Form 990 Under section 501{c), 527, or 4847{a}(1) of the Internal Revenue Code [except private foundations}

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as It may be made public.

OMB No. 1545-0047

Department of the Traasury Open {0 Public
Internal Revenue Servica P CGo to www.irs.aov/Ferm@290 for instructions and the latest information. Inspection
A Far the 2017 calendar year, or tax year beginning and anding

B cheektt |G Name of organization

applicabla;
Addraaa

change STUPID CANCER, INC.

D Employer identification number

I:]yﬁa?%e Doing business as 20-2027782
Fatum Number and street (or P.. box f mail is not delivered 1o street address) Room/suite | E Telephone number
%?Ei?f- 40 WORTH STREET 808 B77-735-4673
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,820,518.
e | _NEW YORK, NY 10013-3050 Hia) Is this a group retum
[_Jegrica | £ Name and address of principal officer MATTHEW ZACHARY for subordinates? Cves [XINo

mnihd | SAME AS € ABOVE

| Tax-exempt status:IX_j

H{b) Are att subordinates incluted? I:i Yes D No

501(e)3) |__1501¢c) ) (insertno) [ agazaytyor [ 527 If *No,” attach a fist. (see instructions)

J Website: pr WWW . STUPTIDCANCER , QRG

H{c) Group exemption number

K_Form of organization: II
| Part I[ Summary

Corporation | | Trust [ | Association [ ] Otherp» | L. Year of formation; 200 4] M State of legal domicile: N

8 1 Brisfly describe the organization's mission or most significant activities: SEE SCHEDULE 0O
c
g 2 Check this box D if the arganization discontinued its operations or disposed of more than 25% of its ret assets.
32| @ Number of voting members of the goveming bady (Part VI, line 1a) U &
g 4 Number of independent voting members of the governing body (Part Vi, fine1b) . ... 5
& | & Total number of individuals smployed in calendar year 2017 (Part V, line 28) ... ... . 8
5| & Total number of volunteers (estimate if necessary) .. . 7
E 7 a Total unrelated business revenue from Part VI, column {C), fine12 0.
b Net unrelated businass taxable income from Form 990-T, ling 34 ..., 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1k} ... 1,463,865, 1,608,347,
E| 9 Program service revenue Pat VIll, ne2g) 151,393. 106,517.
é 10 Investment incorme (Part VIIl, column (), lines 3, 4, and 7} . 0. 0.
11 Other revenue {Part Viil, column (A}, lines 5, 8d, 8¢, 9¢, 10¢, and 118) 39,415, 31,021,
12 Total revenue - add fines 8 through 11 {must equal Part VII|, column (&), lire 12} ... 1,654,673, 1,745,885.
13 Grants and similar amounts paid {Part IX, column {&), lines 13 0. 0.
14 Benefits paid to or for members (Part IX, column {A), fine4) 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) . _463,801. 543,104.
E 16a Professional fundraising fees (Part X, colurmmn (&), line19ey__ . 0. 8,100,
2| b Total fundraising expanses {Part IX, ¢olumn (D), line 25) P 183,168.
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11¢24¢) 1,074,210. 1,164,327,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25y 1,538,011, 1,715,531,
19 Revenue less expenses. Subtract ine 18fromling 12 ... ... 116,662. 30,354.
Eg | Beginning of Current Year End of Year
B3| 20 Totalassets (Pant X, e 16) | . ... 545,951, 705,598,
Toi 21 Total habilties (Part X, i@ 26) ... .....c....ooesroerrrnsoronnssrsscsmnsnnnnssnsnrssnserees 33,301, 162,594,
ZT| 20 Not assets or fung balances. Subtract fine 21 from fine 20 ... 512,650, 543.004.
[Part Il | Signature ﬁock R ]
Under penallies of perjury, are that | hayk axamined this return, including accompanying schedules and statements, and to the beg} of my knowlgdge and belief, it is
trua, correct, and comblagé. pparer (Gl Than officer) is based on all informaticn of which preparer has any knowled4g.
i [ | Z/1377¥
Sign ’ baf £
Here MATTHEW ZAC Y] CEQ
Type or printname alfd iitle \_/
Print/Type preparer's name Preparar's signature Date heck [_J] PT
Psid  MICHAEL WALLACE m“mmoﬁmu w8 L 200881958
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP FirmsEINp 13-1655065
Use Only |Firm'saddressy, 551 FIFTH AVENUE, SUITE 400
NEW _YORK, NY 10176 Phaneno.212-697-2299
May the IRS discuss this retum with the preparer shown above? {see instructions) ... TR Yes No

732001 11-28.17  LHA For Paperwork Reduction Act Notice, soe the separata instructions.

Form 980 {2017)



Form 990 (2017) STUPID CANCER, INC. 20-2027782  Page?
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthis Part il ... 1

1 Briefly describe the organization's mission:

TO EMPOWER YOUNG ADULTS AFFECTED BY CANCER BY BUILDING COMMUNITY,

ENDING TSOLATION AND PROVIDING MEANINGFUL SURVIVORSHIP.
2  Did the organization undertake any significant program senvices during the year which were not listed on the

PAOTFOMM 980 OF 880-EZ7 . ..o oo eee e e [Ives [(XIno

It "fes,” describe these new services on Schedule O.
3  Uid the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes m 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 rapart the amount of grants and allocations e others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Cade: } {Expensas § 1,395,603, Including grants of % } {Revenue $ 136,680
STUPID CANCER EMPOWERS THOSE AFFECTED BY YOUNG ADULT CANCER THROQUGH OUR
INNOVATIVE, AWARD-WINNING AND EVIDENCE-BASED PROGRAMS AND SERVICES SUCH
AS CANCERCON, THE STUPID CANCER SUMMIT, MOBILE APP, REGIONAL MEETUPS,
PODCAST AND ONLINE COMMUNITY. STUPID CANCER PROUDLY SUPPORTS A GLOBAL
NETWORK QF PATIENTS, SURVIVORS, CAREGIVERS, PROVIDERS AND ADVOCATES TO
ENSURE THAT NO ONE AFFECTED BY THE YQUNG ADULT CANCER GO UNAWARE OF THE
AGE-APPROPRIATE RESOURCES THEY ARE ENTITLED TO 80 THEY CAN GET BUSY
LIVING. ON AN ANNUAL BASIS, WE TANGIBLY IMPACT THOUSANDS OFFLINE AND
MILLIONS ONLINE WITH A MONTHLY SOCIAL REACH EXCEEDING THIRTY MILLTION.

4b  (Cade: ) {Expenses § ingluding grants of § } (Revenue $ }

4¢  (Code: ) {Exp $ inctuding grants of $ ) {Revanua & ]

4d Other program services (Describe in Schedulg Q)

iExEms 5 including grents of $ ) (Revenus $ )
4e Total pragram service expenses 1,395,603,
Form 980 (2017
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Form 990 (2017) STUPID CANCER, INC. 20-2027782 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (ather than a private foundation)?
If "Yes," complete Schedufe B ettt oot e et e et 10X
2 2 X
3 Did the organization engage in direct or indirect polrllcal campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! . . .| B X
4 Section 501(c)(3} erganizations. Did the organization engage in lobbying activities, or have a section 501{h} election in eHect
during the tax year? if "Yes,” complate Schedule C PaNtH . ... 4 X
5 Is the organization a section 501{(c}(4}, 501(c){5), or 501(c}(5) organization that raceives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 i "Yes,” complete Schedule C, Part il - X
& Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors hava the nght tu
provide advice on the distribution or investment of amounts in such funds or aceounts? If *Yes,* comnplete Schedule D, Parti | B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " compiete Schedule D, Part i . 7 X
& Did the organization maintain collections of works of art, historical treasures, or ather similar assets? if "Yes," complate
SCHETUIE D, PITII | ...........ovooeieaiecetiiie e ettt et ees e et oot eee e s et 8 X
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 counseling, debt management, credit rapair, or debt negotiation services?
YRS, COMPIBtE SOOI D, Pt Y e e 9 X
10 Bid the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent |
endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV . |10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VI[ VIII IX ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 If "Yes," complete Schedule D,
PRI Yl b ettt et e e et 4e 414 e 1t et et e et e oo e oo et oo e e oo, 1Ma| X
b Did the organization raport an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If “Yes,* complete Schedule D, Part VIl .. .. ... 11b X
¢ Did tha arganization report an amount for investmaents - program related in Part X, fine 13 that is 5% or more of its total
assats reported in Part X, line 167 Jf "Yes,” complate Schedule D, Part VI 11¢ X
d Did the organization repert 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 Jf “Yas, " complete Schedule D, Part IX ... .......ccoooooereorisesceoseeeeseeeseeeseeseeseseeeseeese e, 11d X
¢ Did the organization report an amount for other liabitities in Part X, line 257 If 'Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Scheduwle D, Part X | 11 X
12a Did the organization obtain separate, independant audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XEan XH | ..o ottt e ettt eene e | 12a [ X
b Was the organization includad in consolidated, |ndependem audited financial statements for the tax year?
if "Yes," and if the organization answered “No" to line 123, then completing Schedule 0, Parts X! and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1){AKD)? if “Yes," complate Scheoulef 13 X
14a Pid the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busrness
investment, 2nd program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," cornplets Schedula F, PArts L8Nt IV | . . .ocoeeerircsieeis e ee e seeee e sttt e 14b X
15 Did the organization report on Part 1X, column (4), line 3, more than 35,000 of grants or other assistance to or for any
foreign organization? If “Yes," complate Schedule F, Parts Hand IV e, 15 X
16 Did the organization report on Part IX, column (4), line 3, rore than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ¥ “Yes," complete Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services an Part IX,
column (A}, lines 6 and 11e7? I *Yes,” complete Schedule G, Partl . ... 17 X
18 Did the organization report more than $15,000 total of fundralsing event grass income and contributions on Pant Vill, lines
1cand 8a? If "Yes," complete SCReAUIE G, PArtll |, . ... . ... et 181 X
19 Did the organization report more than $15,060 of gross income from gaming activities on Part VI, line Sa? Jf "Yes,"
compiate Schedile G Part il ... 19 X
Form 990 (2017)
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Form 980 {2017 STUPID CANCER, INC. 20-2027782  Page4
[Part IV | Chaecklist of Required Schedules (continved;
Yes | No
20a Did the organization operate ane or more hospital facilities? If “Yes," complete ScheduleH . 20a X
b If "Yes to line 20a, did the organization attach a copy of its audited financial statements tothisretum? | 20b
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 17 If "Yes, " complata Schadule !, Parts | and I} S UUPSRTR -5 | X
22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part (X, column (A}, line 27 If "Yes," complete Schedule |, Parts ) and Hi
23 Did the organization answer “Yes" to Part VII, Section A, tine 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employeas, and highest compensated employees? If "Yes,” complete
SCREOUIB .., ... ...ttt oo ee e ee ettt oo 23 X
24a Did the organization have a tax-exampt bond issue with an outstanding prmc:pal amount of more than $100,000 as of the
last day of the yaar, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complate
Schedule KM "NO™, @O 10 I8 258 ... ... .ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AnY TX-EXOMPE DONAST | e ettt e e e e et 24c

24d

25a Section S01(c){8), 501(c}(4), and 501(c){29) crganizations, 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 I the organization aware that it engaged in an excaess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of ths organization’s prior Forms 980 or 990-E27 f "Yes," complete
SCREOUIE L, PATLT oottt ettt oo es oo e 25p X

26 [nd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formaer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yas,"

complete SCREAUIR L, PAIMH | ... . oo et tseee e eees s s s s et eee e 26 £
27 Did the organization provide a grant or other assistance to an officer, dtrector trustee, kay employee, substantial
contributor or employee thereof, a grant selection committee mermber, or to a 35% controlled entity or family membar
of any of these persons? If "Yes, " complete Schedule L, Part Bl . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIv | ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* compiete Schedufe L Pan JV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employea {or a family mernber thereof) was an officer,
directar, trustes, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I “Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SCRROWE M .. ... . et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” complele SCheaUIE N, PBAET . et K] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCREAUIB Ny PAMTIE | oot ettt es e st ettt et oo a2 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3%7 i "Yes," complete Schedule R, Part! R < X
34 Was tha organization related to any tax-exempt or taxabla entity? /f "Yes," compiere Schedule R Parr H m or .‘V and
PArtVER8 T ettt et e e e e ettt et r e et r et et ae e et re s st et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? . . 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? I "Yes, " completa Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complate SChedule R, PATV BN 2 . . .o eeeeearees oot e s e e ee e eee e 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If "Yes," compiete Schedule R, PartVi kY X
38 Did the organization complete Schedule Q and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 380 filers are required to complete Schedula O .. ... . . | 38 | X
Form 990 (2017)
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990 r:zc:m STUPID CANCER, INC. 20—202778§ Page 5

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

Yes | No
12 Enter the number reported in Box 3 of Form 1096, Enter O-ifnotapplicable . | qa 25
b Enter the number of Forms W-2G included in line 1a. Entar -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling} WINNINGS 10 PrIZe WINTIBIS? ... ..\ ..ciito e et eeeee oot e e e e ee et s et ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with ar within the year covered bythisretum ... ... 2a 8
b If at least one is reported on line 2a. did the organization file all raquired federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-fife (see instructionsy ...
3a Did the organization have unrslated business gross income of $1,000 or more during the year? . 3a X
b I "Yes," has it filed a Form 990-7 for this year? if "No,” fo line 3b, provide an explanation in Schedwle © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other Fnancial account}? ... 4a X
b I “Yes," enter the name of the foreign country: P
Ses instructions for filing requirements for FiINCEN Form 114, Report of Fareign Bank and Financial Accounts {FBAR}.
5a Was the crganization a party to a prohibited tax shelter fransaction at any time during the taxyear? 5a X
b Oid any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
eI MOt A OO S e e e e eee e &b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . th | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOPM BRBZT ettt eete s sas e s eneese et et be et et et et ettt eb e e s e 7c X
d [If "Yes," indicate the number of Forms 8282 filed duringthe year ... 1 7d |
¢ Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefitcontract? . | 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . . 7 X
g M the organization received a contribution of qualified intellectual proparty, did the organization fite Forrn 8899 as required? | 7q
h If the organization received a coniribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponscring 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 tha sponsoring organization make any taxable distributions under section498? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Saction 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, tine12 o 10a
b Gross receipts, included on Form 980, Part VI, fna 12, for public use of club facilites 10b
11 Saction 501{c}{12) organizations. Enter:
a Gross income frommembers or shareholders s ila
b {Gross income from other sources {Do not net amounts due or paid to other sources agalnst
amouns due orreceived fromthem.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts, Is the organization filing Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ... | 12b |
13 Section 501(c}H{29) qualitied nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter tha amount of reservesonhand . . ... 13¢
14a [Cid the organization receive any payments for indcor tannlng services during thetax year? ... | i4a X
b _If “Yas," has it filsd a Form 720 1o report these paymants? If “No, " provides an explanation in Schedule © ... ... 14h
Form 980 (2017)
732008 11-28-17
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.

Form 990 (2017) STUPID CANCER. INC. 20-2027782  Page6

| Part VI | Governance, Management, and Disclosure For each “Yes' response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b balow, describe the circumstancas, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Governing Body and Management

¥Yes | No
1a Enter the number of voting mambers of the governing body at the end of the taxyear 1a
If there are material ditferences in voting righls among members of tha governing body, or if the governing
body delepatad broad autharity to an exscutive committee or similar committee, explain in Schadula .
b Enter the number of voting members included in fine 1a, above, who are independent ... | 1b
2 Bid any officer, director, trustee, or key employee have a family relationship or a busineas relationship with any other
officer, diractor, trustee, or key eMPIOYER? | e, 2 X
3 Did the organization delegate conirol over managament duties customarily performed by or under the direct suparvision
of officers, directors, or trustees, ar key employees to a management company or other person? . 3 X
4  Did the erganization make any significant changes to its goveming dotuments since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? . 5 X
8 Did the organization have members ar stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mora members of the GOVBIMING BOUYT e eeeeeese ot ats st s eeeseeseee e e ees s eeeee e eesee st eeeaes 7a X
b Are any governance decisions of the organization raserved ta (or subject to approval by) members, stockholders, or
persons other than the Governing DOGYT . . e e 7b X
8  Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
a The QOVBINING BOUY? | oottt ettt ettt et e eeee s, 8a | X
b Each committes with authority to act on behalf of the governing body? . gp | X
8 is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provige the names and addressesin Sehecle © . 9 X
Section B. Policies 7nis Section 8 requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chaptars, branches, or afflIAtEST . ... ...t 10a X
b ¥ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
112 Has the organization provided a complete capy of this Form 980 to alf members of its governing body before filing the form? | i1a| X |
b Cascribe In Schedula O the process, if any, used by the organization to review this Form 990.
12a Did the crganization have a written conflict of interest poficy? #f "Ne,"gotokine 13 120 | X |
b Were officers, directors, or frustees, and key employeas required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf “Yes, " describe
in Scheditle O NOW LhiS WBS QONE |_.__..........o....o.eoeeeceeeeeeeeeeeeeeeeos e ees e s sn s esa e essn st esssesssn s es et tes e s e 12| X
13 Did the organization have a written whistieblower POICY? | ..o ee e, 13 X
14 Did the organization have a written document retention and destruction poliey? . . 17 [ X
16  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 dellberation and decision?
a The organization's CEO, Executive Director, or top management official 158 | X
b Other officers or key emplayees of the ONGANIZALION ... e ev e 16b | X
If"Yes" to line 15a or 15b, describe the process in Schedule O {ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUring the YOBIT et ettt e e oo et s et e 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 faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 980-T {Section 501(c}{3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
|:| COwn website E Ancther's websita m Upon requeast |:| Cther {explain in Schedule 0)

19 Describe in Schedute O whether (and if se, haw} the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

JEFF BERZON - 917-553-5333

40 WORTH STREET, SUITE 808, NEW YORK, NY 10013

732008 14-26-47
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Form 990 (2017) STUPID CANCER, INC. _ 20-2027782  Page?
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Officers, Directors, Trustses, Key Employees, and Highest Compengated Employees
1a Comgplete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employes.*
® List the organization’s five current highest compensated employegs {othar than an officer, director, trustee, ar key employes) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recaived, in the capacity as a former directar of trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or diractors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustes.

{A) {B) {C) [(»)} {€) (5]
Name and Title Average | oo cr&ﬁEEmm oo Reportable Reportable Estimated
hours per | box, untess person is Both an compensation compensation amount of
waek offter and 1 cvectorfinistee) from trom related other
{list any ] the organizations compensation
hours for | € B organization (W-2/1099-MISC) from the
related | & % 2 (W-2/1099-MISC) organization
organizations| E | 5 25, ang related
below |8[E! ;|8 ek = organizations
ne) |E|B|E|2|85|5
{1) FAREN DEMATRO 1.00
TREASURER X X 0. 0. 0.
{2) THEA LINSCOTT 1.00
CO-CHAIR (THROUGH OCTOBER '17) X X 0. 0. 0.
(3) CATHERINE BENEDICT 1.00
SECRETARY X X 0. 0. 0.
{(4) MATTHEW ZACHARY 40.00
CEO X X 118,519, 0. 0.
(5) KELLIE HERBERT 1.00
CO-CHATR X X 0. 0. 0.
{6) NOAH ZACHARY 1.00
CO-CHAIR X X 0. C. 0.
(7) DAVID RICHMAN (JOINED JULY '17) 1.00
BOARD MEMBER X 0. 0. Q.
732007 14-28-17 Form 990 (2017)
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Form 990 (2017}

STUPID CANCER, INC.

20-2027782 Page8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (S {D) {E) {F)
Name and title Avarage (o ot cfﬂf’ﬁ'&? N Reportable Reportable Estimated
ROUrS Per | nox, untess parson is both an compensation compensation amount of
week officer and a directaiyustac) from from related other
(listany | £ the organizations compensation
hoursfor | S - organization {W-2/1089-MISC) from the
rel.atet.tl g § § {W-2/1099-MISC) organization
organizations| & - _g “g‘_ and related
blﬁl‘;;"' % % g E g% E organizations
E|E gIFg
1B SUBSOMAL ..o 118,519, 0. Q.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 118,519, 0. 0.
2 Total number of individuals {including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such ingiidual et 3 X
4 For any individua! listed on line 13, 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 such individual 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUch Person . ... ... aiancirteiieeeee 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Name and business address NONE Deascription of services Compeansation
2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P» 0
Form 990 (2017)

32008 11-2B-17
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20-2027782 Page9

Form 880 (2017) STUPID CANCER, INC.
[Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any Ine in this Part VIl

|

{A) {B) © ()]
Total revenue Related or Unrelated Revenue excluded
exempt functien business from tax undar
revenue raverue §1e t.'%"fq
82| 1a Federated campaigns 1a
58| & Membershipdues ... . 1b
g& ¢ Fundraisingevents ... . .. . .. 1e| 192,167,
& 8| o Rolated organizations .. 1d
g‘ ‘E e Government grants (contributions} 1e
2 p £ All other cantsibiutions, gifts, grants, and
3£ similar amcunts notincluded above 1#1,416,180.
‘Eg & Noncash contributions included in lines 1a-1% 3
OR| & Total.Addlinestatf .. .. p 1,608,347,
pusiness Code|
g | 2a REGISTRATION AND EXHIB | 900099 106,517.] 106,517,
g, b —
2l ¢
§2| a
a f Al other program service revenue |
g Total.Addlines2a2f ... J» 106,517,
3  Investment income (including dividends, interest, and
other similar amounts), ... . ... >
4  Income from investment of tax-exempt bond proceeds
B ROYAIES . oot ee e ereereeeseeenrsne s >
{) Real i} Personal |
6a Grossrets . . ...
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincome or{loss) ... i, >
7 a Gross amount from sales of | {i} Securitias {ii) Other
assets other than inventory
b [ass: cost or other basis
and sales expenses ...
¢ Gainor{lossy .
d Netgain of fOSS) ... e | -
¢ | 8 a Gross income from fundraising events (not
S including $ 162,167, of
é contributions reported on line 1¢), Seg
% PartIV,ine 18 . al 57,403.
g b Less: directexpenses .. b| 57,403.
¢ Netincome or {loss) from fundraising events ... » 0.
9 a Gross income from gaming activities. See
Part W, line 19 ... a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activites ... | -
10 a Gross sales of inventory, te8ss retumns
andallowances a| 47,393,
b Less:costofgondssold bl 17,230,
¢ _Net income or (foss} from saleg ofinventory ... 30,163. 30,163,
Miscellaneous Reverue Business Code|
11 a MISCELLANEQUS 900099 858, 858.
b
[+
d Allotherrevenue | . . ...
e Total. Addlines 1a11d . ... ... > 858.
12 Total revenue. See instructions. ... .. 1,745,885, 136,680, C. 858.
732000 11-20-17 Form 990 (2017)
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Form 980 (2017)

_STUPID CANCER, INC.

[Part IX [ Statement of Functional Expenses

20-2027782 Page 10

Section 501c)3) and 501(c)f4) organizations must complata el columns, All other organizations must complete column {A).

Check if Schedule O contains a response or note to any ling in this Part 1X D
Do not include am nes &b, (A) B {C) D)
7, 80,6, and 100 of Pt . Towloperses | Pogranienice | Menegseniand | Fundng
1 Grants and ather assistance to domastic organizations
and domestic governments. See Part 1, line 21
2 Grants and other assistance to domestic
individuals. See Part W, ling 22
3 Granis and other assistance to foreign
organizations, foraign governmeants, and foreign
individuals. Sea Part IV, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 118,519, 106,667, 11,852,
6 Compensation not included above, 1o disqualified
persens {as defined under section 4358(f){ 1)) and
persons described in section 4958(¢)(3)(8) . .
7 Othersalaesandwages . 351,649, 215,679, 48,909. 87,061.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 35,642, 24,436, 4,606, 6,600.
10 Payrolitaxes e 37,254, 25,568. 4,820, 6,906.
11 Fees for services (non-employees):
a Manmagement
B LeGAl e e 320, 320,
& ACCOUNEING .. ...l 21,735, 21,735,
d LebbYing s
e Professional fundraising services. Ses Part IV, line 17 8,100. 8,100,
f iInvestment managementfees .. .. ... ..
g Other. (If line 11y amount exceeds 10% of ling 25,
column (A) amount, list ling 11g expenses on Sch 0.) 156,980, 135,416. 11,988. 9.576.
12  Advertising and promotion 33,007, 25,896. 2,825, 4,286.
13 Office eXPeNSes, ... ......c...oooooeecree e 75,643, 66,591, 3,617, 5,435.
14 Information technology 33,885, 33,256, 300. 429.
16 Royalties e,
16 OCCUPANCY ..o 73,051. 50,083, 9,441, 13,527.
17 Travel e 53,426, 32,746, 4,839. 15,841,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 620,269, 618,729, 229, 1,311,
20 Interest |,
21 Paymentstoaffiiates , . ...
22  Depreciation, depletion, and amortization 54,208, 37,1€5. 7.005. 10,038.
23 Insurance 3,314. 2,272, 428. 614.
24  Other expenses. [temize expenses not covered
above. {List miscellanepus expenses in line 24e, If line
24¢ amount exceeds 10% of fing 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 29,389, 14,855, 2,801. 11,733,
» MISCELLANEQUS 9,.000. 5,924. 1,365. 1,711,
c
d
e All other expensas
25  Tolal functional expenges. Add lines 1 through 24e 1,715,531, 1,395,603, 136,760, 183,168.
26 Jolnt costs. Complete this line anly if the organization
reposted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checit huaro if fallowing SOP 88-2 {ASC 9EB-730)
732010 11-28-17 Form 890 {2017)
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A
Form 930 (2017)

STUPID CANCER, INC.

[Part X [Balance Sheet

20-2027782 Page11

Check if Schedula © contains a response or note to any line In this Part X

L {B)
Beginning of year End of year
1 Cash - noninterastbeaning . e 228,547.] 1 372,990.
2 Savings and temporary cash investments 136,281, 2 125,082,
3 Pledges and grants receivable,net 3 20,000.
4 Accountsreceivable, net | s 9.,454.] a 0.
5 Loans and othar receivables fram current and former officers, directors,
trustees, key employees, and highest compansated employees. Complete
PartllofSchedula L e 5
6 Loans and other receivables from othar disqualified parsons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501{c)(S) voluntary
% employees' beneficiary organizations (see instr). Completa Part lf of SchL 8
8| 7 Notesand0ans reCVaDIE, ABE .............vemmesmsomssrsscere 7
8 |Inventoriesforsaleoruse . .. .. 44,052.] s 46,327.
9 Prepaid expanses and defemec charges 14,528.] 9 48,219,
10a Land, buildings, and aquipment: cost or othar
basis. Complete Part Vi of Schedute D . | 10a 282,192,
b Less: accurnulated depreciation 10b 199,212, 103,089, 100 82,980.
11 Investments - publicly traded securities 11
12  Investments - other securities, See Part IV, line 1Y . ... 12
13 Investments - programrelated. See Part IV, tne 31 13
14 Intangibleassels | e, 14
16  Otherassets.SeePart IV, lina 11 .. .. . 10,000.]| 15 10,000.
18 Total agsets. Add lines 1 through 15 (must equalline34) ... 545,951.] 16 705,598.
17 Accounts payable and accrued expenses 22,671.| 17 49,642,
18 Grants payable | ... ... 18
19 Deferred revenUe | ) 10,630.[ 19 112,952,
20 Tax-exampt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schadule D 21
|22 Loans and other payables to current and formar officers, directors, trustees,
s key employees, highast compensated employees, and disgualified persons.
2 Complete Part Il of Schedule L . . 22
= |23 Secured martgages and notes payable to unretated third parties . 23
24  Lnsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related thirg
parties, and other liabilittes not included on lines 17-24), Complete Part X of
Sehedule D | e e 25
_ |26 Total liabilities. Add lines 17 through 25 . 33,301. 28 162,594,
Organizations that follow SFAS 117 (ASC 958), check here [ X] and
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets 447,860.] 27 487,898.
8 |28  Temporarily restricted NO ASSELS . ._...........ccrvrrmmrmorersce e rsransssnnn e 64,790.| 28 55,106,
T |20 Permanently restricted net8ssets | ... 29
& Organizationg that do not foliow SFAS 117 (ASC 258), check hore ]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds 30
§ 81 Paid.n or caphtal surplus, or land, building, or equipment fund . 31
+ |32 Hetained earnings, endowment, accumulated income, orotherfunds 32
2 |33 Totalnetassetsorfundbalances 512,650.] 33 543,004,
134 Totalliabilities and netassets/fund balances ... ... 545,951.[ 34 705,598.
Form 980 (2017)
732011 11-2B-17
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Form 980 2017) STUPID CANCER, INC. 20-2027782 page12
[Part X1[ Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIll, column {A), tin@ 12) ... 1,745,885,
2 Total expenses {must equal Part IX, column (A), line 25) ... 1,715,531,
3 Revenue less expenses. Subtract line 2fromlingt 30,354.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}} 512,650,
5 Netunrealized gains (losses)on investments
6 Donated services and use of facilities
T INVESIMENt@XDENSBS ... e oot e et e et e
8 Priorperiod adjustments | e £ oA e ee et es e e ke ket eeen e et et ere et e s enenae s es s
9 Other changes in net assets or fund bakances {explain in Schedule O) 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMN (B e e et aa e 10 543,004,

| Part XII| Financial Statements and Reporting

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

¥Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual D Cther
If the organization changed its method of aceounting from a prior year or checkad "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, ar both:
Separate basis |:| Consuolidated basis ‘:’ Both consolidated and separate basis
b Woere the organization's financial statements audited by an indepandent accountam? e i B X
If "Yes," check a box below to indicate whether the financial statamants for the year were audited on & separate basis,
consolidated basis, or both:
x] Separate basis D Coensolidated basis L] Both consolidated and separate basis
¢ If "Yes" to lina 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? | 20| X
If the organization changed either its oversight process or salection process during the tax year, explain in Schadule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr AIBBT | ...ttt seeeeteseeeeee e es e s eer e e ees e se e 3a X
b If "Yes," did the organizatlon undergo the required audit or audits? #f the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... . 3b
Form 990 (2017)
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'SCHED'ULE A OMB No. 1545-0047

A

t-

(F o 990 or 990-E2) Public Charity Status and Public Support =3
Complete if the organizaticn is a section 501(c}{3) organization or a section 20 1 7
4947(a){ 1) nonexempt charitable trust.
Departmant of tho Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revonue Servico P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STURID CANCER, TNC. 20-2027782

|Part1 | Reason for Public Charity Status (Al 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 [
2 []
3

4 []
5 [

-l &

9 [0 00

10

11
12

L]

d

A church, convention of churches, or association of churches described in section 170{b}{ 1}(A)().
A school described in section 17C{b}{1}(A){ii}. {Attach Schedule E (Farm 980 or 890-E2).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1} A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govammental unit described in
section 170{b)(1}{A}iv). (Complete Part I.)
A faderal, state, or local government or governmental unit desctibed in section 170{b][1}{A}v).
An organization that normally receives a substantial part of its suppon fram a governmenta$ unit or from the general public described in
section 170{b}{ 1}{A)(vi). {Complete Pant I1.)
A community trust describad in section 170{b)}{ 1}{A){vi). (Complete Fart I1.}
An agricultural research organization described in section 170{b){1)(A)ix) cperated in conjunction with a land-grant college
or university or a nonland-grant college of agricubture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its axempt functions - subject to certain exceptions, and (2) no more than 33 /3% of its support from gross investment
income and unralatad business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2), (Complete Part 111}
An organization arganized and operated exclusively to test for public safety. See section 508(a)4].
An organization organized and opaerated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
mara publicly supported organizations described in section 508{a){1) or section 508{a}(2). Sea section 509{a)(3), Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. 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 supparting

arganization. You must complete Part |V, Sections A and B.

Type Il. A supperting organization supervised or controlted in connection with its supported organization(s), by having

centrel or management of the supporting organization vestad in the same persons that control or manage the supportad

organization{s]. You must complete Part IV, Sections A and C.

its supparted organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. Tha 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.

[+] |:| Type Il functionally Integrated. A supporting organization operatad in connsction with, and functionally integrated with,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Typa I}, Typea I}

0 =»

Enter the number of supported organizations
Provide the following information about the supported organization{s}.

functionally integrated, or Type |ll non-functionally integrated supporting organization,

{i) Nama of suppartad {H) EIN {tli} Type of arganization Enl n:r E OrQamizztan iy (v} Amount of monatary {vI) Amount of oiher
a A your governiag document?
organization (described on lines 1-10 No support [ses instructions) | support (see insiructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10.0s-17  Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 930 or 890-E2) 2017 STUPID CANCER, INC. 20-20277 82 Page 2
- Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170(b)(7)(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 i, If the organization
fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support

Calendar year (or fiscal year begirning in) {(a] 2013 (b} 2014 (e} 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
oraxpanded on its bghalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through 3
5 The portion of total contributions
by each person {other than a
governmantaf unit or publicly
supported organization) includect
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subtragt ing 8 from lin 4.
Section B. Total Support
Calendar year {or fiseal year baginning in} {a) 2013 b} 2014 {c) 2015 (d) 2016 {e) 2017 (0 Total
7 Amountsfromlined . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
8 Net income from unrelated business
activities, whether or not the
businass is regulasly carried on
10 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
11 Total support. Add lines 7 through 10
12 Cross receipts from related activities, etc. (ses instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check thisboxandstophare ... ... o et e, p[ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (M) ..........oooovvi . | 14 %6

15 Public support percentage from 2016 Schedule A, Part i, line 14 ... ..o, 16 %

18a 33 1/3% suppaort test - 2017. If the organization did not check the box on line 13, and ling 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% suppart test - 20186. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. Tha crganization qualifies as a publicly supported organization e,
178 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the “facts-and-circumstancas® tesi, check this box and stop here. Explain in Part VI how the organization

maets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > i:]
b 10% -facts-and-circumstances test - 2016. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and ling 15 is 10% or
more, and if the organization maeets the "facts-and-circumnstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N |:|
18 Private foundation, If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons ,,,,,,,,, | |:]

Schedule A (Form 930 or 990-EZ) 2017
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Slcheduleﬁ:\ Form 990 or 990-E2) 2017 STUPID CANCER, INC.

[Part il ]Support Schedule for Organizations DesciT

20-2027782 Page3

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

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

Section A. Public Support

Calendar year (or figcal year bagianing in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y
2 Gross receipts from admissions,
merchandise sold or services per-
formad, or facilities furnished in

any activity that is related 1o the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undsr section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatt

5 Tha value of services or facilities
turnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5

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

b Amounts Ineluded on lives 2 and 3 received
from other than disqualifiad parsona that
axcead the greater of $5,000 or 1% of the
amount on lina 13 ior the yoar

¢ Add lines 7a and 7b

8 Public support. {Sebluciling e from lioe 6

{a} 2013

b} 2014

{e) 2015

(d} 2016

(e) 2017

[f) Total

757,012,

969,231,

1263361.

1463865.

1608347.

6061816.

143 I 623.

187,571.

257,357,

187,283,

136; 6800

912,514.

900,635,

1156802.

1520718.

1651148.

1745027,

6974330.

327,850.

565,412,

598,500.

366,400.

2311992.

452,830.

0-

452,830,

327,850,

565,412,

599,500,

366,400,

2311992,

4662338,

Section B. Total Support

Calendar year (o7 fiscal year beginning in)

2 Amounts fromline®&
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ||

12 Ciherincoms. Do not Include gain
aor loss from the sale of capital
assets (Explain in Part V1)

13 Total suppert. (sadlines 5, 10c, 11, ana 12.)

(2) 2013

{b} 2014

{e1 2015

{d) 2016

[e) 2017

{f) Total

300,635,

1156802,

1520718.

1651148.

1745027,

6974330,

1,000.

1,000,

1,000.

1,000.

2,645,

1,614,

15,586,

3,525,

858.

24,228,

904,280.

1158416.

1536304,

1654673,

1745885.

6999558.

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

chack this hox and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {fine 8, column (f) divided by line 13, cotumn (f)
16 Public support percentage from 2016 Schedule A, Part lil, ling 15

15

66.61 %

16

61.64 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column {f} divided by line 13, column (f)

18 Investment income percentage from 2016 Schedule A, Part Il1, line 17

17

.01 %

18

.12 %

19a 33 /3% support tests - 2017. If the organization did not check tha 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 - 2016. 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the oraanization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

732023 10-08-17
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Schedute A (Form 930 or 980-E7) 2017 STUPID CANCER, INC. 20-2027782 Pages
[Part IV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Pan |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Aseall 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 designatad by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that doas not have an IRS determination of status
under section 508(al(1) or (2)7? / "Yes," explain in Part V1 how the organization deterrnined that the supported
organization was described in sectian 509{aj(1) or (2). 2

3a Did the organization have a supported organization deseribed in section 501(c)(4), (5}, or (B)? If “Yes," answer
fb) and (c) below. 3a

 Cid the organization confirm that each supported organization gualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under sectlon 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(&)
purposes? if "Yas," axplain in Part VI what controls the organization put in place to ensura such use. ac

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

b Did tha 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 conirolled or supertvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 601(c)(3) and 509(a)(1) or (2}? if Yes, " explain in Part VI what conirols the arganization used
to ensurs that alf support to the foreign supporied organization was used exclusively for saction 170(c){2)(B}
PUPOSES, 46

Sa Did the organization add, substitute, or remova any supported organizations during the tax year? If "Yes,"
answer (b and (c) below {if applicabie). Alsa, provide detail in Part VI, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{ii} the authonity 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 Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

8‘!8’ g

¢ 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 {j) its supported arganizations, (i} individuals that are part of tha charitable class
benefited by ona or mora of its supported erganizations, or (i) other supporing organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part VI. 8

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in section 4858(¢}3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes," cornplete Part F of Schedule L {Form 390 or 990-£2). 7

8 Did the erganization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-£2). 8
B8a Was tha organization controllad 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 S09(a}(1) or ()7 i "Yes," provide datail in Part VI, 9a
b Oid one or more disqualified persens {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. gh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an intarest? if "Yaes,® provide detaif in Part V1. Sc
10a Was thg organization subject to the excess business holdings rules of section 4843 because of section

4943(f} {regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes,® answar 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Farm 4720, to
defermine whether the organization had excess business holdings.) 10b
732024 10-08.17 Schedule A (Form 990 or 880-E2Z) 2017
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Schedule A (Form 990 or 990-€7) 2017 STUPID CANCER, INC. 20-20277 62 ngé 5
[Part V| 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 parsons descriced in {b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A35% centrolled entity of a person described in (a) or (b} above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trusteas at all times during tha
tax year? if "Na," describe in Part VI how the supported organizetion(s) effectively operated, supervised, or
controllad the organization's activities. If the organization had mora than one supported organization,
describe how the powers to appoint and/or ramove directors or trustees were alfocated among the supported
organizetions and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization ather than the supported
organizationis) that operated, supervised, or controlled the supporting organization? if *Yes," explain in
Part VI how providing such benafit caried out the purposes of the supportad organization(s) that operated,
supenvised, or controlled the supporiing organization. 2

Section C. Type |l Supporting Organizations

¥Yes | No

1 Woere 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)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that conirofied or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
crganization(s) or (i} serving on the governing body of a supported organization? if *No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reagon of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's Investment palicies and in directing the use of the erganization’s
income or assats at all times during the tax year? if "Yes,* describa in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee instructions),
a [JThe crganization satisfied the Activities Test. Compiete line 2 balow,
b D The organization is the parent of each of its supported organizations. Compilats line 3 below.
¢ [1The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).
2  Activities Test. Answer (a) and [b) 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 Yas, " then in Part Vl 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 datermined
that these activities constituted substantially all of its activities. 28
b Did the activities described in {a) constitute activitias that, but for the grganization's involvemnent, one or morg
of the organization's supported organization(s) would have been engaged in? If “Yes, " axplain in Part VI the
reasons for the organization's position that its supported organization(s) would have angaged in these
activities but for the organization's involvemant. 2h

3 Parent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officars, diractars, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization axercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? If "Yes, " describe in Part VI the rofe played by tha organization in this regard. 3b
732025 10-08-17 Schadule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or §30-€2) 2017 STUPID CANCER, INC. 20-2027782 F’agi; 6
[PartV | Type Ml Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [ Gheck here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

{B) Currrent Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recovaries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for productian or
coflection of gross income or for managemant, conservation, or
maintenance of property held for production of ingome {see instructions)
7 ___Other expenses (ses instructions)

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

b (G [N |-

S| | 0 -

&

-y

(B) Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (sae
instructions for short tax year or assets held for part of year:
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of othar non-exempt-use assels 1c
Total (add lines ta, 1b, and 1¢) 1d
Discount claimed for blockage or other

factars {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from ling 1d

Cash deemed held for exempt usa. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line 5 by .035

Recovaries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Gurrent Year

<o |0 |T

-]

[~ ]

|

~J |0 |tn

[ |~ |@ o |&

Lo+]

Adjusted net incoms for pricr year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (fram Section B, line 8, Column A)

Enter greater of line 2 orlineg 3

Income tax imposed in prior year

Disfributable Amount. Subtract line 5 from line 4, untess subject to

emergency temparary reduction (see instructions) 4]
Check here if the current year is the organization's first as a non-functionally integrated Type Il supposting organization (see
instructions),

Lo B L I P

L LT B L R S

-

Schedule A (Form 990 or 990-E2) 2017
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Schedulg A.[Forrn 890 or 980-E2) 2017 STUPID CANCER, INC.

20-2027782 Page?

|Part V | Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accornplish axempt purposes

2

Amaounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in gxcess of income from activity

Administrative expanses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quatified set-aside ameunts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

@ |~ | jen | o

Total annual distributions. Add tines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). Sae instructions.

Distributable amount for 2017 from Section C, line 5§

10

Line 8 amount divided by line © amount

(i (i}

Section E - Distribution Allocations {see Instructions) Excess Distributions Underdistributions

Pre-2017

{ifi)
Distributahle
Amount for 2017

-

Distributabls amount for 2017 from Section C, line &

[ ]

Underdistributions, if any, for years prior to 2017 {reason
able cause required- axplain in Part VI). See instructions.

[~

Excess distributions carryover, if any, to 2017

From 2013

Froem 2014

From 2015

From 2016

Totat of lines 3a through @

Applied to underdistributions of prior years

Applied to 201 7 distributable amount

Carryover from 2012 not applied {see instructions)

™ ke e |0 o |

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

IS

Distributions for 2017 from Section D,
ling 7: £

Applied to underdistributions of prior years

Appliad to 2017 distributable amount

ol

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

4]

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For rasult greater
than zero, explain in Part VI. See instructions.

Rernaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

G~ R L r = | -]

Excess from 2017

Schedule A (Form 980 or 990-EZ} 2017
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S.chedul_e_ A (Form 990 or 8907 2017 STUPID CANCER, INC, 20-2027782 Page; 8

[Part VI | Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, ine 17a or 17b; Part Il e 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 113, 11b, 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, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

732026 10-08-97 Schaedule A {Form 980 or 880-EZ) 2017
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éche&ule B Schedule of Contributors

OMB No. 1545-0047
{Form 990, 990-E2, B Attach to Form 890, Form 890-EZ, or Form 980-PF.

990-PF
g:p et o')m Trosuy P Go to www.irs.gov/Form@30 for the latest information. 20 1 7
imarnal Reverma Servica
Name of the arganization Empioyer identification number
STUPID CANCER, INC. 20-2027782
Organization type [check ong): :
Filers of: Section:
Form 990 or 990-EZ 5014cH 3 ) (enter number) organization

4947(a)(1) nonaxempt charitable trust not treated as a private foundation
527 political organization
Form 8S0-PF

501{c}{3) exempt private foundation

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

oooodd

501 (c){3} taxable private foundation

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

General Rule

[ ] foran organization filing Form 880, 890-EZ, ar 930-PF that received, during the year, contributions totaling $5,000 or mare (in money or
praperty) from any one contributor. Complete Parts | and It See instructions for determining a contributor's totat contributions.

Special Rules

[E For an organization described in section 501(c}{3) filing Form 930 or 990-EZ that met the 33 1/3% suppart test of the regulations undar
sections 508(a}(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-E2), Part |, line 13, 16a, or 16b, and that received from
any one cantributor, during the year, tetal contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 980, Part Vi, ling 1h:
or (it Form 980-EZ, Iine 1. Complate Parts t and II.

C| For an organization describad in section 501{c}{7}, (8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
yaar, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purpases, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and 1l1.

|:| For an organization described in section S01(c)(7), (8), or (10} filing Form 990 or 830-EZ that received from any one contributar, during the
year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that ware received during the year for an exclusively religious, charitable, etc.,
purpose. Don™t completa any of the parts unless the General Rule applies to this organization because it raceived nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | -

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 980-E2, or 590-PF),
but It must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E2 or on its Form 980-PF, Part |, line 2, to
cerlify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 880-PF.  Schedule B {Form 990, 980-EZ, or 830-PF} {2017}

23451 11-09-97



Schedule B (Form 990, 980-EZ, or 880-PF) {2017)

1

Page 2

Mame of organization

STUPID CANCER, INC.

Partl  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

Emplaoyer identification number

20-2027782

(a} {b)

{c)

(d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMGEN FOUNDATION Person  [X]
Payroll |:]
ONE AMGEN CENTER DRIVE 190,100. | Noncash [ ]

THOUSAND OAKS, CA 91320

{Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
2 | SPENCER'S GIFTS, LLC. Person  [XJ
Payroll
6826 BLACK HORSE PIKE 125,000. | Noncash [ ]
{Complete Part (l for
EGG HARBOR TOWNSHIP, NJ 08234 noncash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LEUREMIA AND LYMPHOMA SOCIETY Person  [X]
Payroll J
3 INTERNATIONAL DRIVE, SUITE 200 40,000, | Noncash [ ]
{Complete Part Il for
RYE BROOK, NY 10573 noncash contributions.)
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
4 | WALGREENS C0O. Person 5
Payrol [
200 WILMOT ROAD, MS#2243 50,000. Noncash []
{Complete Part Il for
DEERFIELD, IL 60015 noncash contributions.)
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BAXALTA, INC. Person [ X]
Payrall I:I
300 SHIRE WAY 100,000. Noncash [ ]

LEXINGTON, MA 02421

(Complete Part Il for
noncash contributions.)

{a) =
No, Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

6 | TAKEDA PHARMACEUTICALS

767 3RD _AVE #2800

50,000.

NEW YORK, NY 10017

Person @
Payroll I:l
Noncash [ ]

{Complete Part Il for
noncash contributions,)

723452 17-01-1T
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Schedule B (Form 980, 930-E2, or 990-PF) {2017)

Page 2

Name of organization

Employer identification numbar

STUPID CANCER, INC. 20-2027782
Part| Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
(a) (&) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributien
7 | FIEDLITY CHARITABLE GIFT FUND Person  [X]
Payroll ]
200 SEAPORT BQULEVARD 125,025, | Noncash []
{Complete Part Il for
BOSTON, MA 02210 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BRISTOL-MYERS SQUIRB person [ XJ
Payroll C]
345 PARK AVENUE 35,000, | Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10154 noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HOPELAB Person  [XJ
Payroll I:l
100 CALIFORNIA STREET, SUITE 1150 35,000. | Noncash []
{Complete Part Il for
SAN FRANCISCO, CA 94111 noncash contributions.}
(a) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MERCK POLARIS Person  [X]
Payroll |:|
351 N. SUMNEYTOWN PIKE 100,000, | Noncash []
{Complete Part [l for
NORTH WALES, PA 14454 noncash contributions.)
{a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parsen D
Payroll [
Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) {b) {c) {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll |:|
Noncash [ |
{Complete Part Il for
nongash contributions.)

723452 11-01-97
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Schedule B (Form 990, $80-EZ, or 990-PF) {2017)

- L

— Page 3
Name of orpanization Employer identification number
STUPID CANCER, INC, 20-2027782
Partll Noncash Property {see instructions). Use duplicate copies of Fart Il if additional space is needed.
(a)
No. (o) © (@
from Description of noncash i FMV {or estimate) i
Pl p sh property given {See instructions.) Bate received
(a) )
No. {b) c ()
from Description of h i FMV {or estimate) .
pod| scription of noncash property given (See instructions.) Date received
(a)
No. {b) FMV {or{:}stimate) {d)
from ipti i i
e Description of noncash property given {See instructions.) Date received
(a)
No. ) FMV {orlzlnmme) {d)
froi s
Pra l.rlﬂl Description of noncash property given (See instructions.) Date received
(a)
{c)
No.
il Descriotion of (o) . _ FMV {or estimate) Bat o |
Part) escription noncas property given (See il"lStl'l.lOﬂOl'lS.] a1e receive
(a)
(c}
No. {b) {d)
FMV {or estimate) B
f
pr;T| Description of noncash property given {See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 980-E2, or §80-PF) 2017) Page 4
Name of organization Employer identification number

STUPID CANCER, INC, 20-2027782
Part i Exciusively religious, charitable, ete., contributions to organizations described in section 01{c){7), (3), or (10 that total mere than $1,000 or
the year from any ona contributor. Complete columns () through {e} and the folfowing ling entry. For crganizations

completing Pert (1, enter the 1atal af exclusively rellgicus, charitable, alc., coniributions of 51,600 or less for the year. [Enter this tnig. anee.) ’ ]
Lise duplicate copies of Part Ill if additional space is needed.

{a) No.
I!'r:rTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee
{a) No,
I;raorrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Aelationship of transferor to transferee
{a} No.
Ff‘r:r?l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{@) Transfer of gift
Transforee’s name, address, and 2IP + 4 Refationship of fransferor to transieree
{a) No.
gaﬂrﬂ {b) Purposa of gift {c) Use of gift {d) Description of how gift is held
{@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of trangteror to transferee
723456 1-01-17 Schodule B (Form 980, 990-EZ, or 890-PF) (2017)
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SCHEDULE D Supplemental Financial Statements Ot 28001
{Form 990) P Complete if the organization answered "Yes* on Form 980, 20 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depertment of the Treasury " Attach to Form 990, Open ta Public
Internal Revenue Sarvico Go to www.irs.gow/FarmB80 for instructions and the latest Information. Inspection
Name of the crganization Employer identification number
STUPID CANCER, INC. 20-2027782

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 950, Part IV, line 6.

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

Totalnumber atend of year .. .. .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ..
Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . D Yes D No
8 Did the arganization inform ail grantees, danors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of tha danar or donor advisor, or for any other purpose confarring

impermissible private benefit? ... D Yes M
] Part il | Conservation Easements, Gomplele i the orgamzat[on answered "Yes on Fcrrn 990 Part W lne 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (g.g., recreation or education) L__| Preservation of a historically important land araa
l:l Pratection of natural habitat 1__—' Presarvation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

[L I

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation aasements 2b
¢ Number of conservation easements on a certified historic structure includedinfa) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and nat on a histaric structure
listed in the National RBQISIOr | | | . ... ..o e ee e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax
yearp
4 MNumber of states where property subject to conservation sasament is located
5 Does the organization have a written policy regarding tha periodic monitoring, inspection, handling of
violations, and anforcement of the conservation easements itholds? oo |___._| Yes D Neo
6 Staff and volunteer hours devoted to manitaring, inspesting, handling of violations, and enforcing canservatlon easemants during the year
»__ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation gasement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
80 $2CtHON TTOMHANBNI? _......._ ... oo eeeee s e ettt e e et Clves [Ino
8 InPart Xlll, describe how tha organization reparts 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 stataments that describes the arganization's accaunting for
conservation egasements.
[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form $90Q, Part IV, line 8.
1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenua statament and balance sheet warks of art,
historical treasures, or other simifar assats held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 880, Part VIIL line 1 | . ...
(i) Assetsincluded inForm 830, Part X e » s

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to ba reported under SFAS 116 {(ASC 958) relating to these items:

& Revenue included on Form 890, Part VIRL Ne 1 .. ... e » s
b_Assets included in Form 990, Part X ... . P B
LHA For Paperwork Reduction Act Notice, see the Instructiorls for Forrrl 990 Schedule D (Form 990) 2017

732051 10-08-17
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r L LY
Scheduls D (Form 880) 2017 STUPID CANCER, INC. 20-2027782 page2
[Part ||‘| [ Ogganl;ahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
[check all that apply):

a D Public exhibition d |:] Loan ar exchange programs

b D Scholarly rasearch e COther

¢ [ Preservation for future generations
4 Provide a description of the organization's collactlons and explain how they further the organization's exempt purpose in Part XIN.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes D No

to be sold to ralse funds rather than to be maintained as part of the organization’s collection?

| Part IV | Escrow and Custodial Arrangements. Complets if the organization answerad "Yes" on Form 890, Part IV, fine 9, or
reported an amount on Form 990, Part X, tine 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOrM 880, P X? e oo e e [ Yes

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
© Beginming BAIANCE | . . . . o e ic
d AdGIioNS dURNG AN YORK | e 1d
e Distributions during the year 1e
T OERAING DAIANGCE | .. ..ot et e 1t
2a Did the organization include an amount on Form 890, Part X, fine 21, for escrow or custodial account liability? |:] Yes [:] No
b_If *Yas," explain the arrangement in Part XIll. Check here if the axplanation has been providedonPart Xl |:]
] PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10,

{a) Current year {b} Prior year {e) Two years back | {dj Three years back | {e) Four years back

1a Beginning of year balance

Contributions . .. .

Net investment earnings, gains, and losses

Grants or scholarships |

Other expenditures for facilities

and programs
{f Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percantage of the current year end balance (line 19, column {a)) held as:

o oo o

b

4
]PartVl

Board designated or quasi-endowment
Permanent endawment

%

%

Temperarily restricted andowment -

%

The percentages on lines 2a, 2k, and 2¢ should equal 100%.
Ara there endowment funds not in the possession of the organization that are hsld and administered for the crganization

by:
[} unrelated organizations
{i) related organizations

Describe in Part X1l the intended uses of the grganization's endowment funds.

If "Yes* on line 3a(i), are the related organizations listed as required en Schedule R?

Yas | No

Land, Buildings, and Equipment.

Complete if the organization answered "Yas" on Form 980, Part IV, line 11a. Sese Form 990, Part X, lina 10,

Description of property {a) Cost or cther {b} Cost or other {e) Accumulated [d} Book valus
basis (investment) basis {other) depreciation
Ta Land |
b Buildings .. ...
¢ Leasshold improvements . 57,850, 24,549, 32,910.
d Equipment ... 38,503. 24,775, 13,728.
@ Other .. .o e 185,830, 149,488, 36,342,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (8), ling 10c.) » 82,5880,
Schedule D (Form 950) 20147
732082 10-08-17
15521112 759420 STEPS 2017.04030 STUPID CANCER, INC. STEPS_ 1



Schedula[r)(Form 990) 2017 STUPID CANCER, INC. 20-2027782 Page3
] Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Formn 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secusity or Categery gncluding name of security) {p) Book value (c} Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . ...
{2) Closelyheld equity interests
{3} Othar

(A)

(B)

(©)

(O}

(E)

()

(8]

H)
Total. {Col. (b} must equal Form 990, Part X, col. (B) ling 12.) »
] Part VIll| Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part ¥, line 11¢. See Form $80, Part X, ling 13,
{a) Description of investmant {b} Bock value {c) Mathad of valuation: Cost or end-of-year market value

(1
{2}
{3)
{4}
{5}
(6}
(7}
— 18]
{9

Total. (Col. {b) must equal Farm 980, Part X, col. (8] line 13.) p»
i Other Assets.

Complete if the organization answarad “Yaes" on Form 980, Part IV, line 11d. See Form 990, Part X, lina 15.
{a) Dascription {b) Book value

{1}
(2}
(3}
4}
(8]
{6}
(7}
18
13)]

Total. (Column fb) must equal Form 990, Part X, col, (B)BINe T5.} .o it iersiensiiseienesieeieensieree e
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 116 or 11f. See Form 990, Part X, ling 25.
1. {a) Description of Hability {b) Book value
{1) Faderal income taxes
3]
(3
5]
(5)
L
{7
8
{9
Total. {Cofumn (b} must equial Form 990, Part X, col. {(B)line 25.) ............... |
2. Liability for uncertain tax positions. In Part Xilt, provide the text of the footnote ta the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740}, Check hera if the text of the footnote has been provided in Part Xill 1]
Schedule D (Form 980} 2017

732053 10-09-17
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Cotnplete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Schedule D (Form 90} 2017 STUPID CANCER, INC. 20-20277 8 2 Page 4
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Totalravenus, gains, and other support per audited financia! statements 1 2,003,655,
2 Amounts included on line 1 but not on Farm £30, Part VI, line 12:

a Netunrealized gains (losses) on investments . . .~ 2a

b Donated services and use of facilities ... ... ... 2b 257,770,

¢ Recoveries of prioryear grants . 2¢

d Other{Describe in Part XIL) | | e | 2d

€ Addlines 2athOUGN 20 | . .. ... oo et [ 2¢ 257,7170.
3 Subtractline 2e rOMURR 1 | e e 3 1,745,885,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b | da

b Other (Describe in Part X} ab

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. (This must egual Forrm 990, Part [, line 12.) .o

| Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per

4c 00
5 1,745,885,

Completa if the organization answered "Yes" an Farm 980, Part IV, line 12a.

Return.

1

o o 0 O oo

o o

[+]

Total expenses and lpsses per audited financial statements

Amounts included on fine 1 but not on Form 990, Part IX, lina 25:
Donated services and use of facilittes . ..

1 1,973,301,

Other logses

2a
Prior year adjustments e 2b
2c

Other (Describa in Part XIIL}

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but nat on line 1;
Investment axpenses not Included on Form 980, Part VI, ine 7 4a

2e 257,770,
3 1,715,531,

Other (Describe in Part XJil.)

Add lines 4a and 4b

Total expanses. Add lines 3 and 4¢. (This must equal Formn 990, Part |, tine 18.}

4c Q.
5 1,715,531.

l Part Xlll| Supplemental information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl|, lines 2d and 4h. Also complete this part to provide any additional information.

732054 10-00-17
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SCHEDULE G ‘

.. . . OMB No, 1545.0047
Supplemental Information Regarding Fundraising or Gaming Activities =
(Form 990 or 980-E2) .
Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or i the
organization entered more than $15,000 on Form 990-E2Z, Hne 6a. .
Department af the Traasury I Attach to Form 990 or Form 590-EZ. Open to Public
Iniarna! Ravenue Serviea P Go to www.Irs.gov/Form390 _for the latest Instructions. Inspection
Name of tha organization Employer |dentification number
STUPID CANCER, INC. 20-2027782

Fundraising Activities. Complete if the arganization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complate this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] mail soficitations e ]

b |:| Internet and email soliclations
[ D Phone solicitations
d D In-parsen solicitations

Sclicitation of non-government grants
t Ej Solicitation of governmant grants

+] D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or

key employees listed in Form 890, Part VII) or entity in connection with protessional fundraising servicas? |:| Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili} oi v} Amount paid . .
(i) Name and address of individual . 121" Shocr {iv) Gross receipts u{; 20r retaine% by) {vi) Amount paid
or entity (fundraiser} (i) Activity o datse from activity fundraiser to (or retained by)
al .
contnbLtions? listed in col. (i) organization
Yes | No
ToMal e ke e et e e et p et >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-E2. Schedule G {Form 290 ar 930-EZ) 2017

732081 0913147
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Schedule G (Form 890 or 960-E2) 2017 STUPID CANCER, INC. 20-2027782 Page2
[Part Il Fundraising Events. Complete it the organization answered "Yes' on Form 990, Part IV, line 18, or reportad mare than $15,000
of fundraising event contributions and gross income on Form 980-E7, linas 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
BENEFIT NONE
EVENT (add o:LI(a} t;wough
g (event type) {event type) {total number) (@)
[=
&
B|1 Grossreceipts ... . 249,570. 249,570,
2 Less:Contrbutions . 192.167. 192,167,
3 _Gross income {line 1 minus fine®) 57.403. 57.403.
4 Cashprizes
§ Nencashprizes .. ... ...
L)
"L}
)
;‘ 6 Rentfacitycosts | . ... ... 18,110. 18,110,
©|7 Foodandbeverages . .. .. 39,293. 39,293.
5
8 Entertainment
9 Othordirectexpenses . . . ...
10 Direct expense summary. Add lines 4 through 9 in colurmn {d} et e e | 57,403,
Net income summary. Subtract line 10 fromline 3, column{d) ..o | - 0.

] Part lll | Gaming. Complete i the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. b) Pull abs/instant . {d) Total gaming (add
o Bi .( . s
g (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {¢))
&
i
1 Grossrevenue ... ...
2 2 Cashprizes . . .,
&
|3 Noncashprizes . ...
L
.g 4 Rentfacilitycosts ..
[=]
5 Otherdirectexpenses ... ... .
[_JYes % |l Yes % |[__] Yes %
8 Volunteerlaber . . N [INeo [ INe
7 Direct expense summary. Add lines 2 through 5 incolumn (d] . ..o »
8 Nt gaming income summary. Subtract line 7 from line 1, column fa) ... e >
9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct garning activities in each of these states? |:| Yes D No
b If "No," explain:
10a Ware any of the organization's gaming ficensas revoked, suspended, or terminated during the tax year? D Yos |:| No
b f "Yes," explain:
732082 00-13-77 Schedule G (Form 980 or 990-E2) 2017
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1 b}

Schedule @ (Form 990 or 990.€7) 2017 STUPID CANCER, INC.
11 Does tha organization conduct gaming activities with nonmembers?

12 1s the organization a grantor, beneficiary or trustee of a trust, or a mamber of a partnership or other entity formed
to administer charitable gaming?

20-2027782 Pages

|:|Yas |:| No

.................................................................................................................................... Clves Tlne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ..o e e e e e e e 132 %
BANOULSIAR TACHILY ||| ..o ee e e eee e e et 13b %
14 Enter the name and address of the person who preparas the arganization's gaming/spesial avents books and records:
Name =
Address P
15a Boes the organization have a contract with a third party from whom the organization recaives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the orgarization b §
of gaming revenue retained by the third party I+ $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address -

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a ls the organization required under siats law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [ INo

b Enter the amount of distributions raquired under state law to be distributed to other exermpt organizations or spent in the
organization's own exempt activities during the tax vear - $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part I3, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

737083 09-13-17 Schedule G (Form 280 or 990-EZ) 2017
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Schedule G (Form 990 0r 990€7)  STUPID CANCER, INC.

y 20-2027782 Pages
[Part IV] Supplemental Information continued) N

Schedule G (Form 930 or 990-E2)
732084 04-01-17
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L3 1.

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ol o ez

{Form 990 or 880-EZ) Complete to provide information for responsas to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additianal information.
Department of tho Troasury P Attach to Form 990 or 990-EZ, QOpen to Public
Intemal Revenue Servica P Go to www.irs.qov/Forma90 for the Iatest information. Inspection
Nama of the arganization Employar identification number
STUPID CANCER, INC. 20-2027782

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

TO EMPOWER YOUNG ADULTS AFFECTED BY CANCER BY BUILDING COMMUNITY,

ENDING ISOLATION AND PROVIDING MEANINGFUL SURVIVORSHIP.

FORM 930, PART VI, SECTION B, LINE 11B:

UPON RECEIPT FROM OUR TAX PROFESSIONALS, THE DOCUMENT IS FIRST REVEIWED FOR

ERROR BY THE CEQ AND BOARD TREASURER. ONCE APPROVED, IT IS SENT TO

REMAINING BOARD MEMBERS FOR MAJORITY APPROVAL AND RATIFICATION.

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

THE ORGANIZATION DISCUSSES THE POLICY ANNUALLY WITH BOARD MEMBERS. TQ DATE

NO SCENARIO HAS OCCURED THAT WARRANTED ENFORCEMENT QF THE CONFLICT OF

INTEREST POLICY.

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

THE BOARD OF DIRECTORS DETERMINES COMPENSATION PACKAGES FOR TOP MANAGEMENT

BY COMPARING COMMENSURATE PACKAGES ACROSS OTHER BUSINESS SECTORS, LEADING

INDUSTRY HR WEBSITES AND BY LIATSING WIH LEGAL AND TAX CQUNSEL.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE BY REQUEST ONLY THROUGH OUR WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions fer Form 880 ar 880-EZ. Schedule O {(Form 980 or 930-EZ) {2017)
732211 00-07-17
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4562 Depreciation and Amortization CUB Mo, I9AS 017
Form (Including Information on Listed Property) 990 20 1 7
o P Attach to your tax return.
epartmend of the Treasury Attachiment
internal Reverie Service  (99) P Go to www.irs.gow/Form4562 lor instructions and the latest information. Sequence No. 179
Name(s) shown on relum Businesa er activity ta which thia form relates Idgntifying number
STUPID CANCER, INC. ORM 930 PAGE 10 20-2027782

| Part | Election To Expense Certatn Propsnty Undar Section 179 Note: If you have any listed property, compiete Part V before you complete Part 1.

1 Maximum amount (see INSIIUCHIONS) .. ... .o oo 1 510,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limistion for lax year. Subtract line 4 from ling 1. i 2ero or |ess, enler -0-. f marnied filing aenarately, 508 NSWUCHONS ... .;or e orieieaiiiais 5
B {ay Description of property (o) Cost (business use only) {¢) Electad cost
7 Listed property. Enter the amount fromhine 28 ... N 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, ines6and? 8
9 Tentative deduction. Enterthe smaller of line S orline B 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4s82 ... .. 10
11 Business income limitation. Enter the smaller of businass income (not less than zero) orline 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare thantine 11 . ... .. 12
13 _Canyover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 » | 13 |
Note: Don't use Part |l or Part Il betow for listed property. Instead, use Part V.
[Part ] Special Depreciation Allowance and Other Depreclation {Don't include listed proparty.)
14 Special depreciation allowance for qualified property {other than listed property} placed in sorvice during
BB EAXYOAE e et ettt s st ae e et et s s st et s ettt enae st ant st tan 14
15 Property subject to section 18B{({1) alection | e 18
16 _Other depraciation finciuding ACRS) .. . R I, 54,208,
| Part Il | MACRS Depreciation (Don't include listed property.} {See instructions.,)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17—[
18 11 you are elscting to group any assets placed in service during the tax year inta one or more general asset accounts, check hara ... > I:I
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
) (o) Month and {) Bagis for depraciation {d) Recovery :
{a} Clansllicetton of property yaat placed {business/invostment use period (=) Convention | {fj Mathod {g) Dapreciation deduction
in servica only - see instructiona)
19a  3-year propery
b S-year propenty
¢ 7-year property
d  10-year property
e 16-year property
f 20-year property
g 25year proparty 25 yrs. S/
. . / 27.5 yrs. MM S/L
h  Residentia rental property 7 275 yrs. MM S/L
. . . / 39 yrs. Miv S/iL
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreclation System
20a  Class lifa S/L
b 12vyear 12 yrs. S/
¢ 4Dvyear / 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Usted property. Enteramount fromline 28 | et e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the apprepriate lines of your raturn. Partnerships and S corporations - seeinstr. ... | 22 54,208.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributablo to section 263Acosts ..., 23
716251 01-25-12 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017}
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Form 4562 (2017) STUPID CANCER. INC. 20-2027782 Page 2
| Part V '

Listed Preperty {Includa automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete enly 24a, 24b, columns
{a) through {c} of Section A, all of Section B, and Section G if applicable, g y

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support ihe business/investment use claimed? || Yes [ InNo[2abu *Yes," is the evidence written? [__| Yes |:| No
ta) g;ge BU(S?I?IGSSf (dj Basls for gg}recimbon 0 (a) () ; a
(Shderns | omen | iesmen | i | s S| G N | sl
25 Speclal depreciation allowance for qualifled listad proparty placed in service during the tax year and
used more than 50% in a qualified BUSINGSS USE ... .. v e et eeass et 25
26 Property used more than 509 in a qualified businass use:
%
%
i %
27 Property used 50% or less in a qualified busingss use:
% S -
% S/L-
s % SA -
28 Add amounts in column (h), lines 25 through 27, Enterhere and on line 21, page 1 ... L 28
29 Add amounts in column (i), line 26. Enterhere and on ine 7, page b ., I 29

Saction B - Information on Use of Vehicles
Completa this section for vehicles used by a sole proprietor, pantner, or other "more than 5% cwner," or related person, If you pravided vehicles
to your employees, first answer the questions in Section C to see if you meat an exception to completing this section for those vehicles.

{a) {b) (e} {d} {e) N
30 Total business/investment miles driven during the \ehicle Vghicle Viehicle Vehicle Vghicte Vehitle
year (don't include commuting milesy .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) mites
AFVBIM e e
33 Total miles driven during the year.
Add lines 3 through 32 ..
34 Woas the vehicle available for personal use Yos Na Yes No Yes No Yes No Yes No Yes Neo
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or retated person?
36 |= another vehicle avallable for personal
USe? e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Empioyees

Answer those questions to determine if you meet an exception to completing Secticn B for vehictas usad by employees who aren’t mora than 5%
owners or related persons.
37 Da you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYEEET | e e et e ter et st st s et en s st st en st s ensenten s b s e st en s s es et et en s st st et e et en et e ee e e eeee e ereree
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

emplovees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
32 Do you treat all use of vehicles by employees as personal USeY | ... ... e
40 Do you provide more than five vehicles to your employess, obtain information from your employees about

tha use of the vehicles, and retain the information receivedy . . .
41 Do you meet the requirements concarning aualified automobite demaonstration uge? ..

Note: If your answer to 37, 35,39, 40, or 41 is "Yes.” don't complete Secticn B for the covered vehicles.
| Part VI | Amortization

(a) {b) {€) (d} (e) n
Descriptian of costs Dake mortizatica Amortizabie Cade Amgrization Amortization
beging amount gection perigd or percentage for this year
42 Amortization of costs that begins during your 2017 tax year:
43 Amortization of costs that began befare your 2017 18X YOAr |, ... . ..ccoeiiv e et e 43
44 Total. Add amounts in ¢olumn (f). See the instructions for where to report ... s i .. | 44
710252 01-25-18 Form 4562 (2017}
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Fom 8868

{Rev. January 2017)

Application for Automatic Extension of Time To File a
Exempt Organization Return

P File a separate application for each return.
P information about Form 8868 and its Instructions Is at www.irs.gow/form8868 .

OMB No. 1545-1709

Department of tha Traasury
Internal Revenue Service

Electraonic filing (e-fle).  You can electronically file Form B868 to request a &-month automatic extenslon of time to file any of the
forms fisted below with the exception of Form 8870, Information Retumn for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sant to the IRS In paper format (sea instructions). For mora detalls on the alectronic
filing of this form, visit www.irs.gov/eflle, click on Charities 8 Non-Profits, and click on e-file for Charities and Non-Profils.

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

All corporations required to file an income tax retum cther than Form 980-T {ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file ncome tax retums.

Enter filer's identifying number

Typa or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—— STUPID CANCER, INC. 20-2027782
dusdatafor | Number, street, and room or suite no. If 2 P.O. box, see instructions. Social security number (SSN)
wavor | 40 WORTH STREET, NO. 808
nstuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10013-3050
Enter the Retum Gods for tha retum that this application is for (file a separate application foreachwetum) _ — J0]1]
Application Return | Application Return
s For Code |lsFor Code
Form 980 or Form 990-EZ 01 Form 990-T [corporation) 07
Forn 990-BL 02 Formn 1041-A ca
Form 4720 (individual) 03 Form 4720 (other than individual} 0%
Forrm 990-PF 04 Form 5227 10
Form 990-T {sec. 401(s) or 408(a) trust) 05} Form 6069 11
Form S90-T {trust other than above) 06 Form 8870 12

JEFF BERZON
® Thebooksarelnthecareof p 40 WORTH STREET, SUITE 808 - NEW YORK, NY 10013

Teleprione No.p» 917-553-5333

Fax No.

® |f the orgenization does not have an office or place of business in the United States, checkthisbox

® |f this is for a Group Retumn, enter the argenization's four digit Group Exemption Number (GEN)

. I this is for the whole group, check this

12310427 759420 STEPS

box p [ ). ifitis for part of the group, check this box

t I:I and artach a list with the namas and EINs of all members the extension is for.
1  |mequest an automatic B-month extension of time until NOVEMBER 15, 2 . fo file the exempt organization return

for the organlzation named above. The extension is for the organization's retum for:

p [Z] catendar year 2017 or

»> [ tax year beginning , and ending .
2 IFthe tax year entered in line 1 is for less than 12 months, check reason: LT initial retum LI Final ratum
L] Change in accounting perod
3a ifthis application is for Forms 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 30| & 0.
b if this application is for Ferms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3| 3 0.
¢ Balance due. Subtract line 3b fram line 3z. Include your paymant with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3| $ 0.

Gaution: If you are gaing to make an electronic funds withdrawal (direct debit) with this Form BBGB, see Form 8453-ED and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2017)
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Product: Exempt Extension Category: IRS Center:

Name: STUPID CANCER, INC. e-PostMark:
FEIN: FEXAX7782 Notification:
Fiscal Year Begin Date:  1/1/2017 Fiscal Year End Date: 12/31/2017 eSigned:

Refund/(Due) |

Submission 1D

4/27/2018 Ready to Release by Customer

4/27/2018 Released for Transmission - Validation in Progress
4/27/2018 Ready to transmit - Validation Complete
4/27/2018 Transmitted to FD 26493020181170336e66

4/27/2018 Accepted by FD on 4/27/2018



