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Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ;

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. ' ‘Open to Public
internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number

Address change |FRTENDS OF CANCER RESEARCH 52-1983273

Name change 1800 M STREET NW 1050S E Telephone number

Initial return WASHINGTON’ DC 20036 2029446700

Final return/terminated

Amended return G Gross receipts $ 7 ’ 175 ’ 210.

Application pending F Name and address of principal officer: JEFF ALLEN , PH.D. H(a) Is this a group retumn for subordinates?H Yes % No

SAME AS C ABOVE A e e e tions. LA Yes LM

I Taceemptstatus:  [X[501c}3) | [50160) ( )< (insertno) | [a%7(aXDor | [527
J Website: » WWW.FOCR.ORG H(c) Group exemption number »
K Form of organization: PEJ Corporation LJ Trust l/l Association U Other™ I L Year of formation: 1996 ’ M State of legai domicile: DC

[Part] -|Summary

1 Briefly describe the organization's mission or most significant activities:TQ DRIVE COLLABORATION AMONG PARTNERS
o|  FROM EVERY HEALTHCARE SECTOR TO POWER ADVANCES IN_SCIENCE, POLICY AND REGULATION __
e THAT SPEED LIFE-SAVING TREATMENTS TO PATIENTS. . __
o~
2| 2 Check this box > | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a)........... ... ... . ... . ...... 3 16
": 4 Number of independent voting members of the governing body (Part Vi, line 1b).............. ... .. 4 15
.21 5 Total number of individuals employed in calendar year 2020 (PartV, line2a)...................... ... 5 i3
=| 6 Total number of volunteers (estimate if necessary). .................o 6 15
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 ... ... .. .. il 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11........ .. ... .. .. .. ..., 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vil line Th). ... ... 5,067,259. 4,633,439.
2| 9 Program service revenue (Part VIl line2g) ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 226,339. 337,840.
= | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 2,282. 1,979.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 5,295,880. 4,973,258.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... ... 49,500. 52,500.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,050,359. 2,121,512.
§ 16a Professional fundraising fees (Part IX, column (A), line 1Te)............. .. .. ool
§. b Total fundraising expenses (Part IX, column (D), line 25) » 333,517. : :
B 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)......................... 1,686,246. 1,392,762.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25)............. 3,786,105. 3,566,774.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... ... ... .. .. ... 1,509,775. 1,406,484.
58 Beginning of Current Year End of Year
$5 20 Totalassets (Part X, ine 18} .. ... ... i 8,476,969. 10,464,081.
39‘: 21 Total liabilities (Part X, ine 26) . ... .o e e 4592,337. 679,374.
ié 22 Net assets or fund balances. Subtract line 21 fromline 20........ ... ... ... ... 7,984,632. 9,784,707.

[Part Il [Signature Block

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

Signature of officer Date

Sign
Here p JEFF ALLEN, PH.D. PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Prepare ignature N \ Da!é / ., Check Uif PTIN
Paid JEFF CORYDON, IV, CPA, CFP I ZMNM )/G)A 95)9\ seff-employed | P00297218
P.A. i

Preparer |Fimsname ™ LYDON FETTEROLF CORYDON,

Use Only |rims address ™ 9401 KEY WEST AVENUE Firms EIN * 52-1185156
ROCKVILLE, MD 20850 Phone no.  301-948-4400
May the IRS discuss this return with the preparer shown above? See INStructions . .............oooeeireieiniereennnnn.. [X] Yes []nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/21 Form 990 (2020)



Form 990 (2020) FRIENDS OF CANCER RESEARCH 52-1983273 Page 2
[Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlil....................ooooeveinerrennoierireres

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

FOMM 990 OF 990-EZ2 ..« oo oo\ ettt e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)@) and 501 (c)(4) organizations are required fo report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,900, 019. including grants of $ 15, 000.) (Revenue 5 )
SCIENCE POLICY: FRIENDS OF CANCER RESEARCH DRIVES COLLABORATION AMONG PARTNERS FROM

4b (Code: ) (Expenses S 411,219. including grants of $ 7,500.) (Revenue $ )
COMMUNICATION: THE ORGANIZATION PROVIDES INDEPTH COVERAGE OF THE EVENTS, TRENDS, AND

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
(Expenses $ 94,392 . including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,761,548,

BAA TEEA0102L  10/07/20 Form 990 (2020)



Form 990 (2020) FRIENDS OF CANCER RESEARCH 52-1983273 Page 3

[Part IV _[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)? If 'Yes,' complete
SCREUUIE A . o oo e e et e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ... ... it 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part ... .. e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, (=2 e 3 T 4 X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part m...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
B0E | o o o e e e e eeeeseeaeeeesooaasatenen 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il ................coonns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete SCHEAUIE D, Part ll......... ... o\ttt s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
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. . ... ... o oot 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ‘'Yes," complete Schedule D, Part V. ... e 10 X
11 Ifthe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIIl, IX, ' '
or X as applicable.
a Did i;he o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule X
Y R R A 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL.........ooooooiiiiiiiieeee 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X...j1nfl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl ... ..o e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iH)? If "Yes,' complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ..ot 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV. ... ... o oo e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il ARG IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance {o
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts 1 and IV . ... .o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | See INStructions. . ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
fines 1c and 8a? /f 'Yes, complete Schedule G, Part Il ...........ovviieoiimnnniiii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete SChedule G, Part lIL. ... . .. .. ettt 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..........................o. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A, line 17 If 'Yes," complete Schedule I, Parts tand Il ..................... 21 X
BAA TEEA0I03L 10/07/20 Form 990 (2020)



Form 990 (2020) FRIENDS OF CANCER RESEARCH 52-1983273 Page 4

[PartIV_|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Paris | and 17 UG GG 22 X

23 Did the organization answer 'Yes' fo Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
aénd fczjrrr}erJofficers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
T 17O s R TR R R 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'g0 10 e 258 ... ... .. oviii it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemMPt DOMAS? ... ... i ittt 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(cX3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Partl.................. S U PP 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll. ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lll. ... e 27 X

28 Was the organization a par‘? 10 a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,' complete SChedule L, Part [V.. ... ... .. e 28a X
b A family member of any individual described in line 2827 If 'Yes,' complete Schedule L, Part IV . ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV .. ... .o o 28¢ 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? /f 'Yes,' complete Schedule M. .. .. ... . . o i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, P I . . o o e et e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... ... . ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part I, Ill, or IV,
el = AV AT F T R R RACEETEETEE 34 X
35a Did the organization have a controlled entity within the meaning of section 512(M)(A3)7 . ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Jin@ 2......... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.......... ... .o oo 38 X
[PartV |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... ... ... oo iiiinieninniinrniieeen - . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 13 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEISZ .. ... ... .. it ae ettt n i et 1cl X

BAA TEEADIO4L  10/07/20 Form 990 (2020)




Form 990 (2020) FRIENDS OF CANCER RESEARCH 52-1983273 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 13 Lol
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b} X
Note: If the sum of lines 1a and 2a is greaier than 250, you may be required to e-file (see instructions) : R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ....... ... 3a X
b If *Yes, has it filed a Form 990-T for this year? /f 'No’ fo line 3b, provide an explanationon Schedule 0. . ... . ... ... ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ Sb X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B886-T7. ... i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribUtioNS 7. . ... ..o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... A U 6b
7 Organizations that may receive deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e PAYOT?. ... . o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...... ...t 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
FOIT 82827 o o oo oo e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.....................oonen I 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUITEA?. L. oottt ettt e e e e e e ettt e e et 749
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e e I Lo o 2 O U L L E RS R TR PR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. ... .. o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ............ ... ...t 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12................ ..o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ......... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10412 .. .......... 12a
b if 'Yes, enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.....................nvn. 13b
cEnterthe amountof reserves on hand .. ... i 13c¢ :
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. ........ ... ... ..ol 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAIT. ... .. ... . oo . ittt 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAOI05L  10/07/20

Form 990 (2020)



Form 990 (2020) FRIENDS OF CANCER RESEARCH ' 52-1983273 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VL ... .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... T1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorify to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy emplOYEeT ... ... . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person?. ... il 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fleA? ... ... oo e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?.. ... ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErNING DOGY? . . . .o n ittt et e e 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? ... ... .o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
a THe QOVEITHNG BOGY 7. . ..ottt ettt ittt et ettt ettt et ettt ettt 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q.................. e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales?. ... 10a X
b If 'Yes,' did the organization have written poicies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's exempt PUTPOSBS? . . ... .. ... L. i it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. . ... ... ... ... ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go fo line [ S 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
s 7oL 2N AP P 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how thisS WaS TOME . . . . .. .o e ettt et e e e e r e e et e et e 12¢| X
13 Did the organization have a written whistleblower policy?...... ... .. oo 13 X
14 Did the organization have a written document retention and destruction policy?................oi 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... 15a}] X
b Other officers or key employees of the organization............. . ...t e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity duringtheyear?. ... ... ... RPN 16a X
b I 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .................... 0. . oo aieriiiiiii e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > VA DC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ail that apply.

Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

FRIENDS OF CANCER RESEARCH 1800 M STREET NW 1050S WASHINGION DC 20036 202-944-6700
BAA TEEAOGIDBL 10/07/20 Form 990 (2020)




Form 990 (2020)

FRIENDS OF CANCER RESEARCH

52-1983273

Page 7

|Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

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

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

o List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
Name Qr?d title ASeBrz mlﬁ%h dOX?;;n(l:gsescEgnr‘SOéi R (szabf Ry (OEd) bl (F)
hours. © diregt%retnﬁgz) 2 mmpggsoati_onefrom compgresali_neﬁpm Bﬁngteoglhzrrmunt
5 EEEIO[F[EAT| VN | WIRENEST | o
h%ﬁ efgr é é_ =4 f:_: B g: g 3 o?gan'i'gatgggs
organiza- 18 3 Rk §
wow | BlS| [8] 8
B8R ||
® gl
_() JEFF ALLEN, PH.D. ________ ] A0
PRESIDENT & CEO 0 X X 546,194. 0. 22,494.
_@_ RYAN HOHMAN, J.D. ________ | _A40_
VP~-PUBLIC AFFAIRS 0 X 240,233. 0. 17,824.
_(®) HEATHER CHANEY _ _________ | _A40_
VP-OPERATIONS 0 X 175,781. 0. 17,802.
_(@ MARK STEWART, PH.D. _______ | _40
VP-SCIENCE POLICY 0 X 161,364. 0. 12,063.
_(®)_DIANA MERINO, PH.D. _______ | _A0_
DIR.,RESEARCH PART 0 X 111,1489. 0. 14,756.
_(6) LAURA IASITER, PH.D. _ _____ | _40_
DIR.,HEALTH POLICY 0 X 110,792. 0. 14,114.
_()_PENNIE ABRAMSON, PH.D. ____ | _0_
DIRECTIOR 0 X 0. 0. 0.
_(® CAROLYN "BO" ALDIGE _______ | 0 _
DIRECTOR 0 X 0. 0. 0.
_(®) ANNA D. BARKER, PH.D. _____ | -0
SECRETARY 0 X X 0. 0. 0.
10) SHERRY LANSING __________ | _0
DIRECTOR 0 X 0. 0. 0.
QOU_ROBERT C. YOUNG, M.D. _____ | _0
DIRECTOR 0 X 0. 0. 0.
(2) ELLEN V. SIGAL, PH.D. _____ | _0
CHAIR & FOUNDER 0 X X 0. 0. 0.
(13) MARLENE A. MALEK, R.N. ____ | _0_
VICE-CHAIR 0 X X 0. 0. 0.
(4) SUDIP PARIKH, PH.D. ______ | _0
TREASURER 0 X X 0. 0. 0

TEEAOTO7L 10/07/20
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Form 990 (2020) FRIENDS OF CANCER RESEARCH 52-1983273 Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
(A) Average k()((i)o notI cl'vgzolf‘r‘rlg?evthgg one (D) (E) )
Name and title hg\év;s ofﬁé;naen%sap %E,Sgg(;f/m‘étez;’ o m?gr‘\):argiaobriefr om comggr?soar}ﬁg:efrom Estimated amount
(“";’fg‘:‘ = g S| the organization related organizations compgrftg:;g; from
hoursy . 3 zlx|& § el (W-2/1099-MISC) (W-2/1058-MISC) the organization
for S SE|R e 583 nd related
related § HElRI2EAHR organizations
orgfaniza S 2 g_ g— *3
wow | 2= |3 3
e | BB
ine) & g
(i5) JONATHAN LEFF _ __________ | 0 _
EXEC. COMMITTEE 0 X X 0. 0 0.
(16) MARGARET FOTI, PH.D., M.D. _ [ 0 _
EXEC. COMMITTEE 0 X X 0. 0 0.
O7_DAVID MITCHELL | 0
EXEC. COMMITTEE 0 X X 0. 0 0
(8) RICHARD SCHILSKY,6 M.D. __ __ | 0 _
EXEC. COMMITTEE 0 X X 0. 0 0.
(19) ELIZABETH THOMPSON | -0 _
DIRECTOR 0 X 0. 0 0.
(20) EDWARD J. BENZ, JR. M.D. ___ | 0 _
DIRECTOR 0 X 0. 0. 0
(21) MARGARET ANDERSON _ _______ | 0
DIRECTOR 0 X 0. 0 0
@ ————
LG ———
ey e
e ] R
ThSubtotal ....... ...l I O > 1,345,513. 0. 99,053,
¢ Total from continuation sheets to Part Vil Section A....................... > 0. 0. 0.
dTotal (addlinestband Tc)...... ... .. ... ... .. ...l > 1,345,513, 0. 99, 053.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... ... . .. i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INAIVITUAL . . .« o o s e e e e e e e e e e et e et e e 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............. JE 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B ) ©)
Name and business address Description of services Compensation
CANCER RESEARCH AND BIOSTAT 1505 WESTLAKE N $750 SEATTLE, WA 98109 PROJECT CONSULTING 329,415.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1
BAA TEEAOCI08L 10/07/20 Form 990 (2020)




Form 990 (2020)

FRIENDS OF CANCER RESEARCH

52-1983273

[Part VHI] Statement of Revenue

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

(A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
exciuded from tax
under sections

512-514

Contributions,. Gifts, Grants

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

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

¢ Fundraising events. ..... e

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

e Government grants {contributions) . . . .

f Al other contributions, gifts, grants, and
similar amounts not included above . ..

4,633,43

9.|

g Noncash contributions included in
fines la-1f.. ...

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

Program Service Revenue |, ' Gther Similar. Amounts

Business Code

" 4,633,439.]

f All other program service revenue. ...

gTotal. Add lines2a-2f....................... .ol -

Other Revenue

3 Investment income (including dividends, interest, and
other similaramounts) ............ ...l

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

\i

131,323.

131,323,

Y

(i} Real

(i) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) . ... >

P
7 a Gross amount from (® Securities

(i) Other

sales of assets

2,408,469.

other than invenim%a .
b Less: cost or other basis
and sales expenses

2,201,952,

¢ Gainor(loss).......

206,517.

d Netgainor(oss)....................

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 ............

8a

b Less: direct expenses......

8b

- 206,517.

206,517,

¢ Net income or (loss) from fundraising events . .......

9a Gross income from gaming activities.
See Part IV, dinel8............

9a

b Less: direct expenses......

9b

¢ Net income or (loss) from gaming activities. .........

10a Gross sales of inventory, less. . ...
returns and allowances. . ........

10a

b Less: cost of goods sold. ...

10b

¢ Net income or (loss) from sales of inventory.........

Miscellaneous

Business Code

Revenue

500099

1,979.

1,979.

e Total. Add lines 1ta-11d ............................

- 1,979.

12 Total revenue. See instructions............ ... ... ...

"l 4,973,258,

206,517.

133,302,

2

TEEA0109L 10/07/20

Form 990 (2020)



Form 990 (2020) FRIENDS OF CANCER RESEARCH 52-1983273 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note fo any lineinthisPart IX. ... oo vt %]
; - (A) B) © o
gg' ';Zf 'é’;’ggeai'g‘%%iﬁ,’;%dﬁlf" lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments. i
SeePart IV, line21.... ...t 52,500. 52,500.

2 Grants and other assistance o domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees............... 998,522, 768,307. 134,885. 95, 330.

& Compensation not included above to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 49580)3)YB) . .- ..ol 0. 0. 0. 0.

7 Othersalariesandwages.................. 907, 645. 750,051. 54,003. 103,591.

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

9 Other employee benefits ................... 110,751. 97,834. 385. 12,532.

10 Payrolitaxes............ ...l 104,594. 83,043, 11,054. 10,497.
11 Fees for services (nonemployees):

blegal ... i 55,174. 54,849. 325.
CACCOUNtING. .. ..oe vt 89,489. 89,489.
dlobbying. ... ...t

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, fist line 11g expenses on Schedule 02CH. @ 375,556. 375,556,
12 Advertising and promotion. .................
13 Office @XPenSeS......covvreeaniannaraianns 64,507. 51,667. 6,091. 6,749.
14 Information technology. ....................
15 Royalties. ...
16 Occupancy........oooviiiiiaiiiians 381,412, 305,49594. 36,015. 39,903.
17 Travel ... oo 18,539. 18,109. 430.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ...

19 Conferences, conventions, and meetings. . .. 135,384. 84,719. 50, 665.
20 Interest.. ... i

21 Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization . .. 48,025. 38,466. 4,535, 5,024.
23 INSUMANCE . .. ..oieet et i iieiaie i iiin e 10,812. 10,812.

24 Other expenses. ltemize expenses not ;s

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} .................

a DUES AND SUBSCRIPTIONS 81,450. 62,871. 18,445, 134.

b TELEPHONE _ _ ___ _ _ _ __ ____ 33,711. 27.001. 3.183. 3,.527.

¢ PRINTING AND PUBLICATIONS_ _ 26,274, 19,495. 4,029. 2,750,

d BAD DEBT EXPENSE _ _ ____ _ _ 20,000. 20,000.

e All other expenses. . .......oooveeiiniinoens 52,429. 26,435. 23,504. 2,490.
25 Total functional expenses. Add fines 1 through 2de. . .. 3,566,774. 2,761,548. 471,709. 333,517.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if fotlowing
SOP 98-2 (ASC 958-720). . ..o ieen s

BAA TEEAGTI0L 10/07/20 Form 990 (2020)




Form 990 (2020) FRIENDS OF CANCER RESEARCH 52-1983273 Page 11

Part X ] Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X. ... ... oo D
Beginni(rfg of year End (oBf)year
1 Cash — non-interest-bearing. . ... 1,801,411.0 1 2,624,203.
2 Savings and temporary cash investments. ... 355,558.] 2 311,855.
3 Pledgesand grantsreceivable, net............ ... 3
4 Accounisreceivable, net ... ... . e 493,624.| 4 376,802.
5 Loans and other receivables from any current or former officer, director, : : e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958 C)@)B)............. 6
7 Notes and loans receivable, net. ... ... ... 7
2| 8 Inventories for Sale OF USE. ... ..ot oot i 8
§j 9 Prepaid expenses and deferred charges....................... 103,454.f 9 149,757.
< 10a Land, buildings, and equipment: cost or other basis. : L v
Complete Part Viof Schedule D ................... 10a 730,869. e - RS
b Less: accumulated depreciation. ................... 10b 631,418. 84,674.|10c¢ 99,451.
11 Investments — publicly traded securities. ........ .. ...l 5,570,351.| 11 6,845,582.
12 Investments — other securities. See Part IV, line 11...... ... ... ...t 12
13 Investments — program-related. See Part IV, line 11.............. ... 13
14 Intangible assels. .. ... .. 14
15 Otherassets. SeePart IV, line 11... ... ... i 67,897.115 56,431.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 8,476,969.]16 10,464,081.
17 Accounts payable and accrued expenses. ...l 176,159.117 171,249.
18 Grantspayable ... ... 18
19 Deferred revenue ... ... .o i e 19
20 Tax-exempt bond liabilities ... ... ... ... . 20
@] 21 Escrow or custodial account liability. Complete Part [V of Schedule D........... 21
£1 22 Loans and other payables to any current or former officer, director, trustee, )
a key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons.......... BN 22
‘I 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24 230,797.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 316,178.]25 277,328.
26 Total liabilities. Add lines 17 through 25. . ... ... i 492,337.| 26 679,374.
w Organizations that follow FASB ASC 958, check here , co
§ and complete lines 27, 28, 32, and 33. o : s
_g 27 Net assets without donor restrictions............... ...l 6,757,132.12% 8,619,707.
m 28 Net assets with donor restrictions........ ... i i 1,227,500.|28 1,165,000.
-g Organizations that do not follow FASB ASC 958, check here » D S
1. and complete lines 29 through 33.
& 29 Capital stock or trust principal, orcurrentfunds. ................ ...l 29
2|30 Paid-inor capital surplus, or land, building, or equipmentfund.................. 30
% 31 Retained earnings, endowment, accumulated income, or other funds............ 31
%’ 32 Total netassets or fund balances. . .........ooiiiiii it 7,984,632.132 9,784,707.
Z | 33 Total liabilities and net assets/fund balances............. e 8,476,969.]33 10,464,081.
BAA TEEADI1IL 10/07/20 Form 990 (2020)



Form 990 (2020) FRIENDS OF CANCER RESEARCH 52-1983273 Page 12
|Part X1 ]Reconci!iation of Net Assels

Check if Schedule O contains a response or note to any lineinthisPart XL............... oo iiiiiiiiieii e D
1 Total revenue (must equal Part VI, column (A), line 12) .. ... 1 4,973,258,
2 Total expenses (must equal Part IX, column (A), fine25). ... 2 3,566,774.
3 Revenue less expenses. Subtractline 2fromiine 1., e 3 1,406,484.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)).................. 4 7,984,632.
5 Net unrealized gains (fosses) oninvestments. .. ... ... i 5 432,493.
6 Donated services and use of Tacilities . .. ... ... it 6
7 INVESTMENE @XPENSES . . . et vttt e e ettt e it e ettt 7 -38,902.
8 Prior period adiustmentS . ... ... o e 8
9 Other changes in net assets or fund balances (explain on Schedule O)....... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
columMn (B)) oo e e e e 10 9,784,707.
[Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl.. ... ... oot ieniiiien et D

1 Accounting method used fo prepare the Form 990: DCash Accrua| DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... . 2b) X
If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? .. ...... ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
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 And OMB CIrCUIAT A-T337 .. Lttt ittt et ettt i e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............. J N 3b

BAA TEEAO112L 10/19/20 Form 990 (2020)




i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ) Complete if the organization is a section 501(c)(3? organization or a section 2020
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organization Employer identification number
FRIENDS OF CANCER RESEARCH 52-1983273

[Part1 [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)}AXD).

2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part 1I.)

6 }A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
X

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

D A community trust described in section 170(bX1XAXvi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:

(41

«©

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

June 30, 1975. See section 509(aX2). (Complete Part ll.)
11 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Hli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Ilf functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported 0rganizations .. ... ... ... PR l::j

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

@ Name of supported organization @) EIN (id) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
(descnbed on lines 1-10 organization listed | support (see insiructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
(A)
(8)
©
D)
(E)
Total . . :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FRIENDS OF CANCER RESEARCH 52-1983273 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

gg;?ﬁgﬁfgyﬁrﬁm fiscal year (a) 2016 (b)2017 {c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’). . ...... 3,814,357.13,115,286.14,296,396.15,067,259.14,633,439.120,926,737.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 3,814,357.13,115,286.|4,296,396./5,067,259./4,633,439.120,926,737.

5 The portion of total IR T i h B e R =
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount e T S e e SR
shown on line 11, column (... LT . ! : BRI I = n 369,514.

6 Public support. Subtract line 5 SEE T T R E R RS TR R LI S
fromlined . .................. : : . : : RN L R o 120,557,223.
Section B. Total Support

Galendar year (or fiscal year (a) 2016 () 2017 (©) 2018 (d) 2019 (e) 2020 (0 Total
7 Amounts from line 4.......... 3,814,357.|3,115,286.|4,296,396.|5,067,259.]4,633,439.]20,926,737.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 142,512, 88,330. 116,965. 226,339, 131,323. 705,469.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon.................... 0.

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

capital as lain i

PartVI.).ﬁSE.(%FA?&.RZI.W 20,315. 598. 24. 2,282. 1,979. 25,198.
11 Total support. Add lines 7 R ' o LR o

through 10................... S g . 21,657,404.
12 Gross receipts from related activities, etc. (see instructions)..............c. i | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. .. ... . > l:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ...l 14 G4.92 %
15 Public support percentage from 2019 Schedule A, Partll, line 14.................... e 15 89.86 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................. ... i »

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ...l > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facis-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Scheduie A (Form 990 or 990-E7) 2020
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Schedute A (Form 990 or 990-E27) 2020

FRIENDS OF CANCER RESEARCH

52-1983273 Page 3

[Partill_|

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginaing in) >

1

BJG’

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.............. .. ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

Add lines7aand 7b...........

Public support. (Subtract line
Fefromiine6)...............

(a) 2016

(b) 2017

(©) 2018

(d) 2019

(e) 2020 (f) Total

Section B, Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts fromline6..........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . ...... ...
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ... .. ..ol
Total support. (Add lines 9,
10c, 11,and 12) ... ..

() 2016

(b) 2017

(c) 2018

(d)2019

(e) 2020 (f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part ill, line 15

............................................. 16

o

............. 15

o\°

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).
18 Investment income percentage from 2019 Schedule A, Part ili, line 17

....................................... 18

............. 17

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and

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

%
%
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > H

BAA

TEEAD403L 09/14/20
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Schedule A (Form 990 or 990-E2) 2020  FRIENDS OF CANCER RESEARCH 52-1983273

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes," describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing docurnent).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If "Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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))7
If 'Yes,' provide detail in Part V1.

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

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

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

certain Type |l supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If 'Yes,’
answer line 10b below.

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

Yes

No

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-E2) 2020  FRIENDS OF CANCER RESEARCH 52-1983273

Page 5

[Part IV | Supporting Organizations (confinued)

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and T1c below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?

C A 35% controlled entity of 2 person described in line 172 or 11b above? /f ‘Yes"to line 113, 1 1b, or 11¢, provide detail in Part VI.

Yes

No

11a

11b

T1c¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to reguiarly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No," describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlled the organization'’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lif Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described in fine 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part VI.

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

Yes

No

3a

3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 FRIENDS OF CANCER RESEARCH

52-1983273 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionatl)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NidxiwiNg -~

i W iN -

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

7

Other expenses (see insiructions)

~N o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for biockage or other factors

(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

7Y

-3

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@iNIOV L

Minimum Asset Amount (add line 7 to line 6)

Wi~ U

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NI JWING -

G idkjwWwiNG -~

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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52-1983273 Page 7

[Part V_ [Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® (ii) i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017 ...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

d Excess from 2019.......

e Excess from 2020.......

BAA

TEEAQ4DO7L  01/20/21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E27) 2020 FRIENDS OF CANCER RESEARCH 52-1983273 Page 8
Part VI ] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

111, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, Ic, 11g, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, fine T Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2020 2018 2018 2017 2016
OTHER INCOME $ 1,979. $ 2,282. % 24. § 598. $ 20,315.
TOTAL $ 1,979. § 2,282. § 24. S 598. § 20,315.

BAA TEEAO408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 15450047

Schedule of Contributors

{Form 990, 990-EZ, 20 20
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . . .
Interrial Revenue Service » Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number

FRIENDS OF CANCER RESEARCH 52-1983273

Organization type (check one):
Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O d

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts [ and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part Vil line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1L

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 996, 990-EZ, or 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

1 3 Page?2

Name of organization

Employer identification number

FRIENDS OF CANCER RESEARCH 52-1983273
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |AMGEN, INC. B ] Person
s e Payroll D
ONE AMGEN CENTER DR. 24-2-C________________[$ __ 250,000, | Noncash [
Complete Part 1l for
_'I'_HQU_S_Z}ED_ QAIS_S_ _.C_A__ 21__3_2 .0. ____________________ r(woncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ASTRA ZENECA Person
0 Payroll D
_3§ _GATEHOUSE DR. _ P 350,075.) Noncash Ll
Complete Part 1i for
ﬁ.ALT__H_AM _MA _02 451 goncapsh contributions.)
(a) (b) (© @ .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |BAYER HEALTHCARE PHARMACEUTICALS Person
i et Payroll D
400 MORGAN LANE . _____ 5 130,000.| Noncash  []
Complete Part il for
WEST HAVEN, CT 06516 ______________________ SoneEeh contbutions.)
a b (~ d
&g. Name addre(s:g, and ZIP + 4 Tgtzal Type of c(or)ltribution
contributions
4 |BRISTOL-MYERS SQUIBB COMPANY _ Person
s e Payroll D
345 PARK AVENUE PP 400,000.| Noncash [
Complete Part ll for
NEW YORK, NY 10154 ____________________ Sondash contributions.)
(a) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 FDN. FOR THE NAT 'L INST. OF HEALTH _ ___ ___ ___ | Person
2 Payrolt D
11400 ROCKVILLE PIKE, STE. 600 ______________$_____ 316,611.| Noncash  []
Complete Part ii for
BETHESDA, MD 20852 _ ____________________ Concash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP +4 Total Type of contribution
contributions
6 |GENENTECH, INC. _ _ __ __ __ Person
i Payroll D
11399 NEW YORK AVE. NW, STE 300 _ _ [P ____ 400,000.| Noncash []
Complete Part il for
WASHINGTON, DC 20005 __ ____________________ Soncash contrbutions.)
BAA TEEA0702L  07/28/20 Schedule B (Form 930, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 950-PF) (2020) 2 3 Page 2
Name of organization Employer identification number
FRIENDS OF CANCER RESEARCH 52-1983273
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) @
No. Name, address, and ZIP +4 Total Type of contribution
contributions
7 JOHNSON & JOHNSON L Person
e T Payroll D
ONE _JOHNSON & JOHNSON PLAZA ___ _____________ 5 ____ 100,000 | Noncash 0
Complete Part Il for
_I\IE_W _BBQI\LSEI_QK_ __N_J_ 0_8__9§ § ____________________ Sloncapsh coniributions.)
(a) (®) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |MERCK & CO., INC. ] Person
R Payroll D
ONE MERCK DRIVE, P.0. BOX 100 _______________F_____ 325,000.| Noncash L]
WHITEHOUSE STATTON, NJ 08889 ____________ omamih contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |NOVARTIS PHARMACEUTICALS CORP. _ __ ___ _ __ _____ Person
e T Payroli D
250 MASSACHUSETTS AVENUE __ __ _____________$_____ 140,000.| Noncash 0
Complete Part li for
_CM_BB_IQ@‘ MA 02139 S\onc:fsh contributions.)
b (> d
Sg. Name addre(ss), and ZIP + 4 Tgtzal Type of c(or)ltribuﬁon
contributions
10 |PFIZER, INC. Person
S Payroll D
16730 LENOX CENTER CT __ PP ____ 175,000.} Noncash L]
Complete Part Il for
_D@M_P_I*I_lg _ _TN_ _.3_8 1.1__5 _________________________ l(woncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |PHRMA Person
2 Payroll D
1950 F STREET NW, STE. 300 _ _________________|°_____ 137,000.) Noncash ]
Complete Part i for
WASHINGTON, DC 20004 ______________________ oneeh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |saworI Person
B Payroll D
|55 _CORPORATE DR, P.O. BOX 5925 _______P_____ 170,500.| Noncash L]
Complete Part Ii for
BBLQ_G_EW‘A_TEB A _I‘_] ‘I. .9_8. 20_7 ______________________ goncapsh contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 930, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

3 3 Page 2

Name of organization

Employer identification number

FRIENDS OF CANCER RESEARCH 52-1983273
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |TAKEDA ONCOLOGY ] Person
it Payroll D
35 _LANDSDOWNE ST _ __ _ _ __ P 175,000.) Noncash L]
Complete Part Il for
_CM_RIQG@.L __M_A_ _0_2__1.3 S e r(10ncapsh contributions.)
rSé\) (b) © @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i et Payroll D
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e o e Payroll D
_________________________________________________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b} © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll D
_________________________________________________ Noncash D
(Complete Part 1i for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll D
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e Payroli D
_________________________________________________ Noncash D
(Complete Part ll for
______________________________________ noncash contributions.)
BAA TEEAO702L 07728120 Schedule B (Form 990, 930-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

FRIENDS OF CANCER RESEARCH

Employer identification number

52-1883273

Partli Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Partl

b,

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

) |
Date received

(a) No.
Part |

©
FMV (or estimate)
(See instructions.)

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
FRIENDS OF CANCER RESEARCH 52-1983273

[Part I | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part i, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. S

Use duplicate copies of Part Hll if additional space is needed.
No ?rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
N/ e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No Do (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o(?zom (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
oo (b) Purpose of gift () 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
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
TEEAQ704L  07/28/20



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) + Complete if the organization answered 'Yes' on Form 990, 2020

Part IV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.

» Attach to Form 990.

Eﬁgﬁg‘,"ggﬁgzs‘;esg;fgw » Go to www.irs.gov/Form990 for instructions and the latest information. ; g;;:gég;uf)llc
Name of the organization Employer identification number
FRIENDS OF CANCER RESEARCH 52-1983273
]Part { }Organizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year................

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

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

4 Aggregate value atendofyear.............

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

are the organization's property, subject to the organization's exclusive legal CONTOI? . e DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private P S DYes D No

]Part Il lConservation Easements.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
jast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asemMEeNtS. ... .. ...eveaio i 2a
b Total acreage restricted by conservation EASEIMENS. .o oo e v v eianaa e 2b
¢ Number of conservation easements on a certified historic structure includedin @ ............. 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National RegiSter. .......oooooiiirii i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

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

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 B
and S6CHON 170(@IBY(DZ. -+ e vvevvreir et T DYes D No

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]Part i ]0rganizati_ons Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlli the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, T RSN EPPPPRYUPPSEPPPEEEE P L]
i)y Assets included in FOrM 990, PArt X ........ooouiiitenmrrusssstrrie e »$

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

2 Revenue included on Form 990, Part VI He ... o.oinoiiine e »$
b Assets included in FOrm 990, Par X. ... .ooooreournn st >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 FRIENDS OF CANCER RESEARCH 52-1983273 Page 2
[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes DNO

PartiVv tEscrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 930, PAM X7 ..~ .. eeveeeehaaean e ene et e e e [Jyes  []No

b If 'Yes,' explain the arrangement in Part XIlf and compiete the following table:

Amount
€ Beginning Bal@nCe. . ... ... oo 1c
d Additions during the YEar. ... .. ... . i e 1d
e Distributions during the year. .. ............: PO e le
£ ENAING DalANCE. . ..o ittt 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill. ....... e

[Part V_ |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance......

b Contributions. .................

¢ Net investment earnings, gains,
andiosses . ...t

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses .......

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

a Board designated or quasi-endowment »> %

b Permanent endowment > %

c Term endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated Organizations . ...........ooiiii i 3a(i)
(i) Related 0rganizations ... ... ... ... e it 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . ..o L T
BBUIINGS. .. ..o

¢ Leasehold improvements................... 120,446. 112,336. 8,110.
dEquipment. ... ... ..o 273,325. 214,366. 58,959.
e Oter . 337,098. 304,716. 32,382.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column @), linel0c)..................... > 99, 451.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 FRIENDS OF CANCER RESEARCH 52-1983273 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...

(2) Closely held equity interests. .......................0

Part Vili | Investments — Program Related. N/BA ‘
L‘—“J Complete if the orggnization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

O]

@

©)

6]

®

®

@

®

&)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13).. ™

[Part IX | Other Assets. o N/A ) ]
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a

@

&)l

@

©)

®

)
®

®

a0

Total. (Column (b) must equal Form 990, Part X, column B lINE 15.). .. e e >

[Part X . |Other Liabilities. . ‘
Complete if the organization answered 'Yes' on Form 930, Part IV, fine T1e or 11f. See Form 990, Part X, line 25.

1. (2) Description of liability (b) Book value

(1) Federal income taxes

(2 DEFERRED RENT INCENTIVE 277,328.

&)

@

)

©)

@

)

®

(%)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line25). ... ... ..o > 277,328.
2. Liability for uncertain tax positions. In Part XIHf, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH. ..............ooennnts U SEE. PART XIII. [¥]

BAA TEEA3303L 08/18/20 Schedule D (Form 930) 2020



Schedule D (Form 990) 2020 FRIENDS OF CANCER RESEARCH 52-1983273

Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements... ... 1 5,366,849.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments........ e 2a 432,493,

b Donated services and use of facilities. .. ...... ... .. ... 2b

c Recoveries of prioryear graniS......... ..ot 2c :

d Other Describe in Part XIL) ... ..o e 2d -

e Add lines 2a through 2d. . ... ... . e 2e 432,493,
3 Subtract line 2e from liNe T. . . . e 3 4,934, 356.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a 38,902.

b Other Describe inPart XIL) .. ... o 4b e

cAdd lines 4@ and Ab. ... ... . .. e dc 38,902.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)...................oiooo.s 5 4,973,258.

[Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

1 Total expenses and losses per audited financial statements ... 1 3,566,774.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. .. ... o i 2a

b Prior year adjustments. ... e 2b

COHNEr J0SS B, . . ottt et e 2c

d Other (Describe inPart XHL)Y ... 2d o

e Add IINes 28 through 2. .. ... .ttt et 2e
3 Subtract Hne Ze from HNe T .o it e e e 3 3,566,774.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. . ............ 4a

b Other (Describe inPart XHLY .. ... oo 4b

CAAONES 88 ANA 4B . .o\ e e 4ac
5 Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18). .. ......... ... .......... 5 3,566,774.

[Part XilI| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part i1, 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 provnde any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE. INCOME FROM NONEXEMPT F UNCTIONS IS SUBJECT TO UNRELATED BUSINESS

INCOME TAXES TO THE EXTENT THAT THE REVENUE EXCEEDS RELATED COSTS. THE ORGANIZATION

INCURRED $0 OF UNRELATED BUSINESS INCOME TAXES FOR THE YEAR ENDED DECEMBER 31, 2020.

IN ADDITION, THE ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION

UNDER SECTION 170 AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE

FOUNDATION UNDER SECTION 508(C) (2).

BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 FRIENDS OF CANCER RESEARCH 52-1983273 Page 5
[Part XIIl [Supplemental information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR
EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL
STATEMENTS. UNDER THIS GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM
AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION
WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECENICAL
MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM
SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN
50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION,
CLASSIFICATION, INTEREST, AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM

PERIODS.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE
ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE
FINANCIAL STATEMENT TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. CURRENTLY, THE
TAX YEARS OPEN AND SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE ARE 2017,

2018, AND 2019 TAX YEARS.

BAA TEEA3305L 08/18/20 Schedule D (Form 930) 2020



0202 Aomm E‘_ob [ ajnpayds 02/51/L0 THO6EVEIL ‘066 wiio4 10} suononisu] ay} a3s .mu_uoz 10y uolonpay vtoz(_wamm 104 vvd
A PR LR 3198} | 8ul] 84} Ul pes]| SUONEZILEbIO JAUI0 JO JeqUINU (€10} JajUT €
€ Q Crerreereesessseeesesneninn e T 2iqe)} | sul| ey Ul paisy| suoijeziuehlo Juswuianob pue (£)(0) L0G LONIaS JO JagLUNU |ejo} BT ¢
8
73]
(9
NOILOAHIVLINOD ARE|0 005 ‘L LTE908T-¥S 999€7 YA ‘NOLJWYH
ks e @i Wavd ¥a1Ing 1ev
~ "NOTLTaNGO3 AINI0AdY INAIIVA (g)
NOILAEIYLNOD A0 ‘00001 01T8650~2S g8TZTZ W "TIOWILTVE
TIONNY TTTTTTTIS SITMEED N 00PE
=7 T ZITSYEAINA SNINJOH SNHOL (p)
NOILOEIYINOD ARAL'0 00001 LT6LZLE-9T 9£00Z O ‘NOLONIHSUYM
TYONNY T 77 SEg 415 BN IERAIS T 0061
~¥Te5 ROTIVANOOA TTYal NVOVEM (g)
NOILAEIYINOD ARA|T0 000 ‘0T 7602050-89 60002 20 ‘NOLONIHSYM
v e A MN IAMIS ¥ Seri
~ §ouvaSad WAONVD ‘DOSSY TWAWY ()
NOILOEIMINGD ARAT0 *000 0T GL99861-2§ y180Z QR ‘VYASIHLAL
e e e DN WITd ATIIANO0E 0596
HITCAR 40 T ISNI T.I¥N ¥0d NAd (1)
9IUBJSISSE JO 22UB|SISSE YSLeIUou ;mmmmaamwﬂ—m 4 Hooq souesisse (siqeoydde ) jualiuseaoh Jo
esb jo asoding (u) jo uolduoseq (6) UOIEN{RA JO POYIBW cw yses-uou o unowry (3) eib yses jo wnowy (p) uoRo3s oMl () NERC)) uonezwebio jo ssaippe pue sweN (e) L

‘papasu si aoeds jeuoippe 4 _umymo__QDU aq ued || {ed ‘000'6$ vey

| 2Jow paAledal jey jusidioal Aue Joj ‘|z aull ‘Al Hed 066 Wiod

o SO A, palomsue uopeziuebio ayj i 819(dwo) "SUSWUIBA0Y spsawoq pue suojeziuebip oljsawioq 0} 3dUEISISSY J3L}Q pue syuesn [ ped]
AT I¥MYd 3dS *s9]e]S peliun oty Uy spuny Juelb jo asn aty Burioyuotl Joj sainpadsoid s,uoheziueblo sy} Al Med W 8qloseg A
oN D GR[R] o L50UISISSE 10 SJURID AU} PIEME 0} PasN BLIBJLI LOKIIRS 3L}
pue ‘aouelsisse Jo syuell au) Joj Auiaibije ,saajurib sy} ‘souelsisse J0 sjueB oy} JO JNOWE 3L} SjRjUEISNS O} SPJ0J3L UielUIeW uoneziuebio sy} seoq L
3oue)SISSY pue Sjueir) U0 UONeLLLIojU| [erauan| | Ued|
€LZ2€86T-25 Houvas4d daoNvo A0 SANIIHUL

Joquinu uopesjpuapy akojdwi

uoneziuebio ay} jo sweN

uojiradsuj
afjand oy uadgy

0202

Lp00-G¥GL "ON WO

-LO|JeULIIO] 1561R] BU} 10} OFEULIOZI/AOE SII" MMM 0} 05 «

'066 W04 O} YOBHY «

"7 40 |Z 8ul] ‘Al Med ‘066 W04 UO SIA, palamsue
sa}e}S palun ay} Ul S[enpIAIPU| pUE ‘SIUSWILIBA0Y
isuoneziueblQ 0} 9ouR}SISSY 43L4}0 pue sjuely

uoneziuebio auyy ji ajejdwon

BOWISG BNUBABY |BLIBJUL
Kinseal] ayy Jo yuaupedsg

(066 wi10d)
1 3TNA3HOS



02/G1/L0 206EVAIL

0z02 (066 Wa04) | 8iNPayds vvd

*INTZJdS T9IM SANAA MOH J0 NEMNVIHEANA SYTITIATIIOY ANY HNIINOJTd (dIN0aY
SY HONS SAIVIS GALINA FHI NI SINVYD 40 950 ONIMOLINOW ¥OJ STYNAID0Nd QIMOTTOML

‘' NI SANNA SINVYD 40 3SN DNIMOLINOW ¥04 $3UNA3O0YUd - 2 ANIT | LHVd

“LONjeULIOJUI [BUORIPPE Jayo Aue pue i(q) uwnjod ‘i {ed > aUl] '] Med Ul palinbal LORewW.Ioju! 34} 3pIA0.d UolewIojul _E:mEmEa:w_ Al tm&
L

(:ouj0 'jesiedde ‘A4 2oUL}SISSE USeouou wesb ysed swuaidinel
aoUiRlSISSE YSeUOU Jo uolduIseq W w00q) uoijenieA o podtaN (o) 10 Wnowy (p) j0 Junowy (2) j0 saquinN () aoueysisse 10 welh jo adhL (¥)

‘pepaau s| aoeds [euolippe Jl pajesyjdnp aq ued
Il Wed "2z aull ‘Al Hed ‘066 WI04 U0 ,SBA, Palamsue voneziueblo au §i a)e|dWo) *sjenplAipu} onsawioq o} aoueysissy JaUjQ pue E:Eo_. i tm&
z obed €L2£861-29 BEOUYASTY 9EONYD J0 SANATHI 020z (066 Wii04) | 2inpayds




SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 390. Open to P_Ubﬁc
Internal Revenue Service > Go to www.irs.gov/Form9390 for instructions and the fatest information. .~ Inspection

Name of the organization Employer identification number

FRIENDS OF CANCER RESEARCH 52-1983273

IPart'll Questions Regarding Compensation

Yes | No

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

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il to explain................ 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

D Compensation committee Written employment contract
D independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ... ... ... i 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan?. ........ ...l 4b

bt B

¢ Participate in or receive payment from an equity-based compensation arrangement?. .............. ..ol 4c

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? Sa X

b Any related organizalion? .. ... ... . e 5hb X

If 'Yes' on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? sal L X

b Any related organization? 6b X

If 'Yes' on line 6a or b, describe in Parttti. e
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describein Part ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1 Yes, describe in Part Hl .. .. o e 8 X

g If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No- 15450047

(Form 990 or 990-EZ) Complete to SéOVide information for responses to specific questions on 20 20
: Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 930-EZ.

. . . Open to Public
> -
Eﬁg;anr;r‘n‘ggtvg: Lt‘féeszrﬁiacsgry Go to www.irs.gov/Form990 for the latest information.  Inspection ;
Name of the organization Employer identification number
FRIENDS QF CANCER RESEARCH 52-1983273

FORM 990, PART i, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PATIENT ADVOCACY TRAINING: PATIENT ADVOCATES DEVOTE THEIR TIME, ENERGY, AND
RESOURCES TO HELP PATIENTS, AND TO MAKE THE GREATEST IMPACT THEY NEED THE KNOWLEDGE
AND UNDERSTANDING OF THE LAWS AND REGULATIONS AFFECTING THE PROCESS OF NEW
TREATMENTS FOR PATIENTS AND THE INSTITUTIONS THAT ARE INVOLVED IN THAT PROCESS. THAT
IS WHY FRIENDS DEVELOPED OUR ADVOCACY EDUCATION PROGRAM. THROUGH THIS TRAINING
PROGRAM, ADVOCATES WILL ACQUIRE THE NECESSARY TOOLS TO EFFECTIVELY COMMUNICATE WITH
DRUG RESEARCHERS, DEVELOPERS, AND REGULATORS ENABLING THEM TO MAKE THE CONNECTIONS

NECESSARY TO ENGAGE WITH ALL SECTORS WHO NEED TO BE BETTER GUIDED BY PATIENT INPUT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD CHAIR AND THE PRESIDENT & CEO REVIEWS A DRAFT OF THE FORM 3590 BEFORE
FILING THE FINAL COPY WITH THE IRS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FRIENDS OF CANCER RESEARCH MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, PRIVACY POLICY, WHISTLEBLOWER POLICY AND AUDITED FINANCIAL STATEMENTIS

PUBLICLY AVAILABLE ON ITS WEBSITE AT: HTTPS://WWW.FOCR.ORG/FINANCIALS-POLICIES

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (€) (D)

PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PROJECT CONSULTING 375,556. 375,556.
TOTAL $ 375,556. § 375,556. § 0. $ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. TEEA490IL 07728120 Schedule O (Form 990 or 990-EZ) (2020)



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of fhe T > File a separate application for each return.
‘mgf’na'(’égvé’nuees;ﬁ??é‘ ¥ *Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income {ax returns.

Name of exempt organization or other filer, see instructions. Taxpayer wdentification number (TIN)
Type or
print

FRIENDS OF CANCER RESEARCH 52-1983273
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

date fo

duedstelor 11800 M _STREET NW 1050S
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

WASHINGTON, DC 20036
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ..........................
Application Return | Application Return
Is lEor Code |{is FPor Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 930-T (trust other than above) 06 Form 8870 12

@ The books are inthe care of » FRIENDS OF CANCER RESEARCH

Telephone No. » 202-944-6700 Fax No. »
e [f the organizatiorT does not have éf'rzf?itzézr—pgae—of business in the United _S—tgte;—sfcﬁezl:tﬁs,_ DOX - - o n oot >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If itis for part of the group, check this box ... * Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for—tﬁ-e_or—ga—ni—ia—tibn's return for:
» calendar year 20 20 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStruCtoNS . .. ... .. . i ..l 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............... P 3bj$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions.............. ... ... ... ... ... 3¢i8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOS0W. 10/07/19



