" response to lines 2 through 7b below, and for a "Na" response 

to line Ba, Bb, or 10b befow, describe the circumstances, processes, or changes In Schedule 0. Sea insrroctfons. 

Check If Schedul 0 ontalns a res a e c onse or not to anv lln In this Port VI e e ........................... ........ ··············· ......... . ....... ········· 
Section A. Govemino Bodv and Manaoement 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax. year ........... ·····- 1a 30 ' If there are material differences In voting rights among members of the governing body, or II the governing 

::m;; body delegated broad authority to an executive committee or similar committee, explain !n Schedule 0. 

b Enter the number of voting members Included In l!ne 1a, above, Who are Independent .................. 1b 30 
""' 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather 

officer, director, trustee, or J'ey employee? ................................................................................ , ....................................... 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? .......................................... 3 X 
4 Did the organization malta any significant changes to Its governing documents since the prior Form 990 was filed? ............... 4 X 
5 Did the organization become aware during the year of a s!gnlflcant diversion of the organization's assets? ........................... 5 X 
6 Did the organization have members or stockholders? ............................................................................................. ........... 6 X 
7a Old the organization have members, stocl<holders, or other persons who had the power to elect or appoint one or 

mora members of the governing body? .............................................................................................................................. 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ........................................................................................................................... 7b X 
8 Did the or{)anization contemporaneously document the meetings held or written actions undertaken ilurlng \he yoar by the following: 

a The governing body? ......................................................................................................................................................... Ba X 
b Each committee with authority to act on behalf of the governing body? .......................................................................... ... Bb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 

oroanlzatlon's maJHnq address? If "Yes • orovlde !he names and addresses In Schedule 0 .......... .................... ........... •·· 9 X 
Section B. Policies (fhfs Section 8 reouests information about pofic/es not raouirad by the Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? .......................................................................................... 10a X 
b If "Yes,• did the organization have written policies and procedures govemlng the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ....................................... 10b 

11a Has the organization provided a complete copy of this Farm 990 to all members of Its governing body before filing the form? 

~ 
X 

b Describe in Schedule 0 the process, If any, used by the organization to review this Form 990. ......... 
12a Old the organization have a written conflict of interest policy? If "No," go to lfne 13 ............................................................ 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? .................. 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

In Schedule 0 how this was dona ....................................................................................................................................... 12c X 
13 Did the organization have a written whlstleblower policy? ................................................................................................... 13 X 
14 Old the organization have a written document retention and destruction policy? .................................................................. 14 X 
15 Did the process for determining compensation of the following persons Include a review and approval by Independent 

:.'&'-: ll!1~! I:M::· persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ...................................................................... ....... 15a 
b Other officers or key employees of the organization ................................................................ ........................................... 15b X 

If "Yes' to line 15a or 15b, describe the process In Schedule 0 (see Instructions). ITi/' 
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a c.c.c::: I"··••· I'}{ 

taxable entity during the year? .......................................................................................................................................... 16a 
b If "Yes, • did the organization follow a written policy or procedure requiring the organization to evaluate Its participation ??.·! lit:;; lift:. In joint venture arrangements under applicable federal tax. law, and taka steps to safeguard the organization's 

exemot status with resoect to such arranaements? ................ ........ ....... ........ .. ... ....... ... ..... 16b 
Section C. Disclosure 
17 Ust the states with which a copy of this Form 990 Is required to be filed ...,. __ _;No.:O=NE=------------------
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available 

for public inspection. Indicate how you made these available. Check a!! that apply. 

[X] Own website [K] Another's webslte [X] Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether {and If so, how) the organization made its governing documents, conflict of Interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:..,_ -------

MOLLY HENRY - 314-275-7440 
530 MARYVILLE CENTRE DRIVE LL5, ST LOUIS, MD 63141 

4:32006 11·07·14 Form 990 (2014) 



Pa e 7 

Check If Schedule 0 contains a response or note to any line In this Part VII ................... . D 
Section A. Officers, Directors, Trustees, Key EmploYees, and Hiahest Compensated Employees 

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

a Ust all of the organizalion's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation. 
Enter ·0· In columns (D), (E), and {F) If no compensation was paid. 

• Ust all of the organization's current l<ey employees, If any. See instructions for definition of •key employee.~ 
• Ust the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation {Box 5 of Form W·2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

e Ust all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
Ust persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

!Xl Check this box.lf neither the oroanizatlon nor a!:OC_retated oroanlzatlon comoensated anv current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Tille Average Position Reportable Reportable Estimated 
(do not check marc thon ono 

hours per box, unlll!lG pernon In both on compensation compensation amount of 
weelt offic:ernnd n dlroolor/lruG!ea) from from related other 

(list any I the organizations compensation 
hours for • i organization (W·2/1099·MISC) from the 
related ll ~ (W·211 099·M IS C) organization 

organizations " ~ §~ and related 
below li I ! l organizations 

~ ~ .l!H 
line) :ii '" :lr~ 

(1) MARY MERCURIO 3.00 
PRESIDENT 3.00 X X 0. o. 0. 
(2) TOM L'YNCH. 1.00 
VICE PRESIDENT 1.00 X X 0. o. o. 
(3) MATT WHITE 1. 00 
VICE PRESIDENT 1.00 X X 0. 0. 0. 
(4) JAY ADAMS 2.00 
TREASURER 2.00 X X o. o. 0. 
tSl MERRI CROSS 1. 00 
SECRETARY 1. 00 X X 0. o. 0. 
{6) RICK LOMMEL 4.00 
EMERITUS 4.00 X X 0. 0. o. 
17) KRI S ARNESON 2.00 
DIRECTOR 2.00 X 0. o. 0. 
IBI MARIANNE BERGAMINI 1.00 
DIRECTOR 1.00 X 0. o. 0. 
191 MATT DIFFIGNANI 3.00 
DIRECTOR 3.00 X 0. 0. 0. 
{10) GARY BILDER 1.00 
DIRECTOR 1.00 X 0. o. 0. 
{ 11) ALLEN BROCKlil\N 1.00 
DIRECTOR 1.00 X 0. o. 0. 
{12) DON BROWN 1.00 
DIRECTOR 1.00 X 0. o. 0. 
{13) JONATHAN BURRE 1. 00 
DIRECTOR 1.00 X 0. 0. o. 
(14) JOE COROTTO 1.00 
DIRECTOR 1. 00 X 0. 0 . o. 
( 15) MANDY DROZDA 1. 00 
DIRECTOR 1. 00 X 0. 0. 0. 
(16) RELLY HAGER 1. 00 
DIRECTOR 1. 00 X 0 • o. o. 
(17) RICK HENRY 1.00 
DIRECTOR 1.00 X 0 . 0. 0. 
4:12007 11-07·14 Form 990 (2014) 



Form 990 120141 FRIENDS OF KIDS WITH CANCER 43- 1 614563 PaQe8 

I:P~ftNU I Section A. Officers Directors Trustees Key Em levees and HiQhest Compensated Emolovees (cantfhued} 

(A) (B) (C) (D) (E) 

Name and title Average Poslt!on Reportable Reportable (do not c;hi!Ck mum th1111 ana 
hours per t:Jox, unllllls pornon 111 both nn compensation compensation 

weal( orncer 11nd 11 dlroctor/lrusloo) from from related 
(list any " the organizations ~ hours for '0 

l 
organization 0/'1·211 099·MISC) • ~ rela!ed 

! 0/'1·211 099-MISC) 
organizations " ~ ~ 

below ~ • ~ ji ll 
~ ~ line) '0 ll ,. '"ii ~ "' (101 SHARON HUBER 1.00 

DIRECTOR 1. 00 X o. 
(191 MARY JOTTE 1. 00 
DIRECTOR 1. 00 X 0. 
(201 JOHN KIJOWSKI 1.00 
DIRECTOR 1. 00 X o. 
( 21) CHERYL LAWLESS 1.00 
DIRECTOR 1.00 X 0. 
(22) KATHY MANGANARO 1.00 
DIRECTOR 1.00 X 0. 
(23) CHOCK MCDONNi\L 1.00 
DIRECTOR 1.00 X 0. 
(24) ED SCHMID 1. 00 
DIRECTOR 1.00 X 0. 
( 25) FIOOJlt SCHMID'!' 2.00 
DIRECTOR 2.00 X 0. 
(26) MARGIE SEDLACK 2.00 
DIRECTOR 2.00 X 0. 

1b Sub-total ..................... ...... ......................................................................... 0 • 
c Total from continuation sheets to Part VII, Section A .............................. ,._ 0. 
d Total (add lines 1b and 1c) ................... .................. . ................................... 0. 

2 Total number of Individuals (lncludJng but not llm1ted to those listed above) who received more than $100,000 of reportable 

com ansatlon from the or anization a.-

3 Did the organization Ust any former officer, director, or trustee, key employee, or highest compensated employee on 

0. 

0. 

0. 

o. 

o. 

o. 

o. 

0. 

o. 
0. 
0. 
0. 

line 1a1 If "Yes,'' complete Schedule J for such lndMdua/ ................................................................................................. .. 

4 For any individual listed on line 1 a, Is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,0007 If "Yes, u complete Schedule J for such Individual ...................................... . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services 

rendered to the or anizatlon? If "Yes "com Jete Schedufe J far such arson ......... .. 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from 1he 
organization 
and related 

organizations 

0 • 

0. 

0. 

0. 

0. 

o. 

0. 

0. 

0. 
0. 
0. 
0. 

1 Complete thls table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanlzatlon. Reoort comoensatlon for the calendar vear endlno with or within the orcanlzat!on's tax vear. 

(A) (B) 
Name and business address NONE Description of services 

2 T eta! number of Independent contractors Qncludlng but not limited to those listed above) who received more than 

$100 000 or comoensatlon from the oroanizatlon lfiao- 0 
SEE PART VII, SECTION A CONTINUATION SHEETS 

432008 
11·07·14 

(C) 
Compensation 

~:··.········.··•.·.•[ 

Form 990 (2014) 



For 990 m FRIENDS OF KIDS WITH CANCER 43-161456 3 
I Part:VUI s,ction A. Officers Directors Trustees Kev Emolovees and HiQhest Compensated Emplo ees (continued) 

{A) 

Name and title 

(27) BEN TUREC 

DIRECTOR 

(28) JILL 'l'UREC 

DIRECTOR 

j29) MARY LYNNE WILSON 

DIRECTOR 

(30) TERRI WURDACK 

DIRECTOR 

Total to Part VII Section A line 1c 

432201 
05·01-1<1 

..... 

{B) 

Average 
hours 
per 

week 
{list any 

hours for 
related 

organizations 
below 
line) 

1. 00 
1. 00 
3.00 
3.00 
2.00 
2.00 
2.00 
2.00 

...... ............ ........ 

(C) {D) (E) (F) 

Position Reportable Reportable Estimated 
(check all that apply) compensation compensation amount of 

from from related other 

1! the organizations compensation 

i ! organization {W·2/1 099·MISC) from the 
~ ll {W·2/1099·MISC) organization • j ~ ! and related 

i 1! ~ organizations 
li !l ! ~ j <; " ,. !!!' " .. " 
X 0. o. 0. 

X 0. 0. 0. 

X 0. 0. o. 

X o. o. o. 

. .. ............................... 



i. 

FRIENDS OF KIDS WITH CANCER 

r note to anv tl 'In this Part VIII . 

Total ~~~enue 
exempt function 

revenue 

43-1614563 

business 
revenue 

Page9 

1 a Federated campaigns ................. . 

b Membership dues ....................... . 

c Fundralslng events ....................... . 

d Related organizations ................. . 

e Government grants (contributions) 

f All other contributions, gills, grants, and 
similar amounts not Included above ..... . 

g 1\Jcnr:ash conll'.bu\lon!llndudod In line:~ 11l·1t S 

h Total. Add lines 1 a·1f . 

111 _!l23,424 
152,729 

... .. ... .3' 4. 
•.•:. 

2a 

3 

4 
5 

b __________ _ 

c 
d 

e 
f All other program service revenue .•............. 

a Total. Add lines 2a·2f . .. .. .. .. 
Investment income {Including dividends, Interest, and 

.. ... , . ..., 
other similar amounts)................................................... 1>- f---=-9..:0:..!... ,8::..=6..:6'4-------!-------l·-9-")-"-O•t-::: ,8c.:6::.6:::..=.• 
Income from Investment of tax-exempt bond proceeds ~ f------+------j------+-----

Royalties ..... ~~0:)······~~/ll~A·~e·a c·l ·~·~liD~·~· .... ~~~~~~~~~~~~~~~~~~~ 6 a Gross rents ..................... :·\:-;: 

b Less: rental expenses......... f------'1------h' )UU\): :':)):~-!-,}\( :-'tC}:;_n: 
c Rental income or (loss} ...... :·){\;'~?: _,.:1::: ,=;<: k\· '}:::t;::•::·p··;-;)0''••''•: • i 

d Net rental income or(loss) ··[;;;;·~·~·~·;;;I>-~~~~~~~~~~~~~~~~~~~~~~~~! 7 a Gross amount from sales of 0) 1 ':? 
assets other than inventory 

b Less: cost or other basis 

and sales expenses ..... .... ~g.:: i r·~ ;:::r:. 
c Gain or (loss) ................... J ' • : ,;:• .. : 1;:.: '• .. : •i:L:•:'• >\:.':!' ......... 

a a Gross Income from fundralslng events (not 

lncludblng1$ I 1 ) S of J;~~~},;.;:o::) ,, ... , ;m''[;' .'\··,···· \) contn ut ons reported on 1ne c • ee "!':i~:,·:.';S,;·,;;:: ~~;!;:'\~_:;:_:;: 
Part1V,Iine18 .................................... a 736,525 ,:'}'' 

b Less:dlrectexpenses .......................... b l88,625 .. ;; "'''" 
c Net Income or {loss) from fundraislng events . l!ro- ::;} · b 7 ~ 0 I • 

9 a Gross Income from gaming activities. See ·c.~;·:i:.: ;:-,· 

PartiV,IIna19 ................................... a It 'Ci i' .:;:r: 
b Less; direct expenses ........................... b I•• . ,.,,•,; 

c Net Income or {loss) from gaming activities ~·L;·;·;· ~1>-~~~~~~~~~~~~~hl~~m~~~~~IT~~· 
10 a ~~~':u:~:~~!!n~~".t".~' ~~~.~ r~t~~~ . . • 1-------1'.'' ........ ii:"·,:,. :• •. ::..:n::J.\i:r) !":••· '.':','''.,',·::.?···.·.···· ::: T .. 1··!; ,:·: l.x•••' ···•·· : !.1\E:' 

b Less: cost of goods sold ........................ b '-------::---! :'.-';, _____ \-~·~·.\ =!:'· 
o Net Income or llossl from sales of I . . ro. 

11 a 
b 

c 

I ''" 

d All ather revenue .... ................................... ~==:~;-t:::::=:::=:t:sTISIEJ:l;~:J.JiJJ:£±~:t~~Jl;;]$;2] 
e Total. Add lines 11a·11d .............................................. 1>- !•,•.:•,;:.,•,, ••••.,;;.:.:·,·•,::·:•, 0:.'! ' ·.; 

12 Totalrn. .SOB• . . .. . . 1>- .,462,190 0 0 638,766. 
li~& ';, Form 990 (2014) 



Form 990 12014\ FRIENDS OF KIDS WITH CANCER 43-1614563 Paae10 
j·par:tpq Statement of Functional Expenses 
Section 

Check if. J r.ontolno a I 
AI/ othefl ; must' ' column (A). 

· nota • 11• ' in this Part IX .. LX 

~D~o~no~t~i~nc~l~ud~s~s~m~o~un~f~s~re~p~o~rt;•;d;.o;n~ll~n;ss~6b;,~J~T~o~ta~l~ IA~-~~:~·~~+~o~.""~'"-;;;~~:~·
1

'----~··-~-+~i~
1

~"
1

~a~n~d~kB~c.,~~r~~~~· 7b,Bb, 9b, and tab of Part V/1/. "'' ''w';!:;-;:;.,~1::1_~1 v 1~,;t:: ~ 

1 Grants and other assistance to domestic I I :.<:-<i·~:Z:' . ;: 
;·, and domestic governments. See Part IV, line 21 ,., 

2 Grants and other assistance to domestic 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals. See Part IV, lines 15 and 16 ........ . 

4 Benefits paid to or for members .................... . 

5 Compensation of current officers, directors, 

trustees, and l{ey employees ....................... . 
6 Compensation not lm:luded above, to disqualified 

persons (as defined under secllon 4956(11(1)) and 

·.· 

70,490 28,076 13,510 28,904. 

parsons doscribed in seclion 495B(ci(31(B) ......... f---..,.,.-=,..--+----;=--;..,.,_-t------,-"-,;""--j----,,---.,...,'"""-
7 Otherselariesandwa9es.............................. ~,391_ 27,639 13,299 28,453. 
a Pension plun accruals ami contributions (include 

secllon 401(k) and 403(b) employer contribullons) 8 , 9 4 5 • 3 , 56 3 1 r 714 • 3 , 6 6 8 • 
9 Otheremployeebenefits .............................. L5,315 6,100 2,935 6,280. 

10 Payrollfaxes ................................................ L3,580 5,409 2,603 5,_568. 
11 Fees for services (non-employees): 

a Management ............................................... . 

b Legal ........................................................... . 

c Accounting ................................................. .. 8,811 6,161 2,650. 

: ~~;:::~~ai·f~~d~~-~~~~~-~~-~i~-~~---s~~-p-~rt-iV:ii~~-17 ~==::;:::=::;:;:,:=\ImiZc''£2"w]J;IZ::GITil¢;TIJSZZ)IJZ4~;~<:,======== 
f lnvastmenf management fees ........................ 16 3 6 5 16 , 3 6 5 
g Other. (It line 11 g amount exceeds 10% of line 25, 

column {A) amount, list line 11g expenses on Sch 0.) f----------+-------+---------+--------
12 Advertising and promotion ......................... .. 

13 Office e~tpsnses ............................................ . 
14 Information technology ............................... .. 

15 Royalties .................................................... .. 

16 Occupancy ................................................. .. 34,076. 9,136 19,904 5,036 

17 Travel ....................................................... .. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings .... .. 

20 Interest ..................................................... . 

21 Payments to affiliates ................................... . 
22 Depreciation, depletion, and amortization ..... . 8,024 3,009 5, 0 l5 

~: i~~~:r;;~:~i,d!1~~iiii~~i~i;;i~-~~~i~:;~i::·;~:;;, [:~'·''~~~:~ ::~ :\~~~~~~,,~_,,~~ij~ '~·;'~:'[~·,[ '''I'·'~,·~F~~~~~~~~[i~:~;? 24eamountexceeds 10% of tine 25, column (A) .,,,_: ·::.. ;:.: 1";:'5:"';:::·· , ; '·:""\,( . , 
amoun!,list llno 24o expenses on Schedule 0.) ..... :,:·>-t ·;,, r=:,~, ,-,,.:,·::,,;· ·:-,,_::~ 

a RECREATIONAL TOYS :, 
b RECREATIONAL PARTIES/FO ', i6 ', 
c RECREATIONAL GIFTS 7 , , 12 ., , , 12 
d ART THERAPY LABOR 6 , , 975 6 8, 75 
aAtlatherexpenses SEESCHO 374,017 305;069 

25 Total .Add tines tthrouoh 24e l, 034,620 803,607 
26 Joint costs. Complete this !Ina only it the organization 

reported In column (B) joint costs from a combined 
educational and fund raising solicitation. 
Ch~khoo II> CJ-

30,254 38,694 
111,760 119,253. 

Form 990 (2014) 
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'Sheet 

OF KIDS WITH 43 1614563 Paae11 

.!!1 • • • <( 

• . E 

" :s 
m 

:::; 

~ 

0 

Check If '0 "'' '., ' or note to anv line In this Part X J 
(A) (B) 

Beginning of year End of year 

1 
2 

Cash • non·lnterest·bearing ........... ......... ... .. . . . ........................ ............ ..... . .. .. . l----'1=-l9~1~ 0.!. ''.;.; !Jl"i-i: Hl~_1'--l----=-; 3U;;."' 3~ ,Hc;U;-;1; 5;..:.' • 
Savings and temporary cash Investments ...................................................... 45, 54 8 2 3 3, l 0 5. 

3 Pledges and grants receivable, net ............................................................ .. 3 

~::~~:~::~~~r
8

r~;~i::~~~-r~~~-~-~~-r-~~t-~~d-t;~~-~~-~m~~~~-.-~i;~~;~-~~----------- h,,~"'"'l··~····i:~r[ ··~ c:·~·G····~ ··;· .. ·~··M·· ··§ u
4

~·~~ .. ~······'~ci•··~.·~···di"~'"~ ·~~]ill 
trustees, key employees, and highest compensated employees. Complete li:,=:·):. :·co>·:·: 

4 
5 

~:=n~ :~~c;~:~~~el~~bi~~-r;~~-~-t·h-~~-di~~~-~-,ifi~d-~~~~~-~-(~d-~fi~~d-~-~d-~~- r~~~~~~~~~
5

~~~~~~ 
section 495B(Q(1)), persons described In section 495B(c)(3)(8), and contributing "·'·''"' ::,:; :.':::;.ri:i :):: 
employers and sponsoring organizations of section 501 (c)(9) voluntary ·::::::::: !':~~'+;' 

6 

employees' beneficiary organizations {see lnstr). Complete Part II of Sch L ...... 6 
7 Notes and loans receivable, net ..................................................................... f---------j-'-71---------

lnventories for sale or use .............................................................................. I-----,---;="-I-B"-+-------;,--.;-;=-

~:~1:u~;~~=.e:n~n:q~~~::~:c;:~~:~ at~~;··· ............................................ ~~~~~~,!~ 5~t~ !~~~>T~m.~. tt"~···w~;~·'N ·, 
basls.CompletePartVIofScheduleD ......... l10a 55,616 1)".''){',,', ;;• 
Less: accumulated depreciation ...... ... .. .. ... .. Ll ''-"" Ob.L_ ___ .::; 3!-=..J. 4,_::_ 27:..;13~----"-l 7'-''--"-"'L.:._:. 7+-11,_,1 o,c ___ -=-c=-'-='-=!:=...:. 3 

B 
9 

10a 

b 

Investments- publicly traded securitfes ......................................................... l--.,.---;;c;;n---;""-.--+.2.! 11'-t---.,--,""""-,;""';-
lnvestments·othersecurltles. See Part IV, line 11 .......................................... 3 220 214 12 3 55 3 391. 

11 

12 
13 Investments· program·related. See Part IV, Una 11 ....................................... 13 

14 Intangible assets .......................................................................................... 14 

15 Otherassets.SeePartiV,IIne11 .................................................................. 0 15 

16 Total assets. Add lines 1 throuoh '"' I eaualline 34) .. .. 3 r 4 7 6 213 16 
17 

18 
19 
20 
21 
22 

23 
24 
25 

Accounts payable and accrued expenses ..................................................... . 

Grants payable ........................................................................................... . 

Deferred revenue ........................................................................................ .. 

Tax-exempt bond !labilities ......................................................................... .. 

Escrow or custodial account llability. Complete Part IV of ScheduleD ........... . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ................................................................... .. 

Secured mortgages and notes payable to unrelated thlrd parties ................ .. 

Unsecured notes and loans payable to unrelated third parties ....................... . 

Other llabilltles (including federal Income tax, payables to related third 

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

ScheduleD 

26 Total Add lines 171hrou~0_25 .. 
Organizations that follow SFAS 117 (ASC 958), check here 1>- LXJ and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets ................................................................................ . 

28 Temporarily restricted net assets ................................................................. . 

30 383 17 

16 
19 
20 

23 
24 

25 

3,34o,1l3 21 

75,017 28 

110. 
3 948 239. 

22,641 

2,3,;5, L9 .• 
60,400. 

29 Permanently restricted nat assets .............................................................. . 25,000 1,500,0 • 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ D 
and complete lines 30 through 34. 
Capllal stocl< or trust principal, or current funds ............................................ r''_·····_··"''_'•·.••_ "' .. _E_/_f)_.m_~···f_:3:"'-0t:-:c•·'_i' ..•. _.•.•,. ___ ···._·_;>_ 

31 Pald·ln or capital surplus, or land, building, or equipment fund ........................ f---------1-"' 31'-+--------
30 

32 Retained earnings, endowment, accumulated income, or other funds ............ 32 

33 Tolal net assets or fund balances .................................................................. 3, 44 §_J, 30 33 3,925,598 
I 34 Total II I ; and net 3 · 4 7 6, 513 34 3.948,239. 

Form 990 (2014) 

432011 
11·07-14 



43-1614563 ~ e12 

Chec\t if Schedule 0 contains a res ansa or note to an line in this Part XI D 

1 

2 

3 
4 

5 

Total revenue (must equal Part VIII, column (A), line 12) ............................................................................ . 1 1,462,190. 
Total e)(penses (must equal Part IX, column (A),IIne 25) ........................................................................... .,. 2 1, 0 3 4, 62 0. 

Revenue less expenses. Subtract line 2 from l!ne 1 .................................................................................... 3 42 7 1 57 0 . 
Net assets or fund balances at beginning of year (must equal Part X,line 33, column (A)) . .. . .......................... 1-~4-J-___ 3=..!,_:4:_4~6~, ~1Ci3~0~. 
Net unrealized gains (losses) on Investments ............................................................................................. 5 5 1 1 8 9 8 • 

6 Donated services and use of facilities 6 

7 Investment expenses .............................................................................................................................. 1-'-7+---------
8 Prior period adjustments .......................................................................................................................... 1--'8~1---------...-

9 Other changes In net assets or fund balances (explain In Schedule 0) ......................................................... 9 0 • 
10 Net assets orfund balances at end of year. Combine lines 3 through 9 (must equal Part X1 line 33, 

10 

1 Accounting method used to prepare the Fonn 990; [K] Cash D Accrual D Other 

If the organization changed its method of accounting from a prlor year or checked "Other, • explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? .................................. .. 

If "Yes,• checlt a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis. or both: 

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

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

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

consolidated basis, or both: 

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

c If "Yes~ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ............................................ . 

If the organization changed either its oversight process or selection process during the tax year, explain In Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act andOMB ClrcularA·1337 ........................................................................................................................................... .. 
b If "Yes, • did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

432012 
11-07-14 

I 

3,925,598. 



Form 8868 
(Rev. January 2014) 

Application for Extension of Time To File an 
Exempt Organization Return DMB No. 1545·1709 

Pcpllrtrnt!nl cf the Trell5ury 
Internal Revenue S(!(lllea 

)>- File a separate application for each return. 
,._.Information about Form 8868 and Its instructions is at www.irs.gov/form8868 

• If you arefi!lng for an Automatic 3-Month Extension, complete only Part I and check this boK ............... . .................. 00 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Parl/1 un!Bss you have already bean granted an automatic 3·month extension on a previously filed Form 8868. 

Electronic filing (o-filo) You can electronically file Form 6868 If you need a 3·month automatic extension of tfme to file (6 months for a corporation 

required to file Form 990·T), or an addllional (not automatic) 3·month extension of time. You can electronically file Form 8868 to request an extension 

of lime to file any of the forms listed In Part! or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefrt Contracts, which must be sent to the lAS In paper format (see Instructions). For more details on the electronic filing of this form, 

I 

A corporation required to file Form 990·T and requesting an automatic 6·month extension· check this box. and complete 

Part I only ......................................................................................................................................................................................... II> 0 
All other corporations (inr:Huding 1120-C filers), partnerships, REM/Cs, and t/usts must use Form 7004 to request an extension of time 
to file Income tax returns. Enter filer's identifvinQ number 

Type or Name of exempt organization or other filer, see Instructions. Employer Identification number {EIN) or 

print 

Fila by \tie 
dua data lor 
filing your 
return. See 
ln~trucUons. 

FRIENDS OF KIDS WITH CANCER 
Number, street, and room or suite no. If a P.O. box, see Instructions. 

530 MARYVILLE CENTRE DRIVE LL5 
City, town or post office, state, and ZJP code. For a foreign address, see instructions. 

SAINT LOUIS, MO 63141 

43-1614563 
Social security number (SSN) 

Enter the Return code for the return that this application Is for (fila a separate appllcatfon for each retum) ................................................... [Q]IJ 

Application Return Application Retum 
Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 99D·T (coroorallon) 07 

Form 990-BL 02 Form 1041·A OB 

Fonm 4 720 findivlduall 03 Form 4720 (other than Individual) 09 

Form 990-PF 04 Form 5227 10 

Fonm 990·T lsec. 401lal or 40Bial trusll OS Fonm 6069 11 

Form 990-T !trust other than above) 06 Form 8870 12 
MOLLY HENRY 530 MARYVILLE CENTRE DRIVE LLS ST LOUIS, 

o The booi<s are In the cars of ,.. :cM'"0;-,;.76.:;3c;l~4=1 __________ ----: ___________________ _ 
TelaphonaNo ..... 314-275-07440 FaxNo.ll> 

• If the organization does not have an office or place of business In the United States, check this box ...................................................... D 
• If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) • If this Is for the whole group, checlt this 

box ~ D . If It ls for part of the grouo. checl< t~is box ~ D and attach a list with the names and EINs of all members the extension Is for. 

1 I request an automatic 3-month {6 months for a corporation required to file Form 990·11 extension of time until 

AUGUST 15, 2 015 , to file the exempt organization return for the organization named above. The ex1enslon 

Is for the organization's return for: 

II> CKJ calendar year 2 014 or 

}IJo- D tax year beginning ------------ , and ending-------------

2 lfthe tax year entered in fine 1 Is for less than 12 months, check reason: D lnlllal return D Rna! return 

D Change In accounting period 

3a If this application Is for Forms 990·8L, 990-PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See Instructions. 3a $ 
b If this appllcatlon Is for Forms 990·PF, 990·T, 4720, or 6069, enter any refundable credits and 

estimated tax oavments made. Include anv crlorvear overoavment allowed as a credit. 3b $ 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, ff required, 

bv usino EFTPS {Electronic Federal Tax Pavment System). See Instructions. 3c $ 

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8866, see Fonn B453·EO and Form 8879-EO for payment 
Instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014) 
423941 
05-01-14 



SCHEDULE A 
Public Charity Status and Public Support 

DMB No. 1545-0047 

(Form 990 or 990-EZ) 
Complete if the organization is a section 501 (c}(3} organization or a section 

4947(a)(1} nonexempt charitable trust. 
2014 

Deput1mll01 of the Tro11Sury ~ Attach to Form 990 or Form 990-EZ. 
lntcmol Revenue Survl~<o .. Information about Schodule A {Fonn 000 or 990-EZ) and lis imJbuctlons Is nt www.irs.gov/form990. 

Name of the organization Employer identification number 

FRIENDS OF KIDS WITH CANCER 43-1614563 
Pifrt:F' Reason for Public Charity Status (All organizations must complete this part,) See Instructions. 

The organization is not a private foundation because lt Is: (For lines 1 through 1 1, check only one box..) 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1}(A){i). 

2 0 A school descrtbed In section 170(b)(1)(A)[Iij. (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described In section 170(b}{1)(A)(iii). 

4 0 A medical research organization operated In conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospl!al's name, 

s D 

aD 
70 

aD 
900 

10 D 
11 D 

city, and state: ___ --:-:-:-:--:::-:--::----:---::---,------,------,-,--,---,.---::----:-:-------
An organization operated for the benefit of a college or university owned or operated by a gavemmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v). 
An organization that normally receives a substantial part of lts support from a governmental unit or from the general publ!c described In 
section 170(b)(1)(A)(vi). (Complete Part II.) 
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 331/3% of Its support from contributions, membership fees, and gross receipts from 

activities related to Its exempt functions· subject to certain exceptions, and (2) no more than 33113% of its support from gross Investment 

Income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2}. (Complete Part Ill.) 

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described In section 509(a){1) or section 509(a)(2). See section 509{a}(3). Check the box In 

lines 11a through 11d that describes the type of supporting organization and complete llnes 11 e, 11 f, and 11g. 
a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organlzatlon(s), typically by giving 

the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having 

c D 

do 

e D 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organizatlon(s). You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated In connection with, and functionally integrated with, 

its supported organlzatlon(s) {see Instructions). You must complete Part IV, Sections A, 0, and E. 

Type Ill non~functionally integrated. A supporting organization operated in connection with ]Is supported organlzation(s) 

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 
Check this box If the organization racalved a written determination from the IRS that It Js a Type I, Type 11, Type 111 
functionally Integrated, or Type Ill non·functlonally Integrated supporting organization. 

Enter the number of supported organizations .............................................................................................................. . 

Q Provide the followlno Information about the sUPPorted oroanlzatlon{s). 
!il Numa of supported 1'1 EIN (Iii) Type ol organization 

organization (described on lines 1·9 
nbovo or lAC soclion 

_{sao instructions))_ 

Total 
··:,,,. i.:.,: '· ,,·,~'•:',·:;,,:.:: 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 432021 09·17·14 

llvlls tho organizntion (11) Amount of monotnry (vi) Amount of 
fiSted in your support (sao other support (son 

governing document? 
Instructions) Instructions) 

Yes No 

..... ::.·•?:•• 
Schedule A (Form 990 or 990-EZ) 2014 



(Complete only if you checked the box. on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests Hsted below, please complete Part 111.} 

'A. t'UPIJC 

Calandar year (or fiscal year beginning In) I> (a) 2010 lbl 2011 !cl2012 ld12013 lel2014 Cfl Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

Include any 'unusual grants.') ...... 
2 Tax revenues levied for the organ· 

lzatlon's benefit and elther pald to 

or expended on Its behalf ............ 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 

(i~;If ~ 5 The portion of total contributions 

; .l'·!f,t;""·'· •f;l~!);!((i1 by each person (other than a i?i < it governmental unit or publicly 

supported organization) Included 
(i . .,, •••• 

on line 11hat exceeds 2% of the 

[j[i' amount shown on line 11, - :.• .. •.• 
column (0 ............ ......... ............. ~ :.•• 

6 Public '"" }":''·' 
1 B. Total 

Calendar year (or liscal year beginning In} I> lal2010 lbl2011 lcl2012 (dl2013 lel2014 (ij Total 

7 Amounts from line 4 ..................... 

B Gross Income from Interest, 

dividends, payments received on 

securities loans, rents, royalties 

and Income from similar sources ... 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ............ 
11 Total support. Add lines 7 through 10 

. ·.········: ::;.-:_:;•:..•.• . 
12 Gross receipts from related activities, etc. {see instructions) ......................................................... ........... 1121 
13 F1rst five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3} 

organization. check this box and stop here ................................................. . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (0) ................................... . 

15 Public support percentage from 2013 Schedule A, Part 11, line 14 ............................................................. .. 

16a 33 1/3% support test- 2014. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, checl~ this box and 

% 

% 

stop here. The organization qualifies as a publicly supported organization .......................................................................................... .,... D 
b 33 1/3P/c support test- 2013. If the organization did not check a box on llne 13 or 16a, and llne 151s 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organlzatlon .................................................................................... 1>- D 
17a 10% -facts-and-circumstances test- 2014, lfthe organization did not check a box on llne13, 16a, or 16b, and llne 141s 10% or more, 

and if the organization meets the "facts·and-clrcumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts·and-clrcumslances• test. The organization qualifies as a publicly supported organization ............................................. ~ 0 
b 10% -facts-and-circumstances test- 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or 

more, and if the organization meets the "facts·and·clrcumstances' test, checlt this box and stop here. Explain in Part Vi how the 

organization meets the 'facts·and·clrcumstances"1est. The organization qualifies as a publicly supported organization ....................... . 

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

4:12022 
09-17-14 

Schedule A {Form 990 or 990-EZ) 2014 



OF KIDS 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization falls to 

oualifv under the tests listed below PI ase comolete Part II) 
' 

e 

A. oSunnnrt 

Calendar year (or fiscal year beginning in) P... (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 IOTotal 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants.") ...... 608,770. 669,261 628,819 761 047 823,424 _3 ,491 321 

2 Gross receipts from admissions, 
merchandise sold or seJVices per~ 
formed, or faci!lties furnished in 
any activity that ts related to the 

50:L,474 571,7_72. 6451786 632,243. 736,525. 3 087 BOO, organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

!ness under section 513 ·············--
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on lts behalf ........... 

5 The value of services or facllitles 

furnished by a governmental unit to 

the organization without charge ... 

6 Total. Add lines 1 through 5 ......... 1.110.244 1.241.033, 1.274.605 1.393.290, 1.559.949 6.579.121 

7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 0 
b Amcuntlllncludcd on Jines 2 and 3 ll!Ce!Ved 

from clller than dlsquallnlld p!!rttcns lhat 
exce!ld the grcalur c:~f $5,000 cr 1% cf the 

0 amount en llna13 for tllu)lailr .................. 

cAddllnes7aand7b ..................... 
~,. 

0 
B Public support""'""' V:C·i' :_:,::· "' 6,579,121 

. B. Total Sunnnrt 

Calendar year {or fiscal year beginning In I !Do- (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (0 Tala! 

9 Amounts from line 6 ..................... 1,110,244, 1,241,033 1,274,605, 1,393,290, 1' 559J 949 _6,579,121 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and Income from similar sources ... 75,898. 69,319 71,129 73,307 90,866 380,519. 

b Unrelated business taxable Income 

(less section 511 taxes) from businesses 

acquired alter June 30, 1975 ............ 
c Add lines 10a and 10b . ................ E,898 69 319 71 129 73 307 90,866 380.519. 

11 Net income from unrelated business 
activities not Included In line 10b, 
whether or not the business is 
regularly carried on .................. 

12 Other Income. Do not Include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ............ 

13 Total support. (Add lln!!S 9, 1Dc, 11, and 12.) 1,186.142 1,310,352, 1.345.734 1.466.597 1.650.015 _6,959,640, 

14 First f1ve years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c){3) organization, 

check this box and stop here .................................................................... .. 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for2014 {line 8, column (0 divided by llne 13, column (0) ................................... . 15 94.53 % 

16 94.56 % 

17 Investment income percentage for2014 {line 10c, column {f) divided by line 13, column {f)) ........... .. 5.47 % 

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ............................................ . 5.44 % 

19a 331/3%support tests- 2014. If the organization did not check the box on line 14, and line 15is more than 331/3%, and line 171s not 

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization .............................. lP- 00 
b 33 1/3% support tests - 2013. if the organization did not checl{ a box on line 14 or line 19a, and line 16 Is more than 33 113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization............ IP-- D 
20 Private foundation. If the oroanlzatlon did not check a box on line 14, 19a. or 19b, check this box and see instructions ....................... ~ D 
llJ2023 Oll-17·14 Schedule A (Form 990 or990-EZ} 2014 



2014 FRIENDS OF KIDS WITH CANCER 

(Complete only if you checked a box: on line 11 of Part !.If you checked 11a of Part I, complete Sections A 

and 8. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part ], complete 

A, D. and E.lfvou checked 11d of Part I, I <A and D, and I 'Part V.\ 

1 Are all of the organization's supported organizations listed by name ln the organization's governing 

documents? If "Nan describe in Part V/how the supported organizations are designated. If designated by 

cfass or purpose, describe the desfgnatian.Jf historic and continuing relationship, explain. 

2 Did the organization have any supported organlzalfon that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part V/how the organization determined that the supported 

organization was described In section 509(a)(1) or(2). 

3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vlwhen and how the 

oryanlzatlan made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2) 

(B) purposes? If "Yes, • explain In Part Vlwhat controls the organizai/on put In place to ensure such use. 
4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes" and If you checlmd 11a or 11b In Part I, answer (b) and (c) befow. 

b Did the organization have ultimate control and discretion In deciding Whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and dlscrellon 

despite being contra/fad or supervised by or in connection with its supported organizations. 

c Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If uYes, ~explain In Part Vlwhat controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Old the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below W app/fcable). Also, provide detail In Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action, 

(i/Q the authority under the organization's organizing document authorizing such action, and (iv) haw the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated In the organization's organizing document? 

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

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b} Individuals that are part of the charitable class 

benefited by one or more of tts supported organizations; or (c) other supporting organizations that also 

support or benefit one or more ofthe filing organization's supported organizations? If ~Yes," provide detail In 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35·percent 

controlled en1ity with regard to a substantial contributor? If "Yes, u complete Part 1 of Schedule L (Form 990). 

8 Did the organization make a loan to a dlsquallfled person (as defined In section 4958) not described In line 7? 
If "Yes, n complete Parll at Schedule L (Form 990). 

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

In section 509(a)(1) or (2))? If ~Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined In line 9(a)) hold a controlling interest In any entity In which 

the supporting organization had an Interest? If "Yes," provide detail In Pan VI. 

c Did a disqualified person (as defined In ltne 9(a)) have an ownership Interest ln 1 or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, 1
' provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of lAC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally Integrated supporting 

organizations)? }f "Yes," answer (b) below. 

b Did the organization have any excess business holdings In the tax year? (Usa Schedule C, Form 4720, to 
• h, • hoi-'/" ',l 

43-1614563 Pa e4 

2 

3b 

3c 

•• 

4b 

: 

9a 
:··· .... 

9b 

lves N, 

:·.: ,,: 

, .. 

:.: .. 

4:12024 09-17·14 Schedule A {Form 990 or 990~EZ) 2014 



Schedule A !Form 990 or 99D-EZ12014 FRIENDS OF KIDS WITH CANCER 43-161456 3 Paae5 
IP,.riWJ Supporting Oraanizations 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

li':MW 
: ,L'.<·: 1''.:,':::' 

a A person Who directly or Indirectly controls, either alone or together with per:>ons described In {b) and (c) '<! P't' 
below, the governing body of a supported organization? 11a 

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

1 B. Type I ~" 
Yes ~0 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to iljtt: regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ;::: 
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or 

;~, 
controlled the organization's activities. If the organization had more than one supported organization, <' )ii 

descnbe how the powers to appoint and/or remove diroctors or trustees were allocated among the supported I :: :,,, ,: 
organizations and what conditions or restrictlons1 If any, applied to such powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported ,;>; 
organlzat!on(s) that operated, supervised, or controlled the supporting organization? If "Yes,~ explain in 1:'\; );: Part VI haw providing such benefit carried out the purposes of the supported organizatian(s) that operated, [\'·:. '"'' ._,, 

, or• f the 2 
1 C- Type II (' 

'Yes 
1 Were a majority of the organlzatton's directors or trustees during the tax year also a majority of the directors ,:, ) 

or trustees of each of the organization's supported organlzation(s)? If "No,'' describe in Part VI how control 

or management of the supporting organizaJion was vested in the same persons that controlled or managed 

1/Je, 1 

, D. TvPe Ill 

~ 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the jl;~ organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notlflcatlon, and {3) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported 'lin: . .: 
organlzatlon{s) or Qij serving on the governing body of a supported organization? If "No, n explain in Part VI haw 

the orgMization maintained a close and continuous worldng relationship with the supported organlzation(s). 

3 By reasDn of the relationship described In (2), did the organization's supported organizations have a 
slgnificm1t voice In the organization's Investment policies and In directing the use of the organization's m,~;: income or assets at all Urnes during the tax year? If "Yes," describe fn Part VI the role the organization's i'S','!O: 

1 this reoard, 

1 E. Type Ill "" ,~. 

1 Check tile box next to the method that the organization used to satisfy the Integral Part Test dunng the year{seo instructions): 

a D The organization satisfied the Activities Test. Complete fino 2 below. 

b D The organization Is the parent or each of Its supported organizations. Complete fins 3 below. 

c D The organlzallon supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions!''---,--

2 Activities Test. Answor(a}and(b)be/ow. ~~~iY~e~s~N~o~ a Old 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 Port VI Identify 
thoso supported organizations end explain how these activities directly furthered thefrexempt purposes, [\':~. :.:·,;,:-:: __ ,_ 

how the organization was responsive to those supported organizations, and how the organization determined ::,,-, -:f:: 
that these activities constituted substantially all of its activities. 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? if •Yes,• expfain In Part VI the 

reasons for the organization's posit/on that Its supported organlzatlon(s) would have engaged In these 

activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) bofow. 

a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details In Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported oroanlzatlons? If 'Yes " describe In Part VI the role ofaved b the oroanizatfon In this reaard. 

2a 
. 

2b 
. ' 

3a 

~3:!.025 09-17-1•1 Schedule A (Form 900 or 990-EZ) 2014 



Section A- Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 

collection of gross Income or for management, conservation, or 

I I 

unless subject to 

43-161456 3 Paoe6 

{A) Pn·ar Year 
(B) 

{B) Current Year 

Current Year 

1 Checlt here If the current year Is the organization's first as a non·functlonally·lntegrated Type Ill supporting organlzatlon (see 

Instructions . 

Schedule A (Form 990 or 990~EZ) 2014 



6 Dlstrlbu!Jons to attentive supported organizations to which the organization Is responsive 

Section E - Distribution Allocations (see instructions} 

5 Remaining underdlstrlbutlons for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 (If amount 

6 Remaining underdlstrlbutlons for 2014. Subtract lines 3h 

and 4b from line 1 Qf amount greater than zero, see 

I 

43202.7 
09-17-14 

distributions carryover to 2015. Add lines 3] 

Q) 

Excess Distributions 

{fi) 

Underdis1ributions 

(iii} 

Distributable 

Schedule A (Form 990 or 990-EZ) 2014 



Also complete this part for any additional Information. (See instructions). 

432021.1 0!1-17-14 Schedule A (Form 990 or 990-EZ) 2014 



Schedule B 
{Form 990, 990-EZ, 
or990-PF) 
Depur1munt cline Treasury 
lnl.!lmol Revenue SnNh:r: 

Name of the organization 

Schedule of Contributors 
.. Attach to Form 990, Form 990-EZ, or Form 990-PF. 

liP- Information about Schedule B {Form 990, 99Q-EZ, or 990-PF) and 
its instructions is at www.irs.gov/form990 

FRIENDS OF KIDS WITH CANCER 
Organization typc(check one): 

Filers of: 

Fonn 990 or 990-EZ 

Form 990·PF 

Seclion: 

[][] 501 (c)( 3 ) (enter number) organization 

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c){3) exempt private foundation 

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

D 501 (cl(3) taxable private foundation 

Checl< if your organization Is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2014 
Employer identification number 

43-1614563 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Ruls and a Special Rule. See Instructions. 

General Rule 

[K] For an organization filing Form 990, 99D-EZ, or 990·PF that received, during the year, contributions totaling $5,000 or more Un money or 

property) from any one contributor. Complete Parts I and 11. See Instructions far determining a contributor's total contributions. 

Special Rules 

D For an organization described In section 501{c)(3) filing Form 990 or 990·EZ that met the 331/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990·EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (Q Form 990, Part VIII, line 1 h, 

or (11) Form 990·EZ, line 1. Complete Parts I and II. 

D For an organization described in secllon 501 (c)(7), (8), or (10) filing Form 990 or 990·EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exctusfve/y for rellgious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts 1,11, and 111. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or990·EZ that received from any one contributor, during the 

year,contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box 

Is checked, enter here the total contributions that were received during the year for an exc/uslvefy religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexc{uslvely 

religious, charitable, etc., contributions totaling $5,000 or more during the year ................... ......................... .,.. $ --------

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990·EZ. or 990·PF), 

but it must answer ~No' on Part IV, J!ne 2, of Its Form 990; or check the box on line H of Its Form 990·EZ or on Its Form 99D-PF, Part I, line 2, to 

certify that It does not meet the filing requirements of Schedule B {Form 990, 990·EZ, or 990·PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schetiula B (Form 990, 990-EZ, or 990-PF) (2014) 

4~3451 
11-05-14 



Schedule B {Form 990, 990·EZ, or 990·PF) {2014) Page4 
Name of organization Emp Ioyer ldrmtlflcatlon number 

FRIENDS OF KIDS WITH CANCER 43-1614563 
iJ~--~JJ:::·m·' Exc/usivgfyrel glous, charitable, etc., contnllut ons to organ zallons descrlboO rn section 5D1(c)(7), (8), or (10) thai total more than S1 ,DOD for 

the year lrom any one contributor. Complete columns (a) through {e) and the following llne entry. Forarganlzntlons 

ccmp!ctlng Part Ill, enlllrlha tolnl or e.o~cluslvely rnllolcull, chnrltnblo, ale., ccn\ribulilln!l of $1,000 or 11!55 far lha year. (Entl!ftlll!;lnfo. ontl!.) ~ $'-------------
Use duplicate copies of Part Ill if additional space Is needed. 

{a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part) 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relationship of transferor to transferee 

{a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 RelationshiP of transferor to transferee 

{a) No. 
from (b) Purpose of gift (c) Use of gift {d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relationship of transferor to transferee 

{a) No. 
from [b} Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part! 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relatlonshio of transferor to transferee 

423454 11-05-14 Schedule B {Form 990, 990-EZ, nr 990-PF) {2014) 



SCHEDULE D Supplemental Financial Statements OMB No. 1545-00•17 

(Form 990) ~ Complete if the organization answered 11Yes 11 to Form 990, 
Part IV, line 6, 7,8, 9, 10,11a,11b, 11c,11d,11e, 11f,12a, or12b. 2014 

Department of !he Trotl!iUIY ~ Attach to Form 990. 
lntumnl Ravl!llue s~rvlce I>- Information about ScheduleD Form 990 and its Instructions is at www.irs. 
Name of the organization Employer idcntificaticon number 

FRIENDS OF KIDS WITH CANCER 43-1614 563 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete lftne 

organization answered "Yes" to Form 990 Part IV line 6 ' ' 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year .............................. ·············· 
2 Aggregate value of contributions to (during year) ············ 
3 Aggregate value of grants from (during year) ... ·············· 
4 Aggregate value at end of year ··-······················ ............. 
5 Did the orgamzatlon inform all donors and donor advisors in wntlng that the assets held m donor advised funds 

are the orgunlzatlon's property, subject to the organization's exclusive legal control? ...................................................... DYes DNo 
6 Did the organization inform an grantees, donors, and donor advisors In writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

................................................................................................................................. DYes DNo 

1 Purposa(s) or conservation easements held by the organization (check all that apply). 

0 Preservation or land ror public use (e.g., recreation or education) D Preservation of a historically important land area 

0 Protection of natural habitat D Preservation of a certified historic structure 

0 Preservation of open space 

2 Complete Unes 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax: year. 
II\:'. Held at the End of the Tax. Year 

a Total number of conservation easements 2D 

b Total acreage restricted by conservation easements ............................................................................. . 2b 
c Number of conservation easements on a certified historic structure included in (a) .................................. . 2c 

d Number of conservation easements included In (c) acquired after B/17/06, and not on a historic structure 

listed In the National Register ................................................................................................................. . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

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

violations, and enforcement of the conservation easements lt holds? ........................................................................... D Yes 

6 Staff and volunteer hours devoted to monitorlng, inspecting, and enforcing conservation easements during the year ll>-
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year P. $ -------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and seclion 170{11)(4)(8)(ii)? .......................................................................................................................................... DYes 

0No 

0No 
9 In Part Xltt, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and 

Include, if applicable, the tex:t of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
J PartJII •J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes' to Form 990, Part IV, tine B. 

1a If the organization elected, as permitted under SFAS 116 (ASC 95B), nat to report in Its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibttlon, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for pubt!c exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue Included in Fonn 990, Part Vl11,llne 1 ............................................................ ~ $ _______ _ 
(ii) Assets Included in Form 990, Part X .................................................................................................... $ ______ _ 

2 If the organization received or held wori(S of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these llems: 

a Revenue Included in Form 990, Part VIII, line 1 

b Assets Included in Farm 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
10·01-1'1 

~ $ ______ _ 
~ $ ______ _ 

ScheduleD (Form 990) 2014 



ScheduleD Form 990 2014 FRIENDS OF KIDS WITH CANCER 
PartJU Or anizations Maintainin Collections of Art Historical Treasures 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its collection items 

(check all that apply): 

a D Public exhibition d [] Loan or exchange programs 

b [] Scholarly research 

c D Preservation for future generations 

e D Other ____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organlzatfon's exempt purpose ln Part XIII. 

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

to be sold to ralseiunds rather than to be maintained as art oflhe or anlzatlon's collectlon7 .................... .............. DYes D No 

J~alt:·,·iv.:. Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, llne 21. 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included 

on Forn1 990, Part X? ................................................................................................................................................. DYes D No 
b If "Yes,' explain the arrangement In Part XIII and complete the following table; 

Amount 

c Begfnn lng balance 1c 

d Additions during the year ...................................................................................................................... .. 1d 

e Distributions during the year ................................................................................................................ .. 1e 

Ending balance ...................................................................................................................................... . 11 
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account llabllity 7 ··········- ... UYes 0No 

b If Y I I I P X k 'I h I I h 'd d I XIII es 'exma n the arranaement n art Ill. Ghec here 1 t e exmanat on as been orov1 B n Part ................... ................... D 
I'I:Jiir-fV. ''I Endowment Funds. Complete iftha organization answered 'Yes' to Form 990, Part IV, lin a 10. 

lal Current vear lbl Prior vear lei Two vears back lldl Thraa vears back 

1a Beginning of year balance ..................... 
b Contributions .......................................... 

c Net Investment earnings, gains, and losses 

d Grants or scholarships ........................... 
e Other expenditures for facilities 

and programs ............ , .......................... 
f Administrative expenses ........................ 
g End of )lear balance .............................. 

2 Provide the estimated percentage ofthe current year end balance {line 1 g, column (a)) held as: 

a Board designated or quasl·endowment ~ % 

b Permanent endowment ,._ ---.,..-----% 
c Temporarily restricted endowment ,._ _______ % 

The percentages In lines 2a, 2b, and 2c should equal1 00%. 

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations .............................................................................................................................................. . 

~i) relaled organizations .................................................................................................................................................. . 
b If "Yes• to 3a(ll), are the related organizations listed as required on Schedule R? 

Complete if the organization answered •yes• to Fonn 990, Part !V,Iine 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (Investment) basis (other) depreciation 

1a Land •;•'ii'''' ,;,;;, .. :._,,,,,(. ............................................ ............... 
b Buildings -..................................................... 
c Leasehold improvements .......... ................... 4,000. 
d Equipment ... ' ....... -.... '- ................................. 43,176. 34,273. 
e Other ......... ........ ................ .. .... ..... . .......... 8,440. 

Total. Add lines 1a through 1e. (Column (dJ must equal Farm 990 Part X column (B), line 1 OcJ . ........ - ........... 
"'" 

tel Fourvears back 

Yes No 
3a(ij 

3atm 

3b 

(d) Book value 

4,000. 
8,903. 
8,440. 

21,343. 
ScheduleD (Form 990) 2014 
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43-161456 3 Pa e3 

' ' ' Complete If the organization answered "Yes• to Fonn 990 Part IV llne 11b See Farm 990 Part X Una 12 
{a) Description of security or categmy {Including name ol ~ecurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ............................................. 
{2) Closely-held equity Interests ································· 
(3) Other 

IAI EQUITY 2,051,384. END OF YEAR MARKET VALUE 
IBI BOND 1,426,539. END-OF-YEAR MARKET VALUE 
ICI CASH 17,210. END-OF-YEAR MARKET VALUE 

_(D) FIXED INCOME 58,258. END-OF-YEAR MARI\ET VALUE 
IE\ 
lA 
(G) 

_(H) 

Total. !Col. lb\ muslooual Form 990 Part X col. 1BIIIno12.\ II> 3 553,391. ·'•ii ,•·.:c,:: ,·:: u 
/PartVIlt/ Investments - Program Related. 

Complete If the orQanlzat!on answered "Yes" to Form 990 Part IV, line 11 c. See Form 990, Part X Hne 13. 
(a) Dsscrlptlon of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

_(2) 

13\ 

14\ 
(5) 

(6) 

_(7) 

18\ 
191 

Total. (Col. (b) must eoual Form 990 Part X col. (B) line 13.} II> :.•{ii' 

""·' /Pan'IX'/ Other Assets. 
Complete tf the organization answered "Yes' to Form 990, Part IV line 11d See Farm 990 Part X hne 15 

(a) Description 

11\ 

12\ 

13\ 

141 
(5} 

161 

171 
181 
19) 

Total. (Column (b) must eaua/ Form 990 Part X col. (8) line 15.J .................................................................................. ~ 

/.P~i-tX I Other Liabilities. 

432053 
10·01·111 

Complete 1f the organization answered 'Yes to Form 990 Part IV line 11e or 11 f See Form 990 Part X, hne 25 

(b} Book value 



ScheduleD Form99D 2014 FRIENDS OF KIDS WITH CANCER 43-1614563 Pa e4 

:Pa~O<I : Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes' 1o Form 990, Part IV, llne 12a. 

1 Total revenue, gains, and other support per audited financial statements ................................ bc'1"""f_-=1"-'-'7'-'0=-=2"-'-'7'-'1=3-=-• 
2 Amounts Included on nne 1 but not on Form 990, Part VIII, line 12: ::.:::)<:: 
a Net unrealized gains (losses) on Investments ...................................................... 2a 51, 89 8 • ''T) 
b Donated services and use of facilities ............. ..................................................... 2b :~:-:.Lr 
c Recoveries of prior year grants ........................................................................... 2c :\~.'' .. '-:-:; 
d Other(DescrlbeinPartXIII.) .............................................................................. 2d 188 625.·:...-.i 
a Add lines 2a through 2d ................................................................................................................................. f-"2e"--\-,--i2ic4~0..!'-';5C-'2;;.;;3_:_• 

3 Subtract line 2e from line 1 .............................................................................................................................. b-'3H--"1._,,...;4o.;6e.=2..r.c: ,1::..9:::...::0.!... 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part Vlll,llne 7b ........................ ll--"4a,_+-J-------\ ; •. •,•.j 
b Other (Describe In Part XIII.) .............................................................................. IL...:!4E.b..L I _______ V;;•:;;c.·i 
c Add lines 4a and 4b .......................................................................................................... ............................ 4c 0 • 

5 Total revenue. Add lines 3 and 4c, rrhis must eaual Form 990 Part I fine 12.J ....................... ........................... 5 1 , 4 6 2, 19 0 • 
I Parti)(.lfl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. 

Complete lfthe organization answered "Yes• to Form 990, Part IV, 11ne12a. 

1 Total expenses and losses per audited financial statements .............................................................................. b:1"""f--=1"-'..:2:.;2::...=3"-'..:2:._4.:.-::;5_:_• 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated se!VIces and use of facllilies .................................................................. l-"2a"-+-------j •'/. 
b Prior year adjustments ....................................................................................... 1--"2"-b+--------l·.:".:oil 
c Otherlosses ...................................................................................................... l-"2c"-t--..,-;=-r=o--\·.c.;•.,.;j 
d Other (Describe In Part XIII.) .............................................................................. .__,2d!LJ. __ _,l'-'8'-'8"-!..-"6-"2'-"5'-'.'f·'·;•,l 
e Add lines 2a through 2d ................................................................................................................................. f-"2e"--\-,--ilC'8;;.-',i8..!'-;6~2;:.5;.;._:_· 

3 Subtract line 2e from line 1 .............................................................................................................................. r-,:3~_.=1._,,.;0:.:3::...::4..!.'-'6'-'2=0_,_. 
4 Amounts Included on Form 990, Part IX, line 25, but not on lfne 1: .{:}Y: 
a Investment expenses no! Included on Form 990, Part VIII, line 7b ........................ ll--"4a,_+-l-------\::•·•;.'•·: if 
b Other(Descrlbe In Part XIII.) .............................................................................. IL...:!4E.b..L ~-------f•·"•·· 
c Add lines 4a and 4b ....................................................................................................................................... l--'4c=-t-,-"'""--;'""i'.O.::.• 

5 Total exoenses. Add lines 3 and 4c. fThls must eaual Farm 990 Part I line 1 8.) ................. .............................. 5 1 , 0 3 4 , 6 2 0 • 
I PaitXIlll Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X. line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information. 

PART X, LINE 2: 

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) HAS ISSUED A FINANCIAL 

REPORTING 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, INCLUDING TAX-EXEMPT ORGANIZATIONS. FOR 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 IF 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 CLAIM WILL BE ASSERTED AND THERE IS A REASONABLE POSSIBILITY 
43205<1 
1D-01-1<1 Schedule 0 (Form 990) 2014 
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THAT THE OUTCOME WILL BE UNFAVORABLE. FRIENDS OF KINDS WITH CANCER 

BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR A LIABILITY 

(OR ASSET) OR DISCLOSURE IN ITS FINANCIAL STATEMENTS. THE ORGANIZATION IS 

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

CURRENTLY NO 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 

PART XII, LINE 2D -OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES 

<IJ2055 
10·01-14 

188 625. 

188,625. 

Schedule 0 (Form 990) 2014 



SCHEDULEG 
(Form 990 or 990-EZ) 

Deportmcnl of Ute Treasury 
Jn\~mal Ra~cnuc Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 1'Yes11 to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~Attach to Form 990 or Form 990-EZ. 

~ infonnot!on nbout S::hodulo G Form 900 or goo. and its !nstruct!ono ill ul www.irs. 

OMB No. 1545-004 7 

2014 

Name of the organization Employer identification number 

FRIENDS OF KIDS WITH CANCER 43-1614563 
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 99D-EZ filers are not 
required to complete this part. 

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

a 0 Mall solicitations e D Solicitation of non·govemment grants 

b D Internet and email solicitations 1 D Sol!citatlon of government grants 

c 0 Phone solicitations g D Special fundra!slng events 

d 0 In-person solicitations 

2 a Did the organization have a written or oral agreement with eny individual {Including officers, directors, trustees or 

key employees listed In Form 990, Part VII) or entity In connection with professional fundralsing services? Dves DNa 
b If "Yes, "list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of Individual 
(ii~ Did 

(iv) Gross receipts 
(v} Amount paid (vi) Amount paid fun rnillllr to (or retnlned by) Qi) Activity 11oa~~o~~~~~~r to {or retained by) 

or entity (fundraiser) from activity fundraiser organization canlrlbullon5'l listed In col. (i) 

Yes No 

Total ······················· ........................................................................................ ... 
3 Ust all states In Which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration 

or licensing. 

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

432081 
DB·2B·14 

Schedule G (Form 990 or 990-EZ) 2014 



Fonn99Dor99D·EZ 2014 FRIENDS OF KIDS WITH CANCER 43-1614563 Pa e2 
Fund raising Events. Complete If the organization answered •vas• to Form 990, Part IV, line 18, or reported more than $15,000 
of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b Ust events with gross receipts greater than $5 ODD 

Gross receipts ....................................... . 

(a) Event 411 (b) Event #2 

f_:;OLF 
~ASHION SHO~~OURNAMENT 

{event type) {event type) 

273,776. 233,147. 

(c) Other events 

6 
(total number) 

229,602. 

(d) Total events 

(add col. {a) through 

col. (c)) 

736,525. 

2 Less: Contributions ................................. 1-----t-----1-----+-----

• • • 

3 Gross Income (llne 1 minus llne 2l 

4 Cash prizes ........................................... . 

5 Noncash prizes ...................................... . 

~ 6 AenVfacUity costs .................................. . 

tll 
U 7 Food and beverages 
~ 
i5 

a Entertainment ........................................ . 

273,776. 233,147. 229,602. 

69,676. 

9 Otherdlrectexpenses .............................. 33,938. 36,081. 48 930. 
10 Direct expense summary. Add lines 4 through 91n column (d) ........................................................................ ~ 
11 Net Income summarv. Subtract line 10 from line 3 column fdl ...................................................................... -.,. 

1 P~f:f-UJJ Gaming. Complete if the organization answered 'Yes" to Farm 990, Part IV, line 19, or reported mora than 

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

Gross revenue 

!« 2 Cash prizes ........................................... . 
• iii 
c. 
tll 

3 Noncash prizes .................................... .. 

13 
~ 4 Rent/facility costs 
i5 

5 Other direct expenses 

(a) Bingo 
(b) Pull tabsflnstant 

bingo/progressive bingo {c) Other gaming 

7 Direct expense summary. Add lines 2 through 5ln column (d) ........................................................................ ~ 

a Net 11amlna income summarv. Subtract line 7 from line 1 column fd\ ............ .. 

736,525. 

69,676. 

118,949. 
188 625. 
547,900. 

(d) Total gaming {add 
col. (a) through col. (c)) 

9 Enter the state(s) in Which the organization conducts gaming activities: ------------------,~,----,~,--
a Is the organization licensed to conduct gaming activities In each of these states? ........ ................................................... DYes D No 
b If 'No/ explain: 

1 Da Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .... ...................... 0 Yes 0 No 

b If 'Yes, "explain:--------------------------------------------

I\32DB2 Dll-26·14 Schedule G (Form 990 or 990-EZ) 2014 



ScheduleG(Form990or990·EZ\2014 FRIENDS OF KIDS WITH CANCER 43-1614563 Page3 

11 Does the organization conduct gaming activities with nonmembers?.................................. .............................................. DYes 0No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ...............................................................................................................................•... Dves 0No 
13 Indicate the percentage of gaming ac:llvlty conducted In: 

a The organization's facility ........................................................................................................................................... . 

bAn outside facility ...................................................................................................................................................... . I::: I % 

% 

14 Enter the name and address of the person who prepares the organization's gaming/special events bool(s and records: 

Name~ 

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

b If "Yes," enter the amount of gaming revenue received by the organization &> $ 

of gaming revenue retained by the third party ll-- $ ------------
c If "Yes, u enter name and address of the third party: 

Name~ 

------------- and the amount 

Dves ONe 

Address ~ ------------------------------------------------------------------------------------
16 Gaming manager Information: 

Name..._ 

Gaming manager compensation ~ $ -------------

Description of services provided IP-

D Director/officer 0 Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitnble distributions from the gaming proceeds to 

retain the state gaming license7 ....................................................................................................................................... DYes D No 
b Enter the amount of distributions required under state Jaw to ba distributed to other exempt organizations or spent In the 

or anlzalion'a own exam t activities durin the lax ear ~ $ 

Paf:f.f\1:' Supplemental Information. Provide the explanations required by Part I, line 2b, columns Oii) and (v), and Part 111, lines 9, 9b, 1 Ob, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional Information {see Instructions). 

4320B3 OB-28·1<1 Schedule G (Form 990 or 990-EZ) 2014 
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SCHEDULE M 
(Form 990) 

Noncash Contributions DMB No. 1545·0047 

2014 
Dcpanmen! or the T~i15ury 
lnlemnl RIIVI!nUe Servlcu 

.., Complete if the organizations answered 11Yes 11 on Form 9901 Part IV, lines 2.9 or 30. 
)aJo- Attach to Fonn 990. ·\~~:Open To P.Obii~ 
~ Information about Schedule M {Form 990}and its instructions is at www.lrSAIOVIform990. ;-::::· Jnspectlon(· 

Name of the organization 

/

Employer identification number 

FRIENDS OF KIDS WITH CANCER 43-1614563 
IPaft'J'I Types of Property 

(a) (b) (c) 
Check lf Number of Noncash contribution 

applicable contributions or amounts .... re~?rted on 
items contributed Form 990J'art Vlll line 1n 

(d) 
Method of determining 

noncash contribution amounts 

1 Art· Works of art ....................................... 1-----\-------\----------+-------------
2 Art • Historical treasures ........................ . 

3 Art· Fractional Interests ............................. . 
4 

5 

6 

Boo](s and publications ............................. . 

Clothing and household goods ................ .. 

Cars and other vehicles ............................. . 

7 Boats and planes ..................................... . 

a Intellectual property ............................... . 

9 Securities- Publicly traded ...................... .. 

10 Securities- Closely held stock ................... . 
11 Securities· Partnership, LLC, or 

12 

13 

trust Interests 

Securities· Miscellaneous ..................... .. 

Qualified conservation contribution· 

Historic structures ................................... . 

14 Qualtfied conservation contribution· Other 

15 Real estate- Reslden11al .......................... . 
16 Real estate· Commercial ......................... . 

17 Real estate· Other ................................. .. 

18 Collectibles .............................................. .. 

19 Food inventory ........................................ .. 

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

21 Taxidermy .............................................. .. 

22 Historicnl artifacts ................................... . 

23 Scientific specimens ............................... .. 

24 Archeological artifacts ............................ .. 

X 2 8,863. WAIR VALUE 

25 Other Iii> ( TOYS, GIFT CA) X 103 105,337. ~HRIFT SHOP VALUE 
26 Other Iii> ( PROFESSIONAL ) X 628 38,529. ~ICKET FACE VALUE 
27 Other Iii> ( ) 
28 Other Iii> f ) 

29 Number of Forms 8283 received by the organization during the tax year for c::ontrlbutl·o·n-·s········ 1
29 

I 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement '-'"'--L------------,,--,--

30a During the year, did the organization receive by contribution any property reported In Part !,lines 1 through 28, that It 

must hold for at least three yeal:ii from the date of the initial contribution, and which is not required to be used for 

exempt purposes for the entire holding period? ............................................................................................................... . 
b If "Yes,M describe the arrangement In Part II. 

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 parties or related organizations to solicit, process, or sell noncash 

contributions? ......................................................................................................................................................... .. 
b If "Yes," describe In Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checl<ed, 

describe in Part II. 

Yes No 

31 X 

32• X 

LHA For Paperworlc Reduction Act Notice, see the InstructiOns for Form 990. Schedule M (Form 990) (2014) 

432141 
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43-1614563 Pa e2 

Supplemental Information. Provide the infonnation required by Part I, lines 30b, 32b, and 33, and whether the organization 
Is reporting In Pert I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional Information. 

Schedule M (Form 990} {2014} 



SCHEDULED 
{Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ DMB No. 1545-00t17 

2014 
Dllpmtmunt cl tile Treasury 
lnlemal Revcnu~ Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ 1nronnnt1o about Sohadula a~::::~:~~ 9~~d ~~ ~~~;~c~ion!; 1~ at www.rrs. ov/form990. ;_:_::·)??_-a~Fti~·H·w~~.~~w~y:;:~·.: 
Name of the organization Employer identification number 

FRIENDS OF KIDS WITH CANCER 43-1614563 

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

BLOOD-RELATED DISEASES. 

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

EMOTIONAL, AND RECREATIONAL 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 BOARD 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 ALL DIRECTORS AND EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICT 

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

CONFLICT OF INTEREST QUESTIONAIRE TO DETERMINE WHETHER A CONFLICT EXISTS. 

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

A COMPEMSATION COMMITTEE EXISTS TO REVIEW THE ANNUAL COMPENSATION OF EACH 

EMPLOYEE. DURING 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 COMPENSATION COMMITTEE 

PRESENTS A RECOMMENDATION TO THE BOARD OF DIRECTORS FOR FURTHER DISCUSSION 

AND A VOTE TO DETERMINE COMPENSATION OF EACH EMPLOYEE. 

FORM 990 PART VI SECTION C LINE 19: 
LHA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. 
4::11!211 
05·27-1<1 
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Schedule 0 Form 990 or 990·EZ. 2014 Pa e2 
Name of the organization Employer identification number 

FRIENDS OF KIDS WITH CANCER 43-1614563 

UPON REQUEST 

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES: 

RECREATIONAL DESIGNATED: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

EDUCATIONAL TESTING: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

RECREATIONAL TICKETS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

EDUCATIONAL LABOR: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

CRISIS INTERVENTION: 
4!32212 
CB·27·14 

62,293. 

0. 

0. 

62 293. 

59,348. 

0. 

o. 

59,348. 

38,529. 

o. 

0. 

38,529. 

34,688. 

o. 

0. 

34 688. 

Schedule 0 (Form 990 or 990-EZ} (2014) 



Schedule 0 Form 990 or 990·EZI 2014 

Name of the organization 
FRIENDS OF KIDS WITH CANCER 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

SUPPORT GROUPS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

RECREATIONAL MEMORIES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

NEWSLETTER: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

SCHOLARSHIPS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 
4:12212 
OB-27•14 

Pa e2 
Employer identification number 

43-1614563 

29 280. 

0. 

0. 

29,280. 

15,901. 

o. 

0. 

15,901. 

14,303. 

0. 

0. 

14,303. 

1,760. 

o. 

11,732. 

13,492. 

12,500. 

0. 

0. 

12 500. 
Schedule 0 (Form 990 or 990-EZ) (2014) 



Schedule 0 Form 990 or 990· 2014 
Name of the organization 

FRIENDS OF KIDS WITH CANCER 

TELEPHONE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

SUPPLIES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

EDUCATIONAL & IT EQUIP & SOFTWARE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

CREDIT CARD FEES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

PROMOTIONAL ITEMS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 
<132212 
08·27·14 

Pa e2 
Employer identification number 

43-1614563 

2,044. 

6,812. 

2 044. 

10,900. 

2 482. 

6,408. 

1,922. 

10,812. 

9,418. 

0. 

0. 

9,418. 

0. 

5,602. 

3,735. 

9,337. 

0. 

0. 
Schedule 0 (Fonn 990 or 990-EZ} {2014) 



Schedule 0 Form 990 or 990· 2014 

Name of the organlzat!on 
FRIENDS OF KIDS WITH CANCER 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

ART THERAPY SUPPLIES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

OUTREACH: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

POSTAGE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

VEHICLE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

RECREA~IONAL CRAFT SUPPLIES: 
1\:32212 
DB-27-14 

Pa e2 
Employer identification number 

43-1614563 

7' 641. 

7' 641. 

7,323. 

o. 

o. 

7,323. 

0. 

0. 

5,498. 

5,498. 

1,021. 

3,403. 

1,021. 

5,445. 

3,039. 

2,046. 

o. 

5,085. 

Schedule 0 (Form 990 or 990-EZ} (2014) 



Schedule 0 Form 990 or 990· 2014 

Name of the organization 
FRIENDS OF IUDS WITH CANCER 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAl EXPENSES 

MEETINGS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAl EXPENSES 

INSURANCE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAl EXPENSES 

GRANT WRITING: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAl EXPENSES 

SPECIAl REQUESTS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAI EXPENSES 
432212 
08-27-14 

Pa e2 

Employer Identification nurnber 
43-1614563 

5,059. 

0. 

0. 

5,059. 

9 85. 

2,188. 

9 85. 

4,158. 

0. 

3,512. 

0. 

3,512. 

0. 

0. 

3,072. 

3,072. 

2,400. 

o. 

0. 

2 400. 
Schedule 0 (Fonn 990 or 990~EZ) (2014) 



Schedule 0 Form 990 or 990· 2014 
Name of the organization 

FRIENDS OF KIDS WITH CANCER 

PSYCHO/SOCIAL TESTING: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

THIRD PARTY EVENTS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

REPAIRS AND MAINTENANCE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

EDUCATIONAL TOYS AND SUPPLIES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

MISCELLANEOUS: 

PROGRAl'! SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 
432212 
08-27·14 

Pa e2 

Employer identification number 
43-161456 3 

2,370. 

0. 

0. 

2,370. 

o. 

o. 

979. 

979. 

118. 

257. 

65. 

440. 

208. 

o. 

o. 

208. 

o. 

26. 
Schedule 0 (Form 990 or 890-EZ) (2014} 



Schedule 0 Farm 990 or 990·EZl 014 Pa e2 
Name of the organization Employer identification nunber 

FRIENDS OF KIDS WITH CANCER 43-161456 3 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 26. 

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 374,017. 

FORM 990, PART XII, LINE 2C: 

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR 

SELECTION PROCESS DURING THE YEAR IN SELECTING AN INDEPENDENT 

ACCOUNTANT. 

Schedule 0 (Fonn 990 or 990~EZ) (2014) 


