SCANNED (T 15 2021
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Return of Organization Exempt From Income Tax SHE Ho 19450047
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 20 1 9
fi::ﬂ::::?gfg:g)y ' P> Do not enter social security numbers on this form as it may be made publi'ﬁm ‘Op'_é'_rmglgﬁblic
Internal Revenue Service £ P> Go to www.irs.gov/Form990 for instructions and the latest information. \nspection
A For the 2019 calendar year, or tax year beginning and ending
B 2:;!?:;{; o C Name of organization D Employer identification number
JESSICA JUNE CHILDREN'S CANCER
Ao | FOURDATION, INC.
[k, Doing business as__ JJCCF 13-4280980
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fival 1 LAS OLAS CIRCLE 209 954 593-5603
Sagm City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 440,759.
Amended| FORT LAUDERDALE, FL  33316-1630 H(a} Is this a group retum
#eplea- | £ Name and address of principal officer SANDRA MUVDI for subordinates? [IYes No
pending SAME AS C ABOVE f'\ H(b) Are all subordinates included? :]Yes D No
|_Taxexemptstatus [X]501(c)3) [ _1501(c)( )< (nsertno) [ ] 4947(a)(1)br [LAB27 If "No," attach a list. (see instructions)
J Website: pr WWW . JJCCF . ORG | H{c) Group exemption number P
K_Form of orgamzation: Corporation | | Trust [ ] Association [ | Other > [ L Year ot formation 20 0 4] m State of legal domicite: F L

iRartll] Summary

o| 1 Brefly describe the organization’s mission or most significant actwities: TO PROVIDE EMERGENCY FINANCIAL
] ASSISTANCE FOR CHILDREN FIGHTING CANCER (CONTINUED ON SCHEDULE O)
g 2 Check thisbox P> D If the organization discontinued its operations or!'&i?p'é‘s‘é’d%?‘r{w%?e"‘t‘ﬁe{"neéi"{g%|ts net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) Rece'lved US Bank-US 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 7 4 3
@ 5 Total number of Indwviduals employed in calendar year 2019 (Part V, line 2a) AN zazu 5 2
"E 6 Total number of volunteers {estimate if necessary) SEP s 6 296
%1 7a Total unrelated business revenue from Part VIII, column (C), line 12 N 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 Kansas CitY- MO ] 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) : 263 , 5 87. 194 , 399,
2|l o Program service revenue (Part Vill, line 2g) 0. 0.
% 10 Investment ncome (Part Vill, column (A), lines 3, 4, and 7d) 5,843, 8,119.
@1 41 Other revenue {Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) <3,684.> 184,410.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 265,746. 386,928.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 99,758. 100,699.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 65,448. 74 ,431.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:(-’. b Total fundraising expenses (Part IX, column (D), ine 25) P 0 . |
Wl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 26,506. 34,786.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 191,712. 209 . 916.
19 Revenue less expenses. Subtract line 18 from line 12 74,034. 177,012,
5 | Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 512,480. 689,566.
<4 21 Total habilities (Part X, ine 26) 805. 879.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 511,675. 688,687.

[Partilig] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corpglete. Declaration of preparer {gther than officer) is based on all information of which preparer has any knowledge.

1 9/9 ,7;2040

Sign } Signature of officer Date”

Here SANDRA MUVDI, PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Prepafuﬁg:z:ture % Da7 f I[’:heck (]| PTN
Paid Anne L. Reinstein 4 d'wQ 4/£ /20 sell-employed P00577502
Preparer [Frm'sname p McCleary & Reinstein{ P/A. / / T Firm's EIN pb65-1014887

Use Only | Frm's address . 7461 Northwest 4th Stréet ’
Plantation, FL 33317-2216 Phone no. _954-587-5445

May the IRS discuss this return with the preparer shown above? (see instructions) /17 1) L] ) !I] Yes [:] No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 7 “, ‘”IA Form 990 (2019(
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JESSICA JUNE CHILDREN'S CANCER

Form990|2019) FOUNDATION, INC. 13-4280980 Page2

Statement of Program Service Accomplishments
" Check if Schedule O contains a response or note to any line in this Part Il . e . . . |Z]

1

Briefly descnbe the organization's mission-

SEE _STATEMENT 1

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

prior Form 990 or 990-EZ? . L . . . . . DYes I:E No
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:] Yes @ No

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

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

(Cods ) (Expenses $ 151 ’ 853. including grants of $ 75 P 524. } (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'1l9).

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.

(Code ) (Expenses $ 50 P) 618. including grants of $ 25 ) 175. ) (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.

(Code ) (Expenses $ 0 e ncluding grants of $ o ° ) (Revenua $ )

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 (Describe on Schedule O.)
(gxpenses $ including grants of $ ) (Revenue 3 l

de

Total program service expenses P> 202,471,

Form 990 (2019)

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



JESSICA JUNE CHILDREN'S CANCER

Form 990 (2019 FOUNDATION, INC. -4280980 age 3
| Part !V | Checklist of Required Schedules
7 ) Yes | No
1 Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 |s the organization required to complete Schedule B Schedule of Contnbutors'? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f °Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) electlon n effect
dunng the tax year? jf *Yes,® complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? (f °Yes, ® complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f “ves, " comp/ete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account I|ab||rty serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV A 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor- restncted endowments
or in quasi endowments? /f *Yes,* complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, Vi, IX or X —J
as applicable P N
a Dud the organization report an amount for land, builldings, and equipment in Part X, line 10? /f *ves,® complete Schedule D,
Part VI 11a X
b Did the organization report an amount for mvestments other secuntles in Part X, I|ne 12 that 1S 5% or more of rts total
assets reported in Part X, ine 16? jf °Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 15 5% or more of its total
assets reported in Part X, ine 16? /f “Yes, ° complete Schedule D, Part Vili . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported In
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Duid the organization report an amount for other liabilities in Part X Ilne 25'7 If "Yes oomplete Schedule D Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, ® complete
Schedule D, Parts Xland XII . . . . .. .. [12a] X
b Was the organization included in consolldated lndependent audrted f nancral statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school descnibed in section 170b)(1)(A)1)? If "Yes,* complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign mvestments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? jf *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? jf “Yes,® complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? f *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI lines
1c and Ba? if "Yes," complete Schedule G, Part Il 18X
19 Dud the organization report more than $15,000 of gross iIncome from gammg actlvmes on Part VI|I Ime 9a'> If "Yes,®
complete Schedule G, Part . 19 X
20a Did the organization operate one or more hospltal facilities? jf “Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if *Yes, ® complete Schedule [ Parts [and il i s TTTTTOTo 21 X
832003 01-20-20 Form 990 (2019)



JESSICA JUNE CHILDREN'S CANCER

Form 990 (2019) FOUNDATION, INC. 13-4280980  page4
[Part IV[ Checklist of Required Schedules (continued)
v , Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? if *Yes,* complete Schedule I, Parts | and Iif 2| X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete

ScheduleJ . . |23 X
24a Did the organization have a tax—exempt bond issue wrth an outstandrng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f *Yes, ® answer lines 24b through 24d and complete
Schedule K If °No," go to line 25a . .. ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X . oL i o . L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f *Yes,* complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f *Yes,* complete
Schedule L, Part | .  25b X

26 Did the organization report any amount on Part X, ne 5 or 22 for recelvables 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? /f ®Yes,* complete Schedule L, Part /! | 26 X

27 Did 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? /f *Yes," complete Schedule L, Part lll . . 27 X
28 Was the orgamzation a party to a bustness transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, condrtions, and exceptions) ]
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV . ) .. .. | 28a X
b A family member of any individual descnbed in line 283’7 If "Yes complete Schedu/e L, Part v L ... |=28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /¢
"Yes," complete Schedule L, Partiv .. .. ... . 28¢c X
29 Did the organization receive more than $25,000 in noncash contnbutions? /f "Yes,® complete Schedule M . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes complete Schedule N, Part! . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, " complete
Schedule N, Part II . 32 X
Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Flegulatnons
sections 301.7701-2 and 301.7701-3? jf *Yes, * complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part ll, /// or /V and
PartV,hnet1 .. .. . .. . . 34 X
35a Did the organization have a controlled entrty wnthln the meanlng of section 512(b)(1 3)? . B .. .. | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, * complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes,* complete Schedule R, Part V, ine 2 . .. . |86 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? f *Yes,* complete Schedule R, Part VI i . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
_ Note All Form 990 filers are required to complete Schedule O . . . RN . . 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this PartV. | . . . I:]
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . B ta 1 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applhicable _ . = . 1b 0 '

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I T

_{gambling) winnings to prize winners? _ i L . A i - 1c | X
932004 01-20-20 Form 990 (2019)




JESSICA JUNE CHILDREN'S CANCER

Form 990 (2019) FOUNDATION, INC. 13-4280980  Page5
| Part Y I Statements Regarding Other IRS Filings and Tax Compliance (continued)
! ' Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_ |
filed for the calendar year ending with or within the year covered by this retum 2]
b if at least one Is reported on line 2a, did the organization file all required federal emp|oyment tax retums? 2b | X
Note: if the sum of lines ta and 2a 1s greater than 250, you may be required to e-file {see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if °No" to ine 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? ’ﬁ X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization filte Form 8886- 7?7 .. . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the orgamzatxon sollcrt
any contributions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . i 6b
7 Organizations that may receive deductible contributions under section 170(c). _|
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . . C e N 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L. e I 7d l l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Ddd the sponsoring organization make any taxable distnbutions under section 49667 | 9a
b Did the sponsoning organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Inmation fees and capital contributions included on Part VI, ine 12 A L | 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facﬂmes ______ X 10b
11 Section 501(c)(12) organizations. Enter ,
a Gross income from members or shareholders . . o R . 1 11a 2
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon f iing Form S980 in heu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans L e, . 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b If "Yes,” has tt filed a Form 720 to report these payments? jf *No, " provide an explanation on schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ . o, X 15 X
If "Yes," see instructions and file Form 4720, Schedule N. l
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. [
Form 980 (2019)
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JESSICA JUNE CHILDREN'S CANCER

Form 990 (2019) FOUNDATION, INC. 13-4280980  Pageb
‘Govemance, Management, and Disclosure ro, each °Yes® response to lines 2 through 7b below, and for a *No® response

%o line 8a,18b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions
Check 1if Schedule O contains a response or note to any line in this Part Vi

[X]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year . » 1a 5
If there are matenal differences 1n voting rights among members of the goverming body, or If the governlng
body delegated broad authority to an executive committee or stmilar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 3

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrston
of officers, directors, trustees, or key employees to a management company or other person?

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

3]

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

o] bl bl

6 Did the organization have members or stockholders?

7a Dd the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following:
a The goverming body?

Lol Lol SR Lo T 1 S |-

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

2
3
4
5
6
7a
persons other than the governing body? L. 7b
8a
8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
9

organization's maning address? M"Ycummﬂmamadmmm&meduleo
Section B. Policies s ge ation about £ _ L

No

10a Dud the organization have local chapters, branches, or affiiates? 10a

b If "Yes," did the organization have wntten policies and procedures govemlng the activities of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f' iling the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if *No," go to line 13 . | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂncts” X 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f °Yes,* descnbe
in Schedule O how this was done . . . R L. . . 12¢

Ed L Fa] L] B

13 Did the organization have a written whistleblower policy? . . 13

14 Did the organization have a wntten document retention and destruction polrcy? . . 14

15 Did the process for determining compensation of the following persons include a review and approval by lndependent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . R L 15a

b Other officers or key employees of the organization . o . . . 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons) &»
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s

taxable entity dunng the year? . 16a

b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate rts partrcnpatlon ¥
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p>FLi

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[_1 own webstte [X] Another's webstte X] Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 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
Form 990 (2019) FOUNDATION, INC. 13-4280980
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
'Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . i . [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See Iinstructions for defintion of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compenaation (Box 5 of Form W.2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

Page 7

(A) (8) C) (D) (E) {F)
Name and title Average | (4o cfeg(s:'a?:man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | =S} B organization (W-2/1099-MISC) from the
related é 2 . g (W-2/1099-MISC) organizatton
organizations| 5 | ER and related
below |Z[2}.]|% |22 5 organizations
me) |E|E|s|5|EE| 3
(1) SANDRA MUVDI 60.00
PRESIDENT/CEC AND TREASURE X X 60,712. 0. 0.
(2) GREGG SJOQUIST 3.00
CHAIRPERSON AND SECRETARY X X 0. 0. 0.
(3) DIANA MUVDI 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(4) ANNE REINSTEIN 2.00
DIRECTOR X 0. 0. 0.
(5) KATIE HARLOW 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



JESSICA JUNE CHILDREN'S CANCER

Form 990 (2019) FOUNDATION, INC. 13-4280980  Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ' (A) ®) ©) () E) (F)
Name and title Average oot cffif‘ﬂ,?fmn one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a director/trusted) from from related other
istany |5 the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related | 2| £ Z (W-2/1099-MISC) organization
organizations| £ | 2 gle and related
below |Z|E|_IEI38 s organizations
1b Subtotal . L > 60,712. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) . . . 60,712. 0. 0.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? if "Yes, ° complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon l
and related organizations greater than $150,000? /f °Yes,® complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf “Yes, * complate Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
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JESSICA JUNE CHILDREN'S CANCER

Form 990 (2019) FOQUNDATION, INC. 13-4280980  Page9
@U Statement of Revenue
! Check if Schedule O contains a response or note to any line in this Part Vil e .. c e |__—]
(A) (8) (C) (O)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
4 1 a [ederated campagns . . . 1a e L T S DT TR P v
o b Membership ducs 1 4Rl a PR I o RN
5 p ﬂ.’fﬁ '-‘\. I ) LIRNTE ’\‘ LISV o -|l Fragatt L ST } '\.\‘.r 3] ’
- ¢ Fundraising events . ic
g d Related organizations . id
,,-: e Govemment grants (contnbutions) | 1e
& f  All other contributions, qifts, grants, and . . . . .. .
3 similar amounts not included above __ | 1¢ 194,399, - oL o o
§ g Noncash contributions included in hnes 1a-1f 1q $ e "'1 _ h. : -"" . .-:'.‘ - ) e Trmee
h_Total. Add llnes la-1{ . . | 194,399, " w7 LT L ST D st
T T Businwys Code | o 4eswis v« T o --‘\ I 31\ u-'-.‘ ."‘ EnH -3,, ” Ay .u :: wo S !J--.T-nn.."hl
.§ 2a
2 b
] c
g d
S e
a f All other program service revenue _
Total. Add lines 2a-2f . | 4 |
3 Investment income (including dividends, interest, and
other similar amounts) . | . > 8,119. 8,119.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalttes . . . »
()) Real (i) Personal
6 a Grossrents | 6a
b Less' rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) . | 2
7 a Gross amount from sales of () Secunties (1)) Other
assets other than inventory [7a
b Less cost or other basis
g and sales expenses 7b
§ ¢ Gan or (loss) . 7c
& d Netganor(oss) . . . >
:___6 8 a Gross income from fundraising events (not
8 including $ of
contributions reported on line 1c). See
PartlV,line 18 . |saR38,241.
b Less direct expenses .. gb| 53,831.
¢ Net income or (loss) from fundraising events . » 184,410. 184,410.
9 a Gross income from gaming activities. See
Part IV, line 19 i . 9a
b Less direct expenses gb
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums | ) AR A PR e R
and allowances . i
b Less cost of goods sold . 10!
¢_Net income or (loss) from sales of inventory | 4
° Business Cube {wiuig, o | v s W el e aenk cne |t e L -’
§ 11a
5 b
] c
é d Allotherrevenue _ _ .
e Total. Add lines 11a-11d » |
12 _ Total revenue. See instructions | 2 386,928. 0. 0./192,529.

932009 01-20-20 Form 990 (2019)



JESSICA JUNE CHILDREN'S CANCER

Form 990 (2019) FOUNDATION, INC. 13-4280980 Page 10
| Part IX | Statement of Functional Expenses
Section 50?(c)(3) and'501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . l:l
Do not include amounts reported on lines 6b, Total ggenses Progra(n?)servnce Manage(fr:l)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 Y
2 Grants and other assistance to domestic 4
individuals. See Part IV, line 22 100,699. 100,699,
3 Grants and other assistance to foreign %
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pad to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 60,712. 57,675. 3,037.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 8,431. 8,0009. 422.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contnbutions)
9 Other employee benefits
10  Payroli taxes . 5,288. 5,025, 263.
11 Fees for services (nonemployees)
a Management
b Legal 3,887. 3,887.
¢ Accounting 4,275. 4,275.
d Lobbying i
e Professional fundraising services. See Part tV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 550. 550.
12 Advertising 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 affibates
22 Depreciation, depletion, and amortization
23 Insurance 254. 203. 51.
24 Qther expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER PROGRAM EXPENSES 3,896. 3,896.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 209,916. 202,471. 7,445. 0.
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here » ‘:’ if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)



JESSICA JUNE CHILDREN'S CANCER

Form 990 {2019 FOUNDATION, INC. 13-4280980 Page 11
(Part X | Balancs Shest
’ Check f Schedule O contains a response or note to any line in this Part X s .. . L_:J
' (A) (8)
Beginning of year End of year
1 Cash-non-interestbearng . | . 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, dlrector
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 recevables from other disqualified persons (as deﬂned _I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of ScheduleD . 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1" 0.] 15 10,000.
___| 16 Total assets. Add lines 1 through 15 (must equal line 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 liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
< |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
___| 26 Totalliabilities. Add fines 17 through 25 805.] 26 879.
Organizations that follow FASB ASC 958, check here P @
é’ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 511,675.] 27 688,687.
@ | 28  Net assets with donor restrictions . . . 28
g Organizations that do not follow FASB ASC 958, check here P |:| %
l:_- and complete lines 29 through 33.
O 129 CapHal stock or trust prnincipal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retaned eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 511,675.] 32 688,687.
33 _Total liabilities 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. 13-4280980 pPage12
Reconciliation of Net Assets
' Check f'Schedule O contains a response or note to any line in this Part X} |:|
1 Total revenue (must equal Part VIll, column (A), line 12) 1 386,928.
2 Total expenses (must equal Part IX, column (A), line 25) 2 209,916.
3 Revenue less expenses. Subtract line 2 from line 1 3 177,012,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) 4 511,675.
6 Net unrealized gains {losses) on iInvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances {(explain on Schedule o) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32,
column (B 10 688,687,
nclal Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XIl D
Yes | No
1 Accounting method used to prepare the Form 990. [:I Cash @ Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both . )
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? X 2n | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both
@ Separate basis D Consolidated basis L_:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain on Schedule O i
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 o L . L e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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. . . OMB No 1545-0047
f;z:ﬁou:igﬂ) Public Charity Status and Public Support
Compilete if the organization is a section 501(c){3) organization or a section 20 1 9
! . 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic
fntemal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the organization JESSICA JUNE CHILDREN'S CANCER Employer identification number
FOUNDATION, INC. 13-4280980

[PartT T Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

4

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 12, check only one box.)
1 l:] A church, convention of churches, or association of churches described in  section 170{b){1)(A){i).
2 E] A school described In section 170{b){ 1){A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 D A hosprtal or a cooperative hospital service organization descnbed In section 170{b)(1)(A)iii).
4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

~ o (3]

[

U 00 MO 0

10

1"

1
12 [

city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

A federal, state, or local govemment or govemmental unit descrnibed in section 170{(b)}{1}{A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descrnbed In
section 170(b){1)(A){vi). (Complete Part II.)

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

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

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

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

An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box in

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

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

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

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |___] Check this box If the organization received a written determination from the IRS that it 1s a Type i, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations I . . [ J
__g Provide the following information about the supported organization(s).
(1) Name of supported {n) EIN (iti) Type of organization mwousr :vgigla:ugogﬂn:::t? {v) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 Yes No support (see instructions) | support (ses instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-12  Schedule A (Form 990 or 990-EZ) 2019




JESSICA JUNE CHILDREN'S CANCER
Schedule A (Form 990 or 990-£2) 2019 FOUNDATION, INC. 13-4280980 Page2
in Sections T70(BJ(TNAYGV) and T70[B)(TATI
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 _(b) 2016 {c) 2017 _{d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y | 186,441.{ 258,177.]| 294,510.] 263,587.| 432,640.| 1435355.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 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
govemmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

.

column (f) L B R o L I B o R I T I T T AR LI O 238 , 320 .
6_Public support. Subtactines fumtiwd [+ e i | o v ew  caf we e | om0 e e | 1197035,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 _{c} 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 . 186,441.] 258,177.{ 294,510.] 263,587.] 432,640.] 1435355,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 482. 501. 1,511. 5,843. 8,119.] 16,456.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 1451811.
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First tive years. If the Form 990 1s for the organization's first, second, thmd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by tine 11, column (f)) . . o 14 82.45 o
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 73.72 %
16a 33 1/3% support test - 2019. If the organization did not check the box on ||ne 13, and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = . > rzl

b 33 1/3% support test - 2018. [f the organization did not check a box on line 13 or 163 and I|ne 1515 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization e > [:l

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ||ne 13, 16a or 16b and Ime 14 1S 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . > l:l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 1 7a and I|ne 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization [ 2 |:]
18 Private foundation. If the organization did not check a box on line 13, _16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A {Form 990 or 990-EZ) 2019
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JESSICA JUNE CHILDREN'S CANCER
Schedule A (Form 990 or 990 E7) 2019 FOUNDATION, INC. 13-4280980 pages
upport@chedule for Organizations Bescribed in Section 509(a)(?)

" (Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II. If the organization fais to
qualrfy under the tests listed below, please complete Part i)
Section A. Public Support /
Calendar year {or fiscal year beginning in) p»> {a) 2015 {b) 2016 {c) 2017 (d} 2018 {e} 2019 {f) ‘m/tal
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furmnished by a govemmental unit to
the organmization without charge

6 Total. Add hines 1 through 5 . /

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

b Amounts included on lings 2 and 3 received
from other than disqualified parsons that
excead the greater of $5,000 or 196 of the

amount on line 13 for the year
¢ Add Ines 7a and 7b /
8 _Public support. (Subtractlie 7c from line 6} ‘ /’
Section B. Total Support /
Calendar year {or fiscal year beginning in) p> (a} 2015 (b} 2076 {c) 2017 _(d) 2018 {e) 2019 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlnes 10aand 10b . /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 11, gfid 12)

14 First five years. If the Fo
check this box and stopiere .
Section C. Computatjén of Public Support Percentage

S|

%
%
%
%
more thian 33 1/3%, check thls box and stop here. The organization qualifies as a pubhcly supported organization » ‘:]
b 33 1/8% support tests - 2018. [f the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
ling/18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]
20 Pfivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]
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Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. 13-4280980 Pages
[PartiV| supporting Organizations
' (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations hsted by name in the organization’s goveming
documents? /f *No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If histonc and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer _l

(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and

satisfred the public support tests under section 509(a)(2)? /f *Yes, ® descnbe in Part VI when and how the

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf *Yes, " explain in Part VI what controls the organization put in place to ensure such use 3e
4a Was any supported organization not orgamzed in the United States ("foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, ° describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4ab
c Did the orgamzation support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)? /f *Yes,® explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4ac

Sa Did the organization add, substitute, or remove any supported organizattons dunng the tax year? /f °ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

() the authority under the organmization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizng document) | 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already J

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Dud the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported orgamizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf *Yes, * provide detail in
Part Vi. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f ®Yes, ® complete Part | of Schedule L (Form 980 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 J
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquakfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf “"Yes, ° provide detail in Part VI | 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 1
the supporting organization had an interest? (f °Yes, ° provide detail in Part V1. 9b
¢ Did adisqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit |
from, assets in which the supporting organization also had an interest? jf °Yes, * provide detail in Part VI. " 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf *Yes, " answer 10b below 10a
b Did the organization have ary excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

——determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. 13-4280980 pPages

(PartIV] supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above? Jf "Yes® fo a b, or ¢, provide detailn Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes dunng the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

orgamizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.
2 Dud the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, ® explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

Yes

No

— supervised, or controlled the supporting organization
Section C. Type ll Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f °No,* descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

—the supported orgarzation(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the goverming body of a supported organization? /f "No, ® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? /f "Yes,® descnbe in Part VI the role the organization's

Yes

No

—supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow
b [_]The orgarization 1s the parent of each of its supported organizations. Complete line 3 pefow

¢ [ e organization supported a govemmental entty. pescribe in Part Vi how you supported a government entity (see instructions;

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

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f °Yes,° then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged n? jf "Yes, ® explamn in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2b

3a

3b

of its supported organizations? jf *Yes," descnbe in Part VI the role piaved by the organization in this regard.
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{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Pnor Year ® {optional)

Net short-term capital gan
Recoveries of prior-year distnbutions
Other gross mncome (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

N D WD (N [

O |b W[ |-

»

-~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (ol;;'t:onal)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic

d Total (add lines 1a, 1b, and 1c) 1d

Ty . e A v S - [

o Discount claimed for blockage or other R - R P SN

factors (explain in detail n Part V)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2

3 __ Subtract line 2 from line 1d.

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

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

6 Multiply hne 5 by 035.

7 __Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add Iine 7 to line 6)

Section C - Distributable Amount Current Year -

(2]

0 IN 1O (O I

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

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

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:] Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

e W IN [

D[ & (W IN |=

Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-19



JESSICA JUNE CHILDREN'S CANCER
Schedule A (Form 990 or 990-E2) 2019 FOUNDATION, INC.
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions {descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N> |5 [> [

(provide details in Part Vi). See instructions.

Distnbutions to attentive supported organizations to which the organization 1s responsive

9 Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1__ Distnibutable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2019 (reason-
able cause required- explain in Part Vi). See instructions

3 LCxcess distibutions catryovet, it any, to 2019

o,

a T

N o

BT

From 2014

From 2015

i=

From 2017

From 2018

a
b
c_From 2016
d
e
f

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2019 distnbutable amount

i __Carryover from 2014 not applied (see instructions)

j__Remainder. Subtract ines 3q, 3h, and 3! from 3f

4 Distnibutions for 2019 from Section D,
line 7 $

a_Applied to underdistnbutions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistnibutions for years prior to 2019, i

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

than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3)
and 4¢

8 Breakdown ot lino 7

Excess from 2015

Excess from 2016

Cxcess from 2017

Excess from 2018

o ja [0 |o |o

Excess from 2010

¥

PR
[N »

L L

e
oW b
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Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. 13-4280980 Pages

I I art 9'2] Supplemental Information. Provide the explanations required by Part I, ine 10, Part I}, ine 17a or 17b, Part lll, ine 12,
' Part IV,Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information
(See Iinstructions.)
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SCHEDULE D Supplemental Financial Statements M Fo 1450007
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e ST
Departmant of the Treasury » P> Attach to Form 990. Open to P“bl'e——‘
internal Revenus Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organizaton JESSICA JUNE CHILDREN'S CANCER Employer identification number
FOUNDATION, INC. 13-4280980

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions 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 adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? i . . I:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? . . I:] Yes I:] No
[Partil | Conservation Easements. Complete Tthe organlzatlon answered "Yes® on Form 990 Part IV, tine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:l Preservation of land for public use (for example, recreation or education) [:J Preservation of a histoncally important land area
D Protection of natural habitat l_____l Preservation of a certified histonc structure
I___l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
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 . i 2b
¢ Number of conservation easements on a certified histonc structure lncluded in (a) . 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i T D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements dunng the year
»_____
7 Amount of expenses incurred in monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 1770M@B? ... . ... . . . .. . L Jves [INo
9 In Part Xlil, descnibe how the organization reports conservatlon easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements
rganrzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i} Revenue included on Form 990, Part Vill, ine 1 | F » $
{ii) Assetsincluded in Form 990, PartX . P B

2 If the organization recetved or held works of art, histoncal treasures or other SImllar assets for f nancial gain, provide

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

a Revenue included on Form 990, Part VIN, ine1 ... o > 3

b_Assets included in Form 890, Part X . . . | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 FOUNDATION, INC. 13-4280980 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyeq)

3

a
b

4
5

Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its
collection rtems (check all that apply)
D Public exhibition d [ ioanor exchange program
D Scholarly research e |:] Other
[—_—I Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes [:] No

(Part IV ] Escrow and Custodial Arrangements. Complete i the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L . Cves [Ine
If “Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
Beginning balance . . L. . C e ic
Additions dunng the year . Ce 1d
Distributions during the year e — . 1e
Ending balance 1
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodlal account liability? [_IvYes |:| No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

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

b

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

Beginning of year balance
Contributions | . 10,000,
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance 10,000.
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as

Board designated or quasendowment P> 100.00 %

Permanent endowment P> %

Term endowment P> %

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

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

by Yes | No
(i) Unrelated organizations S ) [3a(i)| X

(ii) Related organizations ) . | 3a(ii) X
If "“Yes" on line 3a(), are the related orgamzatlons Ilsted as requured on Schedule R? . . 3b

Describe in Part X|ll the intended uses of the organization's endowment funds.

[Part Vi_[Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

QOther

Total. Add lines 1a through 1e @nmm (d) must equal Form 990, Part X, column (). ine 10¢) . | 4 0.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FOUNDATION, INC. 13-4280980 page3
- investments - Other Securities.
° Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category qncluding name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other
A
(8)
©
D)
(3]
F)
G)
H)
Tulal. {Cul. {b) ust equal Furiy 990, Part X, col. (B) line 12.) P~ R S R R R R T R I RY R .u-rn-l
Part Vlil| Investments - Program Related.

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

(1
{2)
(3)
(4)
(5)
(6)
()
(8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) : . {
| PartIX | Other Assets.

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

[

Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25
1. {a) Descnption of hiability {b) Book value

(1) Federal ncome taxes

(2)

(3)

4)

{5)

{6)

(4]

(8)
—
Total. (Column () must equal Form 930, Part X, col. (B) ine 25) . O .
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI [E_
Schedute D (Form 990) 2019
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-(ﬁeconclllatwn of Revenue per Audlted Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements . L . 1 440,759.

Amounts included on hne 1 but not on Form 990, Part VI, line 12 i

Net unrealized gains (losses) on investments . B @

Donated services and use of facilities | | . . 2b

Recoveries of prior year grants . X L. L 2c .

Other (Describe in Part XIII.) o S L . 2d 53,831.]|

Add lines 2a through 2d L L. o 2e 53,831.

3  Subtract line 2e from line 1 . L L . 3 386,928.

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 .
a Investment expenses not included on Form 990, Part VIll, ine 7b |_4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b L L . ) 4c 0.

5 _Total revenue. Add lines 3 and 4¢. (This m 990 Pz 5 386,928.

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . o 1 263,747,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Descnibe in Part Xill.)

Add lines 2a through 2d

3 Subtract ine 2e from line 1 . X o

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XHl.) . L.
c Addines4aand4b . . S e 4c 0.

5 __Total expenses. Add lnes 3 and 4c. (This must equal Form 990 Part [ ine 18) - . 5 209,916.
[ Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Hl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

OQ.nU'NM

w e s [y

53,831.

o O 0 T 0

53,831.
209,916.

?iw@

&5

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
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Schedule D (Form 990) 2019 FOUNDATION, INC.

13-4280980 Pages

{Part XIil] Ssupplemental Information oninueq

DIRECT EXPENSES ASSOCIATED WITH FUNDRAISING EVENTS 53,831.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT EXPENSES ASSOCIATED WITH FUNDRAISING EVENTS 53,831.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

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

| Department of the Treasury ’ Attach to Form 990 or Form 990-EZ

Internal Revenue Service

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organizaton  JESSICA JUNE CHILDREN'S CANCER
FOUNDATION, INC.

Employer identification number

13-4280980

l Eart l c'l Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a [:l Mail solicitations e L:] Solicrtation of non-government grants
b |:| Internet and email solicrtations f E] Solicitation of govermment grants
c :] Phone solicitations g [:l Special fundraising events

d [:] In-person solicitations

2 a Did the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees, or

key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services?
b If “Yes," list the 10 highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be

compensated at least $5,000 by the organization.

|:] Yes

E]No

\
| v) Amount paid .
(i) Name and address of individual » h(:lr:' aar (iv) Gross receipts tc() 20, retalneg by) (vi) Amount paid
or entity {fundraiser) (i} Activity o control of from actity fundraiser to (or retained by)
contrbutions? isted In col. (i) organization
Yes | No
Total - e . . P
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
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13-4280980

Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
* of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event
{a) Even {b) Event #2 {c) Other events (d) Total events
15TH NONE (add col (a) through
IVERSARY ol {e])

o (event type) {event type) (total number)
3
c
[
3| 1 Gross receipts 238,241. 238,241.
o

2 Less Contnbutions

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

4 Cash pnzes

5 Noncash prizes
(4]
8
5| 6 Rent/facility costs
=1
o
E’; 7 Food and beverages
a8

8 Entertanment

9 Other direct expenses 53 y 831. 53 ’ 831.

10 Direct expense summary. Add lines 4 through 9 in column (d) > 53,831.

Net income summary. Subtract line 10 from line 3, column (d) » 184,410.
l I Gamlng Complete If the organization answered "Yes" on Form 990, Part IV ||ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
&

1__Gross revenue
«»| 2 Cash prizes
3
]
g| 3 Noncash prizes
i
g 4 Rent/facility costs
[a)

5 Other direct expenses

6 Volunteer labor

|:| Yes

DNo

|:] Yes %
[ INo

] Yes_ %

DNo

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain

|:] Yes |:| No

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

b If "Yes," explain

D Yes [:] No

932082 09-11-18
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JESSICA JUNE CHILDREN'S CANCER

Schedule G {Form 990 or 990-£7) 2019 FOUNDATION, INC. 13-4280980 Pages
11 Does the organization conduct gaming activities with nonmembers? . E:_] Yes E] No
12 Isthe organlzatlon a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty formed
| to administer chantable gaming? | . . o L D Yes E:I No
| 13 Indicate the percentage of gaming activity conducted n
‘ a Theorgamizaton'sfacilty ... .. . . . . L 13a %
! b An outside facility . 13b %
! 14 Enter the name and address of the person who prepares the organlzatlon S gamlng/speclal events books and records
\
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:] Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Descnption of services provided P>

[:' Director/officer [:l Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . L (] Yes D No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year |_ak]
|Part IVI Supplemental Information. Prowide the explanations required by Part |, line 2b, columns (m) and (v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

932083 09-11-18 Schedule G (Form 990 or $90-EZ) 2019
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Schedule G (Form 990 or 990-E2) FOQUNDATION, INC. 13-4280980 Pages
[ Part IV | Supplemental Information (ontnued)

4

Schedule G (Form 9390 or 990-EZ)
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SCHEDULE |

Grants and Other Assistance to Organizations,

OMB No 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 g
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990. Open to ‘Public
Internal Revanua Service P> Go to www.irs.gov/Form990 for the latest information. fnspection
Name of the organizaton JESSICA JUNE CHILDREN'S CANCER

FOUNDATION, INC.

Employer identification number

13-4280980

[ Partl | General Information on Grants and Assistance

1

critena used to award the grants or assistance?
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

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

D Yes @ No

| Part Il l

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, ine 21, for any
recipient that received more than §

55,000 Part Il can be duplicated if addtional space i1s needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d)} Amount of {e) Amount of valaxgxczgo%fk {g) Description of (h) Purpose of grant
or govemment (if applicable) cash grant non-cash FMV, apprais all noncash assistance or assistance
assistance ! !

other)

2 Enter total number of section 501(c)(3) and government organizations listed in 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 Iinstructions for Form 980.
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JESSICA JUNE CHILDREN'S CANCER

Schedule | {(Form 990) (2019) FOUNDATION, INC.

| Partlll'] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 22.

Part lit can be duplicated # additional space I1s needed.

13-4280980 Page 2

(a) Type of grant or assistance {b) Number of {c) Amount of  [(d) Amount of non- (e) Method of valuation {f) Descnption of noncash ass.lstance
recipients cash grant cash assistance | (book, FMV, appraisal, other) -
FINANCIAL ASSISTANCE TO CANCER PATIENTS AND FAMILY
MEMBERS 404 100,699, 0.

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

932102 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB o 13420087
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public !
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JESSICA JUNE CHILDREN'S CANCER Employer identification number
FOUNDATION, INC. 13-4280980

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 11B:

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. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-18




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organizaton JESSICA JUNE CHILDREN'S CANCER Employer identification number
FOUNDATION, INC. 13-4280980

PROVIDED TO THE ORGANIZATION'S MEMBERS/GOVERNING BODY.

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

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 08-06-18 Schedule O (Form 990 or 990-E2) (2019)



