OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2021
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 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |FFRIENDS OF CANCER RESEARCH 52-1983273
Name change 1800 M STREET NW 10508 E Telephone number
Initial return WASHINGTON, DC 20036 2029446700

Final return/terminated

Amended return G Gross receipts $ 7 7 486 / 731 _
Application pending| F Name and address of principal officer: JEFF ALLEN, PH.D. H(a) Is this a group return for subordinates? Hyes % No
SAME AS C ABOVE HOY s ol subordnates icluded? ions, L 7e5 LINe
| Taceemptstatus:  [X[5010)3) [ [501¢c) ( )< (insertno) [ [4947¢a)1yor | [527
J Website: > WWW.FOCR.ORG H(c) Group exemption number B>
K Form of organization: m Corporation U Trust I_l Association I_l Other ™ [L Year of formation: 1996 IM State of legal domicile: DC
[PartT |[Summary
1 Briefly describe the organization's mission or most significant activities: TO DRIVE COLLABORATION AMONG PARTNERS
g|  EFROM EVERY HEALTHCARE SECTOR TQ POWER ADVANCES IN_SCIENCE, POLICY AND REGULATION __
= THAT SPEED LIFE-SAVING TREATMENTS TO PATIENTS. _ _ ____ __________________
=
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, line 1a) . ........oouueeui e 3 15
: 4 Number of independent voting members of the governing body (Part VI, line 1b) ..........cooovvvvn... 4 14
2| 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a)........................... 5 17
2| 6 Total number of volunteers (estimate if NECESSAIY) ... . ... ...t 6 14
E 7a Total unrelated business revenue from Part VIII, column (C), line 12........... ... .. ... .cccviiiin... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..............ovieiiinein .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). . ... ... i 4,633,439. 5,017,3009.
2| 9 Program service revenue (Part VIII, [IN€ 2g) . ... ..o
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 337,840. 502,337.
.2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 1,979. 5,663.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 4,973,258. 5,525, 3009.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... .. 52,500. 30,000.
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). ... 2,121,512. 2,114,221.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ...........ccovviviinn...
g b Total fundraising expenses (Part IX, column (D), line 25) » 270,728.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . ... .. 1,392,762. 1,419,202.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 3,566,774. 3,563,423.
19 Revenue less expenses. Subtract line 18 from line 12................................ 1,406,484. 1,961,886.
58 Beginning of Current Year End of Year
%E 20 Totalassets (Part X, line 16)........oooiiiiiii i e e 10,464,081. 13,600, 990.
83| 21 Total liabilities (Part X, e 26). .. ............ovee et 679,374 . 1,328,785,
;E 22 Net assets or fund balances. Subtract line 21 from line 20............................ 9,784,707. 12,272,205.

[Partll_[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.
8 L AL o

Slgn } Signatureﬁ‘gl% | Date
Here } JEFF ALLEN, PH.D. PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l if PTIN
Paid JEFF CORYDON, IV, CPA, CFP self-employed P00297218
Preparer Firm's name ™ LYDON FETTEROLF CORYDON, P.A.
Use Only |Fims address ™ 9401 KEY WEST AVENUE Firm's EIN > 52-1185156
ROCKVILLE, MD 20850 Phone no. 301-948-4400
May the IRS discuss this return with the preparer shown above? See instructions. . .........covtrt e, B[ Yes l_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/22/21 Form 990 (2021)



Form 990 (2021) FRIENDS OF CANCER RESEARCH 52-1983273 Page 2

Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, . ... .t e

1 Briefly describe the organization's mission:

TO DRIVE COLLABORATION AMONG PARTNERS FROM EVERY HEALTHCARE SECTOR TO POWER ADVANCES

FOrM 990 0 990-EZ2 ...t [] Yes 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 Schedule O.

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

4a (Code: ) (Expenses $ 1,804,710. including grants of $ 10,000. ) (Revenue $ )
SCIENCE POLICY: FRIENDS OF CANCER RESEARCH DRIVES COLLABORATION AMONG PARTNERS FROM

4b (Code: ) (Expenses $ 411, 687. including grants of $ 20,000.) (Revenue $ )
MEETINGS AND PROFESSIONAL DEVELOPMENT: FRIENDS OF CANCER RESEARCH BRINGS TOGETHER

4¢ (Code: ) (Expenses $ 393, 082. including grants of $ ) (Revenue $ )
COMMUNICATION: THE ORGANIZATION PROVIDES INDEPTH COVERAGE OF THE EVENTS, TRENDS, AND

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 92,165. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,701,644,

BAA TEEA0102L  09/22/21 Form 990 (2021)



Form 990 (2021) FRIENDS OF CANCER RESEARCH 52-1983273 Page 3

Part IV |Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Yoo = < O -

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ......................
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

4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..............ccoouiiiiiiiiiiiiiiiiiiiiannans

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . .. ....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part L. oo e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, PartIl.........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, P L . . . .o ittt s b v s Sn 65 858585 ssaindsimbmms g e sb s 0ssssenasnianian

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .o

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 e

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

a BidPthe (\)/rlganization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
L PAE ML s isiunsmenun e s iy 5855555 605 BEREE SRR G s P e S T EE NS S E A S E RS I BT S R BRI PSR

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 VII. . ........ ... . i

c Did the organization report an amount for mvestments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. .......... ... i,

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 X, susssss v v cosvsssinessasssansssnss o ammasmsens foatsisgiis

f Did the orgamzahon s separate or consolidated financial statements for the tax year |nc|ude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIL. . . .. ... e

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 Xl is optional . ................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... ....................

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: 1 and IV .covevsavsssunsvsesessssssstssssssssssamessseesss

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV.......... . . . . e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV........ ... . . . . ..

17 Did the organization r Jaort a total of more than $15,000 of e Benses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See Instructions. .. ......... ... .. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . ... .. . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedtile G Part Il s wusoisonsss e ey g 4680808525555 5 a5 hos mabume i ialiiis &5 iy L FAEEE R o A3 FAR S H 955 40 6 s o

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ..........................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il. .....................

Yes| No
X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X

BAA TEEAO103L 09/22/21

Form 990 (2021)



Form 990 (2021) FRIENDS OF CANCER RESEARCH 52-1983273 Page 4
[Part IV |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 |, Parts | and Ill. .. ... ... . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% fgrrFeD officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
CREAUIE U . . . e e e e e e e 23

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

complete Schedule K. If 'INO, 'go 10 IN€ 25a. . .. ... i e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt DONAS 7 . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedUle L, Part |. ... ... e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il...... ... ... .. ccuuiiuuieiviin... 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. .. ... .. . . . . . 27 X

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

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

'Yes,' complete Schedule L, Part IV . .. ... ... e e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedtile L, Part V. ...uuwwwwivisssssssinssssssassisssssnssss s sssssessssissaiios issssisisgisisnims 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ... ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. .. .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. .. ... 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 | . ....... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
ANA Part V, lINe 1. .. ..o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . . ...t 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(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... .. . . . . . . . 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 on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ........ ... ... .. i i 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. .. ... ... . e . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. la 15
b Enter the number of Forms W-2G included on 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 WiNNEIS? .. . ot et e e e e e e e 1c| X

BAA TEEA0104L  09/22/21 Form 990 (2021)




Form 990 (2021) FRIENDS OF CANCER RESEARCH 52-1983273 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a 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 17
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 greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule Q .. ........ ... .. .. .. .cccciiiiueeeniin. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... ... it 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............. ... .. ... ... ... .. ..., 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHiDIE . . . o e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 1o the PaYOT? ca v cvvvrioivaiseiesvomeannessom i semme e s s oo s ssssssessss st en s 7a X
b If 'Yes," did the aorganization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T 72 L e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ......................... l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEGUIPET T i i s 5 6 5 i bbbt e dode 5 b5 6B B 6 B RN 6 85 6 6% 505 805 5 n b i i ok ibibobisiidbe ol s 2o 5 8 B S A S H 8 658 F e b s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TO9B-C2.. o ns s 55 5550 mmmeaismans 60806 asas T8 6055 IR8 A0 E AR T RGPV EMAME 40K Fsi0iisFossessassnaganss 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1a
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 lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ........ ... ... ... ... ... ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves on hand. ... ... ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ............ ... .. ....oovvn 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘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 X
15

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . ..................... 17

If "Yes,' complete Form 6069.

BAA TEEAQ105L  09/22/21 Form 990 (2021)




Form 990 (2021) 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 line inthis Part VI. ... ... . . i i

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...... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee ?. . ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed 7. ... ...ttt e 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?. . ... ... . 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 governing body 2. . . . ... .oiiiiii ittt r s it ea it e 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? . ... ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAY 2. . . . ... .ttt e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... .. i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O............................ 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 affiliates? ........... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . .\ ottt et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. .................. 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"go toline 13...... ... ... . ..o, . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTCYS % 5 i s s 15 655 55 67655 55 bl B e i S5 B85 S0 8B e i 7 e E oo f 5 oo osbSasatoss s b s o Sl € 2B E 8 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule: O how thiS'Was dome ;s s s 55 5 555 555 amses s Fsaaans £ 8 i pE s o8 esEiiiFFiia855 0850 nnaoiinsnisissiiiaiiiins 12¢| X
13 Did the organization have a written whistleblower policy? . . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy? . ...... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ................. .. i, 15a X
b Other officers or key employees of the organization. . ... .. ... 15b] X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the yYear? . ... ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ....... ... ... .. i 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 all 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 WASHINGTON DC 20036 202-944-6700
BAA TEEAO106L 09/22/21 Form 990 (2021)
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FRIENDS OF CANCER RESEARCH

52-1983273

Page 7

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

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

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

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

organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the

organization and any related organizations.
® [ ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

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

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

©
‘ (B) | than one box, uniess parson (D) (E) )
Name and title Average is both an officer and a Reportable Reportable Esiirmated anourt
ol bt bl B gt ) of other
o ETAIST AT wiies | ity | wimsr
hgeulgstefgr § é_ § 3 ‘_5: % a5 o?gan?:a?igns
organiza- 8 2 3 2_ ® 8
ions gl = S §
e | BEl 7] %
ine) 8 g
_ JEFF ALLEN, PH.D. _ _______ | 40_
PRESIDENT & CEO 0 X X 557,495. 0. 34,579.
_@ RYAN HOHMAN, J.D. _________| 40_
VP-PUBLIC AFFAIRS 0 X 245,546. 0. 17,723.
_(® MARK STEWART, PH.D. _______ | 40 _
VP-SCIENCE POLICY 0 X 198,361. 0. 13,835.
_@ HEATHER CHANEY __ __________|_40_
VP-OPERATIONS 0 X 182,976. 0. 17,252.
_G) LINDA OSTERMANN _ __________|_40_
GRANTS MANAGER 0 X 102,426. 0. 122243,
_® PENNIE ABRAMSON, PH.D. ____ | _0_
DIRECTOR 0 X 0. 0. 0.
_@ CAROLYN ALDIGE _ __________ | _0_
DIRECTOR 0 X 0. 0. 0.
_(® ANNA D. BARKER, PH.D. ______| _ 0 _
SECRETARY 0 X X 0. 0. 0.
_® ROBERT C. YOUNG, M.D._ _____ | _0_
DIRECTOR 0 X 0. 0. 0.
(0 _ELLEN V. SIGAL, PH.D. _ ____ | _0_
CHAIR & FOUNDER 0 X X 0. 0. 0.
00)_MARLENE A. MALEK, R.N. _____| _| 0 _
VICE-CHAIR 0 X X 0. 0. 0.
(2 SUDIP PARIKH, PH.D. _______ | _0_
TREASURER 0 X X 0. 0. 0.
(3% _JONATHAN LEFF __ | _0 ]
EXEC. COMMITTEE 0 X X 0. 0. 0.
(4 MARGARET FOTI, PH.D., M.D. _ | 0 _
EXEC. COMMITTEE 0 X X 0. 0. 0

TEEAQ107L  09/22/21
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Page 8

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

(B) ©)
Positi
(A) Ar\:erage édo notlcheciSIrrLgTe_thgnﬂ?ne (D) (E) (F)
) X,
Name and title gg:s o?ﬁce“lrnaisdS ;szggtc;rs/(rgsteg? coms:ﬁ;’;g?ob,lefmm comg:np:artt?obrllefmm Estimated amount
(Ii\gtegtly EEEIERCER the or%z/an(i)z%lion related oégfggizgations compgrgsoaﬂt-;zg from
hours” igp 2 ZF|2 gf_‘g- § MISCITOSONES) MISCITo89NES) thd crgariznion
related g S B=3 I35 42 organizations
organiza [@ 2 3 2|*8
- tions g = S §
below % g 3
e | 8§ &
® g
(5_DAVID MITCHELL _ __________ [ _ 0 _|
EXEC. COMMITTEE 0 X X 0. 0. 0.
(16 RICHARD SCHILSKY, M.D. ____ | _0_
EXEC. COMMITTEE 0 X X 0. 0 0
07 _ELIZABETH THOMPSON __ _ __ ___ | _0_
DIRECTOR 0 X 0. 0 0
(8 EDWARD J. BENZ, JR. M.D. ___ |__| 0 _|
DIRECTOR 0 X 0 0. 0
(9 MARGARET ANDERSON __ __ _____ | _0_
DIRECTOR 0 X 0. 0 0
2% e o
ey 4]
e 4 ___
B R (R
ey ___ o
e 4 ___

ThSUBtOtAl. ... .o e > 1,286,804. 0. 95,612.
¢ Total from continuation sheets to Part VIl, Section A. . ... ................... > 0. 0. 0.
dTotal (add lines Tb and TC) . ... . ......... it > 1,286,804. 0. 95, 612.

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 > 5
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 $150,0007 /f 'Yes,' complete Schedule J for 4 X

such INdIVIAUAL. , . i issiwwssns55 555587595555 F3 556555650 ME8 SRS e Es s eus 085 GaT50ES5 0500405 PORBIERE AL D588

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

for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) _ ©
Name and business address Description of services Compensation

CANCER RESEARCH AND BIOSTAT 1505 WESTLAKE N #750 SEATTLE, WA 98109 |PROJECT CONSULTING 305,418.
SANDI R. HOFFMAN, LLC 1101 WOOTTON PKWY STE 900A ROCKVILLE, MD 20852 |CONSULTING 349, 986.

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 ™ 2
BAA

TEEAQ108L 09/22/21 Form 990 (2021)



Form 990 (2021)

FRIENDS OF CANCER

RESEARCH

52-1983273

[Part VIl | Statement of Revenue

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

A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
¥ w| 1a Federated campaigns......... 1a
g b Membership dues. ............ 1b
(:1 ¢ Fundraisingevents............ 1c
g 5 d Related organizations . ........ 1d
U_‘E e Government grants (contributions). . . . . Tle 230,797.
j [/ All other contributions, gifts, grants, and
g similar amounts not included above. ... | 1f| 4,786,512.
s g Noncash contributions included in
g'g linesTa-1f . ....ovveeeieennnns 19
) h Total. Add lines 1a-1f. ... ..., | 5,017,3009.
g Business Code
G |2a
Elp T TTTTTTTTOT
8l ¢
& 9 ___
E e
% f All other program service revenue. . ..
a g Total. Add lines 2a-2f. . ............................. >
3 Investment income (including dividends, interest, and
other similar amounts). .................... ... .. 295,796. 295,796.
Income from investment of tax-exempt bond proceeds
5 Royalties. ...
(i) Real (ii) Personal
6a Grossrents. ....... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) [6¢
d Net rental income or (Ioss). . .........vvviiiiin... >
7 a Gross amount from (i) Securities (i) Other
Ster iy mentory |72[2,167, 963.
b Less: cost or other basis
and sales expenses 7b|1,961,422.
c Gainor(loss)...... 7c 206,541.
dNetgainor (loss)........................... > 206,541. 206,541,
8 a Gross income from fundraising events
§ (not including $
2 of contributions reported on line 1c).
@ | SeePatlV,linel8............ 8a
E b Less: direct expenses . ..... 8b
5 c Net income or (loss) from fundraising events.......... Lg
9a Gross income from gaming activities.
See Part IV, line19............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... »
M0a Gross sales of inventory, less . .. ..
returns and allowances. . ........ 10a
b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory .......... >
Business Code
M1a MISC. REVENUE __ 900099 5,663. 5,663.
b
(T
@ €| d Allother revenue ...... ... ... ...
= e Total. Add lines 11a-11d. .. .oveeeeeeeennenennnn. > 5,663,
12 Total revenue. See instructions. ..................... | 5,525,3009. 502,337. 0 5,663.

TEEA0109L  09/22/21
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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 to any line in this Part IX

; , (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
g
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 30,000. 30,000.
2 Grants and other assistance to 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................ 1,267,769. 971,220. 170,748. 125,801.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3)B) .. ... 0. 0. 0. 0.
Other salaries and wages................... 600,742. 478,708. 57,770. 64,264.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits ................... 121,165. 78,979. 39,784. 2,402.
10 Payrolltaxes..............oooiiiiiiit 124,545. 83,751. 20,490. 20,304.
11 Fees for services (nonemployees):

aManagement........ ...
blegal ... 36,295. 35, 970. 325.
cAccounting. ... 92,754. 92,754.
dLlobbying ......... . ...
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses onOScheduIe (01) 339,515. 320,865. 18, 650.
12 Advertising and promotion..................
13 Office eXPenSeS. .. ... vvvvt i, 129,995. 67,518. 53,909. 8,568.
14 Information technology. ....................
15 Royalties......icoiceimmvmrrvocsiieesiniis
16 OCCUPANCY. ¢ . vvivewvimmmnursie s 374,461. 286,869. 50,434. 37,158.
17 Travel. ... 1,137, 174. 963.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . - csssssvemusssserusssassns
19 Conferences, conventions, and meetings. . . .. 106, 756. 106, 756.
20 Interest........... i
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . .. 48,943. 37,494. 6,592. 4,857.
23 INSUranCe. ........cvrieieeiiiaenn.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a DUES_AND SUBSCRIPTIONS __ __ 155,051. 135,450, 19,601.
b CONTRIBUTIONS-OTHER _ __ _ _ _ 40,730. 40,730.
¢ PRINTING AND PUBLICATIONS_ _ 28,928. 24,369. 2,2009. 2,350.
d TELEPHONE 25,009. 19,159. 3,368. 2,482,
e All other expenses. ...........coovvvevann.. 39,628. 19,602. 17,809. 2,217.
25 Total functional expenses. Add lines 1 through 24e. . . . . 3,563,423. 2,701,644, 591, 051. 270,728.

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 following

SOP 98-2 (ASC 958-720). . . ..o vvveeeeens

BAA
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Form 990 (2021)



Form 990 (2021) FRIENDS OF CANCER RESEARCH 52-1983273 Page 11

Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. . ... ... ... .., D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing........... ..o 2,624,203.| 1 852,942.
2 Savings and temporary cash investments. . ............. ... i 311,855.( 2 458,146.
3 Pledges and grants receivable, net......... ... ... i 3
4 Accounts receivable, net ... 376,802.| 4 752,301.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958 )3)B). . ............. 6
7 Notes and loans receivable, net . ........... .. 7
D1 8 Inventories for sale OF USE ... ......c.ouiiriiie et 8
§ 9 Prepaid expenses and deferred charges. . ............oi i 149,757.| 9 517,269.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 701,961.
b Less: accumulated depreciation................... 10b 640,119. 99,451.] 10c 61,842.
11 Investments — publicly traded securities. ..........................oiii 6,845,582.| 1 10,827,059.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @assets. ... ... 14
15 Otherassets. See Part IV, line T1............ ... . i, 56,431.|15 131,431.
16 Total assets. Add lines 1 through 15 (must equal line 33). ....................... 10,464,081.|16 13,600, 990.
17 Accounts payable and accrued eXpenses. .. ..ot 171,249.]17 239,501.
18 Grants payable . ... 18
19 Deferred reVenUE . ... ..vviiiiieri i eiioini s ssanisesionossseansesssn 19 860,000.
20 Tax-exempt bond liabilities. .............. i 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
08 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 230,797.| 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. . 277,328.| 25 229,284.
26 Total liabilities. Add lines 17 through 25......... ...t 679,374.| 26 1,328,785.
w Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_‘,; 27 Net assets without donor restrictions. . ......... ... .. i 8,619,707.| 27 11,322,205.
M | 28 Net assets with donor restrictions. ...l 1,165,000.| 28 950, 000.
E Organizations that do not follow FASB ASC 958, check here > D
g and complete lines 29 through 33.
& 29 Capital stock or trust principal, or currentfunds .. ................ ... . ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund. .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
E 32 Totalnetassetsorfundbalances........... ..ot 9,784,707.| 32 12,272,205.
2 33 Total liabilities and net assets/fund balances. ........... .. v, 10,464,081.]| 33 13,600,990.
BAA TEEAOTTIL 09/22/21 Form 990 (2021)
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Page 12

Part XI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) ..ot 1 5,525,3009.
2 Total expenses (must equal Part IX, column (A), INne@ 25) ... i 2 3,563,423.
3 Revenue less expenses. Subtract line 2 fromline 1....... ... . .. ... . 3 1,961,886.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 9,784,707.
5 Net unrealized gains (IoSSes) ON INVESIMENTS. . . ... vttt e e e i 5 574,284.
6 Donated services and use of facilities. . ... ... .. i 6
7 INVEStMENt EXPENSES . ittt e s 7 -48,672.
8 Prior period adjustments .. oo s vsrsiiisesvoiisoiiivisiiassassansin s mmeie i geiia iR i i iR i ii s 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,
COMUMN (B ). o ottt e 10 12,272,205.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ........ ... i i i i i i D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j) Separate basis |:| Consolidated 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
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ....................... 2¢c| 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 CirCUIAr A-1337. . .ttt e e e e e 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. ...................... ... 3b

BAA TEEAOT12L  09/22/21
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs . . & = OPen to P.UbIIC
[nternal Reveride Seivica .irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF CANCER RESEARCH 52-1983273

[Part| [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)AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii). Enter the hospital's
name, city, and state:

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)AXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)}(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

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

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

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

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

f Enter the number of supported organizations . . ... veemm i o oivoissnssssassssossssssssismsesaisosioss sosniisfonnees I—_—_—J

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEA0401L  08/31/21



Schedule A (Form 990) 2021 FRIENDS OF CANCER RESEARCH 52-1983273 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

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

Section A. Public Support

Calend fiscal
b:g?r':nianfgyi‘;‘j;fpf 1Scal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.). ... . ... 3,115,286.|4,296,396.]/5,067,259.|4,633,439.(4,786,512.|21,898,892.

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

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

4 Total. Add lines 1 through3... [3,115,286./4,296,396.|5,067,259.|4,633,439.{4,786,512.{21,898,892.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 21,898,892.

Section B. Total Support

gg;ggia;gyﬁ)fim fiscal year (a)2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line4.......... 3,115,286.14,296,396./5,067,259.(4,633,439.14,786,512.(21,898,892.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 88,330. 116, 965. 226,339. 131,323. 295,796. 858,753.

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

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

capital as lajp, i
PartVI.).ﬁ%ﬁ%.WI.... 598. 24. 2,282. 1,979 5,663. 10,546.
11 Total support. Add lines 7
through 10................... 22,768,191.
12 Gross receipts from related activities, etc. (see instructions). .. ........ . [ 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 Rere. . ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ). ........... ..ot 14 96.18 %
15 Public support percentage from 2020 Schedule A, Part I, line 14. .. ... ... i 15 94.92 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... >

b 33-1/3% support test—2020. 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. ........ ... ... .o it P D

17a 10%-facts-and-circumstances test—2021. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... > 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 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF CANCER RESEARCH 52-1983273 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. . ..

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

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

¢ Add lines7aand7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10h........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...

13 Total support. (Add lines 9,
10c, 11, and 12.).......c.vt

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. .. ... . .. i e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ()).............ccooiiiii.. 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 .. ... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . ... .. ..o 18 %

19a 33-1/3% support tests—2021. 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—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF CANCER RESEARCH 52-1983273

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part 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 |, 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)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

o

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 VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type I or Type Il 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 (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? 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 Il non-functionally integrated supporting organizations)? /f '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

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9

10a

10b

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FRIENDS OF CANCER RESEARCH 52-1983273 Page 5
[Part IV [ Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 1a

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

C A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes'to line 113, 11b, or 11c, provide detail in Part VI. Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? 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 involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

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

BAA TEEA0405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

FRIENDS OF CANCER RESEARCH

52-1983273 Page 6

[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW |IN|=

| lw|N|=

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 instructions)

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

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

n

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

OIN|[O |,

Minimum Asset Amount (add line 7 to line 6)

|IN|o|(v |

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

gihlw|IN|=

alu|blw|N|=

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

6

~N

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

(see instructions).

BAA

TEEAQ406L 08/31/21
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Schedule A (Form 990) 2021 FRIENDS OF CANCER RESEARCH 52-1983273 Page 7
[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

3
4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V)
6 Other distributions (describe in Part VI). See instructions.
7
8

Njojo|b|lw|N

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. 8

Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

. S ; : 5 @ an (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
a From 2016, .0aesvsvsusess
bFrom2017...............
CFrom2018...............
dFrom2019...............
€ Fiorm 2020......ccmmen i oo
f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......
b Excess from 2018 ... ...

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF CANCER RESEARCH 52-1983273 Page 8

Part Vi Supplemental Information. Provide the exBIanations required by Part I, line 10; Part lI, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
OTHER INCOME $ 5,663. § 1,979. $ 2,282. § 24. § 598.
TOTAL $ 5,663. § 1,979. § 2,282. § 24. $ 598.

BAA TEEA0408L  08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 021

D > Attach to Form 990 or Form 990-PF. 2
eparlment of the Treasury . . .

Internal Revenue Service > Go to www.irs.gov/Form990 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¢c)( 3 ) (enter number) organization

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

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

I:] 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 Il. See instructions for determining
a contributor's total contributions.

Special Rules

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

l__—| 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), Il, and Ill.

[:l 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 . . ... ...ttt e - S

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEA0701L 10/06/21



Schedule B (Form 990) (2021)

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.
(a) (b) ©, . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |AMGEN, INC. Person
T Tt T T T T T T T T T T T T T T T T T T T T T T T Payroll I:l
|ONE AMGEN CENTER DR. 24-2-C_ ________________|°_____ 150,000.| Noncash []
Complete Part Il for
_TEQU_SAN_D_ QAK_S_’_ _C_A_ 21_32 Q ____________________ Eloncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |ASTRA ZENECA Person
I Payroll D
135 _GATEHOUSE DR. _ _ __ _ _ __ _ _ _ __ _ _ _________ P ____ 300,000.| Noncash L]
C lete Part || f
WALTHAM, MA 02451 ________________________ Sanodeh armbLNGS)
(@) (b) (. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |BRISTOL-MYERS SQUIBB COMPANY __ ______________| person
Payroll D
1345 PARK AVENVE _ _ _ __ ___ __ _ _ __ ____________|P_____ 500,000.| Noncash []
C lete Part |l f
NEW YORK, NY 10154 ________________________ el age A
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JOHNSON & JOHNSON Parson
- r---"-"-"""7"""/"”/'¥"/\¥"/"/"¥/¥/7/ 7/ 7/ mmmmTTTTT—== Payroll D
|ONE JOHNSON & JOHNSON PLAZA _ _ _ _ _ _ _ __________[*_____ 150,100.| Noncash []
NEW BRUNSWICK, NJ 08933 ____________________ o s
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |MERCK & CO., INC. L Parson
[ Payroll D
|ONE MERCK DRIVE, P.O. BOX 100________________[F_____ 385,000.| Noncash ]
WHITEHOUSE STATION, NJ 08889 ______ __________ Fancash conmbufions.
(a) (b) ©). . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |NOVARTIS PHARMACEUTICALS CORP. _ _____________ person
_____ Payroll D
250 MASSACHUSETTS AVENUE __ |8 _ 255,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

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 contributions Type of contribution

7 |PFIZER, INC. L Ferson

R Payroll |:|

16730 LENOX CENTER CT _ _ ___ _ __ _ _ __ __________|P_____ 175,000.| Noncash []

(C lete Part |l for

_MI_':MP_H;[ S_/_ IM _3§ :Ll_5 _________________________ nocr)wz:napsh contributions.)

(a) (b) @ @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 SANOFI Person

5 Payroll D

55_CORPORATE DR, P.O. BOX 5925 _ ___ ___ ______|$_____ 150,000.| Noncash ]
[BRIDGEWATER, NJ 08807______________________ O bR

() (b) (. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 TAKEDA ONCOIOGY Person

- r--""/"/"/"/"/"/"/"/\"/\""/""/"/"/""/"/""/"7/"7/"/"7/"/"77 Payroll D

135_LANDSDOWNE ST _ _ _ _ _ _ ___ _ _ _ _ _ _ __________|P_____ 200,000.| Noncash L]
CAMBRIDGE, MA 02139 _______________________ o e orabns

(@) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 |THE BERLIN FAMILY FOUNDATION Fexson

- r-—""""/"/"/"/"/"/"/"7/ 7/ 7/ mrrTTmTTTT T 7 Payroll D

|11 CENTRAL PARK S R 250,000.| Noncash D

C lete Part Il for

_NEW _YQBK_r_l\_IY_ _10_0_1_9 ________________________ (noﬁTapsﬁ ﬁon?ributions.)

(a) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 |DAIICHI SANKYO INC Perscn

B [ Payroll D

211 MOUNT AIRYRD s 175,000.| Noncash O
[BASKING RIDGE, NJ 07920 ____________________ Somoash carLmtS)

(a) (b) ©,. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 |KITE PHARMA INC Ferson

5 Payroll D

150,000.

Noncash

[]

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

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) ©_ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 _ [PHARMACEUTICAL RESEARCH & MANUFACTU __ __ __ Person
_____________ Payroll D
950 F_ST NW STE 300 _ __ _ __ _ __ _ __ _ __________|P_____ 175,000.| Noncash []
(Complete Part Il for
_WAS'I_IHET_ON . bCc 20004 noncapsh contributions.)
(a) (b) ©, d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |PHARMACYCLICS __ __ __ __________________ person
T Payroll |:|
1995 E ARQUES AVE _ __ ___ __ _ __ _ ___ _________ P ____ 125,000.| Noncash []
Complete Part Il for
_S_[_JM\LYYAL_EL _C_A_ 24_0_85_ _______________________ r(woncapsh contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |REAGAN-UDALL FQUNDATION Peysan
_______________ Payroll D
11333 NEW HAMPSHIRE AVE NW__ _ ________________[*_____ 206,000.| Noncash []
Complete Part Il for
ll\T_A§H_I£\]§T_OL\T L _DE _2_09 316 _______________________ Eloncapsh contributions.)
(a) (b) ©), . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©_ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r--- T T TTTTTTTTTTTTTTTTTTT T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©), . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

FRIENDS OF CANCER RESEARCH

Employer identification number

52-1983273

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

(a) No. L (b) , (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

N _ ]

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. (b) (c) (d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. o b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(b

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

d |
Date received

BAA

TEEAO703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
FRIEEDS OF CANCER RESEARCH 52-1983273
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............. >3 _ N/A
Use duplicate copies of Part lll if additional space is needed. 777777
(?zor‘::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30":110- (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
(?20"#1)‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b) P ; U . d o ifti Id
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is hel
Part |

b i i o s o o o i ot St i st

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

— e e — ———— e ——— ———

BAA

TEEAQ704L 10/06/21

Schedule B (Form 990) (2021)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part1V,line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. .
pepariment otthe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ)‘gggégozubllc
Name of the organization Employer identification number

FRIENDS OF CANCER RESEARCH

52-1983273

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

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

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

Aggregate value of contributions to (during year). ... ...

Aqgregate value of grants from (during year)..........

Aggregate value atend ofyear..............

a hwdh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmiSSIDIe: PriVALE DEIEHEZ & oo s 5o sessnsensenism s m e sy e s s o e d s e e s 88 6o wesmm s DYes D No

Part Il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat 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
last day of the tax year.

Held at the End of the Tax Year

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

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, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section TPIOMVMBIIIT s s« rsssersutostsssns 1820535088300 60 FEpIosmmam s sbr o 60es 0rsrstaatatnstnssmsmmn [Jyes [ ]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 lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line T...... ... s >3

(i) Assets included in FOrm 990, Part X. . ... ... ouutt ettt et >3

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

a Revenue included on Form 990, Part VI, [INe 1 ... o e e >$

b Assets included in FOrm 990, Part X. .. ...ttt e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 FRIENDS OF CANCER RESEARCH 52-1983273 Page 2
[Part lll |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 Providia a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

Part IV [Escrow 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2, . o1 ettt ettt ettt et e e e e [ ]Yes [ ]No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
¢/ Beginning DalANCEe, . . . voocms wennressnss 535555555555 545 78 A0 OmTseERome 09 s 54 8EE 08884 1c
d Additions during the Year. . .. ... .ot e 1d
e Distributions during the year. ... i 1e
£ ENGING DAIANCE. . . .« o v sioemrnen s srnnansion st s vEiassnassisssmmsssaiuess aidsicsersissisnn 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 Xlll. Check here if the explanation has been provided onPart XIIlL..................... H

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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,
andlosses............oiiiin

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

e Other expenditures for facilities
and programs. . ...............

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 > s
b Permanent endowment > %
¢ Term endowment > %

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

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

organization by: Yes No
() Unrelated organizations o w e v e s is oo srvams i sessos s wammmmimiaiee eoaasamsen oo o s e s 0o 4s s st asnsnsnsnmnn 3a(i)
(ii) Related organiZations ... e ssseisess s oosisicusissnasnn s smmmm e s o v sk st e £anssnannassnesn o 3a(ii)

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

4 Describe in Part XllI 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ...
bBuildings............ci i
c Leasehold improvements. .................. 120,446. 117,742. 2,704.
dEquipment............oonn 244,417. 195,118. 49,299.
eOther ... .. 337,098, 327,259, 9,839.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 61,842.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 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 value

(c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

Part VIII | Investments — Program Related.
AR Complete if the orgagnization answered

'Yes' on Form 990

N/A A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®)

®)

@)

®

&)

a9

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

Part IX |Other Assets.

N/

A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

(@)

®)

©®)

@)

®

(©)

(10)

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

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(?) DEFERRED RENT INCENTIVE

229,284.

©)

Q)

®

©)

@

®

)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 25.) . . . . . . .. . e e »

229,284.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reparts 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 XIII

................................ SEE . PART. XIII [X]

BAA

TEEA3303L 08/30/21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 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 6,050,921.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments....... ..., 2a 574,284.

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

¢ Recoveries of prior year grantsi ..« . vs cnsusswiss smvmavssinaiiss seiisrisissis 2c

d Other (Deseribe T Part KUY s o o5 v ssns st aessamsmmsuamenss s s st s 5855533 2d

e Add lines 2a through 2d. . ... ... o 2e 574,284.
3 Subract iNe 2e from lNE T i s ssunnuoossusssssssommmms s erssssaissnsassgsssoassesssesishnhssseesmas 3 5,476,637.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a 48,672.

b Other (Describe inPart XIIL). . ..ot i es 4b

CAddlines 4a and b . ... ... .o 4c 48,672.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........ ... ... .cccivviuunnn. 5 5,525,309.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ......... ..o 1 3,563,423.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... 2b

C Other I0SSES . .o 2c

d Other (Describe inPart XIL). ... ... i 2d

e Add lines 28 through 20 s.vsi sssvssssnninesnnsoassorsnsssissssssnyims bemoassae s s iseeseosss0ss75338 2e
3 ‘Subtract line 2 from lINE N uiuis s s vussaseisessiinssissssonssasnnnn s semioeieiosmsissssssscisasssessiis 3 3,563,423.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL). ... 4b

cAdd lines d4a and Ab. . . ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ..............c.covvivn... 5 3,563,423.

[Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide 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 FUNCTIONS 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 509(C) (2).
BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21



Schedule D (Form 990) 2021 FRIENDS OF CANCER RESEARCH 52-1983273 Page 5
[Part XIll | 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 TECHNICAL
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 08/30/21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information N No: 155004

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

| .
Department of the Treasury . Attad? to Fo"_n 990. . . Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FRIENDS OF CANCER RESEARCH 52-1983273
LPartI Questions Regarding Compensation

Yes | No

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

D First-class or charter travel DHousing 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 D Health or social club dues or initiation fees

|:| Discretionary spending account DPersonaI 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
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 CEQ/
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 Ill.

D Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| 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 retirementplan? ...... ... ... . ... .. 4b

b e b

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

@ T OrganiZation ? . .. e 5a X

b Any related organization 2 . . ... . 5b X

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

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ The OrganizZation . .. ot e e 6a X
b Any related Organization 2 . .. ... o e 6b X

If "Yes' on line 6a or 6b, describe in Part Ill.

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,' describe in Part Il .. ... ... ... . . . . . 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)?
If 'Yes, describe in Part [l . .. ..o 8 X

9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7 . . o ottt e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete t%grovide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ. :
Open to Public

Department of the Treasur > Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service ¥ g Inspectlon

Name of the organization Employer identification number

FRIENDS OF CANCER RESEARCH 52-1983273

FORM 990, PART Ill, 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 990 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 STATEMENTS

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Dep.

Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning 2021, and ending y

Form 990'T

OMB No. 1545-0047

2021

> Go to www.irs.gov/Form990T for instructions and the latest information.

tment of the T
al Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3.

Open to Public Inspection for
501(c)(3) Organizations Only

A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print [FRIENDS OF CANCER RESEARCH 52-1983273
or |[1800 M STREET NW 1050S Group exemption number
Xls01¢ ¢ ) (3) Type |WASHINGTON, DC 20036 e lnstrcions)
%408(‘” %220“’) F [ e
408A 530(a) '
D529(a) D529A C Book value of all assets atend ofyear................ > 13,600,990.
G Check organization type..... ™ [X]501(c) corporation [ ]501(c) trust [ ]401(a) trust [ ] Other trust
H Check if filingonlyta...... > Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation............................. > D
J  Enter the number of attached Schedules A (FOrm 990-T) . ... ... it e » 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... > DYes No
If 'Yes,' enter the name and identifying number of the parent corporation.... ™
L The books are in care of ™ FRIENDS OF CANCER RESEARCH 1800 M STREET NW 1050S WEelephone number> 202-944-6700
|Part| [ Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
S T IOMS): & o5 e ns o mm s w S s v P B o s e o S BT E TS o8 T8 H 55 A 50 G SRR 55 5 8§ 55 36 £ E RS EARRETAS 1 0.
2 RESEIVEA. . ..o 2
3 AdA NES 1 ANd 2. ...t 3 0.
4 Charitable contributions (see instructions for limitationrules). ... . 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............. 5 0.
6 Deduction for net operating loss. See instructions. . ... e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract ine GATOM 1IN Bic . s s s s b e ous s s s s o v s m w555 508w 0 w5 Sresimm e S8 6 s s b & o 5 0 d 6540 s€5s i 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions). ............. ... i 8 1,000.
9 Trusts. Section 199A deduction. See instructions ........ ... .. e 9
10 Total deductions. Add lines 8 and Q... ... ... .. i 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BT 2T . . ot 1 0.
|Part i I Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21). .. ..., > 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041). . ... ..o > 2
3 Proxytax. See iNStrUCHONS. .. ..\ttt e et e e e e > 3
4 Other tax amounts. See INStrUCtiONS. . ... ... i e 4
5 Alternative minimum tax (trusts only) . ... ... e 5
6 Tax on noncompliant facility income. See instructions. . ........ ... ... . 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . .. ... 7 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 11/15/21

Form 990-T (2021)




Form 990-T (2021) FRIENDS OF CANCER RESEARCH

52-1983273 Page 2

[Part Il | Tax and Payments

Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... la
b Other credits (see instructions). ... 1b
¢ General business credit. Attach Form 3800 (see instructions). ................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................. 1d
e Total credits. Add lines Tathrough Td. ... ... ... o it e Te 0.
2 Subtract line Te from Part 1, N8 7. . ..ottt e e e e e e e e e 2 0.
3 Other amounts due. Check if from: D Form 4255 DForm 8611 DForm 8697 |:| Form 8866
[] Other (attach statement). .. ... 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here........... ..o, > 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K)........ ... v, 5
6a Payments: A 2020 overpayment credited to 2021............................. 6a
b 2021 estimated tax payments. Check if section 643(g) election applies .... > D 6b
¢ Tax deposited with Form 8868 .. ....... .. ... . i 6c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 6d
e Backup withholding (see instructions). ............. .. ... .. 6e
f Credit for small employer health insurance premiums (attach Form 8941)....... 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ ]other Total.. ™| 6g
7 Total payments. Add lines 6a through 6g. . ...t e 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ............................ > D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ....................... > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. ................ > 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax > Refunded™ | 11
[Part IVl Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here » X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the taxyear............... > S 0.
4 Enter available pre-2018 NOL carryovers here » $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
_________________________________________ $.__,.______________..___
_________________________________________ S .
_________________________________________ S

$
6a Did the organization change its method of accounting? (see instructions). .. ........ ... i X
b If 6a is "Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If 'No', explain in
Pt Virsroraimmsia 5 5557 5 5 55 50010/ sim i 5.5 5 55 v £ 50 E e o s s nsonsansnstnn s mmmmmmminsss s o o e 6 s 4 8 n s 8 6886 a8nssnnnsssnnnsn s

|Part V| Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

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 taxpayer) is based on all information of which preparer has any knowledge.
ﬁlgn | ’ PRESIDENT & CEO May the RS d|hscussbth||s re(turn with
€ preparer shown w
ere Signature of officer Date Title instﬁl&?ong)?s < low s
Yes D No
Pa[d Print/Type preparer's name Preparer's signature Date Check D if PTIN
JEFF CORYDON, IV, CPA, CFP self-employed P00297218
Pre- : D =
arer Firm's name LYDON FETTEROLF CORYDON, P.A. Firm's EIN 52-1185156
se Firm's address ™ 9401 KEY WEST AVENUE
Only ROCKVILLE, MD 20850 Phoe no. 301-948-4400

BAA TEEA0202 01/31/22

Form 990-T (2021)



SCHEDULE A Unrelated Business Taxable Income OB N, TESAAT

(Form 990-T) From an Unrelated Trade or Business
» Go to www.irs.gov/Form990T for instructions and the latest information. 2021
Dépdrtmantiof the: Treasury » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).  [Open to Public Inspection for
Internal Revenue Service 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
FRIENDS OF CANCER RESEARCH 52-1983273
C Unrelated business activity code (see instructions) » 900099 D Sequence: 1 of 1

E Describe the unrelated trade or business» N/A

Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Part IIl, line 8)........................ 2
3 Gross profit. Subtract line 2 from line Tc.................. 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions......................oo 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. ... . 4b
¢ Capital loss deduction for trusts........................... 4c

5 Income (loss) from a partnership or an S corporation

(attach statement)............ . .. ... 5
6 Rentincome (PartIV)...... ... ... ... ... ............. 6
7 Unrelated debt-financed income (Part V).................. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................ ... ... ........ 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)............... ... ... ... ... ...... 9
10 Exploited exempt activity income (Part VIII)............... 10
11 Advertising income (Part IX).............................. 11
12 Other income (see instructions; attach statement)......... 12
13 Total. Combine lines 3through 12......................... 13

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X).............. ... ... .. ... ... ......... 1

2 Salaries and Wages . . ... 2

3 Repairs and maintenancCe . ... .. ... 3

4 Baddebts . ... ..o 4

5 Interest (attach statement). See instructions........ .. ... ... 5

6 Taxes and lICBNSES. ... . i 6

7 Depreciation (attach Form 4562). See instructions..................... 7

8 Less depreciation claimed in Part lll and elsewhere on return......... 8a 8b

O DepletioN. oo 9
10 Contributions to deferred compensation plans............ ... i 10
11 Employee benefit programs . ... ... 1
12 Excess exempt expenses (Part V). ... 12
13 Excess readership costs (Part IX). . ... 13
14 Other deductions (attach statement). ... 14
15 Total deductions.Add lines 1 through 14. ... ... . e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

line 13, column (C) ... ..o 16

17 Deduction for net operating loss. See instructions.............. ... .. ... i 17
18 Unrelated business taxable income. Subtract line 17 fromline 16............................... 18
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

TEEA0213 09/29/21



Schedule A (Form 990-T) 2021

52-1983273 Page 2

FRIENDS OF CANCER RESEARCH

PartllI] Cost of Goods Sold

Enter method of inventory valuation ™

ONOUTHA WN=

9

Inventory at beginning of year. . ... o 1
PUICRaSES . .o 2
Cost Of 1abOr. . . ..o 3
Additional section 263A costs (attach statement). ............. ... . 4
Other costs (attach statement) ... 5
Total. Add lines 1 through 5. ... . 6
Inventory at end of year. ... ... .. 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2................. 8

[]Yes [] Neo

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV] Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .....................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D..

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)... »>

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement) . ... ..

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B).... >

Part VW Unrelated Debt-Financed Income (see instructions)

1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Gross income from or allocable to debt-
financed property.................. .

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement).........
Total deductions (add lines 3a and 3b,
columns A throughD).......................

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement). ... ..

Average adjusted basis of or allocable to
debt-financed property (attach statement). ..

Divide line4d by lineS.......................
Gross income reportable. Multiply line 2 by line 6. .
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)............

o\°
o\
o\
o\e

Allocable deductions. Multiply line 3¢ by line 6. . . .. ' [

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)...... >
Total dividends-received deductions included in line 1Q................o i, >

TEEA0213L  07/19/21 Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

FRIENDS OF CANCER RESEARCH

52-1983273

Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling

6 Deductions directly
connected with
income in column 5

organization's
gross income

M
@
3
)
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
(M
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part [, line 8, here and on Part [, line 8,
column (A) column (B)
Totals. . ... >

Part VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income

4 Set-asides
(attach statement)

3 Deductions
directly connected
(attach statement)

5 Total deductions and
set-asides (add
columns 3 and 4)

@)

@
3
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part [, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals.......................... >

Part VIl [Exploited Exempt Activity Income, Other

Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A)... [ 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part I, line 10, column (B). .. ..o 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

liNes 5 AthroUgh 7 .. o
5 Gross income from activity that is not unrelated business income. .....................cooiii . 5
6 Expenses attributable to income entered online 5.. ... ... ... .. 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part Il, line 12.. ... ... . i e 7
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[PartIX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

2 Gross advertising income .....................

a Add columns A through D. Enter here and on Part [, line 11, column (A)

3 Direct advertising costs by periodical..........

a Add columns A through D. Enter here and on Part I, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zero on line 8

5 Readershipcosts..............................
Circulationincome ....................ooo e,

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero....................

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7......

A

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
o
o
Cl
0/
o
e
Cl
Total. Enter here and on Part Il, ine 1. ... ..o e e >

Part XI | Supplemental Information (see instructions)

BAA
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