Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

A ]
OMB No. 1545-0047

2018

Department of the Tregsury Open to Public
Internal Revenus Service P Go to www.irs.gov/Formggo0 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B gggﬁg ailfﬂs: C Name of organization D Employer identification number
cangs: | STUPID CANCER, INC.
a%:'i?e Doing business as 20-2027782
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f?:?i’l.",( 40 WORTH STREET 808 877-735-46173
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,549,272,
fe'ﬁﬁgdsd NEW YORK, NY 10013-3050 H(a) Is this a group return
Dﬁopr'?::a' F Name and address of principal officerALI SON SILBERMAN for subordinates? [ves (XINo
pencing SAME AS C ABOVE H(b) Are ali subordinates included?DYes E No
I_Tax-exempt status: [X] 501(c)(3) [ 501(c) ( )< (insertno.) [_| 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)
J Website: p» WWW . STUPIDCANCER . ORG H(c) Group exemption number P>

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 200 4] M State of legal domicile: NY

[Partl| Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
e
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ..., 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 8
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .. ... .. .. ... 5 7
£ | 6 Total number of volunteers (estimate if necessary) ... 6 95
‘5:: 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from FOrm 990-T, N 38 ..ottt eeeeeeeeeeresseserssenns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,608,347, 2,320,768.
g 9 Program service revenue (PartVill, line29) . ... 106,517, 113,605.
é 10 Investment income (Part VIil, column (A), lines 3,4, and 70) ..o 0. - 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. 31,021. 37,170,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,745,885, 2,471,543.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 55,316.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 543,104. 533,294.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 8,100. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P>
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 1,164,327. 1,129,646.
18 Total expenses. Add lines 13-17 {must equal Part iX, column (4), line 25) 1,715,531, 1,718,256,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... 30,354, 753,287.
Eg Beginning of Current Year End of Year
S8 20 Totalassets (Part X, N8 18) 705,598. 1,361,678.
<3| 21 Total liabilities (Part X, tine 26) 162,594. 59,331.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 543,004. 1,302,347.
Fért Il | Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compigte.-Declaratiqp ¢f preparer (other than officer) is based on all information of which preparer has any knowledge. R
AP NA ‘ lo]36 |19
Sign } Signature of officer Date * o
Here ALISON SILBERMAN, CEO
Type or print name and title
Print/Type preparer's name Prapargr's signature Datg Sheck L] PTN
Paid MICHAEL WALLACE ‘ﬂiﬁi\ﬁ_ﬂrb ['BQOQMQ ,0\30 \q seremployes  [P00881358
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP Firm'sEiNp 13-1655065
Use Only |Firm'saddressy, 551 FIFTH AVENUE, SUITE 400
NEW YORK, NY 10176 Phoneno.212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes |:] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) STUPID CANCER, INC. 20-2027782 page2
‘ Statement of Program Service Accomplishments B —
Check if Schedule O contains a response or note to any lineinthis Part ll ... l:]
1 Briefly describe the organization’s mission:
TO EMPOWER YQUNG ADULTS AFFECTED BY CANCER BY BUILDING COMMUNITY,
ENDING ISOLATION AND PROVIDING MEANINGFUL SURVIVORSHIP.

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

Prior FOMM 980 OF 980-EZ7 . e [(Clves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

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

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

4a (Code: ) (Expensess 1 7 42 l z 1 68 + including grants of $ 55 7 3 1 6 o) (Revenues 149 1 855 o)
STUPID CANCER EMPOWERS THOSE AFFECTED BY YOUNG ADULT CANCER THROUGH OUR
INNOVATIVE, AWARD-WINNING AND EVIDENCE-BASED PROGRAMS AND SERVICES SUCH
AS CANCERCON, THE STUPID CANCER SUMMIT, REGIONAL MEETUPS,WEBINARS AND
ONLINE COMMUNITY. STUPID CANCER PROUDLY SUPPORTS A NETWORK OF PATIENTS,
SURVIVORS, CAREGIVERS, PROVIDERS AND ADVOCATES TO ENSURE THAT NO ONE
AFFECTED BY A YQUNG ADULT CANCER DIAGNOSIS GO UNAWARE OF THE
AGE-APPROPRIATE RESOURCES THEY ARE ENTITLED TO SO THEY CAN GET BUSY
LIVING. ON AN ANNUAL BASIS, WE TANGIBLY IMPACT THOUSANDS OFFLINE AND
MILLTONS ONLINE WITH A MONTHLY SOCIAL REACH EXCEEDING HALF A MILLION.

4b  (Code: ) {Expenses $ including grants of $ )} (Revenue $ )

4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e__Total program service expenses P> 1,421,168.

Form 990 (2018)
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Form 990 (2018) 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) (other than a private foundation)?
If "Yes," COMPIBE SCRBAUIB A |_.........................ooo oo e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PaIt1 ... ..., 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 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," complete Schedule D, Part Il .. .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE Dy PArt Il ... .. \..\coooooooooeoeeeeeoeeoeee e et e et e et seeeeene e s 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| | | ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .. .. ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vii, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes," complete Schedule D,
PArt VI et 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX | ..............cooioiiiiieeeeeeeeeese oot i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI@NG Xl ..ot 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ... .. ... 12b X
18 Is the organization a school described in section 170(b){(1)(A)ii)? If "Yes," complete Schedule E .. . . . . .. . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ...............cccccomiiiiiciiececect ettt s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1and IV | .._.................ccccccccoovrvvcimrrerienrrrnneissseecens oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,"” complete Schedule F, Parts Il1and IV . . e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ................cc.ccc.cccccoevommeerereesresioeeeseees s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViI|, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || ..............cieieieeeeeeeeeeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete SChedule G, Pt Ml ... .. .........eoeiieeiieeeseeeeeeeseeeeaee e eeeeee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand !l ... 121 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) STUPID CANCER, INC. 20-2027782  Paged
[Part IV] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts land Il .. .. e 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SCREUUIB J ...ttt sttt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 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 1aX-BXBMPLDONAST | | ettt e et e e et ee e ee e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. 24d
25a Section 501(c)(3), 501(c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. .. ... . .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 930-EZ? If "Yes, " complete
SCREUUIB L, PArtT oot e e e et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPIEtE SCROAUIB L, Pt Il | ..........coocoocooosvieiees ettt ettt ee e eee e esees oo 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ... ........oooeeeeeeeeeeeeeeeseeeso 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIR M . .............c..cc...coccovrmiineiiierieeeeeeeesee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 || .. .........ieeeoeeeeeeeeeeeee oo ee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SCREAUIB N, Partll | | ..ottt e ee e ee s ettt en sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V1€ T . .ooooooreieee ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 .. e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, i€ 2 | .. ... ...........coomiiimeioeoeeeseeeseseeeeeeseeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O ... 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatv. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNers? ... 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) STUPID CANCER, INC. 20-2027782  Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, (
filed for the calendar year ending with or within the year covered by thisreturn . 2a 7
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . . 3a X
b If "Yes," has it filed a Form 980-T for this year? /f “No" to line 3b, provide an explanation in Schedule O . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes" toline 5a or 5b, did the organization file FOrm 8886-T? | . ...t 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or Sharenolaers 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . ... e 13a

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

organization is licensed to issue qualified health plans . ... .. .. ... 13b
¢ Enterthe amountofreserves onhand | ... ..................————————- 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEAr? ettt er s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. ... . 16 X
if “Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 980 (2018) STUPID CANCER, INC. 20-2027782 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. 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 members of the governing body at the end of the tax year . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEE? | . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StoCkNOIEIS? . ... ... . ..., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING DOAY? . et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e, 7b X
8 Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following:
@ THhe GOVEINING BOUY? | . .. . . ettt er ettt ettt et s et eeeeter e s e erereeens 8a | X
b Each committee with authority to act on behalf of the goveming body? | . . . .. ... ... 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O _............................. . .19 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "NO," GO L0 N 13 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how thiS WaS AONE ... .............c..cc.coevuivvirieirerseeeesie e et 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction PORCY Y . . e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization ...t 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUFING thE YERIP oottt ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... e, | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I_—_] Own website I:l Another’s website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE ORGANIZATION - 877-735-4673
40 WORTH STREET, SUITE 808, NEW YORK, NY 10013
832008 12-31-18 Form 980 (2018)
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Form 990 (2018) 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 ornote toany lineinthisPart Vil |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

) (B) ©) (D) (E) (F)
Name and Title Average | . cf: ‘;f:f"g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "hm"‘” and a diractor/trustee) from from related other
(list any 8 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ | § g e and related
below | 25|45 (2] = organizations
line) HHEHEHEE
(1) KAREN DEMAIRO 1.00
TREASURER X X 0. 0. 0.
(2) CATHERINE BENEDICT 1.00
SECRETARY X X 0. 0. 0.
(3) MATTHEW ZACHARY 40.00
CEO X X 138,520. 0. 0.
(4) KELLIE HERBERT 1.00
CO-CHAIR X X 0. 0. 0.
(5) NOAH ZACHARY 1.00
CO-CHAIR X X 0. 0. 0.
{6) BRYAN BLOOM 1.00
BOARD MEMBER X 0. 0. 0.
(7) CHRISTOPHER HAMRICK 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID RICHMAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) LEONARD S, SENDER 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 880 (2018) STUPID CANCER, INC. 20-2027782  Page8
lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average o not cfegf:f]'gg e one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations g E g g and related
below |Zf5| |E g2 5 organizations
line) |2|Z|E|3|88 s
1D SUB-OtAN ... > 138,520. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... > 0. 0. 0.
d Total(addlines 10 and 1) ........o.coooioiiiiiioiiiieii e, > 138,520, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 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 iNIVIQUAI ... .. ............ccccococoiiiiiiiiiiiiiiieeiieeee e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... ... .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PEISON .. ..o i i 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
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Form 990 (2018) STUPID CANCER, INC. 20-2027782  Page9
| Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ..., L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygau& %ﬂﬁg?d
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns ... 1a
53| b Membershipdues .. .. . . . 1b
gé— ¢ Fundraisingevents . . ... .. 1c| 148,644,
5_:_‘_6 d Related organizations 1d
g.g e Government grants (contributions) 1e
gg £ All other contributions, gifts, grants, and
a< similar amounts not included above 112,172,124,
g% Qg Noncash contributions included in lings 1a-1f: $
O8] h Total.Addlinestatf ... » 12,320,768,
Business Cod
8¢ | 2a REGISTRATION AND EXHIB | 900099 111,405, 111,405.
20| b CONTRACT SERVICES 900099 2,200.] 2,200.
ne c
E2
2
) e
o f All other program service revenue .
g Total. Addlines2a2f ...} 113,605.
3 Investment income (including dividends, interest, and
other similaramounts) , ... ... >
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ...........c.occveviiuiii e | 2
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  .............c..ocvvevoeiiosoneo >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Gainorfloss) . ...
d Netgain or loSS) .............ocooviiiiiiieeeee e »
o | 8 a Gross income from fundraising events (not
2 including $ 148,644. of
% contributions reported on line 1c). See
S| Patvinets a| 62,786.
g b Less:directexpenses . . .. b| 62,786.
¢ Net income or (loss) from fundraising events ............ > 0.
9 a Gross income from gaming activities. See
PartIV,line19 . . ... a
b Less:directexpenses ... . b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a] 51,193.
b Less:costofgoodssold . . b| 14,943.
¢ _Net income or (loss) from sales of inventory ... | 3 36,250, 36,250.
Miscellaneous Revenue Business C¢>4dgﬁ
11a MISCELLANEQUS 900089 920. 920.
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d .. ... ... > 920.
__ 112 Total revenue. Seeinstructions . ... » 2,471 ,543.] 149,855. 0. 920.
832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

STUPID CANCER, INC.

20-2027782 Pagei0

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

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

Do not include emounts reported on lines 6b, Total e‘fgenses Prograg?)service Manage(;%)ent and Funcsg)isin
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 55,316, 55,316.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 138,520. 124,668. 13,852.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .........
7 Othersalariesandwages .. 325,717, 221,760. 76,000. 27,957.
8 Pension plan accruals and contributions (include )
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 30,3009. 22,618. 5,866. 1,825.
10 Payrolltaxes ... 38,748, 28,915, 7,500. 2,333.
11 Fees for services (non-employees):
a Management | ...
b Legal . ...,
G ACCOUNtING _..__..ooooooeeeeeeeeeee e, 20,223. 20,223.
d Lobbying ..........cccccooereieiieeeee,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 216,401. 154,058. 59,190. 3,153.
12  Advertising and promotion .. .. . .. ... 31,354. 24,863, 5,336. 1,149.
13 Office eXPENSeS ... ... ..ccooovvvoovrorrceerrecenne, 68,200. 57,130, 8,442, 2,628.
14 Information technology 24,994. 24,994.
16 Royalties | ...
16 OCCUPANCY ...\ 76,087. 56,7178. 14,727. 4,582,
17 TIAVEl e 51,799. 31,619. 7,220, 12,960.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 565,424. 562,539, 1,975. 910.
20 INtBrest .
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 38,002. 28,358. 7,356. 2,288.
23 INSUMANCE ..., 3,428, 2,558. 664. 206.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 27,216. 20,319. 5,260. 1,637,
b MISCELLANEQUS 6,518. 4,669. 1,481. 368.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,718,256, 1,421,168. 235,092. 61,996.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ Ju following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 980 (2018)
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Form 990 (2018) STUPID CANCER, INC. 20-2027782 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any liNe iN this Par X ... |:|
(A) (8)
Beginning of year End of year
1 372,990, 1 512,249.
2 125,082.] 2 633,758.
3 20,000. 3 35,000.
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part (1 0f Schedule L ....._..............oooioooeoeeee e 5 20,640.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part 1 of SchL 6
@ | 7 Notesand loans receivable, Net .._................c...cc...ooooorsrorrssorrserres 7
< | 8 Inventories for Sale OFUSE ... ......ccoocoroooeoooee oo 46,327. 8 54,724.
9 Prepaid expenses and deferred charges . 48,219.| 9 53,745.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 270,720,
b Less: accumulated depreciation 10b 229,158. 82,980.] 10¢ 41,562.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @sSets ... ... ... 14
15 Otherassets.See Part IV, line 11 10,000.( 15 10,000.
16__ Total assets. Add lines 1 through 15 (must equalline 34) ... 705,598.] 16 1,361,678,
17 Accounts payable and accrued eXpenses ...................ccc....ccooweerrererrorsrneenn. 49,642.| 17 26,061.
18  Grants payable | .. ...t 18
19 Deferred reVENUS .. ... ... . .ioooocooiecoesmooesieoseeeseeseeees e eeeeeeseeesesnon 112,952.] 19 33,270.
20 Taxexemptbond liabilities e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g |22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons.
}‘3 Complete Part llof Schedule L ... ..., 22
= |23 Ssecured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | e 25
126 Total liabilities. Add lines 17 through 25 ... ... ... 162,594.| 26 59,331.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
b complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEE@SSEtS .._............oooccommomreeiiconenrcnnensisnsneenne 487,898.| 27 1,022,551,
S 28 Temporarily restricted NEt@ssets _._..............ccccoommmiorioniesiiinnerisnis 55,106.] 28 279,796,
D |29 Permanently restricted NEtaSSEIS ._...........c.ccoorerreronrorinrrrerpin 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund BAIANCES .......................cccccoooroeororroerrererrorernnnnee 543,004.| 33 1,302,347,
34 Total liabilities and net assets/fund balances ... 705,598.] aa 1,361,678,
Form 980 (2018)
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Form 990 (2018) STUPID CANCER, INC. 20-2027782 Page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .........oooiiiiiiiiiiiiiniin,

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,471,543.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,718,256.
8 Revenue less expenses. Subtract line 2 from line 1 . ... 3 753,287,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ 4 543,004.
5 Netunrealized gains (losses) On INVESIMENtS | ... ... 5
6 Donated services and use of facilities ... .. ... e 6
7 INVESIMENE @XPENSES | ... . ittt e e ee e e e e st e s e s e s esee et e eseren e 7
8  Prior period adiUSIMENTS || ..., ...\ oo s ee e 8 6,056.
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA (B)) ..o 10 1,302,347,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any iNe in thisS Part XI1  ...........cc.ooouiieiniiioiieeiiieeeeereeeeeeeee et eeeeeeerraena l:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash iII Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... .. 20| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
,K] Separate basis |:l Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CirGUIar Ar13B? | | . ... .ot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b

Form 990 (2018)
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'SCHED'ULE A OMB No. 1545-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form SS0-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
STUPID CANCER, INC. 20-2027782

|Part| | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]

2 []
3 [J

¢ [

S 0000 0

10

11 ]
]

12

A church, convention of churches, or association of churches described in section 176{b){1}{A)i).

A school described in section 170(b)(1)(A)ji). {Attach Schedule E (Form 990 or 990-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){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A}{vi). (Complete Part 11.)

A community trust described in section 170(b){1}{A}(vi). (Complete Part 1)

An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See 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.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type If, Type 1}

(= ]

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (iil) Type of organization | (V) 1St 0rganizaton Isked |~ (v) Amount of monetary {vi) Amount of other

(described on lines 1-10 In your governing document?

organization
" above (see instructions)) | Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 832021 10-11-18  Schedule A (Form 980 or 880-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 STUPID CANCER, INC. _ 20-20277 éz Page! 2
] Part i | Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2014 {(b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn () .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined | ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 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, check this box and stop here _.......... e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... . ... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . ... . .,
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ...
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 930 or 980-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 STUPID CANCER, INC. _
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

20-2027782 Pages.

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6
7

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 . ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

Public support. (Subtrsctiine 7¢ from line 6.)

Section B. Total Support

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

969,231.

1263361.

1463865.

1608347.

2320768.

7625572.

187,571.

257,357.

187,283,

136,680,

149,855,

918,746.

1156802.

1520718.

1651148.

1745027.

2470623.

8544318.

327,850.

565,412.

599,500.

466,400.

1322200.

3281362.

0.

| 327,850.

565,412,

599,500.

466,400,

1322200.

3281362,

5262956.

Calendar year (or fiscal year beginning in) p»

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

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

c Add lines 10aand 10b .. ... ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (addtines 9, 10¢, 11, and 12.)

(a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

1156802.

1520718.

1651148.

1745027.

2470623,

8544318.

1,614.

15,586.

3,525.

858,

920.

22,503.

1158416.

1536304.

1654673.

1745885,

2471543.

8566821.

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lIl, ling 15

15

61.43

16

66.61

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (f))

18 Investment income percentage from 2017 Schedule A, Part lll, line 17

17

.00

18

.01

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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Schedule A {Form 990 or 980-E7) 2018 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 Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disquallified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 STUPID CANCER, INC. 20-20277 8 2 Pagé's
[Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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 trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) @ 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 filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes | No

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c ‘:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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 officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes | No

2a

2b

3a

3b
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Schedule A (Form 980 or 990-E2) 2018 STUPID CANCER, INC. 20-2027782 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o DN [

D[ DW=

»

-~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

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

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

o Q|0 T |w

N

w
(2]

H

~N O >

0 [N (D ;|

o

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

G |D (W N |-

® (O [d W N [

Schedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 980 or 990-E2) 2018 STUPID CANCER, INC. 20-2027782 Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

® I~ |5 |B |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 _Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
tion E - Distribution Allocations (see instructions Excess Distribution Underdistributions Distributable
Section istributi ocations ( ) istri S Pre.2018 Amount for 2018

1 __ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a_ From 2013
b _From 2014
c_From2015
d From 2016
e From2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j_ Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

¢ __Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q0 |T|o

Excess from 2018

Schedule A (Form 980 or 890-EZ) 2018
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:Schedule'A {Form 990 or 980-E2) 2018 STUPID CANCER, INC. 20-20277 8 2 Pagt; 8

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury » Go to www.irs.gov/Formg90 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
STUPID CANCER, INC. 20-2027782
Organization type(check one):
Filers of: Section:
Form 980 or 980-EZ [K] 501(c) 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF D 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

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

General Rule

[___| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-E2), Part li, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II, and fIi.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-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-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ2, or 980-PF) (2018)

823451 11-08-18



Page 2
Employer identification number

Schedule B (Form 980, 980-EZ, or 980-PF) (2018)
Name of organization

STUPID CANCER, INC. 20-2027782
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMGEN FOUNDATION Person  [X]
Payroll :]
ONE AMGEN CENTER DRIVE 484,075, Noncash l:l
(Complete Part Il for
THOUSAND OAKS, CA 91320 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SPENCER'S GIFTS, LLC. Person  [XJ
Payroll [
6826 BLACK HORSE PIKE 280,000. | Noncash []
(Complete Part Il for
EGG HARBOR TOWNSHIP, NJ 08234 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MILLENNIUM,PHARMA INC. Person  [X]
Payroll [:I
40 LANDSDOWNE STREET 50,000. Noncash [ |
{Complete Part Il for
CAMBRIDGE, MA 02139 noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WALGREENS CO. Person  [X]
. Payroll |:|
200 WILMOT ROAD, MS#2243 90,000, | Noncash []
{Complete Part Il for
DEERFIELD, IL 60015 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JAZZ PHARMACEUTICALS Person  [X]
Payroll D
WATERLOO EXCHANGE, WATERLOO ROAD 85,000. | Noncash []
(Complete Part Il for
DUBLIN 4, IRELAND noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BRISTOL-MYERS SQUIBB Person  [XJ
Payroll D
345 PARK AVENUE 95,000. Noncash [ _|
{Complete Part Il for
NEW YORK, NY 10154 noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 990-EZ, or 990'PF) (2018)

v

3
Page 2

Name of organization

STUPID CANCER, INC.

Employer identification number

20-2027782

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MERCK POLARIS Person
Payroll |:|
351 N. SUMNEYTOWN PIKE 250,000. Noncash [ ]
(Complete Part I for
NORTH WALES, PA 19454 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BLUEBIRDBIO Person  [X]
Payroll |:|
60 BINNEY STREET 237,675, | Noncash [ ]
(Complete Part Il for
CAMBRIDGE, MA 02142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BAYER Person  [X]
Payroll D
100 BAYER BOULEVARD, P.O. BOX 915 100,000, | Noncash []
(Complete Part Il for
WHIPPANY, NJ 07981 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SHIRE HUMAN GENETIC THERAPIES, INC. Person  [X]
Payroll E]
300 SHIRE WAY 50,000. | Noncash []
(Complete Part |l for
LEXINGTON, MA 02421 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PFIZER INC Person  [X]
Payrol  []
6730 LENOX CENTER CT 50,000. | Noncash [ ]
(Complete Part Il for
MEMPHIS , TN 38115 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | EDM_SERONO, INC. Person  [X]
Payroll D
ONE TECHNOLOGY PLACE 50,000. Noncash [ ]
{Complete Part Ii for
ROCKLAND , MA 02370 noncash contributions.)
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Schedule B {Form 990, 980-EZ, or 880-PF) (2018)

1

Page 3

Name of organization

STUPID CANCER, INC.

Employer identification number

20-2027782

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. () FMV (or(:)stimate) (
from ipti i i
ot Description of noncash property given (See instructions.) Date received
(a)
No. (0) © (@
o ] FMV (or estimate)
from i
ot Description of noncash property given (See instructions.) Date received
(a)
No. - (b) FMV (or(:)stimate) (d)
from i i
oot Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (cr(z)stlmate) (d)
from ipti i
Part) Description of noncash property given (See instructions.) Date received
(a)
No. (o) (e (@
. FMV (or estimate)
from .
o Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
from ioti n .
ot Description of noncash property given (See instructions.) Date received

823453 11-08-18
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§chedule é {Form 980, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization

STUPID CANCER, INC.

Employer identification number

20-2027782

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) »$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igr;:-Tl (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 Relationship of transferor to transferee
(a) No.
lgl;Tl (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 Relationship of transferor to transferee
(a) No.
I;raorTl (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 Relationship of transferor to transferee
(a) No.
521?11 (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 Relationship of transferor to transferee

823454 11-08-18
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. ' . o OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990} P> Complete if the organization answered “Yes" on Form 930, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) to Publi

Department of the Treasury P> Attach to Form 990. . . | pen ? ublic

internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. nspection

Name of the organization 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 980, Part IV, line 6.

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

Total numberatendof year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e D Yes |:] No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) C’ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

QD ON -

day of the tax year. Held at the End of the Tax Year
a Total number of cOnservation BASEMENES | .. . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ..., 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National ReGISter ...ttt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation @asements it MOIAS ? [:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170(MANBII? ..............c.coocevvvvvemrreroeeeoeoee s s e (Jves [Jno

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

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIIL line 1 . ... . ... ..., > 3
(ii) Assetsincluded in Form 980, Part X s

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

a Revenue included on Form 990, Part VI, line 1

b Assetsincludedin Form 980, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-28-18
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'

écheduleD(Formggomma STUPID CANCER, INC. 20-2027782 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
c

4

5

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):
Public exhibition d D Loan or exchange programs
D Scholarly research e :l Other
D Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as par of the organization's collection? ... D Yes L INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

|:| Yes D No

b if "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
C Beginning BalanCe .. ... ... e 1c
d AddItions dUNG the YEBAI ... oottt e, 1d
e Distributions during the year 1e
fOENAING DAIANCE ... ...t 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? ... |:| Yes D No
b_If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIIl ... . .

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

O o 0o T

-

b
4

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

Beginning of year balance
Contributions __._..........ccccooeeiiinn.
Net investment earnings, gains, and losses
Grants or scholarships .. ... ...
Other expenditures for facilities

and programs

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

Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment P %

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

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
| 3a(i)
3a(ii)
If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part X|Il the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e,
b Buildings ... ...
¢ Leasehold improvements _ 61,809. 40,213. 21,596.
d Equipment 43,221. 28,7917. 14,424,
e Other ... e 165,690. 160,148. 5,542,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10¢.) ... | 2 41,562.

Schedule D (Form 980) 2018
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Schedule D (Form 980) 2018 STUPID CANCER, INC. 20-2027782 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

B

©

(V)]

(E)

(3]

@

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) >

Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
38)
{4)
{5)
(6)
(@)
(8)
(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p>
iPart IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9}
Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ 15.) ...ttt ittt iieei et e eneesasessees >
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

@)

)

(5)

(6)

4]

(8}

©
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............ B>
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl El

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 STUPID CANCER, INC. 20-2027782 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,580,133.
Amounts included on line 1 but not on Form 980, Part VIli, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b 108,590.
Recoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2a through 2d

CDQ.OD'NM

2e 108,590.

3 Subtract line 2e from line 1 3 2,471,543.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b ... .. . 4a

b Other (Describe in Part XIll.) 4b

C A lNES AN AD . . . e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 2,471,543.
| Part XiI | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial StAteMeNts . ... ........cc.ccooowvmmrrmmrrerooee oo, 1 1,826,846,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities \ﬁ 108,590.
b Prior year adjustments 2b
€ OHherloSSeS | .. ...ttt 2¢
d Other (Describein Part XIL) ... 2d
€ AddIINeS 28 tIOUGN 20 .. __.....o..ooooioo oot s e 2e 108,590,
3 Subtractline 2e frOM NE 1 ... ... .. ..o s seessee e 3 1,718,256,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b 4a
b Other (Describe in Part XIIL) . e 4b
é A IINES 48 8NG D . ..ot 4c 0.
Total expenses. Add lines 3 and 4g. (This must equal Form 990, Part |, line 18.) .............cc.oovioiiiiiiiiiiiiiies 5 1,718,256.

Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (Form 980) 2018

16561029 759420 STEPS 2018.04030 STUPID CANCER, INC. STEPS__1



éCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STUPID CANCER, INC. 20-2027782

Fundraising Activities. Complete if the organization answered "Yes* on Form 930, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a [:l Mail solicitations e l:] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c ‘:] Phone solicitations g D Special fundraising events

d [:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? l:l Yes 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.

iii) oi v) Amount paid . .
{i) Name and address of individual e n(.'r:'rgégr (iv) Gross receipts té 201' retaine’é by) | V) Amount paid
or entity (fundraiser) (if) Activity oy ey from activity fundraiser to (or retained by)
oSttt listed in col. () | ©rganization
Yes | No
TORAl ettt st | <
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 990 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2018
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S'chedule 'G {Form 990 or 980-£7) 2018 STUPID CANCER, INC.

20~ 2027782 Pagez

| Part Il |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E #1 #2
(a) Event (b) Event (c) Other events (d) Total events
BENEFIT NONE (add col. (a) through
EVENT col. (c))
© (event type) (event type) (total number)
3
c
[H
8|1 Grossreceipts ... 211,430. 211,430.
2 Less:Contributions ... 148,644. 148,644.
3_ Gross income (line 1 minus line2) ... 62,786. 62,786,
4 Cashprizes . . ...
§ Noncashprizes ... .. ...
g
5|6 Renvfaciitycosts ... 7,800. 7,800.
x
w
8|7 Foodandbeverages .. .. .. . . . 52,659 52,659.
5
8 Entertainment .
9 Other direct expenses 2,327, 2,327.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... . > 62,786,
Net income summary. Subtract line 10 from line 3, column () ..o i | 2 0.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
% ;

@
1 GrossSrevenue ...
w|2 Cashprizes | . . .. .. ...
@
&
‘% 3 Noncashprizes .. .. .. ...
k3]
£| 4 Rentfaciitycosts . ..
8
5 _Otherdirect expenses .........................
] Yes_ % D Yes % D Yes %
6 Volunteerlabor .. ... . [_INo LI no [ Ino
7 Direct expense summary. Add lines 2 through 5in column (d) ... >
18 Netgaming income summary. Subtract line 7 fromline 1, column (d) ............oooooiiiniii »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

[:]No

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 STUPID CANCER, INC. 20-2027782 Page3

11 Does the organization conduct gaming activities with NONMEMDErS?. ... [ Jves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
{0 administer Charitable GAMING? .. ... .| ...\ oc.cooooccoooeceoseeceeee e cre e eess e ss oo Cdves C1no

13 Indicate the percentage of gaming activity conducted in:

a The organization's fACHILY ... .............c..co.ooiii oottt 13a %
B AN QUESIAE FACIILY . ... ..o ettt e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p»

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

CJves [INo

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 980-€2) STUPID CANCER, INC. 20-2027782 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047

(Form 990) Governments, and Individuals in the United States 201 8
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the organization

STUPID CANCER, INC.

Employer identification number

20-2027782

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

.................................................................................................................................................................................... [(X] ves [ InNo

I Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of v;?.lg/tlg:\]?go%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. appr aisal‘ noncash assistance or assistance
assistance ’0“': gr) ’
2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . ... ... >

3 Enter total number of other organizations listed in the line 1 table

-

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

832101 11-02-18
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Schedule | (Form 980) (2018) STUPID CANCER, INC. 20-2027782 Page 2

| Part il ] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amount of | (d) Amount of non- {(e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

TRAVEL, LODGING, AND
thISSIONS TO ANNUAL CANCERCON

PROVISION FOR CANCER CON 38 0, 55,316 .FMV VENT,

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

APPLICANTS COMPLETED AN APPLICATION WITH DEMOGRAPHIC INFORMATION, AND FREE

FORM QUESTIONS DETAILING DESIRED TO GO TO CANCERCON PERCEIVED BENEFITS AND

FINANCIAL NEED (NO FINANCIAL DOCUMENTS WERE SUBMITTED). THERE WERE TWO

TYPES OF SCHOLARSHIPS. SPONSOR BASED SCHOLARSHIPS WITH SPECIFIC CRITERIA

WERE THE SPONSORS SELECTED THE RECIPIENTS BY REVIEWING THE APPLICATIONS.

THE OTHER SCHOLARSHIP WAS A GENERAL SCHOLARSHIP OPED TO FIRST-TIME

ATTENDEES THAT WERE PATIENTS OR SURVIVORS. NO CAREGIVERS WERE ELIGIBLE. .
832102 11-02-18 Schedule | (Form 990) (2018)




Schedule | (Form 990) STUPID CANCER, INC. 20-2027782 Page2

[Part IV]| Supplemental Information

APPLICATIONS WERE REVIEWED BY THE PROGRAM TEAM. CRITERIA CONSIDERED WERE

UNDERSERVED POPULATIONS, THOSE WITH A LACK OF RESOURCES AND UNABLE TO

ATTEND WITHOUT FINANCTIAL ASSISTANCE.

832201 Schedule | (Form 990)

04-01-18
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SCHEDULE L

{Form 990 or 980-EZ)( p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
P> Attach to Form 980 or Form 980-EZ.

r ’

OMB No. 1545-0047

2018

Open To Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
___STUPID CANCER, INC, 20-2027782
| Part| ] Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
! (a) Name of disqualified person ®) Rel:g?sr:)s: g)nge;g:iri\zg’:isg# aified (c) Description of transaction (dY) iorrec't::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 930, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | {c) Purpose |[{d}toantoor| () Original (f) Balance due (g)In (E) ﬁgglr'gv:rd (i) Written
interested person with organization of loan org';‘:;;:‘igm principal amount defauit? cgmminee? agreement?
To |From Yes | No | Yes | No | Yes | No
MATTHEW ZACHARYEXECUTIVADVANCE X 2,500. 2,500. XX X
MATTHEW ZACHARYEXECUTIVADVANCE X 18,140. 18,140. XX X
T ORA i e e > 3 20,640.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 930-£2) 2018 STUPID CANCER, INC.

20-2027782 Page2

| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested
person and the organization

{c) Amount of
transaction

(d) Description of | {€) Sharing of

transaction

organization's
revenues?

Yes No

|Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MATTHEW ZACHARY

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

(C) PURPOSE OF LOAN: ADVANCE TO PURCHASE FIXED ASSETS

(A) NAME OF PERSON: MATTHEW ZACHARY

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

(C) PURPOSE OF LOAN: ADVANCE TO PURCHASE FIXED ASSETS

832132 10-25-18
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.
OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional infermation. .
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer 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 990, PART VI, SECTION B, LINE 11B:

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

ERROR BY THE CEO AND BOARD TREASURER. ONCE APPROVED, THE DOCUMENT IS

PROCESSED FOR FILING.

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

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

NO SCENARIO HAS OCCURED THAT WARRANTED ENFORCEMENT OF 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 LIAISING WIH LEGAL AND TAX COUNSEL.

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

DOCUMENTS ARE MADE AVAILABLE BY REQUEST ONLY THROUGH OUR WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSTIONAL FEES & SERVICES:

PROGRAM SERVICE EXPENSES 152,756,
MANAGEMENT AND GENERAI EXPENSES 58,852,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2018)
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A (3

Schedule O (Form 990 or 980-E2) (2018) Page 2

Name of the organization Employer identification number
STUPID CANCER, INC. 20-2027782

FUNDRAISING EXPENSES 3,048.

TOTAL EXPENSES 214,656.

PROFESSIONAL DEVELOPMENT :

PROGRAM SERVICE EXPENSES 1,302.
MANAGEMENT AND GENERAL EXPENSES 338.
FUNDRAISING EXPENSES 105.
TOTAL EXPENSES 1,745.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 216,401.
832212 10-10-18 Schedule O (Ferm 980 or 990-EZ) (2018)
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Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

. 4562

Department of the Treasury
Internal Revenus Service (99)

990

. v
OMB No. 1545-0172

2018

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

STUPID CANCER, INC. FORM 990 PAGE 10 20-2027782
|_Part I| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see INSTUCHIONS) ... ... 1 1,000,000.
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 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- . 4
5 Dollar limitation for tax year. Subtract tine 4 from line 1. if zero or less, enter -O-, If married filing separately, sae instructions ... ........................ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . .. ... Lz
8 Total elected cost of section 179 property. Add amounts in column (), ines6 and 7 ... 8
9 Tentative deduction. Enter the smaller of INe 5 Or INe 8 9
10 Carryover of disallowed deduction from fine 13 of your 2017 Form 4562 . . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine 11 ....................... reeereren: 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ............ » | 13 I
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
T EAX YBAI ettt ettt ettt et et ean et et eae et et een et eteteeenn 14
15 Property subject to section 188(1)(1) @ICHION | . e 15
16_Other depreciation (iNCluding ACRS) ... oo 16 38,002,

[Part ] MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. > I:]

17 |

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h  Residential rental property ; 275 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a __ Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d 40-vyear / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramount fromline 28 ... 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 appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 38,002.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... ... 23
818251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
16561029 759420 STEPS 2018.04030 STUPID CANCER, INC. STEPS__1



Form 4562 (2018) STUPID CANCER, INC. 20-2027782 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ | Yes [_INo[24bif "Yes," is the evidence written? || Yes L _INo

(a) [(nge Bu(s?r)]ess/ (d) Basis for gﬁgreciaticn (f) (g) (h) 1 Elet(:it{ed
vnbieatrey | vt | mesment | S0 |ewnesmemnen | PRV | GUNRG, | ORRGRR | seclon s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qUalified DUSINESS USE ... ..ottt ettt eer e e eeseseereeanrssnessenees 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
c % S/L-
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 ... |_28
29 Add amounts in column (i), line 26. Enter here and on IN€ 7, PAOE 1 ....ooooiiiiiiiiiiieseoe oo eeeeessensesssen e 29

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

(a) {b) (c) (d) (e) (f
30 Total business/finvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles
VN, e,
33 Total miles driven during the year.
Add lines 30 through 32, . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... .
36 Is another vehicle available for personal
USE? it

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

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

BIMPIOYEEST | ... ...ttt sttt ettt e b bttt £t s s ees s s 44 s b s bt s st bt e et en e re st n e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? . ...........cccocoiiomiiioimiieneseseniseens oo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount saction period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... . i 44
816252 12-26-18 Form 4662 (2018)
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Servica P> Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:'abym STUPID CANCER, INC. 20-2027782
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
figyow | 40 WORTH STREET, NO. 808
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10013-3050

Enter the Retum Code for the retum that this application is for (file a separate application foreachreturm) .~~~ . [0}1]
Application Return | Application Return
Is For Code | !Is For Code
Form 980 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a} or 408(a) trust) 05 |} Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

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

Telephone No.p» 917-553-5333 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... | & I:l
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box - D .If itis for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s retumn for:
» calendar year 2018 o
» [ tax year beginning , and ending

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |:| Final retum
Change in accounting period

3a If this application is for Forms 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a] $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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Product: Exempt Extension

Name: STUPID CANCER, INC.

FEIN: ERARRTTR2
Fiscal Year Begin Date:  1/1/2018

D SUh
5/3/2019

5/3/2019

5/10/2019
5/13/2019
5/13/2019
5/13/2019

18X:STEPS:V1

Category:

Fiscal Year End Date:

Upload Started

Ready to Release by Customer

Released for Transmission - Validation in Progress
Ready to transmit - Validation Complete
Transmitted to FD

Accepted by FD on 5/13/2019

12/31/2018

2649302019133033be31

IRS Center:
e-PostMark:
Notification:
eSigned:



