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Form 990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 

2019 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundat~ 
(Rev. January 2020) 

.... Do not enter social security numbers on this form as it may be made publi\&f ' 
Department of tifs Treasury gen1tol-Internal Revenue Service 

. 
.... Go to www.irs.aov/Form990 for instructions and the latest information . nspect1on 

A For the 2019 calendar year, or tax year beginning and ending I I 
B Check ,f C Name of organ1zat1on D Employer identification number 

apphcable 
~CA JUNE CHILDREN'S CANCER 

DAddress ATION, INC. change 

DName 
change Doino business as JJCCF 13-4280980 

olnltlal 
return Number and street (or P.O. box 1f ma1l 1s not delivered to street address) Room/suite E Telephone number 

Dfmal 
return/ 1 LAS OLAS CIRCLE 209 954 593-5603 
termin-

City or town, state or province, country, and ZIP or foreign postal code ated G Gross receipts S 440,759. 
DAmended 

return FORT LAUDERDALE, FL 33316-1630 H(a) ts this a group return 
DAppllca- F Name and address of principal officer SANDRA MUVDI rf~ for subordinates? 0Yes 00No t1on 

pending SAME AS C ABOVE H(b) Are all subordinates Included? 0Yes D No 
I Tax-exemot status IX I 501(c\/3l I I 50Hcl < l<IIIII (insert no.l I I 49471aH1\ r y_...-r527 If "No," attach a list. (see instructions) 

J Website:~ WWW. JJCCF. ORG Hie) Grouo exemption number ~ 

K Form of oraamzat1on: I X I Corporation I I Trust I I Assoc1at1on I I Other .... I L Year of 1ormat1on- 2 0 0 41 M State of leaal dom1c1le: FL 
ltP.ar:tllil Summary 

1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1vit1es: TO p WVIDE EMERGENCY FINANCIAL 
QI 

ASSISTANCE FOR CHILDREN FIGHTING CANCER (CONTINUED ON SCHEDULE 0) CJ 
C: 
n, 

2 .... D Ir: ··~-"'\:J~"'~~r.""" ..,.,,µ11~~ C: Check this box If the organization d1scont1nued its operations or, dispose f'mo e'than 2m, its net assets. .. 
QI 

3 Number of voting members of the governing body (Part VI, line 1 a) Received us aank. ~ 3 5 > 
0 

Number of independent voting members of the governing body (Part VI, line 1 b) 751 4 3 C, 4 
Oil 2 V, 5 Total number of 1nd1v1duals employed 1n calendar year 2019 (Part V, hne 2a) 

2 3 2020 5 
QI SEP 296 t: 6 Total number of volunteers (estimate 1f necessary) 6 > .;::; 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 . CJ 1 < 

b Net unrelated business taxable income from Form 990-T hne 39 Kansas City, MO 1 0. 7b 

Prior Year Current Year 

a, 8 Contributions and grants (Part VIII, hne 1 h) 263,587. 194,399. 
::, 

9 Program ,;erv1ce revenue (Part VIII, line 2g) 0 . 0. C: 
QI 5,843. 8,119. > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) QI 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 De, and 11 e) <3,684.> 184,410. 

12 Total revenue· add lines 8 throuah 11 /must eaual Part VIII column (A\. line 12) 265,746. 386,928. 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1 ·3) 99,758. 100,699. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. 

V, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 65,448. 74 431. 
QI 0. 0. V, 16a Professional fund raising fees (Part IX, column (A), line 11 e) C: 

iii QI 
b Total fundra1s1ng expenses (Part IX, column (D), hne 25) .... 0 . Cl. 

>< w 17 Other expenses (Part IX, column (A), lines 11 a· 11 d, 11 f·24e) 26,506. 34,786. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 191,712. 209,916. 
19 Revenue less exoenses. Subtract hne 18 from hne 12 74,034. 177,012. 

~~ Beainnina of Current Year End of Year 

~~ 20 Total assets (Part X, hne 16) 512,480. 689,566. 
"la 21 Total liab11it1es (Part X. hne 26) 805. 879. 
iJ 22 Net assets or fund balances. Subtract hne 21 from hne 20 511,675. 688,687. 
ll~ai:ttll•I Signature Block 

1-- Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
L) 
o true, correct, and co let . Deel r than officer 1s based on all information of which re arer has an 

0 
w z z 
5 
CJ) 

Sign 
Here 

Paid 

Preparer 
Use Only 

~ 
11... SANDRA MUVDI , r Type or print name and title 

PrinVfype preparer's name 

Anne L. Reinstein 

PRESIDENT/CEO 

Firm's name McClear & Reinstein 
F1rm'saddress..,.. 7461 Northwest 4th St et 

Plantation FL 33317-2216 
Ma the IRS discuss this return with the re arer shown above? see 1nstruct1ons 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 
SEE SCHEDULE O FOR ORGANIZATION MISSION STAm~......,,~T 
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PTIN 
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954-587-5445 
Yes No l 



JESSICA JUNE CHILDREN'S CANCER 
Form 990 2019 FOUNDATION INC. 13-4280980 ~e2 
Part Ill Statement of rogram Service Accomp 1shments 

) Check If ~chedule O contains a response or note to any line in this Part Ill 

1 Briefly descnbe the orgamzat1on's m1ss1on· 

SEE STATEMENT 1 

2 D1d the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0. 
3 D1d the organ1zat1on cease conducting, or make significant changes in how rt conducts, any program services? 

If "Yes," descnbe these changes on Schedule 0. 

Dves 00No 

Dves 00No 

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, 1f any, for each program service reported. 

4a (Code ) (Expenses$ 151 , 8 5 3 • including grants of$ 7 5 , 5 2 4 • ) (Revenue$ --------

FINANCIAL ASSISTANCE PROGRAM - DURING 2019, THE ORGANIZATION'S MAIN 
PROGRAM PROVIDED EMERGENCY FINANCIAL ASSISTANCE, EMOTIONAL SUPPORT, 
HOPE, COMPASSION, LOVE AND RESPITE TO 404 CHILDREN AND FAMILY MEMBERS 
IMPACTED BY CHILDHOOD CANCER. THE PROGRAM HAS SERVED A TOTAL OF 4,965 
INDIVIDUALS SINCE INCEPTION. DURING 2019, 97% OF TOTAL EXPENSES WERE 
PROGRAM SERVICES EXPENSES (AS PER INDEPENDENT AUDIT FYE'l9). 

THE ORGANIZATION IS COMMITTED TO PROVIDING EMERGENCY FINANCIAL RELIEF 
TO HELP FAMILIES ENDURING PEDIATRIC CANCER PAY FOR EVERYDAY NECESSITIES 
SUCH AS RENT, UTILITY, MEDICAL, CAR, GAS AND FOOD. THE ASSISTANCE IS 
DESCRIBED AS A LIFELINE PREVENTING FAMILIES FROM SPIRALING DOWN AND 
VITAL TO THE SURVIVAL OF THE CHILDREN IN TREATMENT. 

4b (Code ) (Expenses$ 5 0 , 618 • 1nclud1ng grants of$ 2 5 , 1 7 5 • ) (Revenue$ --------ADVOCACY PROGRAM - A LAST RESORT PROGRAM WHICH GENERATES COMMUNITY 
SUPPORT TO FURTHER ASSIST FAMILIES WITH EXTREME NEEDS. THE ORGANIZATION 
RAISES FUNDS AND AWARENESS BY POSTING AND SHARING CHILDREN'S STORIES ON 
ITS WEBSITE, SOCIAL MEDIA, NEWSLETTERS, PRESS RELEASES AND REACHING OUT 
TO COLLABORATING CHARITIES. CARING SOULS CAN CONTRIBUTE FUNDS OR GIFT 
CARDS IN HONOR OF A CHILD/FAMILY HELPING THEM SURVIVE A TEMPORARY 
CRISIS. 

4c (Code ) (Expenses$ 0 • including grants of$ 0 • ) (Revenue$ -.....,.....,-,-,------
SHARE THE JOY PROGRAM - THE CONTRIBUTION PROGRAM CREATED IN 2010 
ENCOURAGES LOCAL BUSINESSES, ORGANIZATIONS AND INDIVIDUALS TO DONATE 
$2,000 FOR THE SPONSORSHIP OF A FAMILY IN CRISIS BATTLING CHILDHOOD 
CANCER. 100% OF THE FUNDS DONATED PROVIDE THE FAMILY WITH CHECK 
PAYMENTS OR GIFT CARDS TO COVER THEIR BASIC HUMAN NEEDS SUCH AS RENT, 
FOOD, UTILITY, CAR, AND GAS. "SHARE THE JOY" CEREMONIES INCLUDE THE 
BENEFITING CHILD, FAMILY MEMBERS, THE ORGANIZATION'S STAFF, DONOR(S) 
AND OPTIONAL GUESTS. IN LIEU OF A CEREMONY, DONORS CAN REQUEST THE 
STORY OF THE BENEFITING CHILD. THE PROGRAM RESULTS ARE OF IMPACT BOTH 
TO THE DONOR AND TO THE BENEFITING FAMILY WHO SHARE FEELINGS OF JOY 
FROM EITHER GIVING OR RECEIVING A MEANINGFUL GIFT. SINCE INCEPTION, THE 
SHARE THE JOY PROGRAM HAS ASSISTED 375 INDIVIDUALS. 

4d Other program services (Descnbe on Schedule 0.) 

{§xpenses$ mcludmg grants of $ ) (Revenue$ 

4e Total program service expenses ,-. 202,471. 
Form 990 (2019) 

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S) 



JESSICA JUNE CHILDREN'S CANCER 
Form 990 C2019l FOUNDATION, INC. 
I Part IV I Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If 'Yes,' complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .. . .. . . . .... 

3 Did the organization engage 1n direct or indirect poht1cal campaign act1vrt1es on behalf of or in opposition to candidates for 

pubhc office? If "Yes,' complete Schedule C, Part I .. 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501(h) election 1n effect 

dunng the tax year? If "Yes,• complete Schedule C, Part II . . . . . ... 

5 Is the organization a section 501 (c)(4), 501 (c)(S), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined 1n Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part Ill .. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to 

provide advice on the d1stnbut1on or investment of amounts 1n such funds or accounts? If 'Yes,• complete Schedule D, Part f 

7 Did the organ1zat1on receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II . 

8 Did the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes,' complete 

Schedule D, Part Ill . . .. .. . . . . . . .. . . . 
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hab1lrty, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes,' complete Schedule D, Part IV .. .. .. . ....... . 
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments 

or 1n quasi endowments? If 'Yes,' complete Schedule D, Part V .. 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,• complete Schedule D, 

Part VI .. .. . . . . . . .. . . . . . . . ... 
b Did the organization report an amount for investments - other securities 1n Part X, line 12, that 1s 5% or more of rts total 

assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VII . . . . 

c Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VIII .. 

d Did the organization report an amount for other assets in Part X, hne 15, that 1s 5% or more of rts total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . ... 

e Did the organization report an amount for other habllrt1es 1n Part X, hne 25? If "Yes,' complete Schedule D, Part 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 pos1t1ons under FIN 48 (ASC 740)? If 'Yes,• complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,• complete 

Schedule D, Parts XI and XII . . .. . . . ..... . 
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? 

If 'Yes," and if the organization answered 'No' to !me 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b)(1)(A)(l1)? If 'Yes,• complete Schedule E .. . 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1sing, business, 

15 

16 

17 

18 

19 

20a 

b 

21 

investment, and program service act1vrt1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes,• complete Schedule F, Parts I and IV . . . .. . . 
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If 'Yes,• complete Schedule F, Parts II and N .. .. 
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 1nd1v1duals? If 'Yes,' complete Schedule F, Parts Ill and IV . . . . 

Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part I . . .... ... .. . . .. 

Did the orgamzat1on report more than $15,000 total of fundrais1ng event gross income and contnbut1ons on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II . . ... ... . 

Did the organization report more than $15,000 of gross income from gaming act1v1ties on Part VIII, hne 9a? If 'Yes,' 

complete Schedule G, Part Ill .. . . . . .. 

Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H ........ . 

If "Yes" to hne 20a, did the organization attach a copy of rts audited f1nanc1al statements to this return? 

Did the orgamzat1on report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column IA\ line 1? If "Yes• e-_ .. _.,_,,o t a~r+~ t Mrl II 

932003 01-20-20 

..... 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

---- _J 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 



JESSICA JUNE CHILDREN'S CANCER 
Form 990120191 FOUNDATION. INC. 13-4280980 Paae4 

I Part IV I Checklist of Required Schedules (continued) 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

23 
Part IX, column (A), line 2? If 'Yes,· complete Schedule I, Parts I and Ill .. 
D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,· complete 

ScheduleJ . . . . . .. . .. 
24a D1d the organization have a tax-exempt bond issue wrth an outstanding pnnc1pal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If 'Yes,• answer Imes 24b through 24d and complete 

Schedule K If "No,• go to line 25a . . . . ... . ... . . 
b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. . 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? . . . . . . . . . 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .... 
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage in an excess benefit 

transaction with a disqualified person during the year? If 'Yes,• complete Schedule L, Part I .. 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disquahfied person 1n a prior year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,• complete 

Schedule L, Part I . .. ... . . . .... . . . .. . . . ... 
26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons? If 'Yes,• complete Schedule L, Part II .... 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If 'Yes,• complete Schedule L, Part Ill . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons, for applicable filing thresholds, conditions, and exceptions) 

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

'Yes," complete Schedule L, Part IV .. . . . . . ..... 
b A family member of any 1nd1v1dual descnbed in line 28a? If 'Yes,• complete Schedule L, Part IV 

c A 35% controlled entity of one or more 1nd1viduals and/or organizations described in lines 28a or 28b? If 

"Yes,' complete Schedule L, Part IV . . . . . . . . . . . ... 
29 D1d the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,• complete Schedule M 

30 D1d the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation 

contnbut1ons? If 'Yes,· complete Schedule M . . . . . . ... 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,• complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,• complete 

Schedule N, Part II 
33 D1d the organization own 100% of an entrty disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If 'Yes,• complete Schedule R, Part I . . .. 

34 Was the organization related to any tax-exempt or taxable entrty? If 'Yes,• complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 . . . . . .... 
35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organ1zat1on receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V, line 2 . . .. 

... 

... 

.. 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-chantable related organization? 

If "Yes," complete Schedule R, Part V, line 2 .. .. . .. 
37 D1d the organization conduct more than 5% of Its act1v1t1es through an entrty that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If 'Yes,• complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 19? 

Note: All Form 990 filers are reau1red to comolete Schedule O . .. . . 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V 

.. 

1 
0 

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- If not applicable .. . .. 11----1-=aa....+I ______ _ 

b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable . .. . ... . . . .. l..____1:;.::b:....,.I ______ ...;; 

c D1d the organization comply with backup wlthholding rules for reportable payments to vendors and reportable gaming 

(gamblino) winninos to orize winners? . . . . . . . . . . . . . . .. ... 

932004 01-20-20 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

' 
' --- - J 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

n 
Yes No 

' 

-- ~ ~ ~ - J 
1c X 

Form 990 (2019) 



JESSICA JUNE CHILDREN'S CANCER 
Form 99012019) FOUNDATION, INC. 13-4280980 Paae5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance tcontmut:>rll 

Yes No 

l~2a 1 __ 2 __ _J 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending wrth or within the year covered by this return 

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? . . . . . . 2b X 
Note: If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see 1nstruct1ons) . .. . . ___ _J 

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a X 
b If "Yes," has rt filed a Form 990-T for this year? If "No' to /me 3b, provide an explanation on Schedule O .. i--,;::3;::b'--+-----

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ ---------------------------­
See 1nstruct1ons for fihng requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to hne Sa or Sb, did the organ1zat1on file Form 8886-T? . . . . . . . .. . . ... 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt 

any contributions that were not tax deductible as chantable contnbut1ons? 

7 

b If "Yes," did the organization include wrth every sohc1tation an express statement that such contnbutions or gifts 

were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

a D1d the orgamzat1on receive a payment m excess of $75 made partly as a contnbutmn and partly for goods and services provided to the payer? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

4a X 

__ _J 
Sa X 
Sb X 
5c 

6a X 

6b 
__ _J 

7a X 
7b 

to file Form 8282? 7c X 
I 1~ i"" _J 
0....:...:::'-6--------1- -d If "Yes," indicate the number of Forms 8282 filed dunng the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X 
f Did the organizabon, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? . .. 7f X 
g If the organization received a contnbution of qualified intellectual property, did the organ1zat1on file Form 8899 as required? ..... 1 __ a+--+---

h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ..... 7 ... h'--+---+--. 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _____ _J 

9 

10 

sponsoring organization have excess business holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stnbut1ons under section 4966? 

b Did the sponsonng organization make a d1stnbut1on to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter· 

a lnit1at1on fees and capital contributions included on Part VIII, hne 12 

b Gross receipts, included on Form 990, Part VIII, hne 12, for pubhc use of club facilrt1es 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

8 __ _J 

9a 

9b 

I 10a I 
10b 

11a 

amounts due or received from them.) . . .. . . '---'-1--1b;;;..,. _______ -1-- __ ,_ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 1n heu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . I 12b I -~---------1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 13a 

Note: See the 1nstruct1ons for addrt1onal 1nformat1on the organ1zat1on must report on Schedule 0. 
b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organization 1s licensed to issue qualified health plans I 1ab I 
c Enter the amount of reserves on hand . .. .. i....:.13c=.._-------+---l--+---

14a Did the organization receive any payments for indoor tanning services dunng the tax year? ... .. . . . .. .. . 14a X 
b If "Yes," has rt filed a Form 720 to report these payments? If 'No,• provide an explanation on Schedule O 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

16 

excess parachute payment(s) during the year? ... 

If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational 1nstrtut1on subject to the section 4968 excise tax on net investment income? 

If "Yes " comolete Form 4720 Schedule 0. 

932005 01-20-20 

15 X 
__ _J 

16 X 

Form 990 (2019) 



JESSICA JUNE CHILDREN'S CANCER 
Form990 2019 FOUNDATION INC. 13-4280980 Pa e6 
Part V Governance, Management, and Disclosure For each 'Yes' response to Imes 2through lb below, and fora 'No' response 

'to /me Ba,,Bb, or 10b below, descnbe the circumstances, processes, or changes on Schedule 0. See mstruct,ons 

Check If Schedule O contains a response or note to any hne in this Part VI (X] 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar commrttee, explain on Schedule 0. 
b Enter the number of voting members included on line 1 a, above, who are independent . 

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relationship wrth any other 

officer, director, trustee, or key employee? .. . . . . . .... 

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to rts governing documents since the prior Form 990 was filed? 

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? .. 
6 Did the organ1zat1on have members or stockholders? 

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? . . . ... .. . . ..... . 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? ... 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

b Each committee with authonty to act on behalf of the governing body? . . . . .. .. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma1llna address? If •y.,,, ',-,,n.,.rle, tho n~m<><- ~nrl 

Section B. Policies fTh1<: .<:;,ar,t,r,n R ~hn, ,t nn/,r,o<- nnt ,.,,,,, urori h" tho /ntom~I c-. ·--· ,o f"_nrlo I 

10a Did the organization have local chapters, branches, or affiliates? . . . . . .. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent wrth the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If 'No,• go to /me 13 . . .. . . ... 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance wrth the policy? If 'Yes,' descnbe 

m Schedule O how this was done 
13 Did the organization have a written wh1stleblower policy? 

14 
15 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization . . . . . . 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons). 

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate 1n a 101nt venture or similar arrangement wrth a 

taxable entity dunng the year? . .. ... .. 

b If "Yes," did the organization follow a written policy or procedure requmng the organ1zat1on to evaluate its part1c1pat1on 

1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

.. 

5 

3 

Yes No 

--J 
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
~ _J - --
8a X 
8b X 

9 X 

Yes No 
10a X 

10b 
11a X 

--- _J 
12a X 
12b X 

12c X 
13 X 
14 X 

,, _J --
15a X 
15b X 
' _J \~;' 
'"-'. --
16a X 
• _J --
16b 

17 List the states wrth which a copy of this Form 990 1s required to be filed .... _F_L _______________________ _ 
18 Section 6104 requires an organization to make rts Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public 1nspect1on. Indicate how you made these available. Check all that apply. 

D Own website 00 Another's website 00 Upon request D Other (exp/am on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made ,ts governing documents, conflict of interest pohcy, and financial 

statements available to the pubhc dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .... --------­

THE ORGANIZATION - 954 593-5603 
1 LAS OLAS CIRCLE, STE 209, FORT LAUDERDALE, FL 33316-1630 

932006 01-20-20 Form 990 (2019) 



JESSICA JUNE CHILDREN'S CANCER 
Form990 2019 FOUNDATION INC. 13-4280980 Pae 7 
Part V Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

'Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any hne in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
0 

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending wrth or w1th1n the organrzat1on's tax year 

• List all of the organrzat1on's current officers, directors, trustees (whether 1nd1v1duals or organrzat1ons}, regardless of amount of compensation 
Enter -0· in columns {D), {E), and (F) 1f no compensation was paid. 

• List all of the organrzat1on's current key employees, If any. See instructions for definrt1on of "key employee." 

• List the organrzat1on's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­
able compensation (Oox 5 of Form W2 and/or Oox 7 of Form 1000 MISC) of more than $100,000 from tho organization and any rol::itod org::inr;mt1onc. 

• List all of the organrzat1on's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organrzat1ons. 

• List all of the organrzat1on's former directors or trustees that received, in the capacity as a former director or trustee of the organ1zat1on, 
more than $10,000 of reportable compensation from the organization and any related organrzat1ons. 

See 1nstruct1ons for the order 1n which to hst the persons above. 

II Check this box rf neither the oraanrzatron nor anv related oraanrzat1on comoensated anv current officer director or trustee. 

(A) {B) (C) (D) (E) (F) 

Name and title Average Positron Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless parson 1s both an compensation compensation amount of 
week ofhcer and a director/trustee) from from related other 

Q1st any i the organizations compensation 
hours for -6 j organization (W-2/1099-MISC) from the 
related 

0 
~ (W-2/1099-MISC} organrzat1on 

organ1zat1ons ~ .:,, ::: ~ and related .e, 

I ;;, 
~~ below 1jj I organizations 

~ 
~ I ~~ e 

hne) 'g ~ :c ~ ,2 

( 1) SANDRA MUVDI 60.00 
PRESIDENT/CEO AND TREASURE X X 60,712. o. 0. 
( 2) GREGG SJOQUIST 3.00 
CHAIRPERSON AND SECRETARY X X 0. o. 0. 
(3) DIANA MUVDI 2.00 
VICE CHAIRPERSON X X 0. 0. 0. 
(4) ANNE REINSTEIN 2.00 
DIRECTOR X o. 0. o. 
( 5) KATIE HARLOW 2.00 
DIRECTOR X 0. o. o. 

832007 01-20-20 Form 990 (2019) 



JESSICA JUNE CHILDREN'S CANCER 
Form 990 12019) I . - aoe FOUNDATION INC 13 4280980 p 8 
I Part VII I Section A. Officers Directors Trustees Kev Em1 lovees and Hiahest Comoensated Emolovees '---··-· ·-"' 

' (B) ' (A) (C) (D) (E) (F) 

Name and trtle Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both en compensation compensation amount of 
week officer and a d1ractor/bustee) from from related other 

01st any 0 the organ1zat1ons compensation 
~ hours for '5 = organization (W-2/1099-MISC) from the 

related 0 i (W-2/1099-MISC) organization ~ "@ 
organ1zat1ons ~ "' ~ t and related "' i below ~ 15. ~i organizations 

line) 
s: 

~ J;e !a i_~ § 
'g ~ .s!'E 

0 ~ :c ~ 12 

1b Subtotal .... 60,712. 0 • 0. . .. .. ...... .. 
C Total from continuation sheets to Part VII, Section A ..... .... 0. 0 • 0. 
d Total ladd lines 1b and 1cl .. .... 60,712. o • 0. 

2 Total number of 1nd1v1duals Qnclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

com ensat1on from the or arnzat1on 0 

3 D1d the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1a? If 'Yes,' complete Schedule J for such md1v1dual ........ .. 
4 For any 1nd1v1dual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If 'Yes,' complete Schedule J for such md1v1dual 

5 D1d any person listed on line 1a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

Yes No 
__ _J 

3 X 
__ _J 

4 X 
__ _J 

s X 

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

f I rth 'h th the oroan1zat1on. Reoort comoensation or the ca endar vear end1no w or wit 1n e oroan1zat1on s tax vear. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (Including but not limited to those listed above) who received more than l $100 000 of comoensat1on from the oraarnzat1on .... 0 
Form 990 (2019) 
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JESSICA JUNE CHILDREN'S CANCER 
Form 990 2019 FOUNDATION INC. 13-4280980 Pa e9 
Part Statement of Revenue 

Check 1f Schedule O contains a resoonse or note to anv hne 1n this Part VIII .. ... D 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

ii 1 a rederated campaigns 1a ~--- " .. ·. ,,',, .!',rt•· , .. J t'•r " . . •l' • ., ... .. ~ •• ,\. , .. ' ,. .. , .. •' .. 
b Membership dues 1b 

".f} .................. ' .,.,--~ ..... " . . -:'., ._ ~ l 

' "' '>"• .. r; ,,~. . , 
" .. 

~j 
'-1'-+1' \j.1 ,-, fr _' I• ' \:~ r J , • .. A .... ,,.. I /"I ' .. . I 1••,r, . . ,. 

' 
Fundra1s1ng events 1c 

(4,r .. ,.1, 1, 1 , ". t iiri:.,.,, " '., ,~, ...... ',lo\ ,I. ,• ·~ " .( '\,\,•. '•'Ill '" C 

!J d Related organizations .. 1d 
e Government grants (contnbut1ons) 1e 

c· 
f All other contributions, 111fts, 11rants, and 

~~ .1.94, ~9<L '• - .. ,, 
''"'' j, 

,, .. ·-· \•,• similar amounts not included above 1f I• •11 " 
,,,, 

... • ~ Jt .. ,, .... ,., ........ ,,' ~ . ~' _._, . 
1a $ 

,, .. l/1 ,f ,, ~. ...,.": , '~ , ' ' ••"', 1 I~' .•. .• i;,,,, • ... ,,. , J l.1 ~,''I tf )L" 

!1 g Noncash contr1but1ons included 1n lines 1a-1f 

~ 194 399. 
,. q ..... . "' ,~· -·· '. n Total. Aud llrlt!S la-IC ,,., .. ,., ., .. ,, .. '• . f/. • f ,l~r, 0 W" I 

--
-:,ri, I\ "I"'• r..,,_ \: l 

. 
:: •• •( "'".- a"J,...•.fil,h,'

1 

~. J Buul11tn11i C<><I" ~· ·1 .. J,,AI. _l• ·"'l· .. ', ... \ . ~ :n .... ~ .• ~1-, ,J! 

GI 
u 2a 

-~ ~ b 

iJ 
C 

d 
e 0 ... 

a. f All other program service revenue .. 

a Total. Add hnes 2a-2f .... I 
3 Investment income (Including d1v1dends, interest, and 

other s1m1lar amounts) .. ~ 8.119. 8,119. 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(i)Real (I~ Personal 

6a Gross rents 6a 

b Less·rentalexpenses 6b 
C Rental income or Qoss) 6c 
d Net rental income or Qoss) .... 

7 a Gross amount from sales of (i) Secunt1es (1~ Other 

assets other than inventory 7a 
b Less cost or other basis 

GI and sales expenses 7b ::, 
C 

Gain or Qoss) GI C 7c > 
GI d Net gain or Qoss) .... a: ... 

Sa Gross income from fundra1sing events (not GI 
.s::. 
0 1nclud1ng $ of 

contnbut1ons reported on hne 1c). See 

Part IV, hne 18 .. 8a 238,241. 
b Less drrect expenses ... 8b 53,831. 
C Net income or Qoss) from fundra1s1ng events .. ~ 184,410. 184,410. 

9a Gross income from gaming act1vrt1es. See 

Part IV, line 19 9a 
b Less direct expenses 9b 
C Net income or Qoss) from gaming act1v1t1es .... 

------ -
:: .. ' I'.)~• •~ ~ ,.,L '. ..... •\I. 1~ > 4t '\I 1 ~'/,Tl 1, • ,~ 

'"' -, 11, • ., ... )JI•• ""''' I I ~ 1U • "~,, 'f,• 1U a Gross sales of inventory, less retl!rns " ...... .. . ~ ... .. - , . ..... ~ ,, •1' ' . . .. . ,,..,. .. ............ , 
and allowances .. 10a 

b Less cost of goods sold 101J 
C Net income or Oossl from sales of inventorv .... 

Busi11 .. s,; c......1 .. ,u171~,,.,~. 
_,. ~ , .. r • ., . ., ~ I (d"!-~ ~l t~'I, • , :.~., 't f ,-t(,; ... .·:~ , • r.111.,•r ' .... ,~~ \ . ~. ,, n '" . en 

::, 11 a 0 ! 
!i b 

t C 
bl C d All other revenue 
~ .. . . ... 

e Total. Add hnes 11a-11d .. .... I 
12 Total revenue. See instructions ~ 386.928. o. 0. 192 529. 

932009 01-20-20 Form 990 (2019) 



CANCER 
13-4280980 Pa e 10 

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 resoonse or note to anv line 1n this Part IX I 

Do not include amounts reported on Imes 6b, (A) (B) (C) JDI 
Total expenses Program service Management and Fun ra1s1ng 

lb, Bb, 9b, and 10b of Part VIII exoenses aeneral exoenses exoenses 

1 Grants and other assistance to domestic orgamzat1ons I and domestic governments. See Part IV, line 21 '~ 

2 Grants and other assistance to domestic I ind1v1duals. See Part IV, line 22 100,699. 100.699. 
3 Grants and other assistance to foreign .~ 

orgarnzat1ons, foreign governments, and foreign 

ind1v1duals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members .. I 
5 Compensation of current officers, directors, 

trustees, and key employees 60,712. 57,675. 3,037. 
6 Compensation not included above to d1squalif1ed 

persons (as defined under sectlOn 4958(f)(1)) and 
persons described m section 4958(c)(3)(B) 

7 Other salanes and wages .. 8 I 431. 8,009. 422. 
8 Pension plan accruals and contnbut1ons (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefrts .. 

10 Payroll taxes 5,288. 5,025. 263. 
11 Fees for services (nonemployees) 

a Management ... 
b Legal 3,887. 3,887. 
c Accounting 4,275. 4,275. 
d lobbying 
e Professional fundra1smg services. See Part IV, line 17 
f Investment management fees 
g Other. (If lme 11g amount exceeds 10% of line 25, 

column (A) amount, hst lme 11g expenses on Sch 0.) 550. 550. 
12 Advert1s1ng and promotion .. 
13 Office expenses 11,372. 9,110. 2,262. 
14 Information technology 2,806. 2,245. 561. 
15 Royalties 

16 Occupancy .. 3 500. 3 500. 
17 Travel 4,246. 3,397. 849. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . 
19 Conferences, conventions, and meetings 

20 Interest .. 
21 Payments to affiliates 

22 Deprec1at1on, depletion, and amortization .... 
23 Insurance 254. 203. 51. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on lme 24e. If 
hne 24e amount exceeds 10% of line 25, column (A) 
amount, hst lme 24e expenses on Schedule 0.) 

a OTHER PROGRAM EXPENSES 3,896. 3,896. 
b 

C 

d 

e All other expenses 

25 Total functional exoenses. Add Imes 1 throuah 24e 209,916. 202,471. 7,445. o. 
26 Joint costs. Complete this line only 1f the orgamzat1on 

reported m column (B) Jomt costs from a combined 
educational campaign and fundra1smg sol1c1tat1on. 
Check here .... JI If following SOP 98-2 (ASC 958-720) 

932010 01-20-20 Form 990 (2019) 



JESSICA JUNE CHILDREN'S CANCER 

! Part X J Ba anc 
Form 99012019j FOUNDATION, INC. 13-4280980 Page 11 

'c klfS 0 hec chedule contains a resoonse or note to anv hne 1n this Part X .... . .. . D 
(A) (B) 

Beginning of year End of year 

1 Cash - non-1nterest-bearrng .. ... . .. .. 1 

2 Savings and temporary cash investments ... 512,480. 2 679,566. 
3 Pledges and grants receivable, net .. 3 

4 Accounts receivable, net .. 4 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ... 5 

6 Loans and other receivables from other d1squallf1ed persons (as defined 1 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 

t? 7 Notes and loans receivable, net ..... 7 

J 8 Inventories for sale or use . . .... 8 

9 Prepaid expenses and deferred charges .. 9 

10a Land, buildings, and equipment cost or other 

f basis Complete Part VI of Schedule D 10a 

b Less accumulated deprec1at1on 10b 10c 

11 Investments - publicly traded secunt1es .. 11 

12 Investments - other securrt1es. See Part IV, hne 11 12 

13 Investments - program-related. See Part IV, line 11 .. .. 13 

14 Intangible assets . . . .. 14 

15 Other assets. See Part IV, line 11 .. 0. 15 10,000. 
16 Total assets. Add hnes 1 throuah 15 (must eaual hne 33) .. 512,480. 16 689,566. 
17 Accounts payable and accrued expenses . ...... .... 805. 17 879. 
18 Grants payable .. ... 18 

19 Deferred revenue 19 .. 
20 Tax-exempt bond habrlrt1es .. .. 20 

21 Escrow or custodial account hab1lrty. Complete Part IV of Schedule D 21 

22 Loans and other payables to any current or former officer, director, 
-, 

I 1/1 
CP 

trustee, key employee, creator or founder, substantial contnbutor, or 35% ~ 
:a controlled entity or family member of any of these persons 22 I'll ... 
:i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1ht1es (including federal income tax, payables to related third 

parties, and other hab1lrt1es not included on hnes 17-24). Complete Part X 

of Schedule D 25 .. 
26 Total liabilities. Add hnes 17 throuah 25 . . .. 805. 26 879. 

Organizations that follow FASB ASC 958, check here .... [XI I 1/1 
and complete lines 27, 28, 32, and 33. CP u 

C 27 Net assets without donor restrictions 511,675. 27 688,687. I'll . .. .. 
ii 28 Net assets with donor restnct1ons 28 m .. . . ,, 

Organizations that do not follow FASB ASC 958, check here .... D I C 

" ::, 
~ and complete lines 29 through 33. ... 
0 29 Capital stock or trust principal, or current funds 29 
ii 30 Pa1d-1n or capital surplus, or land, building, or equipment fund 30 1/1 .. 

~ 31 Retained earnings, endowment, accumulated income, or other funds 31 .. 511,675. 688,687. CP 32 Total net assets or fund balances 32 z .. .. 
33 Total hab1ht1es and net assets/fund balances .. 512,480. 33 689,566. 

Form 990 (2019) 
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JESSICA JUNE CHILDREN'S CANCER 
Form 990 2019 FOUNDATION INC. 13 - 4 2 8 0 9 8 0 Pa e 12 
Part XI Reconciliation of Net Assets 

Ch k rf'S hed I 0 ec C ue h" P rt XI contains a response or note to any 1ne 1n t 1s a . . . . 

1 Total revenue (must equal Part VIII, column (A), line 12) .. . .. ...... 
2 Total expenses (must equal Part IX, column (A), line 25) .. . . ... . .. ..... 
3 Revenue less expenses. Subtract line 2 from line 1 .. .. ........ .... . . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains Qosses) on investments .. . ... 
6 Donated services and use of fac11it1es ...... 
7 Investment expenses .... . ... 
8 Pnor penod adJustments . . . . . . . . . .. .. 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) . ..... ... 

10 Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, line 32, 

column /Bl\ .. . .. 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any 1ne 1n this Part XII 

1 Accounting method used to prepare the Form 990. D Cash [X] Accrual D Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain 1n Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

1 

2 

3 
4 

5 
6 

7 

8 

9 

10 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis 

... 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1lrty for oversight of the audit, 

review, or comp1lat1on of its financial statements and selection of an independent accountant? . . . .. 

If the organization changed either its oversight process or selection process dunng the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain why on Schedule O and describe anv steps taken to underao such audits 

932012 01-20-20 

D 

386,928. 
209,916. 
177,012. 
511,675. 

0. 

688,687. 

D 
Yes No 

__ _J 
2a X 

__ J 
2b X 

__ J 
2c X __ _J 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization JESSICA JUNE CHILDREN'S CANCER Employer identification number 

FOUNDATION INC. 

The organization 1s not a pnvate foundation because 1t 1s (For hnes 1 through 12, check only one box.) 

1 D A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

2 D A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(iii). 

13-4280980 

4 D A medical research organization operated 1n con1unct1on with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state ----------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 [X] An organization that normally receives a substantial part of rts support from a governmental unrt or from the general pubhc described 1n 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II ) 

9 D An agricultural research organization described m section 170(b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons). Enter the name, city, and state of the college or 

university 

10 D An organ1zat1on that normally receives (1) more than 33 1/3% of rts support from contributions, membership fees, and gross receipts from 

act1v1t1es related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income Qess section 511 tax) from businesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part Ill.) 

11 D An organ1zat1on organized and operated exclusively to test for pubhc safety. See section 509(a)(4). 

12 D An organ1zat1on organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organ1zat1ons described m section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 1n 

Imes 12a through 12d that descnbes the type of supporting organization and complete Imes 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a maiorrty of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection wrth rts supported organization(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

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

its supported organizat1on(s) (see 1nstruct1ons). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection wrth its supported organizat1on(s) 

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see 1nstruct1ons). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

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

f Enter the number of supported organ1zat1ons 

a Provide the followma 1nformat1on about the suooorted oraan1zat1on(sl. 
(1) Name of supported (n)EIN (iii) Type of orgamzat1on ,J'~o~r ~;.~;R~~~z~~~~~~~ (v) Amount of monetary 

organization (described on lines 1-1 O 
Yes No support (see 1nstruct1ons} 

above (see mstruct1onsl\ 

Total 

(vi} Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 00-25-19 Schedule A (Form 990 or 990-EZ) 2019 



JESSICA JUNE CHILDREN'S CANCER 
FOUNDATION INC. Pae2 

rgamzat1ons vi 

' (Complete only If you checked the box on hne 5, 7, or 8 of Part I or if the orgamzat1on failed to qualify under Part Ill If the organization 
fails to qualify under the tests hsted below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ... (al 2015 (bl 2016 (cl 2017 ldl 2018 lel 2019 lfl Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received. (Do not 

include any "unusual grants.") 186,441. 258,177. 294,510. 263,587. 432,640. 1435355. 
2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on 1ts behalf 

3 The value of services or fac1ht1es 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add hnes 1 through 3 186,441. 258,177. 294,510. 263,587. 432,640. 1435355. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on hne 1 that exceeds 2% of the 

amount shown on hne 11, 

column (f) "·!r• 'i>~rJ ~i "(~· ~ ~ ... 
"' ,,Jo,,"' ... ,,~lll1. ,, I :-~,,~.I - >it)•,,.,/ <• ~ •I 'io, ... ,#) ~ ,, <1/•, ', ,: ,- 238,320 • 

6 - ' " . ' ,,, 1197015. rublic sunnort. Subbac1 Iona 5 ~um lo,,~ 4 I . ,~ ,..., ,J I.~~•,, '" '" 
, ., _,I\' ,. ,\oll,I' ,UI-H "~> ·.~ ,o., \ .• <~ ' • I 'I ',.,.. L' 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ... (al 2015 (bl 2016 lcl2017 ldl 2018 lel 2019 lfl Total 

7 Amounts from ltne 4 186,441. 258,177. 294,510. 263,587. 432,640. 1435355. .. 
8 Gross income from interest, 

d1v1dends, payments received on 

securities loans, rents, royalties, 

and income from s1m1lar sources 482. 501. 1,511. 5,843. 8,119. 16,456. 
9 Net income from unrelated business 

act1vrt1es, whether or not the 

business 1s regularly earned on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain 1n Part VI.) 

11 Total support. Add Imes 7 through 10 1451811. 
12 Gross receipts from related act1v1t1es, etc (see instructions) ... .... 12 I 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

14 Pubhc support percentage for 2019 01ne 6, column (f) d1v1ded by ltne 11, column (f)) 

15 Pubhc support percentage from 2018 Schedule A, Part II, hne 14 

14 

15 

82.45 
73.72 

16a 33 1/3% support test - 2019. If the organization did not check the box on hne 13, and hne 14 is 33 1/3% or more, check this box and 

stop here. The organization quahf1es as a pubhcly supported organization .. 

b 33 1/3% support test - 2018. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 33 1/3% or more, check this box 

and stop here. The organization quahfies as a pubhcly supported organization 

17a 10'% -facts-and-circumstances test - 2019. If the organ1zat1on did not check a box on hne 13, 16a, or 16b, and hne 14 1s 10% or more, 

and 1f the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organ1zat1on qualifies as a pubhcly supported organization 

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 1s 1 QOA, or 

more, and if the organ1zat1on meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain 1n Part VI how the 

% 

% 

organ1zat1on meets the "facts-and-c1rcumstances" test. The organization qualifies as a pubhcly supported organization ... D 
18 Private foundation. If the organization did not check a box on hne 131 16a. 16b. 17a, or 17b. check this box and see 1nstruct1ons ... D 

Schedule A (Form 990 or 990-EZ) 2019 
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JESSICA JUNE CHILDREN s CANCER 
Schedule A /Form 990 or 990-PI 2019 FOUNDATION, INC. 13-4280980 Paae3 
I Part Ill I Support :scnedule for urgamzat1ons Described 1n :section ::Kn1\aJ\-'J 

' (Complete only rf you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. If the organization fails to 

aualrfv under the tests listed below olease comolete Part II.\ 
Section A. Public Support / 
Calendar year (or fiscal year beginning in)~ lal 2015 lbl 2016 lcl 2017 ldl 2018 lel 2019 lfl T.6tal 

1 Gifts, grants, contr1but1ons, and / membership fees received (Do not 

include any "unusual grants.") .. 
2 Gross receipts from adm1ss1ons, 

I merchandise sold or services per-
formed, or fac11it1es furnished 1n 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1ties that / are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ-

/ 1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac11it1es / furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 / 

7a Amounts included on Imes 1, 2, and / 3 received from d1squalrfied persons 
b Amounts included on Imes 2 and 3 received 

/ from other than d1squallf1ed persons that 

exceed the greater of $5,000 or 1% of the 

amount on hne 13 for the year 

c Add lines 7a and 7b / 
8 Public sunnort. rsublracl hne 7c rrom lme 6 \ / 

Section B. Total Support / 
Calendar year (or fiscal year beginning in)~ la) 2015 lb) 20:1'6 le) 2017 (d) 2018 (el 2019 (f) Total 

9 Amounts from line 6 / 
10a Gross income from interest, 

V d1v1dends, payments received on 
securrt1es loans, rents, royalties, 
and income from s1m1lar sources 

b Unrelated business taxable income / (less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 10b .... / 
11 Net income from unrelated business / act1v1t1es not included in line 10b, 

whether or not the business 1s 
regularly earned on 

12 0th" mcome. Do not'"~ or loss from the sale of capital 
assets (Explain 1n Part VI.) . 

13 Total support. (Add hnes 9, 10c, ,,. d 12) 

14 First five years. If the Fo 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and storere . . . . . 

15 Public support perc tage for 2019 01ne 8, column (f), d1v1ded by line 13, column (f)) 15 % 

16 % 

17 % 

18 lnvestmen ncome percentage from 2018 Schedule A, Part Ill, line 17 18 % 

19a 33 1/3% upport tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

more t an 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ1zat1on ~ D 
b 331t ~ support tests - 2018. If the organ1zat1on did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

lin 18 1s not more than 33 1/3%, check this box and stop here. The organ1zat1on qualifies as a publicly supported organization ~ D 
19a or 19b check this box and see 1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2019 



JESSICA JUNE CHILDREN'S CANCER 
FOUNDATION INC. 

(Compl\!ite only if you checked a box 1n line 12 on Part I If you checked 12a of Part I, complete Sections A 

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

Sections A, D, and E. If you checked 12d of Part 11 complete Sections A and D, and complete Part V.) 
Section A. All Suooorting Organizations 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If 'No," descnbe m Part VI how the supported organizations are designated. If designated by 

class or purpose, descnbe the des,gnat,on. If h,stonc and contmumg relat,onsh,p, exp/am 
2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If 'Yes,' exp/am m Part VI how the organization determined that the supported 

organization was descnbed m section 509(a)(1) or (2) 
3a D1d the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,' answer 

(b) and (c) below 

b D1d the organ1zat1on confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

sat1sf1ed the public support tests under section 509(a)(2)? If "Yes,• descnbe m Part VI when and how the 

organization made the determmat,on. 
c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If 'Yes," exp/am m Part VI what controls the organization put m place to ensure such use 
4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes, " and tf you checked 12a or 12b m Part I, answer (b) and (c) below. 
b D1d the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes,• descnbe m Part VI how the organization had such control and discretion 

despite bemg controlled or supervised by or m connection with ,ts supported organizations 
c D1d the organization support any foreign supported organ1zat1on that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes,• exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) 

purposes 
Sa D1d the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,• 

answer (b) and (c) below (if appltcable). Also, provide detail m Part VI, mcludmg (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; {it) the reasons for each such action; 

(111) the authonty under the orgamzat,on's orgamzmg document authonzmg such action, and (iv) how the action 

was accompltshed (such as by amendment to the orgamzmg document) 
b Type I or Type II only. Was any added or substituted supported organ1zat1on part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organ1zat1on's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or facllrt1es) to 

anyone other than rn its supported organ1zat1ons, M ind1v1duals that are part of the charitable class 

benefited by one or more of rts supported organ1zat1ons, or Q1ij other supporting organizations that also 

support or benefit one or more of the filing organ1zat1on's supported organizations? If "Yes,• provide deta,l m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contnbutor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entrty with 

regard to a substantial contributor? If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squalif1ed person (as defined 1n section 4958) not described in line 7? 

If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

d1squahf1ed persons as defined in section 4946 (other than foundation managers and organizations descnbed 

1n section 509(a)(1) or (2))? If "Yes,• provide deta,l m Part VI. 
b D1d one or more d1squalif1ed persons (as defined in line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organ1zat1on had an interest? If "Yes,• provide detail m Part VI. 

c D1d a d1squahfied person (as defined 1n hne 9a) have an ownership interest 1n, or denve any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes,• provide deta,l m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functlonally integrated 

supporting organizations)? If 'Yes,' answer 10b below 

b D1d the organization have ariy excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 
whothor tho hn/rlmn<, I 

,, 

13-4280980 Pa e4 

Yes No 

__ _J 
1 

__ _J 
2 
__ _J 

3a 

__ _J 
3b 
__ _J 

3c 
__ _J 

4a 

__ _J 
4b 

__ J 
4c 

__ J 
Sa 
__ _J 

5b 

5c 

__ J 
6 

__ _J 
7 
__ _J 

8 

__ _J 
9a 
__ _J 

9b 
__ _J 

9c 

__ _J 
10a 
__ _J 

10b 
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JESSICA JUNE CHILDREN'S CANCER 
2019 FOUNDATION INC. 
anizations 

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) 

below, the governing body of a supported organ1zat1on? 

b A family member of a person described in (a) above? 

c A 35% controlled ent1 Part VI. 
Section B. Type Suooorting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJority of the organization's directors or trustees at all times dunng the 

tax year? If 'No,' describe m Part VI how the supported orgamzat1on(s) effectively operated, supervised, or 

controlled the orgamzat1on 's act1v1t1es If the orgamzat1on had more than one supported orgamzat1on, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restnct1ons, if any, applted to such powers dunng the tax year. 

2 D1d the organization operate for the benefit of any supported organ1zat1on other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If 'Yes," exp/am m 

Part VI how providing such benefit camed out the purposes of the supported orgamzat1on(s) that operated, 

"' or .. tho N -
Section C. T 

1 Were a maJonty of the organization's directors or trustees during the tax year also a maiorrty of the directors 

or trustees of each of the organ1zat1on's supported organ1zat1on(s)? If "No,• descnbe m Part VI how control 

or management of the supporting orgamzat1on was vested m the same persons that controlled or managed 

Section D All Type Ill Supporting Organizations 

1 D1d the organ1zat1on provide to each of rts supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax 

year, (1ij a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and ~1ij copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If "No,• exp/am m Part VI how 

the organization mamtamed a close and continuous working relationship with the supported orgamzat1on(s) 

3 By reason of the relat1onsh1p descnbed in (2), did the organization's supported organizations have a 

s1gnif1cant voice 1n the organization's investment policies and 1n directing the use of the organ1zat1on's 

income or assets at all times dunng the tax year? If 'Yes," descnbe m Part VI the role the organization's __ ...... -' 
nl,:,vorl ,n th," ron,:,rrl 

Section E. Type Ill Functionally Integrated Supporting Organizations 

13 - 4 2 8 0 9 8 0 Pa e 5 

Yes No 

__ _J 
11a 
11b 
11c 

Yes No 

---- J 
1 

-----J 
2 

Yes No 

__ J 
1 

Yes No 

__ J 
1 

__ _J 
2 

__ J 
3 

1 Check the box next to the method that the orgamzat1on used to satisfy the Integral Part Test dunng the year (see instructions). 
a D The organ1zat1on satisfied the Act1vrt1es Test. Complete line 2 below 

b D The organ1zat1on 1s the parent of each of rts supported organizations. Complete line 3 below 

c D The organization supported a governmental entrty. Describe m Part VI how you supported a government entity (see mstruct,ons).--........ --

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 
a D1d substantially all of the organization's act1vrt1es dunng the tax year directly further the exempt purposes of 

the supported organ1zat1on(s) to which the organ1zat1on was responsive? If "Yes," then ,n Part VI identify 

those supported organizations and explain how these act,v,ties directly furthered the,r exempt purposes, 

how the orgamzat,on was responsive to those supported orgamzat,ons, and how the orgamzat,on determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 
b D1d the act1v1t1es described in (a) constitute act1vrt1es that, but for the organ1zat1on's involvement, one or more 

of the organization's supported organ1zat1on(s) would have been engaged in? If 'Yes," exp/am m Part VI the 

reasons for the orgamzat,on's position that ,ts supported orgamzat1on(s) would have engaged m these 

act1v1t1es but for the orgamzat,on's involvement. 

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

a D1d the organization have the power to regularly appoint or elect a rnaJonty of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 
b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and activrt1es of each 

of rts su orted or anizations? Part VI 

__ J 
2a 

V'" J . 
-----

2b 

__ _J 
3a 
__ _J 

3b 
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1 D Check h!!re 1f the orgamzat1on satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 1n Part VI}. See instructions. All 

other Tvoe Ill non-functionallv 1ntearated sunnort1no oroamzat1ons must comolete Sections A throuoh E. 

Section A - Adjusted Net Income (A} Pnor Year 
(8) Current Year 

(opt1onaQ 

1 Net short-term caortal aa1n 1 

2 Recoveries of orior-vear d1stribut1ons 2 

3 Other aross income lsee instruct1onsl 3 
4 Add hnes 1 throuoh 3 4 

5 Deprec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduct1on of income (see 1nstruct1onsl 6 
7 Other exoenses (see 1nstruct1onsl 7 
8 Adiusted Net Income /subtract hnes 5 6 and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A} Pnor Year 
(8) Current Year 

(opt,onaQ 

1 Aggregate fair market value of all non-exempt-use assets (see I 1nstruct1ons for short tax vear or assets held for part of vearl 
I 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total /add hnes 1a 1b and 1cl 1d 

Discount claimed for blockage or other 
.. ~. ~, V J,U • "' . " ,~ .. , '··1 e - , ... ' ' ~ . . ' . .. ,~ .. ~ •,-J , .. '. '.> 

factors lexola1n 1n detail 1n Part Vil 

2 Acauis1t1on indebtedness aoohcable to non-exempt-use assets 2 

3 Subtract hne 2 from hne 1d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount, -
see 1nstruct1onsl 4 -

5 Net value of non-exemot-use assets (subtract hne 4 from hne 3) 5 

6 Mult1olv hne 5 bv 035. 6 

7 Recoveries of orior-vear d1stnbubons 7 

8 Minimum Asset Amount /add hne 7 to hne 61 8 

Section C - Distributable Amount Current Year· 

1 Ad1usted net income for prior vear (from Section A hne 8 Column A) 1 ~ 

. 
2 Enter 85% of hne 1. 2 

3 Minimum asset amount for orior vear (from Section B hne 8 Column Al 3 
4 Enter areater of hne 2 or hne 3 4 

5 Income tax 1moosed 1n onor vear 5 

6 Distributable Amount. Subtract hne 5 from hne 4, unless subJect to 

emeroencv temoorarv reduction (see 1nstruct1ons). 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2019 
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I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Suooorting Organizations fr.nnt,m ,,,rl1 

Section D ·• Distriblftions 

1 Amounts oa1d to supported oraanizat1ons to accomphsh exemot ourooses 

2 Amounts paid to perform act,vrty that directly furthers exempt purposes of supported 

oraanizat1ons 1n excess of income from act1vrtv 

3 Administrative exoenses oaid to accomohsh exempt ourooses of suooorted oraanizat1ons 

4 Amounts paid to acauire exemot-use assets 

5 Qualified set-aside amounts (onor IRS aooroval r=u1redl 

6 Other d1stnbut1ons ldescnbe 1n Part Vil. See instructions. 

7 Total annual distributions. Add hnes 1 through 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details 1n Part Vil. See 1nstruct1ons. 

9 D1stnbutable amount for 2019 from Section C line 6 

10 Line 8 amount d1v1ded bv line 9 amount 

Section E - Distribution Allocations (see 1nstruct1ons) 

1 Distributable amount for 2019 from Section C line 6 

2 Underd1stribut1ons, If any, for years pnor to 2019 (reason­

able cause reau1red- exola1n 1n Part Vil. See 1nstruct1ons 

3 [XC.t:O>!. d,st,1but1ons ca1rvove1 1f a,1v. to 2019 

a From 2014 

b From 2015 

c From 2016 

d From 2017 

e From 2018 

f Total of hnes 3a throuah e 

a Aoohed to underd1stribut1ons of prior vears 

h Aoohed to 2019 distributable amount 

i Carrvover from 2014 not annhed /see 1nstruct1onsl 

i Remainder. Subtract hnes 3a. 3h and 31 from 3f 

4 D1stribut1ons for 2019 from Section D, 

hne7 $ 

a Apphed to underd1stnbut1ons of prior years 

b Aoohed to 2019 distributable amount 

c Remainder. Subtract hnes 4a and 4b from 4. 

5 Remaining underd1stribut1ons for years prior to 2019, If 

any. Subtract hnes 3g and 4a from line 2. For result greater 

than zero exola1n ,n Part VI. See 1nstruct1ons 

6 Rema1n1ng underd1stnbut1ons for 2019. Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain ,n 

Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add hnes 3J 

and 4c 

(ii 

Excess Distributions 

.. \t,1 
' .., • " ' ~ ...... tJ ~· 

(ii) 
Underdistributions 

Pre-2019 

- ••", ,• \ I• :,, ' 
llL, 1),J I.IS' 

Current Year 

(iii) 
Distributable 

Amount for 2019 

.,,, 
~' ' I " ,.,;,. 

I 
,vi 
l 
l 
J 
I 
I 
I 
l 

8 Breakdown of hno 7 
~ .. ~ ~• , O"' ,I • I, ,( ,,.I t • , ,';,, ,1 ~) \. ', I \ I ~ 1 , oi I•'• ,, ,, ' ,'',' ~ 

a txcess from ~u, 5 
,, . ,(" ''• \;I''" (1 ,\ .'"'r-.1~ 

b Excess from 2016 

c [xcess from 2017 
:: ..... , I 

d Excess from 20 18 
~ ~ , .. . ' . .... ,. I ~ I ' .. ._:•ii' ,o ol, 'llf 

o E)(oc:.s from :::!010 ~ l,... • ~I'), •' • •' ~ 'I'(" ' I ' "'I r 

<. ,,/ ,~, , I' ,~ •t, , '• ' I r " '11 ',l ,• I , I '~ :• ',..-~ ' ', .;-,u, ' • '• , '• 111 
Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA Form990or990- 2019 FOUNDATION INC. 13-4280980 Pa ea 

art } Supplemental Information. Provide the explanations required by Part II, hne 10, Part II, hne 17a or 17b, Part Ill, hne 12, 
' Part IV,,Sect1on A, hnes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, hnes 1 and 2; Part IV, Section C, 

hne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b; Part V, hne 1, Part V, Section B, hne 1e, Part V, 
Section D, hnes 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6. Also complete this part for any addrt1onal 1nformat1on 
(See 1nstruct1ons.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

2019 
Oeparbnent otthe Treasury• 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. --open toPul>liC-, 

Go to www.irs. ov/Form990 for instructions and the latest information. Inspection I 
Nameoftheorganization JESSICA JUNE CHILDREN'S CANCER 

FOUNDATION, INC. 
Employer identification number 

13-4280980 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

organization answered "Yes" on Form 990, Part IV, line 6. 

Complete 1f the 

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

1 Total number at end of year 

2 Aggregate value of contnbut1ons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year . . . . .. . . 

5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds 

are the organ1zat1on's property, sub1ect to the organization's exclusive legal control? Dves 0No 

6 Did the organization inform all grantees, donors, and donor advisors 1n wnt1ng that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng 

1m erm1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified h1stonc structure 

D Preservation of open space 

No 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 
a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified h1stonc structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed 1n the National Register . . . . .. . . . ... 2d 

3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year~~~~~~-
4 Number of states where property subject to conservation easement 1s located ~ 

5 Does the organization have a wntten policy regarding the periodic monrtonng, inspection, handling of 

violations, and enforcement of the conservation easements rt holds? . . Dves 0No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year 

~ 
7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~$ 

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

and section 170(h)(4)(S)Q1)? Dves 
9 In Part XIII, describe how the organization reports conservation easements m rts revenue and expense statement and 

balance sheet, and include, If applicable, the text of the footnote to the organ1zat1on's financial statements that descnbes the 

or anization's account1n for conservation easements 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASS ASC 958, not to report 1n rts revenue statement and balance sheet works 

of art, historical treasures, or other s1m1lar assets held for public exh1brt1on, education, or research 1n furtherance of public 

service, provide 1n Part XIII the text of the footnote to rts financial statements that describes these rtems. 

b If the organization elected, as permitted under FASS ASC 958, to report 1n rts revenue statement and balance sheet works of 

art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, 

0No 

provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included m Form 990, Part X 

~$ _______ _ 

~$ _______ _ 

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASS ASC 958 relating to these items 

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

b Assets included 1n Form 9901 Part X 

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

832051 10-02-18 

~$ _______ _ 

.... $ 
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JESSICA JUNE CHILDREN'S CANCER 
Schedule D Form 990 2019 FOUNDATION INC. 13-4 2 8 0 9 8 0 Pa e 2 
Part I Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organ1zat1on's acqu1sit1on, accession, and other records, check any of the following that make significant use of its 

collection items {check all that apply) 

a D Pubhc exh1b1t1on 

b D Scholarly research 

d D Loan or exchange program 

e D Other ------------------------
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets 

Part IV Escrow and Custodial Arrangements. Complete rt the organization answered "Yes" on Form 990, Part IV, hne 9, or 
reported an amount on Form 990, Part X, hne 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contnbut1ons or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

Dves 

No 

0No 

Amount 

c Beginning balance 

d Additions dunng the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organ1zat1on include an amount on Form 990, Part X, hne 21, for escrow or custodial account liab1hty? 

b If "Yes " exola1n the arranaement 1n Part XIII Check here 1f the exolanat1on has been orov1ded on Part XIII 
I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 

Dves 0No 
n .. .. 

fal Current year (bl Pnor vear (cl Two years back fdl Three vears back (el Four vears back 

1a Beginning of year balance 

b Contributions 10,000. .. 
c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac1hties 

and programs 

f Admin1strat1ve expenses 

g End of year balance 10,000. 

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

a Board designated or quasi-endowment .... 1 0 0 • 0 0 % 

b Permanent endowment .... % 

c Term endowment .... % 

The percentages on hnes 2a, 2b, and 2c should equal 1 OOOA, 

3a Are there endowment funds not in the possession of the organ1zat1on that are held and administered for the organization 

by 

(i) Unrelated organizations 

(ii) Related organ1zat1ons 

b If "Yes" on line 3aQ1), are the related organ1zat1ons hsted as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or an1zat1on's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete 1f the organizatmn answered "Yes" on Form 990, Part IV, hne 11 a. See Form 990, Part X, hne 1 O 

Description of property (a) Cost or other (bl Cost or other (c) Accumulated 
basis Qnvestment) basis (other) deprec1at1on 

1a Land . . .. 
b Bu1ld1ngs 

C Leasehold improvements . . .. 
d Equipment 

e Other 

Total. Add hnes 1a throuah 1e. /f"'~/ .. mn /rll mu~•~~ .. ~, c~- oon o~ ... 'J( -1 .. mn /QI l,n~ 1n~ I .... 

Yes No 

3afil X 
3a(iil X 

3b 

(d) Book value 

0 • 
Schedule D (Form 990) 2019 
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JESSICA JUNE CHILDREN'S CANCER 
Schedule D Form 990 2019 FOUNDATION INC. 13-4280980 Pa e3 
Part VII Investments - Other Securities. 

' Co I Y S mo ete 1f the organization answered " es• on Form 990, Part IV, line 11b. ee Form 990, p X art , line 12. 
(a) Description of security or category c,nclud,ng name 01 security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al derivatives .. 
(2) Closely held equity interests 

(3) Other 

/Al 

(Bl 

(Cl 

(Dl 

IE\ 

(F) 

(Gl 

/Hl 

Tulal. /Cul. /bl 111w,l euu/11fu1111 990, Pd1 IX col. /Bl 1111~ 12.l Ill,.. 1'.Ji,, "'d'••'- •~oli.'.JII ~l,..j,' I' II•,, Hl,••~r.,,(tfl,lo'',ff!•l•'11 1 10:'J ~IOlJ •,,,1,- 't ,,,.,. .... , 

I Part VIII I Investments - Program Related. 
C omolete 1f the oraanizat1on answered "Yes" on Form 990 Part IV line 11 c. s ee Form 990 Part X line 13 

(a) Descnpt1on of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

111 

121 

131 

141 

151 

161 

171 

181 
19) 

Total. (Col. (bl must eaual Form 990 Part X. col. (Bl line 13.l..,. ' 
I Part IX I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15. 
(a) Description (bl Book value 

111 

121 

13) 

141 

151 

161 

m 
181 

191 

Total. tr.nJ,.mn ,,.,, m .. ~+ "'n""' t=nrrn oon o~r+ y ~, 1D1 ''"~ 15.1 ........ .... 
!·,Part X I Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 

1. (a) Descnpt1on of liability (b) Book value 

l1l Federal income taxes 

/2l 

(3l 

(4) 

(5) 

/6) 

/7l 

/Sl 

/9l 

Total, tr.nl, ,mn (bl m, ,c,t ,::,n, ,,./ t=nrrn 00(1 /:),:,rl X rnl /Al /,no ~;11:; I ... . . .. .... .... 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the 

organization's liabllrty for uncertain tax pos1t1ons under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIII 00 
Schedule D (Form 990) 2019 
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JESSICA JUNE CHILDREN'S CANCER 
ScheduleD Form990 2019 FOUNDATION INC. 13-4280980 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

' Complete If the organization answered "Yes' on Form 990, Part IV hne 12a 
' 

1 Total revenue, gains, and other support per audited financial statements ... .. 1 440,759. 
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains Oosses) on investments .. .. 2a 
b Donated services and use of fac1ht1es . .. .. . . . . .... 2b 
C Recoveries of prior year grants . . . . ... 2c 
d Other (Describe 1n Part XIII.) .. 2d 53,831. 
e Add hnes 2a through 2d ... . ..... . .. 2e 53,831. 

3 Subtract hne 2e from hne 1 .. . . 3 386,928. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 ' 
a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe in Part XIII ) .. . ...... 4b 
c Add hnes 4a and 4b 4c o. .. . . 

5 Total revenue. Add Imes 3 and 4c. rrh,., ..,,,,~, =""'' J:nrrn oon o~r+ / /,no 1? 1 . .. . ... 5 386,928. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Comclete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a. 

1 Total expenses and losses per audited financial statements .. 1 263,747. 
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25. 

a Donated services and use of fac1ht1es .. 2a 
b Prior year adJustments ... .. . .. 2b 
C Other losses . . .... . . 2c 
d Other (Descnbe 1n Part XIII.) .. .. .... 2d 53,831. 
e Add hnes 2a through 2d ... .. . . . 2e . .. 53,831. 

3 Subtract hne 2e from hne 1 ... . ..... .. . ... . . 3 209,916. 
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1 

, . ..,,. ·-· a Investment expenses not included on Form 990, Part VIII, hne 7b ..... I 4a I 
b Other (Describe 1n Part XIII.) .. 4b -
C Add lines 4a and 4b ....... . . . . . . ..... . .. ... 4c 0. 

5 Total excenses. Add Imes 3 and 4c. rrh,_<: ""' "'' """' '"'' Cn= oon o,,,,+ / ''""" 1 D l ... 5 209.916. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, hne 4, Part X, hne 2, Part XI, 

hnes 2d and 4b, and Part XII, hnes 2d and 4b. Also complete this part to provide any additional 1nformat1on. 

PART V, LINE 4: 

THE ENDOWMENT FUND IS USED TO SUPPORT THE ORGANIZATION'S OVERALL MISSION. 

PART X, LINE 2: 

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 

501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM 

UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION BELIEVES THAT IT HAS 

APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT 

HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL 

STATEMENTS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 
932054 10-02-19 Schedule D (Form 990) 2019 



JESSICA JUNE CHILDREN'S CANCER 
FOUNDATION INC. 13 - 4 2 8 0 9 8 0 Pa e 5 

DIRECT EXPENSES ASSOCIATED WITH FUNDRAISING EVENTS 53,831. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

DIRECT EXPENSES ASSOCIATED WITH FUNDRAISING EVENTS 53,831. 

Schedule D (Form 990) 2019 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

0MB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

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

.... Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organization JESSICA JUNE CHILDREN'S CANCER I Employer identification number 

FOUNDATION, INC. 13-4280980 
l Part I ~·, Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 17. Form 990-EZ filers are not 

required to complete this part. 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a D Mad sohc1tat1ons e D Sohcrtation of non-government grants 

b D Internet and email solicrtat1ons f D S0hcrtat1on of government grants 

c D Phone sohc1tat1ons g D Special fundra1s1ng events 

d D In-person sohcrtat1ons 

2 a D1d the organization have a wntten or oral agreement with any individual Qncludmg officers, directors, trustees, or 

key employees hsted in Form 990, Part VII) or entity 1n connection with professional fundra1s1ng services? D Yes 

b If "Yes," hst the 1 O highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fund raiser 1s to be 

compensated at least $5,000 by the organization. 

(i) Name and address of 1nd1v1dual 
(iii,D1d 

(iv) Gross receipts 
(v) Amount paid 

fl.In IS8I' to (or retained by) 
or entity (fundra1ser) 

(ii) Activity have custody 
from activity fund raiser or control of 

contr1but1ons? hsted in col. (i) 

Yes No 

Total . ... .. .... 

0No 

(vi) Amount paid 
to (or retained by) 

organization 

3 List all states in which the organ1zat1on 1s registered or hcensed to sohcrt contnbut1ons or has been notified 1t 1s exempt from reg1strat1on 
or hcens1ng 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-Ez. Schedule G (Form 990 or 990-EZ) 2019 

932081 09-11-19 

J 



JESSICA JUNE CHILDREN'S CANCER 
Schedule G Form 990 or 990- 2019 FOUNDATION INC . 13 - 4 2 8 0 9 8 0 Pa e 2 
Part II Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

• of fund~a1s1ng event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(al Event #1 (bl Event #2 (cl Other events 

15TH NONE 
7\NNIVERSARY 

a, 
(event type) (event type) (total number) 

::, 
C: 
a, 

238,241. > 1 Gross receipts a, 
a: 

2 Less Contributions 

3 Gross income 01ne 1 minus line 2) 238,241. 

4 Cash pnzes 

5 Noncash prizes 
VI a, 
VI 
C: 6 Rent/facility costs 
8 
Ji 

i 7 Food and beverages 

0 
8 Entertainment 

9 Other direct expenses 53 831. 
10 Direct expense summary. Add lines 4 through 9 in column (d) .... . .. . . ... 
11 Net income summarv. Subtract line 10 from line 3 column Id\ . . .... .... 

I Part Ill I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

(bl Pull tabs/instant 
a, (al Bingo ::, bingo/progressive bingo 
C: 
a, 
> a, 
a: 

1 Gross revenue 

VI 2 Cash pnzes 
a, 
VI 
C: 

~ 
Ji 

3 Noncash prizes .. 

i 4 Rent/facility costs .. 
0 

5 Other direct expenses 

Dves % Dves 
6 Volunteer labor .. nNo IINo 

7 Direct expense summary Add lines 2 through 5 in column (d) .. 

8 Net aam1na income summarv. Subtract line 7 from line 1 column Cd\ 

9 Enter the state(s) 1n which the organization conducts gaming act1v1ties. 

a Is the organization licensed to conduct gaming act1v1t1es 1n each of these states? 

b If "No," explain 

% 

(cl Other gaming 

Dves % 

II No 

... 
.. ... 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

(di Total events 

(add col (al through 

col.(cl) 

238.241. 

238.241. 

53,831. 
53.831. 

184,410 • 

(di Total gaming (add 
col. (al through col. (cl) 

.. 

Dves 0No 

Dves 0No 

I 

b If "Yes," explain ---------------------------------------------

932082 09-11-19 Schedule G (Form 990 or 990-EZI 2019 



JESSICA JUNE CHILDREN'S CANCER 
Schedule G (Form 990 or 990-EZl 2019 FOUNDATION, INC. 13-4280980 Page3 

11 Does the organization conduct gaming act1vrt1es wrth nonmembers? ... Dves 0No 

12 Is the 'organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed 

to administer charitable gaming? Dves 0No 

13 Indicate the percentage of gaming activity conducted in 

a The organization's fac1lrty .. . . ... . . . .. . 
b An outside fac1lrty I ~:I % 

% 

14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books and records 

Name~ 

Address ~ -----------------------------------------------

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

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 

of gaming revenue retained by the third party ~ $ --------

c If "Yes," enter name and address of the third party. 

Name~ 

-------- and the amount 

Dves 0No 

Address ~ ---------------------------------------------

16 Gaming manager 1nformat1on 

Name~ 

Gaming manager compensation ~ $ -------­

Descnpt1on of services provided ~ 

D Director/officer D Employee 

17 Mandatory d1stnbutions 

D Independent contractor 

a Is the organization required under state law to make chantable d1stribut1ons from the gaming proceeds to 

retain the state gaming license? Dves 0No 

b Enter the amount of d1stnbut1ons required under state law to be distnbuted to other exempt organizations or spent in the 

or anizat1on's own exem t act1v1t1es dunn the tax ear 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), and Part Ill, hnes 9, 9b, 1 Ob, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional 1nformat1on. See 1nstruct1ons 

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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Part I Supplemental Information contmu 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULE I 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

.... Attach to Form 990. 

.... Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-004 7 

2019 
Open to Public l 

Inspection 
----~~-

Name of the organ1zat1on JESSICA JUNE CHILDREN'S CANCER 
FOUNDATION, INC. I Employer identificatiQn number 

13-4280980 
I Part I l General Information on Grants and Assistance 

1 Does the organ1zat1on ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and the selection 

cntena used to award the grants or assistance? 

2 Describe in Part IV the organi~at1on's procedures for monitoring the use of grant funds in_the United States 

0Yes (X] No 

Part II l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any 

·-·-··- -·· - . --·- - -·· -· ..... - . - -- - - .. ·----· - ·- ··-- - -

1 (a) Name and address of organization (b)EIN (cl IRC section (d) Amount of 
or government Of applicable) cash grant 

2 Enter total number of section 501 (c)(3) and government organizations listed 1n the line 1 table 

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

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

932101 10-26-19 

(e) Amount of 
non-cash 

assistance 

(f) Method of (g) Description of 
valuation (book, noncash assistance 
FMV, appraisal, 

other) 

(h) Purpose of grant 
or assistance 

.... 
~ 

Schedule I (Form 990) (2019) 



JESSICA JUNE CHILDREN'S CANCER 
Schedule I (Form 990) (2019) FOUNDATION, INC. 13-4280980 Paoe2 

Part 111 · 1 Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 22. 
Part Ill can be duplicated rf addrt1onal space 1s needed. 

(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of non- (ei Method of valuation (f) Descnpt1on of noncash asi1stance 
rec1p1ents cash grant cash assistance (boo , FMV, appraisal, other) -

. 

FINANCIAL ASSISTANCE TO CANCER PATIENTS AND FAMILY 

MEMBERS 404 100,699. o. 

I Part IV I Sunnlemental Information. Provide the information reauired 1n Part I hne 2 Part Ill column lh\ and anv other additional 1nformat1on 

932102 10-26-19 Schedule I (Form 990) (2019) 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department o, the l'reasur,o 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
.... Attach to Form 990 or 990-EZ. 

..._ Go to www.irs.aov/Form990 for the latest information. 

DMB No 1545-0047 

2019 
Open to Public 
lnsoection 

Name of the organization JESSICA JUNE CHILDREN'S CANCER 
FOUNDATION, INC. I Employer identification number 

13-428'0980 

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

AND THEIR FAMILIES TO ENSURE ACCESS TO BASIC HUMAN NECESSITIES. THE 

FOUNDATION ALSO ADVOCATES FOR AND RAISES AWARENESS OF CHILDHOOD CANCER. 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

ALTHOUGH THIS PROGRAM IS ACTIVE, DURING 2019 WE DID NOT HAVE SHARE THE 

JOY PARTICIPANTS. 

FORM 990, PART VI, SECTION A, LINE 2: 

DIRECTORS SANDRA MUVDI AND DIANA MUVDI ARE SIBLINGS. 

FORM 990, PART VI, SECTION A, LINE 6: 

THE CORPORATION HAS ONE MEMBERSHIP CLASS. 

FORM 990, PART VI, SECTION A, LINE 7A: 

MEMBERS HAVE THE AUTHORITY TO ELECT AND REMOVE THE DIRECTORS. 

FORM 990, PART VI, SECTION A, LINE 7B: 

MEMBERS HAVE THE AUTHORITY TO AMEND AND/OR RESTATE THE CORPORATION'S 

ARTICLES OF INCORPORATION AND BYLAWS. 

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

PRIOR TO FILING, THE PRESIDENT OF THE ORGANIZATION EMAILS A DRAFT COPY OF 

FORM 990 TO EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY FOR 

REVIEW AND DISCUSSION. AFTER THE FORM 990 IS FINALIZED AND FILED, A COPY IS 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

932211 09-06-18 

Schedule O (Form 990 or 990-EZ) (2019) 



Schedule O Form 990 or 990- 2019 

Name otthe organization JESSICA JUNE CHILDREN'S CANCER 
FOUNDATION INC. 

PROVIDED TO THE ORGANIZATION'S MEMBERS/GOVERNING BODY. 

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

Pa e2 

Employer identification number 
13-4280980 

EACH MEMBER OF THE BOARD OF DIRECTORS IS REQUIRED TO SIGN A DISCLOSURE 

ANNUALLY CERTIFYING THAT THEY HAVE NO CONFLICTS OF INTEREST. THE POLICY IS 

REGULARLY AND CONSISTENTLY ENFORCED. 

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

FORM 990S ARE POSTED ON GUIDESTAR'S WEBSITE (WWW.GUIDESTAR.ORG}. FINANCIAL 

STATEMENTS AND OTHER DOCUMENTS WERE MADE AVAILABLE TO INDIVIDUALS, 

CORPORATIONS AND FOUNDATIONS. GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST 

POLICY ARE AVAILABLE UPON REQUEST. 

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 


