Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

rom 990

I3 Depariment of the Treasury

Open to Public

{___ - Internai Revenue Senice P Information about Form 988 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20 N
€ Name of organizaticn D Employer identification number
B creskaesienie: |1y p{DROLAMELLAR CANCER FOUNDATION, INC. 27-0341021
i‘}f:;;:s Doing Business As
Name changs Number and street {or P.C. box if mail is not delivered to street address) Room/suite E Telephone number
Initlal retum 20 HORSENECK LANE {203} 862-3196
Terminated City or town, state or provincs, country, and ZIP or foreign postaf code
Amera GREENWICH, CT 06830 G Gross receipts § 868,526,
Applicatien | F Name and address of principal officer: WILLIAM BREERMANN Hia) s this a group return for Yes | X | No
pending subordinates?
20 HORSENECK LANE GREENWICH, CT 06830 H{b] Are all subordinales Icided? Yes No
I  Tax-exempt status: | X l 501(c)(3) E ‘ 501(c) { ) A {insert no,) f 1 4947(a){1) or | E 527 if "No," attach a list. (see instructions)
J  Website: p WWW, FIBROFOUNDATION.ORG H{e} Group exemption number -

K Form of organizaiion: ] )4 ' Corporation | | TrustE | Associaticn | | Other M | L Year of formation: 2009' M State of legal domicile: DR

m Summary

1 Briefly describe the arganization's mission or most significant activites: SEE SCEEDULE O.
B e —————
S|
E 2 Check this box M |:| if the organization discontinued its operations or disposed of more than 25% of its nef assets,
3| 3 Number of voting members of the governing body (Part VI, line 1&) _ . . . . . . . . . . o v i i v vt e nn 3 6
ﬁ 4  Number of independent voling members of the governing body (Part VI, linetby , . . . .. . .. ...... 4 5
:% 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), , , ., . .. .. e e e e 5 1 B
‘% Total number of volunteers (estimate if NBCBSSANY) . . . L 0 0 s s e e e e e e e e e e e 6 4 .
<| 7a Total unrelated business revenue from Part VIl column {C), ine 12 . . . . . . 0y v e e e e e e e 7a 0 B
b Net unrelated business taxable incomefrom Form990-T, line34 . . . . v 2 v v w v v v v v 0 v o v v o v 7b 0 -
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL N Th) . . . . ot s e e e e e e e e 863,537, B68,397.
E 9 Program service revenue (Part VIIL INe 20) . . . . v 0 . v h e e e e e 0 0 =
E 10 Investment income (Part VI, column (A), lines 3, 4,and 7d), . . . . .. .. v v v v u v 141. 129, j

11 Other revenus {Part VIil, column {A), lines 5,6d, 8¢, 9¢, 10¢c,and He), . ., . ... .... 0 ) =

12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12), . . . . . . 863,678. 868,526, )

13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) _ . . . . . . v s s v un 8,530. 874,877.

14 Benefits paid to or for members (Part IX, column (A), lined) , , . . . .. ... . ... ... 0 0 .
|15 Salaries, other compensation, employes benefits (Part [X, column {A), lines 5-10), . . . . | 44,613, 43,798. E
% 16a Professional fundralsing fees (Part IX, column (A), line11e) | | . . . . . .. ..« e+ .- . 0 _ _O -
u% b Total fundraising expenses (Part IX, column (D), line25)p 8,984, RSN I

17 Other expenses (Part IX, column {A), lines 11a-114,11F-248) |, . . . .. . .\ v v s v« 44,615. 44,318.

18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 25) ., ., ... 98,758. 962,993,

19  Revenue less expenses. Subtractline 18fromline 12, . . .« . 4 v 4 v o v v v w004 764,920, -94,467. _

5 § Beginning of Current Year End of Year B
85120 Total assets (PartX, N8 16) . . . . v vt s s e 1,721,200.| 2,064,271, 3
<2121 Total liabilities (Part X, N8 26), . . L . . 0t st e e e 12,159. 449,697, i
gug_ 22 Net assets or fund balances. Sublract line 21 from N8 20, & v v v v v v v 0 0 e v v = o - 1,709,041, 1,614,574. =

Signature Block

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

o
]
-

Sign > Signature of officer Date -

Here

} Type or print name and ttle
Print/Type preparer’s name Preparers signature

i T
Paid  |pnRRARA  TAIRT ﬁ““”‘;‘““ i

Check if | FTIN

self-employed PO0178526

-

Date
11/14/14

Preparer
UsepOnIy Firm's name MEISNERAMPER LLP FirmsElN P 13-1639826
- Firm's address P*111 WoOD AVE. 50., STE 600 ISELTN, NJ 08830-2700 Phoneno.  732-243-7000
May the IRS discuss this return with the preparer shown above? (see INstruclions) | | L . . . L 0 . 0 i i e e e e e e e e v e s |l| Yes i_f No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1.000
1045CA F505 11/13/2014 1:29:38 PM V 13-7.5F PAGE 2




THE FIBROLAMELLAR CANCER FCUNDATICN, INC. 27-0341021

Form 980 (2013) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note toanyfineinthisPart Ml . . . . . . . .. oo i e v v i i v 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 990 0r 990-EZ2 . . . . .. o e e e e e e e e e e [ 1ves [X]no
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
o [ ] Yes No
If "Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for sach of its three largest program services, as measured by
expenses. Section 501(cH3) 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: Y (Expenses $ a6, s67. including grants of § g74,877. ) (Revenue § }
SEE SCHEDULE O.

) (Expenses $ including grants of § Y {Revenue § ) a
4c (Code: ) {(Expenses $ including grants of $ ) (Revenue $ } —
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) {(Revenue § )

4e Toial program service expenses b 886,567,

Form 990 (2013)
1045GCA F505 11/13/2014 1:29:38 PM V 13-7.5F PAGE 3
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THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021
Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{a}{1} (other than a private foundation)? /f "Yes,"
complete Schedule A . o v o o o i e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . . . . . .. . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . v o o v v v v v v r o e i 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 G, Partll. . .« v o v v v v o v i i it i u s 4 X
5 s the organization a section 501(c){4), 501(c)(5}, or 501(c)(8) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
=275 S 7 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? /f
"Yas," complete Schedule D, Partl « « o v v v 0 o o e e i e e e e e a e 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? /f "Yes,"” complefe Schedule D, Partli. . . . . . . . .. 7 X
8 Did the organization maintain ccllections of works of art, historical treasures, or other similar assets? /f "Yes,”
complefe Schedule D, Parflil . . . o v o i i i e e e e e e e e e e i e e e 8 X
9 Did the crganization 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 ¢redit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV . . - . . . . . 0 c i oo i o i e o ) p:4
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? /f "Yes," complete Schedule D, PartV . . .. ...
11 If the organization's answer to any of the following gquestions is "Yes," then complete Schedule D, Parts VI,
VIE VI EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes”
complete Schedule D, Parf Vi | . . . . L e e e e e e e i1a Z
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," complste Schedule D, Part VIt . , . . . . .. ... .. .... 11b X
¢ Did the organization report an amaunt 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, PartVIll, . . . . . .. .. .. ... .. 11c X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets
reported in Part X, line 167 If "Yes,"complefe Schedule D, Part X . . . . . . i i i i i i e e e 11d bt
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
" the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Scheduwle D, Part X , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes"
complete Schedule D, Parts XTand X .« « « v it i v i it i i e e e e e e r e 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 lina 12a, then completing Schedule D, Parls Xl and Xllisoptional . . - « « « v « o s v o v s 12b X
13 Is the organization a school described in section 170(b){1XA)i}? ¥ "Yes," complefe Schedule E . . . . . . . ... 13 X
14 a 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 frem 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, Partsfand V. . . . . . .. ... 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Scheduie F, PartslfandV . . . . . .« o oo oo oo oL 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 individuais? If "Yes,” complste Schedule F, Partsiifand IV . . . ..« v o0 oo vt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see insfructions) . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a7 If "Yes," complete Schedule G, Partll . .« « v« v v v i v i i e i e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl, fine 9a?
If "Yas," complete Schedule G, Part il . o v o« o o i i e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes," complefe 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
JSA Form 990 (2013)
3E1021 1.008
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THE FIBROLAMELLAR CANCER FOUNDATION, INC,. 27-0341021

Form $90 (2013} Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (&), line 17 If *Yes," complete Schedule |, Partsfand Il . . .. . . . ... . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column (A}, line 27 ff "Yes,” complete Schedule |, PartsTand ilf. . . . . . . v oo oo oo v v oo s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 abcut compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... . L e e e e e 23 X
24a Did the organization have z 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 complefe Schedule K. If ‘No,"gofoline 25a. . . . . . . . v i @ it e e e et et i a s e aan 24a ;S
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-exempl BONds? . . . L . . i 0 i e e e e e e e e e e e e e e e et e e e e 24c¢
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 organizatiocn engage in an excess beneiit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part!. . . . . .. v v o v o v oo 25a ;S
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 890-EZ?
IF"Yes,"complete Schedule L, Part b . . . v o e i e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqusalified persons? If so, complete Schedule L, Part [l |, . . . . .. . . o it s e e e e e e e e 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 commitiee member, or to a 35% controlled
entity or family member of any of these parsons? /f "Yes," complete Schedufe L, Partitf. . . . . .. ... o v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduis L, L
Part IV insiructions for applicable filing thresholds, conditions, and exceptions}: .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" compiete
SohatE L, Par IV . o i i e e e e e e e e e e e e e e e e e 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 diract or indirect owner? /f "Yes," complete Schedule L Part V. . . . .. . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M | 28 X
30 Did the organization receive contriputions of art, historical freasures, or other similar assets, or qualified
conservation contributions? 1f "Yes," complete Schedwle M . . . @ v i i L i i e e e e e e e e e 30 X
1 Did the organization Hquidate, terminate, or dissolve and cease operations? /f "Yes,” complefe Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net asseis? /f "Yes,”
complete Schadula N, Partll . . . . . . 0 i o i e i e i e e i e 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 /f "Yes,"complete Schedule R, Parf I . . . . . v v o i i v v v v o v e a0 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1],
oriV, and Part V, line 1 & 0 i 0 e i s i e e e e e e e e e e i 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, , . . ., 35k
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes," complefe Schedule R, Part V,1ine 2 . . . . . . @ i i i i it it s e e 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,
Part Vi . e e e e e e e e e e e e e e T 1 4 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 220 filers are required focomplete Schedule © . . . . . . . 0 . 2 o pc v v v v v o0 0 00 s 38 X
Form 990 (2013)
JBA

3E1030 1.000
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Form 980 (2013}
Statements Regarding Other IRS Filings and Tax Compliance

THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

Check if Schedule O contains a response ornote to any linginthisPartV .. . . . . . o o v 0 v vt v vt

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. , , . . ... .. 1a

Enter the number of Forms W-2G included in line 1&. Enter -0- if not applicable, . , ... ... 1b

Did the organization compiy with backup withholding rules for reportabie payments fo vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return | ‘ 2a

If at least one 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 be required to e-fife (see instructions}, . . .., ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , . .. .. .. ..
If "Yes," has it filed a Form @90-T far this year? /f "No" fo line 3b, provide an explanation in Scheduie 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
CLeeta T 3
If “Yes,” enter the name of the foreign country: ™ _ _ __ _
See instructions for filing requirements for Form T F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" o line 5a or 5b, did the organization file Form B886-T7 | | . . . . . 0 i i it i v s e r e s s o

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? , . ., . . ... ...
If "Yes," did the crganization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . ... L L e e e e e
Organizations that may receive deductible contributions under section 179(c).

Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . .. . ... e e e e

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

T e o

¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 &« v v v v i v v s i e e e e e e i e s _

If *Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d l

5b X
5c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . | . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business heldings at any time duringtheyear? . . . . .. . . . . . .. .. . v v

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . v v v v v e
b Did the organization make a distribution to a donor, donor advisor, arrelated persen? , ., . . . .. ... ... ...
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHl, line12 . ., . .. ... ...... 10a
b Gross receipts, included on Form 9880, Part VI, line 12, for public use of club facilties , , . ., [10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members orshareholders |, ., . . . . . . . . o o e e e e e 11a
b Gross income from other scurces (Do not net amcunts due or paid to other sources
against amounts due orreceivaed from them.) L . . . . . . . . . e e e e e e 11b
12a Section 4847{a}(1) non-exempt charitable trusts. |s the crganization filing Form 990 in lleu of Form 10417
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 Is the organization licensed to issue gualified health plans in more thanonestate? , , . . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | , ., . . ... ... .. ... .... 13b
¢ Enterthe amount of reserves on nand . . . . . . o v s s s s e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ _ . . ... ... ... 14a X
b If "Y&s," has it filed a Form 720 to report these paymenis? If "No,” provide an explanatfion in Schedule O . . . . ., 14b

JSA
3E1040 1.000
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Farm 990 (2013) THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021 Page B

x:A'll Governance, Management, and Disclosure For each "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 contsins a response ornoteto any lineinthisPartVl ~ . - . . . o v oo v v v i i e e v n a0
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . 1a 9
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 commitiee or similar cemmities, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? . . . . v o v v oo o s e e 2 |2
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 or other person? . . 3 !
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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 crganization have members or stockholders? . . . . v o o 0 0 oo e e 6 | X
7a Did the crganization have members, stockholders, or other persens who had the power to elect or appeint
one or more members of the governing body? . . . . o o v i o i n L e e e e e e 7a | X
b Are any governance ¢ecisions of the organization reserved to {or subject tc approval by) members,
stockholders, or persons other than the governing body? « . . v o v v v v v v e e ot e e e e 7b | 2
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 5 PO
the year by the following: :
3 TNE QOVEIMING BOAY?. « v v v o e et e e et e e e e e e e e e e e s ga | X
b Each committee with authority to act on behalf of the governing body? . . .« o v v v v it v i i o g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, , . . o . . .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . - - . . v oo oo v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapfers,
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 280 to all members of its governing body befare flling the form? . 11a X_
b Describe in Schedule © the process, if any, used by the organization to review this Form 980.
12a Did the arganization have a written conflict of interest policy? #f "No,"gotoline 13 . . . . . . .o v v o v o v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 COMFIGIE? « « » » v v e e e e e e e e ettt e e e e e e e e e e s 12b} X
¢ Did the organization regularly and consistenfly monitor and enforce compliance with the policy? If *"Yes”
describe in Schedule Ohow thisWas dong « . v v v v v vt o v e e e e s vt s e aas e e 12¢1 X
13  Did the organization have a written whistleblower policy?. . . .~ .+ - v o v L i b i i e s e s 13 X
14  Did the organization have a written document retention and destruction policy?. . .« . v . v oo i s 0w w ot 14 z
15 Did the process for determining compensation of the following persons include a review and approval by | ° -
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . - . . - .« . v o v v i oo oo v s 15a X
b Other officers or key employees of theorganization . « « » « « & v o v v i o i i s ot e i i st e 15b : X__
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | ...} :
with ataxable entity duringthe vear? . « .« « o v L i i s L e e e e e e e e s 16a | X
b If "Yes," did the organizaticn 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 tc safeguard the | 0.
organization's exempt status with respect to such arrangements? ., ., . . . .. 0. e s e w4 e e e . 165

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CT,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other {expfain in Schedule O)
19 Describe In Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availablg to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the bocks and records of the
organization: P wILLIAM BEERMANN 20 HORSENECK LANF GREENWICH, CT 06830 203-862-3196
JSA Form 990 (2013)
3E1042 1.000

1045GA P505 11/13/2014 1:29:38 PM  V 13-7.5F PAGE 7




Form 990 {2013) THFE, FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021 Page 7
EE ANl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
, Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ... ... ... ... .. |:|
\._sction A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees .
1a Complete this table for all persons required to be listed. Repaort compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current offisers, 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 employae.”

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

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

e 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 persens in the follewing order; individual trustees or directors; instituticnal trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A) (B) Position [{3)] E) (F)
Name and Title Average | (do not check more than cne Reportable Reportable Estimated
houre per | box, unless person is both an compensation  [compensatien from amount of
week (listany| officer and a director/trusiee) from related other
hoursfr [o 5] ol =lex] the organizations compensation =
eaed | 2| B F|2|2E1 3| organization | (W-2/1028-MISC) from the .
“2| 28|27 2 organization 5
organizations [ € £ [ 5| 8| 3 | € @ & | (W-2/1099-MISC) 9 B
below dotted 5.' Bl % L 3 and related B
i F|2 S 3 organizations =
o) 2|3 [°| B :
gl & e
e 2
2
X X 0 0 0 i
X 0 0 0
X X 0 0 0 B
X 0 0 0
DIRECTOR, VP, TREASURER X b 37,500. 0 2,779,
_(@RNNE ADLER | _1.00] .
DIRECTOR X G 0 0 B
@] 5
N e e
9 ] =
ue
N -
0 -
I TSV A
ney_ e
J8A Form 990 (2013)
3E1041 1.000
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THE FIBROLAMELLAR CANCER FOUNDATION,

INC.

27-034

1021

Form 996 (2013) Page 8
ETIRYIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
(A) (B {c) {D} 5] F)
Name and title Average Postticn Reportable Reportable Estimated
nowrs par | (do not check more than one compensaiion |compensation from amount of
week (iist any | box, unless person is both an from related ather
hours for officer and a directorftrustes} the organizations compensation
related =2z |8|8 § 5? %1 organization (W-2/1029-MISC) from the
organizatlons i a E g 5 -2_ 7|3 (W-2/1099-MISC) organization
below dotted | & € | & S|z and related
line) £S5 |8 g|®g organizations
e | = @ %
7] = ©
§|a :
g g
]
(=5
1B SU-total e > 37,500. 0 2,779,
¢ Total from continuation sheets to Part VII, Section A , , . ... ....... > 0 0 0
d Total {addlines1bandde) . . . . . . . ¢ . o o i i i u it aa s aaas » 37,500, 0 2,779,

2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

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 suchindividual . . . . . . . .. . i i i e

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 Jf “Yes” complete Schedule J for such
g e 13T o 7

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

for services rendered to the crganization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete 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)
Name and business address

{B)

Description of services

{C)

Compensaticn

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization M 0

JSA
3E1056 1.000
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Form 990 (2013)
Part VII

THE FIBROLAMELLAR CANCER FOUNDATION,

INC.

27-0341021 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

() )] (C) (D)
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
§ revenue 512-514
% 'E 1a Federated campaigns . . . . . . . . 1a
1G] e b Membershipdues . .. ...... 1b
dr_g,"f ¢ Fundraisingevents - « « « .« ., 1¢
O=2| d Related organizations . . . - . . . - 1d
g;% e Government grants (contributions) . . [ 1e
E E f  All other contributions, gifts, grants,
=3 and similar ameunts nat included above . [ 1f 868,397,
§ E g Noncash contributiens included in lines 1a-1f. §
h Total. Addiinesda-1f . . . . . . . . . . .. .. ... ..
g Business Code
é 2a
8 h
S s
& | d
§ e
2 f All other program service revenue . . . . .
| o TotalAddlines2a-2f . v v v i |-
3 Investment inccme (including dividends, interest, and
other similar amounts) . ATTACHMENT 10 >
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalies = = = =+ » r 02 2t s s u s e e »
(i} Real (i) Personal
6a Gressrents « . . 0 . . L
b Less: rental expenses . . .
¢ Rental income or (loss} . .
d Netrentalincomeor{loss) . » « o s s » s 22 2 2o .. »
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganorfless) . « « . ...
d Netgainor{loss) +« « + s s v & x £+ s v 8 s + 3 4 u 2 ua >
g 8a Gross income from fundraising
s events (not including §
3 of contributions reported on line 1c).
E See PartV lined18 . . .« . v o v oL a
2 Less: directexpenses « « « « v v v v s s b
6 Net income or (loss} from fundraisingevents » . . . . . - . >
9a Gross income from gaming activities.
See Part IV, line19 . ., . . ... ... a
b Less:directexpenses . . . . . . . . . . b
¢ Netincome cr {icss) from gaming aciivifies . « « o+ + « . . >
10a Gross sales  of inventory, less
returns and allowances |, , ., ... ... a
b Less:costofgoodssold. . + v v v v . b
¢ Net income or {loss) from sales of inventory, , , , . ... . »
Miscellaneous Revenue Business Code
11a
b
[
d Allotherravenue . v + v v v v v v v w0 n
g Total Addlines T1a-t1d + - « + « = v v v v o 0 v v ot >
12 Totalrevenue. Seeinstructions . . .« . 0 2 v o 0 0 o o . > 868,526, 128,
JsA Form 990 (2013)
3E1051 1.000
1045GA F505 11/13/2014 1:29:38 PM  V 13-7.5F PAGE 10




Form 990 (2013} THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
. Check if Schedule O contains a response or noteto any lineinthisPart X |, , . . . . ... .. ... ... ......
_ Do not include amounts reported on lines 6b, 7b (A) B €) (o)
" ab, 9b, and 100 of Part VI, S iy e amoanans oo

1 Grants and other assistance to govemmenis and ’ h

organizaticns in the United States, See Part IV, line 21 . 874,877, 874,877.

2 Granis and other assistance to individuals in

the United States. Ses Pari IV, line 22, , . . .. 0
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 156 and 16, , , , 0
4 Benefits paid toorformembers , | ., . .. .. 0

Compensation of current officers, directors,

trustees, and keyemployees , , . . ., .. .. 37,500. 37,500,
& Compensation not included above, io disqualified

persons (as defined under section 4958(f)(1)) and

persons described In section 4858(c)3)(B) O

7 Other salariesandwages , |, _ . . ... ... 0
8 Pension plan accruals and contributions (Include section

401(k) and 403(b) employer contributions} , , . . . . g

9 Otheremployeebenefits . . . . .. .. « . . 2,779, 2,775,

10 Payrolltaxes . « = v & v 0 v 0 v i v e e 3,518. 3,019,

11 Fees for services {non-employeas):

“a Management L, L., 9 3
blegal ... ... ... .'iniininnn. g -
cAccounting . . .. L. L L. 12,000. 12,000. B
dlobbying . ... 9 _ _ -
e Professional fundraising services, See Part W, line 17, 0 o i I -

f Invesiment managementfees |, |, ., .. .. Y
g Other. {If line 119 amount exceeds 10% of line 25, column i
{A) amount, listline 11g expenses on Scheduls Q). o 0 v & 0 o

12 Advertising and promation , . . . ... .... 12,025. 3,731. 8,294. -

13 OfficeeXpenses . . v v v v v v v v v v v v v 3,170. 82. 2,388, 690.

14 Information technelogy. . v .« v v v v v o 4 0

16 Royalties, . . .. ... .. ... ... ... G :

16 Ocoupanty . . ... v v i v e g B

17 Travel L L vt et e e 700. 390. 310. -

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , , . . g -

20 Interest . . ... ... G

21 Payments toaffiiates. . . . . . . . ... ... G :

22 Depreaciation, depletion, and amortization , | , | 0 -

23 Insurance , , .., .. ... ... G -

24 Other expenses. [temize expenses not covered :

above (List miscellaneous expenses in line Z4e. If
line 24e amount exceeds 10% of line 25, column Z
{A) amount, list line 24e expenses on Schedule Q.) o SIS e =
aBVENT S 11,208. 11,208.
bMISC EXPENSES o _ 3,735, 3,739, =
e TRAVEL AND ENTERTAINMENT ____ 1,476, 1,476. =
A e e et e o e s e
e Allotherexpenses _ _ __ _ __ __________ e
25 Total functional expenses, Add lines 1 through 24e 962,993, 886,567. 67,442 8,584. -
26 Joint costs. Complete this line only if the
organization reporied in column {B} jolnt ccsts
from a combined educational campaign and
fundraising solicitation. Check here B | ] if
following SOP 98-2 (ASC 958-720), , . . . .. O
221052 1,000 Form 990 (2013)
1046GA F505 11/13/2014 1:29:38 PM V 13-7.5F PAGE 11




THE FIBROLAMELLAR CANCER FOUNDATION,

Form 990 (2013)

INC.

27-0341021

Paga 11

Balance Sheet

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

(A) {B)
Beginning of year End cf year
1 Cash-non-interest-bearing . . . . . ... ... e 11,706.] 1 43,194.
2 Savings and temperary cash investments, . . .. L. ... ..., 1,335,574, 2 1,654,566,
3 Pledges and grants receivable, net |, . . L L. L 373,920.] 3 362,596.
4 Acceunts receivable, net L e e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Camplete Partll of Schedule L .. e g 5 O
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(N(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 Instructions), Complste Part Il of Schedule L ., ., .. .. g6 g
‘3)‘; 7 Notes and loans receivable, net . L L . q 7 0
£l 8 Inventoriesforsaleoruse, ..., . ... .. . ... q s 0
9 Prepaid expenses and deferredcharges . . . . ... .. 0 e e . J 9 3,915.
10a Land, buildings, and equipment: cost or - S
other basis. Complete Part VI of Schedule D 10a .
b Less: accumulated depreciation, . . .. ... .. 10h Q10¢ 0
11 Investments - publicly traded securities . . . . . . . .. ... o a1 0
12 Investments - other securities. See Part IV, ine 11 . _ . . . ... ..... .. a12 0
13 Investments - program-related, See Part IV, line 11 . . . ., .. ... ... 013 0
14 Intangible @SSeIS . . . . . L. e e q14 0
15 QOtherassets. SeePart IV, line 11 , . . . . .. .. . . v .. 0 145 0
16 Total assets. Add lines 1 through 15 (mustegual line 34} . . . . . . . ... 1,721,200.] 16 2,064,271,
17 Accounts payable and accrued expenses, | . . . . . . . . i e e e e e 12,159. 17 25,020,
18 Grants payable . . . . .. ... J18 124,677.
19 Deferredrevenue | .. ... ... .. ... ...t J19 0
20 Tax-exempt bond Habilities | . . . . ... .. e e e e e e e e g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D , , ., ., G 21 0
g 22 Loans and other payables to current and former officers, directors, 1 :
§ trustees, key employees, highest compensated employees, and o
- disqualified persons. Complete Part |l of Schedule L, , . . . .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, |, | _ | G 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, , . ., . 0 24 0
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 ScheduleD | . L. .. . . e e q25 0
26 Total lidbilities, Add lines 17 through25, . _ . .. . .. .. . 0 v ... 12,159.| 26 449,697.
Organizations that follow SFAS 117 (ASC 958), check here » | % | and R o
@ complete lines 27 through 29, and lines 33 and 34. TR SR
§ 27 Unrestricted netassets L L e e e e 1,709,041.| 27 1,614,574,
E 28 Temporarily restricted netassets ., ... ... . . . g 28 0
z 29 Permanently restricted netassets, . . . . . . . ... . e .. Qg 29 ¢]
o Organizations that do not follow SFAS 117 (ASC 958), check here > D and :
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . ... ... .. 30
9131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
f 32 Retained sarnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfurdbalances | | . . . ... ..., 1,709,041.] 33 1,614,574,
34 Total liabilities and net assets/ffund balances. . . . . . .. .o 0 v v v v 1,721,200.( 34 2,064,271,

JBA

3E1053 1.000
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THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

Form 990 (2013)

Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIIl, column (A), Jine 12} .« o o v v v v v o o o i v e e 1 868,526.
2 Total expenses (must equal Part X, column {A), INe25) .« « o v v v o 2 862,893.
3 Revenue less expenses, Subtractling 2fromline 1. . . o o v v ot i o it i e e 3 -94,467.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} . . . . . 4 1,709,041,
5 Net unrealized gains (105568) ONIMVESIMENTS + « v« v v v v v v w e e e e v e e e a 5 o
6 Donated services and use of fACiES + » + + « v o v v v v b e e e e e 6 G
7 INVESHTIENT EXPENSES + v « =+« « ¢t s s v b v s x s m s e b i a it e e e a e 7 0
8 Priorperiod adjustments .« - o o e i i e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . - - v v o o v 0 g 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling
33, GOIMN EBY) 4+ s v v v e b w e e e e e e e e e e e e e e e e e e e s e 10 1,614,574,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . . .. .. ........... .. [ ]
Yes [ No
1 Accounting methed used to prepare the Form 990: |:| Cash Accrual |:] Other ' :
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. Lo
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 ihe financial statements for the year were compiled or :
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accauntant? . . . . . . . ..« o0 . 2b | X
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a ' '
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis l:' Both consolidated and separate basis
¢ lf"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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in ER '
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 Act and OMB Circular A-1337 .« o v v v v v e e i i e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
SE1054 1.000
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J3A

OMB Mo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete If the organization is a section 501{c}{3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 290 or Form 990-EZ, QOpen to I?ubEic
iniernal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
THE FIBROLAMELLAR CANCER FCUNDATION, INC. 27-0341021

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 enly cne box.)
1 A church, convention of churches, or association of churches described in section 170{b}1)(A){i).
A school described in section 170(b){1}{A)(ii). {Attach Schedule E.)
A hespital or a2 cooperative hospital service crganization described in section 170(b}{1)(A)(iii).
A medical research crganization operated in conjunction with z hospital described in section 170{b}{1)(A)(iii}. Enter the
hospital's name, city, and state:

2
3
4
[ ] 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). (Compiate Part IL}
6 A federzl, state, or local government or governmental unit described in section 170(h){1}{A}{v).

An organization that normally receives a substantial part of its suppert from a governmental unit or frem the general public

described in section 170{b){1){A)(vi). {Complete Part [l.)

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

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

suppert from gross investment income and unrelated business taxsble income {less section 511 tax) from businesses

acquired by the ocrganization after June 30, 1975. See section 50®%(a}(2). {Complete Part 1.}

E 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 carry out the
purpeses of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type [ b D Typell ¢ 1:] Type llI-Functionally integrated d D Type HI-Non-functionally integrated
By checking this box, | certify that the organization is not contrelled 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).

10
11

f If the organization received a written determination from the IRS that it is a Type | Type |, or Type |l supporting
organization, check this boX e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yos| No
(ity below, the governing body of the supporied organization? . . . . .. . ... ... . ... . Hali)
{ii} A family member of a person described in () above? L 1tgfii)
{iii) A 35% controlled entity of a person described in (iy or (i) above? ... 1g(if)
h Provide the following information about the supported organization(s).
{i} Name of supported {it) EIN {iif) Type of organizaticn {iv)Isthe | {v) Did you notify (vi) Isthe {vii) Amount of monetary
organization (described on lines 1-9 organizafion in | the organization | organization in support
above or IRC section cal. (I} Isted in | iy g {i} of your | col. (i) organized
{see instructions)) Y e support? inthe U.5.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 920-EZ.

Schedule A {Form 990 or 990-EZ) 2013

3E1210 1.000
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THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021
Scheadule A (Form 990 or 990-E2) 2013 Page 2

]} 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 & of Part | or if the organization failed to qualify under

- Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIL) 3
Secfion A. Public Support
Calendar year (or fiscal year beginning in) M {a) 2009 (b) 2010 (c} 2011 {d)} 2012 () 2013 {f) Total

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

include any *unusual granis™) « . . . . . 28,292, 1,041,724, 818, 360. 863,537, 868, 397. 3,620,310,
2 Tax revernues levied for the

organization's benefit and either paid

to or expended onits behalf . . . . . . . 0

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

Tofal. Add lines 1 through 3. . . . . . . 3,620, 310.

The portion of tfotal contributicns by
each person {other than a
govarnmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount

2,281,013,
1,338,287,

6  Public support. Subtract line 5 from line
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2008 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amounts fromfined . . .. .. ..., 28,282, 1,041,724, 818,360. 863,537. 868, 397. 3,620,310,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar L
sources 11. 2, 143. 129. 283.

9 Net income from unrelated business
actlvities, whether or not the business .
isregularlycarriedon . . « « .. . . . D

fi il

b

10 Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPartIV.) « .« + v @ c v o0 .. 0

11 Total support. Add lines 7 through 10 . . 3,620,593,
12 Gross receipts from related activities, etc. (seefnstructions) « « v« v v v v 0 0 0 v i i i e e e e

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) )
crganization, check thisboxandstop here . . . . v 0 v v 0 v v vt v v e e s ke e e e e ra e r e e e e n e e e e xm s | -

Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, celumn (f} divided by line 11, column () . .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Part L ine 14, . . . . . o e e s s .. 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported crganization . . . ... .. ... v v o h .. »
b 2331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization gualifies as a publicly supported organization, . . . ... ... ... .. .. >
17a 10%-facts-and-circumstances test - 2013. 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 bex and stop here. Explain in
Part [V how the organization mesets the "facts-and-circumstances” fest. The organization qualifies as a publicly supported
OrGANIZALION, L . L L L L L L e e e e e >
b 10%-facts-and-circumstances test - 2012. 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" fest, 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 OTgaNiZatioN . . . . L . L s s e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see -
T ]

Schedule A (Form 990 or 990-EZ) 2013
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THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021
Schedula A {Form $90 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ] or if the organization failed to qualify under Part 1.

k _ If the organization fails to qualify under the tests listed below, please complete Part I1.)
~ Section A. Public Support .
Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 {c} 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributicns, and membership fees

received. (Do not include any "unusual granis.")

2  Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related io the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or buskess under section 513

4 Tax  revenues levied  for  the
organization's benefit and either paid
to or expended onits behalf . _ _ _ . _ .
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received  from  other than  disqualified L
persons that exceed the greater of $5,000

or 1% of the amount on jine 13 for the year

¢ Addlines7aand 7. « « v v v 0 v w4
8 Public support (Subtract line 7c from

[ e
Section B. Total Support
Calendar year {or fiscal year beginning in) »|  (2)2009 (b) 2010 {e} 2011 (d) 2012 (e) 2013 {f) Total

9  Amounts fremline6, . . .. .00 )
10a Gross income frem interest, dividends, N
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES . &+ v 2 v v o r o 0 5 v n s ¢ s &

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

¢ Add lines 10z and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « s« = & w0 s x waa oA .

12  Other income. Do not include gain or N

loss from the sale of capital assets

e

(ExplaininPart V) ., . ... uu. .. =
13 Total support. {Add lines 9, 10e, 11,
and12.) Lo
14 First five years, If the Form 990 is for the crganization's first, second, third, fourth, or fifth fax year as a section 501(c){3) :
organization, check thisboxand stop here. . . . .t v v v v v v v e e e ke e e e s e e ke e e e s v a i anw e xx » D -
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f} divided by line 13, column ()} . . . .. .. .. .. 15 % =
16 Public support percentage from 2012 Schedule A, Part Il ine15. . . o v v v o v e v v s v v e v a e e 16 % =
Section D. Computation of Investment Income Percentage '
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column () . , . . . .. ... 17 Yo
18  Invesiment income percentags from 2612 Schedule A, Part lil, line 17 . . . . . . . . v o v v o s v v 18 %
’ 19a 331/3% support tests - 2013. If the organization did not check the box con line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The crganization gualifies as a publicly supported organization ™
b 331/3% support tests - 2012, If the organizaticn did not check & box on line 14 or ling 19a, and line 16 is more than 331/3 %, and
lina 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, 1%a, or 19b, check this box and sse instructions P
ésé%m +.006 Schedule A (Form 990 or 990-EZ) 2013
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| CMB No. 1545-0047

SCHEDULE DD Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
p Part IV, line 8, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b.
= Department of the Treasury P Attach to Form 990. Open to Public .
Internal Revenus Service P Information about Schedule D (Form 290) and its instructions Is at www.irs.gov/form990, Inspection
Name of the organization Employer Identlfication 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 980, Part IV, line 6.

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . . .
Aggregate value 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 legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitabie purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . o . 0 s e e e e e e e a4 e e s El Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, 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) Preservation of an historically Important jand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservation
"~ easement on the last day of the tax year.

bW N =

Held at the End of the Tax Year -

a Total number of conservationeasements . . . . . . . .t 0ttt r e e e e s 2a :
b Total acreage restricted by conservationeasements . . . ... ... ... . a 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2

d Number of conservation easements includad in (¢) acquired after 8/17/06, and not on.a E

historic structure listed in the National Register. . . . . . . .. . .. o v it i vt v s 2d :

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the -

taxyear » __ . ___ _ __________

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

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... .. .o v |:| Yes |:| No 7
6  Staff and volunieer hours devoted io monitoring, inspecting, and enforcing conservation easements during the year =
- _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _

8 Does each conservation easement reported on line 2(d) abcve satisfy the requirements of section 170(h)(4)(B) .
(I and section 17004 B ? , | . L i e e e e e e e [dves [Iwo .
9 In Part 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 easemants.
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?anizatilon 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 XHI, the text of the footnote to its financial statements that describes these items. o

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) Revenues included in Form 990, PartVIIL lIne 1+« « o v v v v vt s e e e e e v - -
(i} Assets included in Form 990, Part X« v v vt b it 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, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL et . . . v i i i v i v i e e e e e e e e e e e e s
b Assets included in Form 990, Part X . . - c c . o 4 b e e e v e s e e e ae s e e e e e e a s s |
For Paperwork Reduction Act Notice, see the Instructions for Form 920. Scheduie D (Form 980) 2013
JSA
3E1268 2.000
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THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

Schedule D (Form 9903 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢
Qk

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

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

EVWIVE  Escrow and Custodial Arrangements, Compiete if the organization answered "Yes" to Form 290, 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 990, PArtX? . . .. . o L .\ et e [Jves [INo
b If "Yes," explain the arrangement in Part Xili and complete the following table:

Amount
¢ Beginninghalance . . v« c v v s s i e e e e e e e e s 1c
d Additionsduringtheyear .. . . . . v v i i it i e e e e 1d
e Distributionsduringtheyear. . . .« . v« v 0 v o oo oL L L L 1e
f Endingbalance . . . &« v v 0 v i i i h i s e s e e e e s 1f
2a Did the organizaticn include an amount on Form 990, Part X, line 217 . . . . . . .. . .. |__| Yes | __| Ne

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedinPart X, , . . ... ..

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

e

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

andlosses, . v . o v e ..
d Grants or scholarships . . . ...
e Other expenditures for facilities L.
and programs . « . . ... ...
f Administrative expenses . . . . .
¢ Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

b

a Board designated or quasi-endowment p % -
b Permanent endowment p Y%
¢ Temporarlly restricted endowment %

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

organization by: Yes | No

(i} unrelated Organizations , . . . . . i L e ek e e e e e e e e e 3a(i) N

(i related organizations . . . . . .. .. ... e e e e e e e e e 3a(il) -
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? , , . . . .. . .. ... . ..., 3| | T

4 Describe in Part Xl the infended uses of the organization's endowment funds.
=EVT Al Land, Buildinﬂs, and Equipment.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other basis | (b} Costorother basis | {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land. -« « o 0 0 0 0 e s e e e e e s Rt —
b Buildings -+« s o a e i o0 o A
¢ Leasehcld improvements. . . . . . .. . "
d Equipment . .« ..o o oo e "
e Other - « -« v ittt i 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 990) 2013
JsA
3E1269 2.000
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THE FIBROLAMELLAR CANCER FOUNDATION, TINC. 27-0341021
Schedule D (Form 990) 2013 Page 3

EERY]  Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

L_ . (a) Description of securily or category {b) Book vaiue {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financiatderivatives . , . .. ............
(2) Closeiy-held equity interests
(3) Other

Total, {Column (b) must equal Forrm 990, Part X, col. (B} line 12.) >
s RYil] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

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

1
2
3

B~

o

(22}

=]

(
(
(
(
(
(
(
(

8
(9
Total. {Column (b) must equal Form 986, Part X, col, (B) line 13) P>

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15. L

{a) Description {b)} Book value

)
)
)
)
)
)
)
)
)

Total. (Column (b) must equal Form 980, Part X, col. (B) fine 15.), . . . . @ i e e i e i e e e s o s s »

Other Liabilities. -
Complete if the organization answered "Yes” to Form 990, Part IV, fine 11e or 11f. See Form 990, PartX, &=
fine 25.

1. {a) Description of {iability (b) Book value

{1) Federal income taxes

2

3

4

(5)

(6

(7

(8

{

)
)
)
9)
Total. {Coiumn (b} must equal Form 890, Part X, col. (B) fine 25.}  »

2. Liabillty for uncertain tax positions. In Part X, provide the text of the footnote to the crganization'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 XIil
358 70 1.000 Schedule D (Form 990) 2013
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THE FIBROLAMELLAR CANCER FOUNDATICN, INC. 27-0341021
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
} Complete if the arganization answered "Yes" fo Form 890, Part IV, line 12a.
{_ 1 Total revenue, gains, and other support per audited financial statements . . . ... ...... 1 B91,386.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12: o =
a Netunrealized gains on investments L .. 2a
b Donated services and use of facilfties L. ..., 2b 22,860,
¢ Recoverles of prioryeargrants | . . L L L e 2¢
d Other (Describe in Part XNL) o e e L2d
e Addlines 2athrough2d L 2e 22,860.
3 Subfractline2e fromlinet . _ ... .. . . e e 3 868,526,
4  Amounts included on Ferm 920, Part VI, line 12, tut not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 70 | 4a
Other (Describe inPart XIILY 4b
¢ Addlinssdaanddb L L e e 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Partl line 12.) ., . . . . . . . . v o ' . . 5 868,5206.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete i the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 985,853,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 22,860.
b Prior year adjustments Tt 2b
o Otherlossas T ”
d Other (DescribeinPartXiily ~~~~ "~~~ T Tt 2d -
e Addiines2athrough2d ~~~ Tt 2 22,860.
3 Subtractline 2e from linet” | L 1L L.l .| 3 962,993,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: C —
a Investment expenses not included on Form 990, Part VI, line 7b 4a -
b Other (Describe inPart>aly 00T 4b Lo
Add lnes da and 4 T i
5  Total expenses. Add lines 3 and 4. fT}vi:s st :sd'u'abefm‘Q'Qé, Part I,' line 38..): s 962,993. =
P a Supplemental Information. =
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, fine -
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
SEBE RACE S
JsA Schedule D (Form 990) 2013
3E1271 1,000
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Schedule D (Farm 990) 2013 THE FIBRCLAMELLAR CANCER FOUNDATION, INC. 27-0341021 Page 5
RSBl  Supplemental Information {(continued)

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

THE INTERNAL REVENUE SERVICE ("IRS3") HAS DETERMINED THAT THE FOUNDATION
QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE ("IRC"} AND I3 EXEMPT FROM TAX ON RELATED INCOME
PURSUANT TC SECTICN 501 (A) OF THE IRC. THE FOUNDATICON IS CLASSIFIED AS A
PUBLIC CHARITY. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES CLARIFIES THE ACCCUNTING FOR
UNCERTAINTY IN INCOME TAXES IN AN ENTERPRISE'S FINANCIAL STATEMENTS.
MANAGEMENT HAS ANALYZED THE TAX POSITIONS 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 PFROVISIONS, IF ANY. THERE WERE NO
INCOME TAX-RELATED INTEREST AND PENALTIES RECORDED FOR THE YEAR ENDED
DECEMBER 31, 2013. THE INCOME TAX RETURNS OF THE FOUNDATION FOR THE YEARS
ENDED DECEMBER 31, 2012, 2011 AND 2010 ARE SUBJECT TO EXAMINATION BY THE
IRS AND OTHER VARIOUS TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER

THEY WERE FILED.

Scheduls D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | oM No. 15450047
{Form 990} Governments, and Individuals in the United States 2@13

Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990, Open to Public

Department of the Treasury

Internal Revenus Sarvice P Information about Schedule 1 {Form 990) and its instructions ts at www.Jrs.gov/form990. Inspection
Namea of the organtzallon Emplayer identification numbar
THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

General Information on Grants and Assistance
1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the graniees’ eligibility for the grants or assistance, and
tha selection criteria used to award the grants or assistance? _ , . _ .. ... .. ... e e e e e e e e e R Yes |___| No
2 [Desocribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

iE1adl] Grants and Other Assistance fo Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 290,
Part IV, line 21, for any recipient that received more than $5,000, Part Il can be duplicated if additional space is needed.

Msthod of valualion

1 (a) Name and address of organization () EIN (6) IRC section (d) Ameunl of cash (8) Amount of non- t(?mﬂk‘ FAV, sppraleal, {g) Description of {h) Purpose of grant
or government ¥ appllcable grant cash other] non-cas t or
_{1) reromray s1opw wEUTERING _____________ | FIBROLAMELLAR CRNCER
1275 YORK AVEWUE NEW YORK, NY 10065 13-1924236 |501¢C) {3} 211,677, [RESEARCH
_(2) 75 pocREFELLER UmTyERSTTY ] FIBROLAMELLRR CANGER
1230 YORK AVENUE NEW YORK, NY 10065 13-1624158 |501{C) (3) 663,200, IRESEARCH
3
A8 ]
(72 - —
B ]
& ]
(o ___ e mmmmm ]
S
(12y___ - _ S
2 Enter total number of section 501{c)(3) and government organizations listed inthe line1table _ . . . ., ... .. ... ¢ s i i i i vn v nr. |
3 Enter total number of other organizations listed inthe line1fable . . . . .. ... ... .. .. ... . P R A »
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule | {Form 990} (2013)
JsA
4E 1286 1.000
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THE FIBRCLAMELLAR CANCER FOUNDATION, INC, 27-0341021
Schedule | (Form 880} {2013} Page 2

Ft4ll 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 (i) Numbar of () Amount of {d) Amount of {8} Method of veluation {bock, {f} Description of noh-cash asslstanca
reciplents cash grant non-cash assistance FidY, appraisal, slher}

I

7
84l Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additicnal
information.

SCHEDULE I, PART I, LINE 2

" THE FOUNDATION MAKES GRANTS TO 501(C) (3) RESEARCH INSTITUTIONS, THE

ACCEPTANCE OF THE GRANTS BY THE RESEARCH ORGANIZATIONS IS CONTINGENT UPFON

THE FOUMDATICN'S RECEIPT OF PERICD UPDATE REPORTS AS TO PROGRESS AND

EXPENDITURES.

Schadule | (Form 990} (2013)

JSA e

3E1504 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e o 15450047

(Form 990 or 990-EZ) 2@1 3

Complete to provide information for responses o specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Senvice - Attach to Form 990 or 290-EZ. Inspection
Name of the organtzaticn Employer identification number

THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021

FORM 990, PART I, LINE 1

FIBROLAMELLAR CANCER FOUNDATION, INC. (THE "EFOUNDATION") WAS ESTABLISHED
TO RAISE AﬁARENESS AND RESEARCH FUNDS FOR FIBROLAMELLAR HEPATOCELLULAR
CARCINOMA, A RARE FORM OF LIVER CANCER THAT IS PRIMARILY SEEN 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 FOR THOSE DIAGNCOSED WITH THIS RARE DISEASE AS WELL AS

ENHANCE COMMUNICATICNS AMONG HEALTHCARE PROFESSIONALS AND PATIENTS.

FORM $90, PART III, LINE 1

FIBROLAMELLAR CANCER FOUNDATICN, INC. (THE "FOUNDATION") WAS ESTABLISHED
TC RAISE AWARENESS AND RESEARCH FUNDS FOR FIBROLAMELLAR HEPATOCELLULAR
CARCINOMA, A RARE FORM COF LIVER CANCER THAT IS PRIMARILY SEEN IN TREENS
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 OPTICNS FOR THOSE DIAGNOSED WITH THIS RARE DISEASE AS WELL AS

ENHANCE COMMUNICATIONS AMONG HEALTHCARE PROFESSIONALS AND PATIENTS.

FORM 950, PART III, LINE 4A
GRANTS TC RESEARCH ORGANIZATIONS FOR FIBROLAMELLAR HEPATOCELLULAR

CARCINCMA.

¥ORM 990, PART6 VI, SECTION A, LINE 2:

DIRECTORS WILLIAM BEERMANN AND CHARLES BEERMANN HAVE A FAMILY

I

T

[

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-E2Z) {2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Mame of the organization Employer idenfification number
THE FIBROLAMELLAR CANCER FOUNDATICON, INC. 27-0341021
RELATTONSHIP.

FORM 990, PART VI, SECTION A, LINES & AND 7A:

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

APPOINT OR ELECT DIRECTORS. FCF BOARD MEMBERS CAN ELECT NEW MEMBERS TO

THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD WILL REVIEW THE FCRM 990 PRICR TO FILING AND A FULL COPY OF THE

FINAL 950 WILL BE SENT TO THE BOARD PRIOR TO THE 990 BEING FILED WITE THE

iRs.

FORM 990, PART VI, SECTICN B, LINE 12:

1. NEW OFFICERS OR DIRECTORS ARE GIVEW A COPY OF THE POLICY. THE POLICY

I35 REVIEWED ANNUALLY WITH DIRECTORS AND/OR OFFICERS EMPOWERED TO ENTER

INTO FINANCIAL TRANSACTICNS AT A DIRECTORS MEETING.

2. ALL MATERIAL FINANCIAL TRANSACTIONS, GRANTS, AND EXPENDITURES ARE

REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE AND/OR THE BOARD OF

DIRECTORS.

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

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUELIC UPON REQUEST AND AT

MANAGEMENT'S DISCRETION.

T
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Schedule O (Form 880 or 990-EZ) 2013

Page 2

Mame of the organizailon
THE FIBROLAMELLAR CANCER FQUNDATION, INC.

Employer identification number

27-0341021

FCRM $90, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(A) {(B) {C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTICHN REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 125. 129.
TOTALS 128, 129,
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e 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P Flle a separate application for each return.
Intemal Revenue Senvice P Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

e f you are fifing for an Automatic 3-Month Extension, complete only Part la nd check this box
e [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part H{ on page 2 of this form).
Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to file Form 990-T), or an additionai (not automatic} 3-month extension of time. You can electrenically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions).F or mare details on the electronic filing of this form,v isit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form £90-T and requesting an automatic 8-month extension - check this hox and complete

[ ]

Pt L Only | L e e e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships,R EMICs, and frusts mustu se Form 7004 to request an extension oft ime
to file income tax returns. Enter filer's identifying number,s ee instructions
Name of exempt organization or other filer,s ee instructions. Employer identification number (EIN) or
Type or
print THE FIBROLAMELLAR CANCER FOUNDATION, INC. 27-0341021
File by the Number, street, and room or suite no.l f a P.O.b ox s ee instructions. Soclal security number (SSN)
due date for
filing your 20 HORSENECK LANE
'fs‘s‘mc?i :nﬂs. City, town or post office, state,a nd ZIP code.F or a forsign address,s ee instructions.
GREENWICH, CT 06830
Enter the Return code fort he return that this application is for (file a separate application for eachreturn) . . . . . .. ... .. |_0|1_[
Application Return | Application Return
Is For . Code |ls For Code
Form 990 or Form £80-EZ 01 Form 990-T (corporation) 07
Form §90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » WILLIAM BEERMANN

Telephone No. » 203 862-3196 FAX No. »

e If this is for a Group Refurn, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . > D . If it is for part of the group, check this box > |__J and attach
a list with the names and EINs of all members the extension is for.

1 [reguest an automatic 3-month (6 months fera corporation required to file Form $90-T) extension oft ime
until___08/15 , 20 14 , to file the exempt organization return for the organization named above, The extension is
for the organization’s return for:
> calendar year20 13 or

p| | tax year beginning , 20, and ending , 20

2 [f the tax year entered i line 1 is for less than 12 months,c heck reason: |____| Initial return D Final return
Change in accounting pericd

3a If this application isf or Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter thet entativet ax, lessa ny
nonrefundable credits.S ee instructions. Jal$ 0
b If this application is for Form 990-PF, 9980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made.| nclude any prior year overpaymenta flowed as a credit. 3h|$ o]
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax PaymentS ystem).S ee instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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