OMB No. 1545-0047

om 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except hlack lung

benefit trust or private foundation} Open to Public
Depariment of the Treasury
- Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organlzation D Employer identification number

B chesk tappiectis: | e pTRROIAMELLAR CANCER FOUNDATION, INC. 27-0341021

Address

change Doing Business As

E Telephone number

(203) 862-3196

Nama ohaiige Number and strest (or P.C. box if mail is not delivered to street address) Room/fsuite
Intlal rsturn 20 HORSENECK LANE

terminated City, town or post office, state, and ZIP code

;mf’r;d“ GREENWICH, CT 06830

G Gross recelpts $

863,678.

n;zrp‘»ldlfnzliwn F Name and address of principal officer: WILLIAM BEERMANN
20 HORSENECK LANE GREENWICH, CT 06830

| Tax-exempt status: | X [501(0)(3) | | 501(c) { ) 4 (Insertno.) | | 4847 (a)(1) or |

[ 527

J  Webslte: » WWW.FIBROFROUNDATION,ORG

Hia) Is this a group return for Yes No
afflliates?

Hib) Are all affillates included? Yes - No
If "No," attach a ist. (see Instructions)

H{c} Group exemption number

K Form of organization: | X [ Corporation l | Trustl I Association | ! Other P | L Year of formation: 2009| M State of legal domicile: DR
Summary
1 Briefly describe the organization’s mission or most significant activities: __
" SEE SCHEDULE O.
L _______________________________________________________________________________________
§ 2 Check this box P |:| if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govarning body (Part VI, Ine1a) | | . . . L v v v v e et e e e et e u s 3 6.
8| 4 Number of independent voting members of the governing body (Part VI, line 1bY, _ . . . . . v vt v v st e 4 5.
E 5 Total number of individuals employed in calendar year 2012 (Part V, lin@2a), | . . . . . & v v v s v v e v e v s 5 1.
4| 8 Total number of voluntears (estimate if NECESSANY) | . . . . L .t e e e e e e e 6 Y
7a Total unrelated business revenue from Part VI, column (C), ine 12 | . . . L L L 0 o s e e e e s e e e s 7a 0
b Net unrelated business {axable Income from Form 990-T, line 34 ., . . . . . o v v o v 4 o v w4 0 v m w v s o v s b 0
Prior Year Current Year
w| 8 Contributions and grants (Part VIL Ine Th) . L L L s vt e s e s e e e v e e e e e n 818,360, 863,537,
E 9  Program service revenue (Part VIIL Ine 2g) . L . L . L v v s e s e e e e e e e 0 0
E 10 Investment income {Part VIII, column (A), Tines 3, 4,and 7d), . . . v v v e v v s w o e v 2. 141,
11 Other revenue (Part VI, column (A}, lines &, 6d, 8¢, 9¢, 10c,and 11€), . , . .. ... ... 0 0
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12), . . . . . B18,362. 863,678,
13  Grants and similar amounts pald (Part [X, column (A), Ines 1-3) | . . . . .. v s v v v v a s 320,000, 2,530,
14 Benefits paid to or for members {Part IX, column (A), lined) . . . . . ... . ..., 0 D
|15 Salaries, other compensation, employee benefits (Part IX, cofumn (A), lines 510}, | | _ | | 44,698, 44,613,
% 16a Professional fundraising fees (Part IX, column {A), line1te) | . . . . ... .. ... ... _ 0 _0
E b Total fundraising expenses (Part [X, column (D}, line 25y 21,891. N G
17 Other oxpenses (Part [X, column (A), lines 1a-11d, 118-24e) _ . . . . ... ... .. ... 36,464, 44,615,
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A), ine 25) | ., , ., . . , 401,162, 88,758,
19 Revenue less expenses, Subtractline18fromiine12. . . v v v v v v v i v v v 4 v a e 417,200. 764,820,
5 g Beginning of Current Year End of Year
$5120 Total assets (P X Me 1) . L .. ...t e e e 1,208,407.] 1,721,200,
28121 Total liabilities (Part X, 10 26), . . . . .\ 0 ittt e e e 264,286. 12,159,
gé 22‘ Net assets or fund balances. Subtractline21 fromling20, . . . . . . . . v v v v v o o . 544,121, 1,708,041.

Signature Block

Under penalt{es of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here

Cate

} Type or print name and title

Print/Type proparer's name Freparer's signature Date Check I..._‘ i PTIN
P |BLI HOFmMAN 11/08/2013 | seltemployed | 00094589
USepC)nly Firm's name B EISNERAMPER LLP Fim's EIN B 13-1639826

Firm's address P> 111 wooD AVE. 0., STE 600 ISELIN, KJ 08830-2700

Phone ng, T32-243-7000

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... |£|Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1,000
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THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any questioninthisPart Il . . . . .. ... oo i oo v oo

1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 08 990-EZ7 | L ., . i i e e e e e e e e e e [ ves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | . L L L L [Jves [x]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $
SEE SCHEDULE O.

including grants of § ) {Revenue $ )

9,530, 9,530.

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

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

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses 9,530.
281020 .00 Form 990 (2012)
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THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

Form 590 (2012}

Page 3
Checklist of Required Schedules

Yes | No
is the organization described in section 501{c){3) or 4847(a)(1) (other than a private foundaticn)? If "Yes,”
complete Schedule A . . . . . ... ... S e e . e e e - f e e C e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) ......... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? Iif "Yes,” cormplete Schedule C, Parfi. . . . . . . .. . e e e e e e e 3 X
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,” complefe Schedule C, Partff. . . . . . . .. e e e e e e e e 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501{c){6) crganization that receives membership dues,
assessments, or similar amcunts as defined in Revenue Procedure 28-197 If "Yes," complefe Schedule C,
Partiff . ... .. . b e . e e e e e e e e e e e e e e, 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice cn the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . . .« v o o ..o e, ke e e e e e s 6 X
bid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric fand areas, or histeric structures? If "Yes," complete Schedule D, Partif. . . . « . . . . . 7 X
Pid the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partllf « « v« v v v i i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an ameunt in Part X, ine 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 Schedufe D, Parf IV . . ¢ v c v v i i v v v e s e s e e 9 X

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, ot quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,"
complete Schedule D, Part VI | . L . e e e e e e e e e e e e
b Did the organization report an amount for investments-cther 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 ., . . . . . . . . v v ' v .-
¢ Did the erganization report an amount for investments-program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIlf . . . . . . . v . v v v v v o v
d Did the organization repert an amount for other asseis in Part X, line 15 that is 5% or more of its total assets
reporied in Pari X, line 167 If "Yes," complete Schedule D, Part X | . . v o v v e e r e e s et sttt o e e e e nn
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statemenis for the tax year include a footnote that addresses

the organization's lability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X, |
a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,”
complete Schedule D, Parts Xland XIl . v o o o v 0 i i i e e e e e e e i s e e e e
b Was the organization included in consclidated, independent audited financial statements for the tax year? if *Yes," and if
the organization answered "No" fo line 12a, then completing Scheduie D, Parts Xfand Xllisoptional . . .« » « v v v v 6 0 2+ &
Is the organization a school described in section 170{b){(1)}{A)(ii}? if "Yes,” complete Schedule E . . . . . . . ..
a Did the organization maintain an cffice, employees, or agents outside of the United States?. . . . . . . . .« . ..
b Did the ocrganization 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, Partsland V. . . . . . .. . ..
Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside tha United States? /f "Yes," complete Schedufe F, Parts lland IV . . . . . . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lifand IV . . . . . . .. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 8 and 11e? If "Yes," complete Schedule G, Part  (seg instructions} . . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . « « v v « v« v v v e v v bt e i s e v s
Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Parflll . < v v« v v o v i i e i e e e e e e e e e e e e e s
a Did the organization operate one or more hospital facilities’? If "Yes " comp!ete Schedule H . . ... ... .. ...

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1,000
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THE FIBROLAMETLLAR CANCER FOUNDATION, INC. 27-0341021

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
‘ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complefe Schedule |, Partsfandil. . . .. ... . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column {A), line 2? If "Yes,” complefe Schedule I, Partsfand il . . . . . .. . .. i 22 Z
23 Did the organization answer "Yes" to Part VI, 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," complefe Schedule J . . . . . . . e e e e e e e e e e e e e e e e 23 2
24a Did the organization have a tax-exempt bond issue with an cutstanding 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,”"goto fine 28, . . . . @ i i v i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... ... .. .. b e e e e e e e e e e . | 24¢
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . v« . o o v o v 25a X
h Is the organization aware that it engaged in an excess henefit transaction with a disqualified persen in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L, Part |, . v v it e e e e e e e e e e e e e e e e 25b X
26 Was aloan to ar by a current or former officer, director, trustee, key employee, highly compensated employee, or _
disqualified person outstanding as of the end of the crganization's tax year? If "Yes," complete Schedule L, Part I . | 26 X
27 Did the organization provide a grani or other assistance tc an officer, director, trustee, key employee,
substantial contributor or emplovee 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 Partitf . . . . . .. .. . ... 27 X
28 Was the organization a party fo a business transaction with one of the following parties {see Schedule L, . S
Part IV instructions for applicable filing threshoids, conditions, and exceptions): . R
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part iV, . , . . . .. 28a X
B A family member of a current or former officer, director, trustee, or key employee? If "Yes," completfe
Sehedule L, Part IV . v o v s e e e e i e e i e e e e e e 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part V.. . . . ... .. 28¢ X
20 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 ari, histerical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Scheduie M . . . . . & @ i i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes," complefe Schedufe N,
T 31 X
32 Did the organization sell, exchange, dispose of or fransfer more than 25% of its net assets? If "Yes"”
complefe Schedule N, Part il .« @ v @ o e s o e e e e e e e e s e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations .
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . .« v v i v et n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, [il,
or Vv, and Part V. ine 1. . . . o i it i i e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13}? .. ... ...... .. .|35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13}? If "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? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ i i i e i e e e 36 X
37  Did the crganization conduct more than 5% of its activities threugh an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedufe R,
T R e e e e N -1 £
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . .+ & ¢ v o v v v vt s s 38 X
Form 990 (2012)
JSA

2E1030 1.000
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Form 980 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

THE FIBROLAMELLAR CANCER FOUNDATICN, INC. 27-0341021

Check if Schedule O contains a response to any questioninthisPartV. . .. ... . ... .....

2a

3a

4a

¢ If "Yes"to line 5a or 5b, did the organizaticn file Form 8886-T7

b If "Yes," did the crganization notify the donor of the value of the goods or services provided?

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable. . ., . .. ... 1a
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable, . . . .. ... 1b
Did the organization com ply with backup withholding rules for reportable payments to vendors and

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 this return , | 2a

If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 cr more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, _ . . . .. ... ...
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

If “Yes,” enter the name of the foreign country: » _ _ __ _ __ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
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? _, . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . ., , ... .. ,
Organizations that may receive deductlbie contributions under section 170(c).
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?

¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was

required to file FOrm B2827 . . v v v it sttt e et e e e h e e e e e e ke e e e e e

5b X
5¢c
6a X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . | |_Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the crganization received a centribution of qualified intellectual property, did the organization file Form 8899 as required? | , ,
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{(a){3) supporting
organizations. Did the supporting organization, or & donor advised fund maintained by a spensoring
organization, have excess business holdings at any time during the year? |, . . . . . . v 0 v o v 0 i v e e e e e a s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667
b Did the organization make a distribution to a donor, doner adviser, or related persen?
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 920, Part VIII, line 42, for public use of club facilties , . ., |10b
11  Section 501(c}{12) organizations. Enter: '
a Gross income from members of shareholders . . L . . .. o 0ttt h e e e 11a
b Gross income frcm other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), , . . .. ... .. ... ... . F e e - 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | l 12b -
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additionai information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans |, . . . . .. ... ... ..... i3b
c Enterthe amountof reserves on hand |, . . . . . . . 0 0 0 v e s e e e e e e 13c
14a Did the organization receive any payments for indocr tanning services during the taxyear? , . . . ... ...... 14a X
b _If "Yes," has it filed a Form 720 to repcrt these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
21003 000 ' Form 890 (2012)
1045GA F505 11/12/2013 10:52:15 aM V 12-7F PAGE 6



Form 990 (2012} THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021 Page 6
LAYl Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. . - . .« v o v v o a i oo i e e o o
Section A. Governing Body and Management
. Yes | No
{a Enter the number of voting members of the governing body attheendof the taxyear. « « + « « « « v =« - ta g - Sl
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 . . . . . . Lib -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . oo i it i L L i e i e e e e 2 | X
3 Did the organization delegate control cver management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prier Form 990 was filed?. . . . . + . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ) !
6 Did the organization have members or stockhelders? . . . . . v o o o v n L s s c s e e 6 | X
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appeint
one or more members of the governing body? . « v« v v vt . L i s i i e e e e e s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + . . v - . v v v oo v L i oo e 7b | X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during Sl :
the year by the fellowing: :
A THE QOVEIMING DOTYT. & 4 v v e s s v v bt s v e n e e a e s h et e e e e e Ba | %
b Each committee with authority to act on behalf of the governing body? . . . . . . v v o v o v v oo h o o0 0 n s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , . . . . . . . . .. ) X
Section B. Policies (This Section B requeslts information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, oraffiliates? . . . . . .« .. v 00 c i b e v v i i v o e v s 10a X
b [f "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 complate copy of this Form 990 to all members of its governing body before filing the form? . . _11& X
b Describe in Schedule O the process, If any, used by the organization to review this Form 290. RN
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . o v v v i i 00 12a| 4
b Were officers, directors, or trustees, and key employees required fo disclese annually interests that could give
FSET0 COMPICIS? & v v v e e e v v e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the crganization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe fnn Schaduie Chow IS Was dONE « . o v v i u i e et e s e e e e s e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . o v o v o L L it s s e e e e s s e 13 z
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .« . . . . o . o .. 14 X
15 Did the process for determining compensation of the following perscens inciude a review and approval by ¢ :
independent persons, comparabliity data, and contemporanecus substantiation of the deliberation and dacision? o
a The arganization's CEQ, Executive Director, or top managementofficial , . . .. ... .. .. . . o v s v 15a X
b Other officers or key employess of theorganization . . . . . . . . .. i i i i i i it s s s b et s s s n e 158b X
If "Yes" to fine 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 during the vear? ., . . ., .. e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its R AT
participation in jeoint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt stafus with respect to such arrangements? . . . . L . . . . L . it e e e e e 16hb

Section C. Disclosure

17  List the states with which a copy of this Ferm 990 Is required to be filed - Cr
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T {Section 501{c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own websife Another's website Upon reqguest |:| 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, physical address, and telephone number of the person who possesses the bocks ard records of the
organization: >WILLIAM BEERMANN 20 HORSENECK LANE GREENWICH, CT 06830 203-862-3156
45A Form 990 (2012)
2821042 1.000
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Form 980 (2012) THE FIBROLAMELLAR CANCER FOUNDATION, INC,. 27-0341021 Page 1
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
‘ Check Iif Schedule O contains a response to any questioninthisPantVIl . . .. ... ............. D
action A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo 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, direciors, frustees (whether individuals or organizations), regardless of amount of
compensaticn. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

s List the organization's five current highest compensated employees (other than an officer, director, frustee, or key empioyee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List perscns in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; 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.

{C)
(A) {B) Position (0] (E} {F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation [compensation from amount of
week (Ilstany] officer and a director/trustee) from related other
hours for _f _ the organizations compensation
related i;i z § L, § organization | {W-2/1099-MiSC) from the
organizatons | § &1 £ | 8| §13 3 | & | (W-2/1099-MISC) organization
below dotled 'g:“—’ 5 218 g8 and r.elafmd
lne) g2 2 2 organizations
g3 L
g 2 z
{1yMARNA O, DAVIS | _2.00]
CHAIRMAN, PRESIDENT gl X X 0 0
(2) CHARLES W. BEERMANN | 1.99]
DIRECTOR gl X 0 0
{8} PEREK GILCHRIST | 2.:09]
DIRECTOR, SECRETARY al x X 0 0
(4)ALISHA STERNENBERGER __ | 1.00]
DIRECTOR al X 0 0
(G} WILLIAM BEERMANN ____ | _3.00]
DIRECTOR, VP, TREASURER ¢l X X 37,500. 0
AG)ANNE ADLER _ [ _1:00]
DIRECTOR X 0 0
N
.8 _
©_
aey o]
L OO NN
a2y
R U PP IS
A4 e
JSA Form 990 (2012)
2E1041 1.000
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THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021
Form 890 (2012) Page 8
RG] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {D) (E) (7
Name and title Average Position Reportable Repartable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the crganizations compensation
lated |8 F ) Z QI FS& || organization | (W-2/1099-MISC) frem the
organizations | 5 £, g 2 e -g- g % (W—Zl"l UQQ-MISC) organization
below dotted 8, ;% 2| B |58 and related
iine) Chl - al® g organizations
2l (8] B
ile g
8 &
g
1B Sub-total | L > 37,500. 0 0
¢ Total from continuation sheets to Part VH, Section A , . , ., ... ... ... > G 0 0
dTotal{add lines b and 1) . .+ . v« v 0 v v s h b i n c e, » 37,500, 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 » 0

5

Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for such individual

For any individual listad on line 1a, is the sum of reportable cempensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual
Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedile J for such person

....... » P L R T T T T R S T R R R T R R TR S T T T T

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
campensation from the organization, Repert compensation for the calendar year ending with or within the organization's tax
year.
(A} {B) c
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
maore than $100,000 in compensation from the organization » 0
561065 3,000 Fom 990 (2012)

1045GR F505 11/12/2013 10:52:15 BM V 12-7F
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Form 990 {2012) THE FIBROLAMELLAR CANCER FQUNDATION, INC, 27-0341021 Page 9
Statement of Revenue
Check if Schedule O contains a respense to any question in this Part VI, |, . . . . . . o v o 0 v 0 i e e e e I:I
(A) ] (C} )]
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revanue 512,513, or514
% “é 1a Federated campaigns « « -« « + + .« 1a
& E b Membershipdues ... ...... 1b
ﬂ'g"f ¢ Fundraisingevents « . « v 4 v 44 . 1c
t"ihg d Related crganizations - . . . . . . .| 1d
%;% e Government grants (contributions) . . |_1le
EE f All other contributions, gifts, grants,
= o and similar amounts not included above if BE3, 537.
EE g Noncash contributions included in tines 1a-1f. §
h_ Total. Addlines 1a-1f - = & v v v w v 2 v w e v v v oo o . >
g Business Code
5, 2a
g0
E c
0 d
El e
g’ f All other program service revenue . . . . .
o 9 TotalLAddlines2a2f . . . . . v o v v v v a v v v ouaas
3 Investment income (Including dividends, interest, and
other similar amounts). ATTACHMENT 10, L,
4 Income from investment of tax-exempt bond proceeds . . .
5  Rovalties » + =« « &+ @ 0w v w s s 0w e unma s
() Real {ii) Personal
6a Grossrents « + v w4 ..
b Less:rental expenses . . .
¢ Rental income or {loss} . .
d Netrentalincemeor(loss). . ¢ o » 2 s + 0 o 2 0 o o 4
(i} Securities (1) Cther
7a Gross amount from sales of
assets other than inventory 10,
b Less: cost or cther basis
and sales sxpenses . . . .
¢ Ganor(loss) - . « 2o« 10,
d Netganor{Joss) « « v v v s v v 0w v n s
g 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on line 1c).
o Soe Parl IV, lne 18 « « v v v vt v u e a
E b less:directexpenses « « « s « v 0 4 .. b
5 ¢ Net incoms or {loss) from fundralsing events .
9a Gross income from gaming activities.
See Part IV, line19 , . . _ . e e e .. a
b Lessidirectexpenses . . - .+ .+ ... b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowancas _ _ , ., .. ... a
b Less costofgoedsscld . - . . 0 0 . .. b
¢ Netincome or (loss) from sales of inventory, , . . . . . . .
Miscellanecus Revenue Business Code
ila
b
c
d Allotherrevenue . . . . . « o v o v v v :
e Total Addlines11a-11d + « = = = « & 4 0 s o 0 = v o 2 s 0
12  Totalrevenue.Seefnstructions . « + v v v 2 0 ¢ v 0 0 s s 863,678, 141,
JSA Form 990 (2012)

2E1061 1.000

1045GA F505 11/12/2013 10:52
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Form 990 (2012)

THE FIBROLAMELLAR CANCER FOUNDATICH,

INC.

27-0341021 Page 10

Statement of Functional Expenses

Section 501{(c)(3) and 501(c){4) organizations must compiete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total e?penses Prograﬁ)service Managt(atri?ent and Fumgrria}ising
8b, 9b, and 10b of Part Vill, expensas general expensas expenses
1 Grants and other assistance to govemments and . Pt
organizaticns in the United States, See Past IV, line 21 . 9,530. 9,530.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, , . . .. 0
3 Grants and cther assistance fo governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 0
Benefits paid toorfoy members | | ., , .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees , , ., ... .. . 37,500, 37,500.
& Compensation not included above, to disqualified
persons {as defined under seciion 4958(f{1)) and
persons descibed in section 4958{e)(3}(B) - ¢
7 Othersalariesandwages , , _ . . . ... ... 0
8  Pension plan accruals and contributions (Include section
401{k) and 403(b) employer contributions), . . . . . 0
9  Other employee benefits . . .+ v v v 0w .. 3,614. 3,614.
10 Payrolltaxes . « v v v ¢ v v 0 s s 0 e w e 3,499, 3,498,
11 Fees for services (non-employees):
a Management . .. ... ........... 9
blegal ... .. .. ... G
CAccounting . . . . uh e s s 7,000. /,000.
G LODDYING & v v v e et 9
e Professional fundraising services, See Part IV, line 17 0
f Investment managementfees | _ ., . ... 0
g Other. {if line 11g amount excesds 10% of Ine 25, column
(Ayameunt, list line 11g expenses on Schedule G, , . . . . 7,083, 6,614, 469,
12 Advertising and promotion , . . . ... ... , 28,832, 7,410. 21,422,
13 Officeexpenses . . . v v v v v v v n v s 0 s s 1,101. 1,101.
14 Information techrology. . . « = = = 2 v v . . . 9
15 Royalties, , .. ........... e 9
16 Ocoupancy ., ., ... ..uuvrenennn 9
17 Travel L . e 599, 099,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventlons, and meetings | 0
20 Interest . ... e e e 9
21 Paymentstoaffiliates. , . . . . . ... ,... 9
22 Depreciation, depletion, and amortization | | |, . 0
23 INSURANCE . . . .. q
24 Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses in line 2de. If | ... o e o0 | LT 0t e e T e
llne 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
B o e
b e
€ e
B e —
e Allotherexpenses ________________ _
25 Total functional expenses. Add Ines 1 through 24e 98,758, 9,530, 67,337. 21,891,
26 Joint costs. Complete this line only if the
organizaticn reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here - |:] if
following SOP 98-2 (ASC 958-720). . . . . . . 0
JBA

2E1052 1.000
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THE FIBROLAMELLAR CANCER FOUNDATION,

INC.

27-0341021

Ferm 980 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . ... ... . ... ... . ... | |
(A) (8}
Beginning of year End of year
1 Cash-nordinterest-bearing | . . . . . ... .. 1,187,207.] 1 11,706,
2 Savings and temporary cashinvestments, . _ . _ ... . ... .. ..... g 2 1,335,574.
3 Pledges and grants receivable, net | . . L L L., 21,200.| 3 373,920.
4 Accounts receivable, net . L g 4 0
5§ Loans and other receivables from current and former officers, directors, ol s
frustees, key employees, and highest compensated employees. O .
Complete Part Il of Schedule L . . .. .. ... e q s 0
6 Loans and cther receivables from other disqualified persons (as defined under saction e BEES L
4958(f)(1)), persons described in section 4858{c)(3)(B), and contributing employers N R
and sponsoring crganizations of section &501(c)(9) voluntary employees' beneficiary |~ -~ = ¢ E :
. organizations (see instructions). Complete Part || of Schedulel . . . . . q 6 0
E 7 Notes and loans receivable, net, |, . _ . ... L o q 7z 0
4| 8 lInventoriesforsaleoruse ., .. ... ... .. ... . ...... q s 0
9 Prepaid expensesand deferred charges . . . . .. ... . ... s v ... 0 9 0
10a Land, buildings, and equipment: cost or SORENS RIS
other basis. Complete Part VI of Schedule D 10a FEN I
Less: accumulated depreciation, , , .. ... .. {10b J10¢ 0
11 Investments - publicly traded securities ., . . ... .. ... . . ... q 11 0
12 Investments - other securities. See Part IV, line 41, , , . ... ........ q12 0
13 Investments - program-related. See Part IV, lne 11 |, _ ., ... ....... q13 0
14 Intangible assets | | . . L. e d 14 0
15 Other assets. See Part [V, line 11 | |, L . .. .. i i e e s e e e q1s 0
16 Total assets. Add lines 1 through 15 {(mustequalline 34) . ... .. .... 1,208,407.| 16 1,721,200.
17 Accounts payable and accrued expenses. . . . . . . . . . . . . . ... ... 14,286.[17 12,159,
18 Grantspayable, . ., .. . . . ... ... . .. e 250,000.] 18 0
19 Deferred revenue | | | L L e e g 19 0
20 Tax-exempt bond liabilities | _ . . . . .. ... . . ... (20 0
w121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | Q21 0
E£122 Loans and other payables to current and former officers, directors, |. o o
:.3 trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Partll of Schedule L. . . . . . . ... .. ..
23 Secured mortgages and notes payable to unrelated third parties _ _ , ., | .
24 Unsecured notes and loans payable to unrelated third parties, | , ., .. ..
25 Other liabiiities (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 e e 0 25 0
26 Total liabitities. Add lines 17 through25. , ... ... ... ... .. ... 264,286, 26 12,155
Organizations that follow SFAS 117 (ASC 958), check here » | X| and [T T
3 complete lines 27 through 29, and lines 33 and 34. ST o B SRS
E 27 Unrestricted netassets . . ... ... . o 944,121.] 27 1,708,041.
g 28 Temporarily restricted nefassets | | | | o g 28 0
z|29 Permanently restricted net assets, |, . . . .. v v v it c e e e e e e s (3 29 0
T Organizations that do not follow $SFAS 117 (ASC 958}, check here P D and : .
5 complete lines 30 through 34. B .
2|30  Capital stock or trust principal, or currentfunds L. 30
@131 Paid-in or capital surplus, or land, building, or equipment fund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . .. ... . ... ... ... ... . 944,121.| 33 1,709,041.
34  Total liabilities and net assetsffund balances. . . . . v v v v v v v s v w v u s 1,208,407.| 34 1,721,200.

JBA

2E1053 1,000

1045GA F505 11/12/2013 10:52:15 AM V 12-7F
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THE FIBROLAMELLAR CANCER FOUNDATION, INC, 27-0341021

Farm 990 {2012) Page 12
Reconciliation of Net Assets
Check If Schedule O containg a response to any guestieninthisPart XI. . . . ... ... .. ...... D
1 Total revenue (must equai Part VIH, column (A), In@ 12) « « « « v v v v i e e e e e 1 863,673.
2 Total expenses (must equal Part X, column (A), B8 25) « « v v v v v v v o e e v e v i s e 2 98,758.
3 Revenue less expenses. Subtract INe 2 oM iNE 1 . v v v v v v v v v v vt e e e m e e e as 3 764,920,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) - . . . . 4 944,121.
5 Netunrealized gains (losses}oninvestments . . « o v v v vt v v s v i e e s 5 0
6 Donated services and usecffacilities . . « -« v o v v 0 h e e e e 6 0
7 Investment eXpenses . « v v v v v v v v v w e s e e e e e e e e e e e e Ve 7 0
8 Pricrperiod adjustmants « « v v v v i e e e e e e e e e . 8 0
89 OCther changes in net assets or fund balances (explainin Schedule Q). . . . . . .. ... s 9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
33, column (BY « v v v i s i s e e e . L e e e e e e P 10 1,709,041,
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIt . . ... ... .. ... .. .. D

Yes | No

1 Accounting method used to prepare the Form 990; D Cash Accrual [::l Other
If the crganization 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? |
i "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:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis i

b Were the organization's financial statements audited by an independent accountant? + .« + v v v v v v v b b s 2b | X

[f "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

X| Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the crganization have a commiitee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c i
If the organization changed either its oversight process or selection process during the tax year, explain in e '
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . . o v o v v i et e e e s e s e s e e s s Sa X

b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012}

JBA
2E1054 1.000
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(852255%559?0-52) Public Charity Status and Public Support

Complete if the organization is a section 501(c})(3) organization or a section
4947{a){1) nonexempt charitable trust.

OMB No. 1545-0047

Onen to Public

Department of the Treasury

Internal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

GERAN  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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1}{A)(i).
2 A school described in section 170{b){1)(A}(i). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization desctibed in section 170{b){1){A})(iii}.
4 A medical research crganization operated in conjunction with a hospital described in section 170{b)}{1){A){ii}. Enter the

hospital’s name, ¢ity, ard stae: ... =~~~
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 PartIl.)

A federal, state, or local government or governmental unit described in section 170{b)}{1}XA)(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 I1.)

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

An organization that normally receives: {1} more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a}{2}. (Complste Partlll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations described in section 508{a)(1) or section 508(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organizaticn and complete fines 11e through 11h.

a |:| Type | b D Typell ¢ D Type |H-Functionally integrated d D Type lll-Non-functicnally integrated
e[l By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

T O FD 0D

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ili supporting
organization, check this BoX e e e e
g Since August 17, 2008, has the crganization accepted any gift or contribution from any of the
following perscns?
() A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (jii) below, the governing body of the supported organization? . ... ... . 110fi}
(ii) A family member of a persondescribed in {iyabove? . .. .. 11g(ii)
(iiiy A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... ... 11giiii)
h Provide the following information about the supported organization(s}.
(i} Name of supported {ii) EIN {li) Type of organization iviisthe | (v} Did you notify {vi) Is the {vil) Amount of monetary
organization {described on lines 1-9 organization n | the organization | organization in support
above or IRC section m"r(') listed In in col. (i of | col. (i) organized
(see instructions)) yo:m%::;?’;ng your support? inthe U.5.7
Yes |_No Yes No Yes Ne
{(A)
(B)
(C)
(D)
(E)
Tota] - : e . Z.Z - K : : 'Z. o
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 830 or 890-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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THE FIBROLAMELLAR CANCER FOUNDATION, INC,. 27-0341021

Schedule A (Form 890 or 990-EZ) 2012 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170{b}{1){A)(vi)

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

Section A. Public Support

Catendar year (or fiscal year beginning in} b (a) 2008 (b} 2000 {c) 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 0 28,282, 1,041,724, 818,360, 863,537, 2,751,913,
2 Tax revenues levied for the
organization’s benefit and either paid
o or expended on its behalf . . . . . .. o
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . D
Total. Add lines 1 through 3. . . . . . . 2,751,913,
5 'The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. ATCH 1, 1,831,489,
6 Public support. Subtract line 5 from line 4. 920,424,
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
7 Amountsfromlined4 .. ........ 28,292 1,043,724, 818,360, 863,537. 2,751,913,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . o s v o e m e e 1. 2. 141, 154.
9 Net incomes from unrelated business
activities, whethar or not the business
isregularlycarrisdon & v 2 o 0 0w 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . .. ... ... 0
11 Total support. Add lines 7 through 10, . 2,752,067,
12 Gross receipts from related activities, etc. (seeinstructions) + & v v @ 2 v o s v i h i n e e e 12 l
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstop here . . . . . . ¢ 4 v 0 a4 s i 0 v s s b e s i n m s e a s e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line &, celumn (f) divided by line 11, column () , . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part L line14 . . . . . .. ... .. .. ..... 13 %

16a

17a

18

331/3% support test - 2012, If the organization di¢ not check the box on line 13, and line 14 is 334/3 % or more, check
this box and stop here. The crganization qualifies as a publicly supported organization . . . . .. .. ... ... .. R
331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 334/3% or mare,
check this box and stop here. The organization qualifies as a publicly supported organtzation. . . , . . . .. .. ... ... »
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, cr 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OgAMIZE 0N, L L L i i e e e e e e e e ke e e e e e e e
10%-facts-and-circumstances test - 2011. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meeis the "facts-and-circumstances” test. The crganization gqualifies as a publicly
supparted Organization . . . . . .. .. i e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17h, check this hox and see

instructions

JBA

Schedule A {(Form 990 or 990-EZ) 2012
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THE FIBROLAMELLAR CANCER FOUNDATION, INC,

Schedule A {Form 990 or $90-EZ) 2012

27-0341021

Page 3

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

(Complete only if you checked the box on line 8 of Part [ or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)
Gmss receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related o the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amecunts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addtines7aand 7b. =+ v« - 4 0 0 o 0
Public support {Subtract line 7c from

LN L s

(a) 2008

{b) 2009

(c) 2010 (d) 2011

(e} 2012

{f) Total

Section B. Total Support

Calendar year (or fisca! year beginning in) »

g9
i0a

11

12

13

14

Amounts fremline6. . . . . ... ...
Gress income from interest, dividends,
payments received con securities loans,
rents, royalties and Income from similar
SOUFCES . v 4 v v n v v x o= s e e e -

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
Add llnes 10a and 10b

Net Income from unrelated business
activities not included in line 10b,
whather or not the business is regularly
cafriedon « = = v 2 r w w d x e w e

Cther income. Do nct include gain or
loss from the sale of capital assets
(ExplaininPartV) , ., .. .......
Total support. (Add lines 9, 10¢, 11,
and 12.)

(a) 2008

(b) 2008

{6) 2010 {d) 2011

{e) 2012

{f) Totai

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 suppert percentage for 2012 (line 8, column (f} divided by line 13, column (T, ., . . . ... .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll line15. . . v v v . v v v v 0 0 cw v h 0 n ww 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (f)) _ _ . . . . .. .. 17 %
18  Investment income percentage from 2011 Schedule A, Part I}, inet? _ . . . . . . .. . .. . ... ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not mors than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton M

b 331/3% support tests - 2011. If the crganization did not check a box on line 14 or line 19a, and line 18 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

20 Private foundation. If the organization did not check a box on line 14, 19&, or 18b, check this box and see instructions W

JSA
2E1221 1.000
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| OMB MNo. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@12
»Complete if the crganization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1 e, 11f,.12a, or 12b. Open to_ Public

intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organlzation Employer identification number

THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

{a) Donor advised funds {b) Funds and cther accounts

Total numberatendofyear . .. ........
Aggregate contributions to {during vear) .. ..
Aggregate grants from (duringyear). . . .. ..
Aggregate vaiue atendofyear, . . .. ... ..
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 legalcentrol? . . .. . . ., ... Yes D No
6 Did the erganization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doncr or dener advisor, or for any other purpose

_corferring impermissible private benefit? . . . . . .. . . .. .. ... . D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizaticn (check ail that apply).

[3) N LI X

Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histeric structure
Preservation of open space
2 Complete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements , . . . . . .. ¢ i i i i e e e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... . v it e e 2b
¢ Number of conservation easements on a certified historic structureincluded in(a). . . . .. 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and noton a
historic structure listed in the Naticnal Register. . . . . . . . . .« o v i o v i v o v o s v h 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
taxyear » _________________

4  Number of states where property subject to conservation easementislocated » _____ ____________
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. . .. .. @ . v vt v i v |___.| Yes D No
6  Staff and velunteer hours deveoted to monitoring, inspecting, and enforcing conservation easements during the year
> __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> ___
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)
(i} and section 17G(h)}{4)}B)#)? Yes I:l No

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

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

1a If the or?anizatipn 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 assefs held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, 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 ifs 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 foilowing amounts relating to these items:

(i) Revenues included in Form 890, Part VIl line 1 . & v v o o v 0 i s i i o e C e e s et e s s e e s > ___
(i) Assets included in Form 990, Part X . . . o v 0 0t i i i e e e e e e e e e s ___

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

a Revenuesincluded in Form 990, PartVill, line 1 . . . . . oo i i it i e e e e e e e e 5 __
b Assets included in Form 990, Part X . .« . v v 0 i i i i i i e i e e e e m e e e e e ae ek >3
For Paperwork Reducfion Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2042
JSA
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THE FIBEROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

Schedule D (Form 990) 2012 Pags 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its
collection items (check all that apply}:

a Public exhibition d E Lean or exchange programs
b Scholarly research e oter__
c Preservation for future generaions TR
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIn.
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes D No

4Vl Escrow and Custodial Arrangements. Complefe if {he organization answered "Yes" to Form 990, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 890, PartX? . . . L [Ives [ Ino
b if "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . ... . L L e e e e e e e e e e e s 1¢
d Additions duringthevear . . .o v v i v i e e e e e e 1d
e Distributions during theyear. . . .« v v« 4. N e e ke e e e 1e
f Endingbalance . . . . .. . . o e e e e e e e e e e e e e e e e 1f
2a Did the organization inciude an amount on Form 990, Part X, ine21? _ . . . . . . . .. . .. .. ... ... {_[ Yes || No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has beenprovidedinPart XIIl, ., . . .. ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Pricr yoar {¢) Two years back | (d) Three years back | (@) Four years back

1a Beginning of year balance . . . .
b Coniributions . . ... ... ...
¢ Net investment earnings, gains,

andlosses. . . . c v h i w e s

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

and programs . . . . . . - e

f Adminisfrative expenses . . . . .

g Endof yearbalance. . . . .. ..

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

a Board designated or quasi-endowment »_ %
b Permanent endowment » %
¢ Temporarily restricted endowment p Yo

The percentages in lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowmaent funds not in the possession of the organization that are held and administered for the

organization by: i - Yes | No
(i) unrelated organizations. .« v v v c t s i e e e e e e e e e e e e e e e e e e e e e 3a(i)
{ii} related organizations . . . . .. b e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .+« + v v v v v v v v v v v v a s 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
AN Eand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {(d} Book value
* {investmant} {other) depreciation

b BUBINGS « = « « v v v v v e m e
¢ lLeasehold improvements. . . . . . . ...
d Equipment . . ... .. e e s
e Other v v - v i o e e e e e )
Total, Add lines 1a through 1e. {Column {(d) must equal Form 990, Part X, column (B), line 10(c).). . . . _ . »

Schedule D (Form 980} 2012

J8A
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THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

Scheddle B (Form 880) 2012

Page 3

LEURY  Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

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

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

(3) Other

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 12.) W

ALl [nvestments - Program Related. See Form 890, Part X, line 13

(a) Description of investment type

{b) Book value {c) Method of valuation:
Caost or end-of-year market value

2

3

4

[=2]

7

8

(1}
(2}
(3)
(4}
(S}
(6)
)
(8)
(9)

9

(10)

Total. (Celumn (b) must equal Form 990, Part X, cof. (B} fine 13.)

Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Bock value

(4)

(5)

(6)

N

(8)

(9)

{10)

Total. {Column (b) 'must equal Form 990, Part X, col. (B) e 18, . . . e e e e e e e e e »

Other Liabilities. See Form 980, Part X, line 25,

1. {a) Description of liability

{b) Book value

1) Federal income taxes

(
(2
(3

)
)
)
{4)

(5)

{8)

)

{8)

9

(10)

()

Total, (Column {b) must equal Form 990, Part X, col. (B} line 25.)

»

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 tha footnote has been provided in Part Xll, . ., . .. .. ..

JSA
2E1270 1.000
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THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

Sehedule D (Form 999) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . .. ... ...... i 888,158,
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: i
a Netunrealized gains oninvestments .. ... ... . ... 2a
b Donated services and use of facilities . . . . .. .. .. .. .. .. ... 2b 24,480.]
¢ Recoveries of prioryeargrants . . . L L L e e e e 2¢
d Other (DescribeinPartXIL) .. ... ... . .. . ... 2d
e Addlines 2athrough2d | | . ... 2e 24,480.
3 SubtractlineZe from line 1 . L . . .. L. L. e 3 863,678.
4  Amounts included on Ferm 990, Part VI, line 12, but not on line 1: P
a Investment expenses not included on Form 990, Part VI, line 7b | 4a
b Other (DescribeinPart XIULY . . . .. .. .. ... 4b -
¢ Addlinesdaanddb | L e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl line 12.) ., , . . . ... .. ... 5 863,678.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements o 1 123,238.
2 Amounts included on line 1 but not on Form 920, Part |X, line 25: :
a Donated services and use of facilities 2a 24,480,
b Prior year adjustments Tttt 2h
o Ofherlosses Tt 2
d Other (DescribeinPartXiily =~~~ "~ " oo 2d i
e Addlines 2a through2ad Tt 2e 24,480.
3 Subtractline2e from lined . . . .| 8 95, 758.
4  Amounts included on Form 290, Part IX, line 25, but not on line 1: -
a Invesiment expenses not inciuded on Form 980, Part VI, line 7b 4a
b Other (DescribeinPart>ity 0000 4b s
¢ Add lines 4a and 4b e e e e e e P
5  Total expenses. Add lines 3 and 4c. (Thrs must equalFoerQO Parrl line 18) s 98,758,

Al Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X}, lines 2d and 4b; and Part X1, lines 2d and 4b, Alsc complete this part to provide any additional
information.

JSA

21271 1.000
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Schedule D (Form 980) 2012 THE FIBRCLAMELLAR CANCER FOUNDATION, INC. 27~0341021 Page 5
Supplemental Information {continued)

PART X, LINE 2: ASC 740-~10-05-6

ACCOUNTING FOR UNCERTAINTY IN INCCME TAXES CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES IN AN ENTERPRISE'S FINANCIAL STATEMENTS.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE FCUNDATION AND HAS

CONCLUDED THAT AS OF DECEMBER 31, 2012, THERE ARE NO UNCERTAIN TAX

PGSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE THE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FOUNDATION RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

UNCERTAIN TAX PROVISIONS, IF ANY. THERE WERE NC INCOME TAX-RELATED

INTEREST AND PENALTIES RECORDED FOR THE YEAR ENDED DECEMBER 31, 2012,

THE INCOME TAX RETURNS OF THE FOUNDATION FOR DECEMBER 31, 2011, 2010 AND

2009 ARE SUBJECT TO EXAMINATION BY THE IRS AND OTHER VARICUS TAXING

AUTHORITIES, GENERALLY FCR THREE YRKARS AFTER THEY WERE FILED.

Schedule D (Form 980} 2012

JBA

2E1226 2.000
1045GA F505 11/12/2013 10:52:15 AM ¥V 12-7F PAGE 26



| OMB No, 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990} o . ) 2@12
Governments, and Individuals in the United States
Dapariment of the Treasury Complete if the organization answered "Yes" to Form 990, Part |V, line 21 or 22, Open to P_ub]ic
» Attach to Form 990. Inspection

Internal Revenue Servica
Name of the crganizaticn Employer identification humber

THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021
General Information on Grants and Assistance
1 Doaes the organization maintain records to substantiate the amount of the grants or assistance, the grantoes' eligibiiity for the grants or asslstance, and
the selection criteria used to award the grants or @sSiStANCET |, | |, . L 0 vt v v v e e e e e e o e e Yes E' No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States,

iEtadlR Grants and Other Assistance fo Governments and Organizations in the United States. Complete if the organization answered "Yes" fo Form 990,
Part IV, line 21, for any rocipient that recelved more than $5,000. Part |l can be duplicated if additional space is needed.

1 a) Name and address of organization {b) EIN (o} IRG seolion {d) Amount of cash Amount of non- ) Method of valualion g} Desacription of h) Pu f grant
(a) or government f applicabls grant bt o P opprabeal, nctx:)-caiﬁc:s;:snﬁgr?cs ( Jnr::ggissﬁa?wgamn
_{1) sevoriaL spomy werTERING _____________ | TIBROLAMEEIAR CANCER
1275 YORK AVENUE NEW YORK, NY 10065 13-18224238 {501{C}) [3) 9,830, [RESEARCH
A2 -
B L) U
A4
A5
A8 e
A7 - -
A8 ]
(9) e ]
“ey
ay ]
U2) e
2 Enter total number of section 501{c)(3) and government organizaticns listed inthe fins1table , _ . . ... .... e e e e e >
3 ___Enter total number of other organizations listed inthe line 1able . . v v v 0 v v v v v e o s o u v v s m it et n aas b e e w4 i e . . »
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule | (Form 990) {2012}
JsA
1045GA F505 11/12/2013 10:52;15 AM V 12-7F PAGE 27
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THE FIBROLAMELLAR CANCER FOUNDATION, INC.
Schedule | (Form 900) (2012)

27-0341021
Page 2

Grants and Other Assistance to Individuals in the United States, Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Numbar of
recipients

{c) Amount of
cash grant

(e} Amounl of
non-cash asslstance

{e} Msthod of valualion (hook,
FMY, appraisal, other)

(f) Description of non-cash assistance

7

13l Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information.

SCHEDULE I, PART I, LINE 2

THE FOUNDATION MAKES GRANTS TO 501(C)13) RESBARCH INSTITUTIONS. THE

ACCEPTANCE OF THE GRANTS BY THE RESEARCH CRGENIZATIONS IS CONTINGENT UPON

THE FOUNDATION'S RECEIPT OF PERIOD UPDATE REPORTS AS TO PROGRESS AND

EXPENDITURES.

J54

2E504 2,000
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SCHEDULE O | OMB No. 1545-0047

(Form 990 or 930-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete fo provide information for responses to specific questions on

2012

Daparimont of the Tressury Form 990 or 890-EZ or to provide any additional information, Open to Public
Intemnal Revenue Service p Attach to Form 990 or 920-EZ. Inspection
Name of the organization Employer ldentification number

THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

FORM 990, PART I, LINE 1

FIBROLAMELLAR CANCER FOUNDATION, INC. {(THE "FOUNDATION"} WAS ESTABLISHED
TO RAISE AWARENESS AND RESEARCH FUNDS FOR FIBROMELLAR HEPATOCELLULAR
CARCINCMA, A RARE FCRM OF LIVER CANCER THAT IS PRIMARILY SEE IN TEENS AND
YOUNG ADULTS., CURRENTLY, THERE ARE NO VIABLE TREATMENT OPTIONS OTHER
THAN LIVER RESECTION SURGERY. OUR MISSION IS TO FIND A CURE AND RELIABLE

TREATMENT OPTIONS FCR THOSE DIAGNOSED WITH THIS RARE DISEASE AS WELL AS

ENHANCE COMMUNICATIONS AMONC HEALTHCARE PROFESSIbNALS AND PATIENTS.

FORM 990, PART III, LINE 1

FIRBROLAMELLAR CANCER FOUNDATION, INC., (THE "FOUNDATION") WAS ESTABLISHED
TC RAISE AWARENESS AND RESEARCH FUNDS FOR FIBROMELLAR HEPATOCELLULAR

CARCINCMA, A RARE FCRM OF LIVER CANCER THAT IS PRIMARILY SEE IN TEENS AND

YOUNG ADULTS, CURRENTLY, THERE ARE NO VIABLE TREATMENT CPTIONS OTHER

THAN LIVER RESECTION SURGERY. OUR MISSICN IS TO FIND A CURE AND RELIABLE

TREATMENT OPTIONS FOR THOSE DIAGNOSED WITH THIS RARE DISEASE AS WELL AS

ENOHANCE COMMUNICATIONS AMONG HEALTHCARE PROFESSIONALS AND PATIENTS.

FORM 9%0, PART III, LINE 4A

GRANTS TO RESEARCH ORGANIZATIONS FOR FIBROMELLAR HEPATOCELLULAR

CARCINCMA.

FORM 990, PART6 VI, SECOTION A, LINE 2

DIRECTORS WILLIAM BEERMANN AND CHARLES BEERMANN HAVE A FAMILY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedute O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification numhber
THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021
RELATIONSHIP.

FCRM $90, PART VI, SECTION A, LINES 6 AND 7A:

CHARLES DAVIS AND PAVID WERMUTH ARE MEMBERS WHO HAVE THE AUTHORITY TO

APPOINT OR ELECT DIRECTORS

FCF BOARD MEMBERS CAN ELECT NEW MEMBERS TO THE BOARD.

FORM 890, PART VI, SECTION B, LIWE 11:

THE BOARD WILL REVIEW THE FORM 990 PRICR TO FILING AND A FULL COPY OF THE
FINATL 950 WILL BE SENT TC THE BCARD PRIOR TC THE 990 BEING FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 1Z:

ALL BOARD MEMBERS MUST COMPLY WITH THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY.

FORM $90, PART VI, SECTICON C, LINE 1%:

THE FOUNDATICN MAKES IT5 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND AT

MANAGEMENT'S DISCRETICN.

JSA Schedule O (Form 990 or 890-EZ) 2012

2E1226 1.000
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Schedule © (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
THE FIBROLAMELLAR CANCER FOUNDATICN, INC. 27-0341021
ATTACHMENT 1
FORM 9590, PART VIIT - INVESTMENT INCOME

{A) (B) {C) (o
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME i31. 131.
TOTALS i31. 131.
J8A Schedule O {Form 990 or 990-E7) 2012
2E1228 1,000
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SCHEDULE D
(Form 1041}

Department of the Treasury
ntemal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T.
P Information about Schedule D (Form 1041} and its separate instructions is at
www.irs.gov/form1041.

OMB Na. 1545-0092

2012

Name of estate or trust

THE FIBROLAMELI.AR CANCER FOUNDATION, INC.

Employer identification numbsar

27-0341021

Note: Form 5227 filers need to complete only Parts | and /1.
Part |

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property (b) Date acquired |  {c} Date sold

[d) Sales price

{e) Cost cr other basis

{f} Gain or (loss) for
the entire year

(Exampfe: 100 shares 7% preferred of "Z" Co.) {mo.,, day, yr. {me., day, yr.) {see instructions) Subtract {&) from (d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS 10, ;
b Enter the short-term gain or (loss), if any, from Schedule D-1,ine1b . _ . . ... .. . . e 1b
2 Short-term capital gain or (foss) from Forms 4684, 6252, 6781,and 8824 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . 3
4  Short-term capital loss carryover. Enter the amount, if any, from fine 9 of the 2011 Capital Loss
Carryover Worksheet | | . ... e 4 [ )
5 Net short-term gain or (loss), Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)ontheback. . .. ........... e e e e e e i > |5 10.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
a) Description of propert b} Date acquired c) Date sold ; &) Cost or other basi {f) Gain or (loss} for
(Example:( 1)0[} shargs 7% p%ferredyof"Z“ Co.) ¢ %mo., day,qyr.} ((m)o., d:y,szr,) {d) Sales price ( )(s:esinosh?uct‘iagns?)sm Sutgt?ai?t(gfggrﬁr(d)
6a

10
11

12

Gain frDm Form 4797' Part I --------------------------------------------
Long-term capital loss carryover. Enter the amount, if any, frem line 14 of the 2011 Capital Loss
Caryover Worksheet | L e e
Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) on the back

6b

10

11

12

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JBA

2F1210 2,000
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Schedule O (Form 1041) 2012 Page 2

Summary of Parts [ and If (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-termgainor(loss) , , ., _................. 13 10,
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht), _ . _ | 14b
C 28%rategain, L L, L. e 14c
15 Total net gain or (loss}. Combine lines 13 and 14a | | _ . » [ 15 10.

Note: f iine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2, are net
gains, go fo Part V, and do not complefe Part IV, If line 15, column (3}, is a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as
necessary.

PartIv Capital Loss Limitation

16  Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smailer of:
a The loss on line 15, column (3)or b $3,000 16

Note: if the foss on fine 18, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the insfructions to figure your capital loss carryover,

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part il and
there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 14b, col. {(2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, fine 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 980-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c¢, col. (2) is more than zere,

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) = | 17
18 Enter the smaller of line 14a or 15 in column (2) o
butnotlessthanzero, _ . .. ... ....... 18
19 Enter the estate's or frust's qualified dividends
from Form 1041, line 2B(2) {or enter the qualified
dividends included in income in Part 1 of Form 920-T) . | 19
20 Addlines18and19 ., . ... ... ... ... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-, , . » | 21
22 Subtract fine 21 from line 20. If zero orless, enter-0- . . . . . ... ... .. 22
23 Subtract line 22 from line 17. If zerc orless, enter-0- _ . . . . . .. ... .. 23
24 Enter the smaller of the amounton line 17 or $2,400 , . . .. .. .. .. 24
25 [s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go tc line 27 and check the "No" box.
No. Enter the amount from fine 23, _ .. _ . . . . .. ... ... ... 25
26 Subtractline 25fromline 24, | . . . . . . . . .. 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 21, D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from lire 26 (If line 26 is blark, enter-0-) 28
29 Subtractline 28 from line 27 .. 29
30 Multiply line 29 by 15% (15) e 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . ... ... . ... .. 31
32 Addlines30and 31 | e 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041y . _ . . . . . ... . ... ... .. 33
34 Tax on all taxable income. Enter the smaller of fine 32 or line 33 here and on Form 1041, Schedule
G line 1a (or Form 990-T, e 36) . . o v v v v v v o e s b e e e e e e e aaee e 34

Schedule D (Form 1041) 2012

JSA
2F 1220 2.000
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