Ulick on the question-mark icons to display help windows.
The Information provided will enable you to file a more complete return and reduce the chances the 18S will need to contact you.

Short Form | omBNo. 1545-0047
- QQO-EZ Return of Organization Exempt From Income Tax 2019

/_\ M £ NDE D Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

ET U RN P Do not enter social security numbers on this form, as it may be made public. Open to P_Ubhc
g:mgﬁmc? y P Go to www.irs.gov/Form990EZ for instructions and the latest information. i SpeCtlon
A For the 2019 calendar year, or tax year beginning ; 2019, and ending ., 20
B Ghedkif applicable: C Name of organization D Employer identification nm‘.bef-m—
1 Address change ARIELLE ANACKER CANCER FOUNDATION, INC. 264752135
Name change : Number and street (or P.O. box if mail is not delivered té street address) Room/sutte I E Telephone number
Initial retum 5855 NW119TH DRIVE (954) 249-5748
= ::1?;:;;“ sted City or town, state or province, country, and ZIP or foraign postal code F Group Exemption
71 Appiication pendiig CORAL SPRINGS, FLORIDA 33076-4028 Number » B
G Accounting Method: /] Cash L] Acorual  Other (specify) » H Check » [ f the organization is not
| Website: » WWW.ARIELLEANACKERCANCERFOUNDATION. ORG required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)3) [1501(c) () 4 insertno) L] 4947@({)or L1527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust ] Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . Gl e e 2,459.97
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) I
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . |
Bl 1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . Sann 1 2,421.88
&l 2 Program service revenue including government fees and contracts . . . . S R T 2 0.0¢
Ell 3 Membershipduesandassessments. . . . . . . . . . . . . . . . 3 0.00
4 lovesmentEomie L LT i o w s o e b i e st pin 4 0.00
5a Gross amount from sale of assets other than inventory . . . . 5a 000 7.
b Less:costorotherbasisandsalesexpenses . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 0.00
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ e B e A e
] b Gross income from fundraising events (not including $ 0.00 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 8h 38.09 |
¢ Less: direct expenses from gaming and fundraising events . . . 6c - 0.00
d Net income or (loss) from gaming and fundraising events (add lines 6a and 8b and subtract
B O0) oy o T e e e e T L e SRR e 38.09
7a Cross sales of inventoty, less returns and allowances . . . . . 7a 0.00
b lessicostofgoodssold . . . . . . . . . ... . .. 7b 0.00
¢ Gross profit or (loss) from sales of inventory (subtractline 7b fromline7a) . . . . . . 0.00
8 Otherrevenue (describein Schedule ©) . . . . . . . . . . . . . . . . . .. 0.00
9 Totalrevenue.Addlines1,2,8,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» 2,549.97
10 Grants and similar amounts paid {list in Schedule©®) . . . . . . . . . . . . . . 500.00
11 Benefitspaidtoorformembers . . . . . . . . . . . . . . . . . . .. 0.00
@112  Salaries, other compensation, and employee benefits e, de S e s R e S e g 0.00
2113  Professional fees and other payments to independent contractors &g . . . . . . . . . 0.00
g. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 0.00
w115 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . 93.87
16  Otherexpenses (describeinSchedule Y E . . . . . . . . . . . . . . . .. 2,295.88
17 _ Total expenses. Add lines 10through16 . . . . . . . ., . T 2,889.25
o | 18  Excess or (deficit) for the year (subtract line 17 fromline9) . . . i e R R (429.29)
'§ 19 Net assets or fund balances at beginning of year ffrom line 27, column (A)) (must agree with
& end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . 10,566.29
'@ | 20  Other changes in net assets or fund balances {explain in Schedule O) . e 0.00
Zi21  Net assets or fund balances at end of year. Combine lines 18 through 20 e 10,187.01

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642] Form 990-EZ (2019




the accrual method of accounting. If the organization prepares
Form 990-EZ for state reporting purposes, it can file an identical
return with the IRS even though the return doesn’t agree with the
books of account, unless the way one or more items are
reported on the state return conflicts with the instructions for
preparing Form 990-EZ for filing with the IRS.

Example 1. The organization maintains its books on the
cash receipts and disbursements method of accounting but
prepares a Form 990-EZ return for the state based on the
accrual method. It could use that return for reporting to the IRS.

Example 2. A state reporting requirement requires the
organization fo report ceriain revenue, expense, or balance
sheet items differently from the way it normally accounts for
them on its books. A Form 990-EZ prepared for that state is
acceptable for the IRS reporting purposes if the state reporting
requirement doesn’t conflict with the Form 990-EZ instructions.

An organization should keep a reconciliation of any
differences between its books of account and the Form 990-EZ
that is filed.

See Pub. 538, Accounting Periods and Methods, and
@ the instructions for Forms 1128 and 3115, about
reporting changes to accounting periods and methods.

D. When, Where, and How To File

File Form 990-EZ by the 15th day of the 5th month after the
organization's accounting period ends (May 15 for a
calendar-year filer). If the due date falls on a Saturday, Sunday,
or legal holiday, file on the next business day. A business day is
any day that isn’t a Saturday, Sunday, or legal holiday.

If the organization is liquidated, dissolved, or terminated, file
the return by the 15th day of the 5th month after liquidation,
dissolution, or termination.

I the return isn’t filed by the due date (including any
extension granted), attach a statement giving the reason(s) for
not filing on time.

Send the return to the:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Foreign and U.S. possession organizations. If the
organization's principal business, office, or agency is located in a
foreign country or U.S. possession, send the return to the:

Internal Revenue Service Center
P.O. Box 409101
Ogden, UT 84409

Private delivery services. Tax-exempt organizations can use
certain private delivery services (PDS) designated by the IRS to
meet the “timely mailing as timely filing” rule for tax returns. Go to
iR8.qov/PDS for the current list of designated services.

The PDS can tell you how to get written proof of the mailing
date.

For the IRS mailing address to use if you're using PDS, go to
IRS.gov/PDSsireetAddresses.

. PDS can’t deliver items to P.O. boxes. You must use the
<.

U.S. Postal Service to mail any item to an IRS P.O. box
IRy address.

Electronic filing. In most situations, the organization can file
Form 990-EZ and related forms, schedules, and attachments
electronically. However, if an organization files at least 250

2019 instructions for Form 990-EZ

returns of any type during the calendar year ending with or within
the organization's tax year and has iotal assets of $10 million or
more at the end of the tax year, it must file Form 990
electronically (and not Form 990-EZ). “Returns” for this purpose
include information returns (for example, Forms W-2, Wage and
Tax Statement; Forms 1099), income tax returns, employment
tax returns (including quarterly Form 941, Employer's
QUARTERLY Federal Tax Return), and excise tax returns.

For additional information on the electronic filing of Form 990,
see the Instructions for Form 990. For general information about
electronic filing, visit /RS.govw/Efile, and see Pub. 4163,
Modernized e-file Information for Authorized IRS e-File Providers
for Business Returns.

E. Extension of Time To File

Use Form 8868, Application for Automatic Extension of Time To
File an Exempt Organization Return, to request an automatic
extension of time 1o file.

F. Amended Return/Final Return

To amend the organization's return for any year, file a new return
including any required schedules. Use the version of Form
990-EZ applicable to the year being amended. The amended
return must provide all the information called for by the form and
instructions, not just the new or corrected information. Check the
“Amended return” box in /fem B of the heading of the return.
Also, list in Schedule O (Form 990 or 890-EZ) which parts and
schedules of the Form 990-EZ were amended and describe the
amendments.

The organization can file an amended return at any time to
change or add to the information reported on a previously filed
return for the same period. It must make the amended return
available for inspection for 3 years from the date of filing or 3
years from the date the original return was due, whichever is
later.

I the organization needs a copy of its previously filed return, it
can file Form 4506-A, Request for Public Inspection or Copy of
Exempt or Political Organization IRS Form. Go to [RS.gov/Forms
for information on getting blank tax forms.

If the return is a final return, the organization must check the
“Final return/terminated” box in /iem B of the heading of the
return and complete Schedule N (Form 990 or 990-EZ),
Liquidation, Termination, Dissolution, or Significant Disposition
of Assets.

Amended returns and state filing considerations. State law
can require that the organization send a copy of an amended
Form 9390-EZ return (or information provided to the IRS
supplementing the return) to the state with which it filed a copy of
Form 990-EZ originally to meet that state's filing requirement. A
state can require an organization to file an amended Form
990-EZ to satisfy state reporting requirements, even if the
original return was accepted by the IRS.

G. Failure-To-File Penalties

Against the organization. Under section 6652(c)(1)(A), a
penalty of $20 a day, not to exceed the lesser of $10,500 or 5%
of the gross receipts of the organization for the year, can be
charged when a return is filed late, unless the organization can
show that the late filing was due to reasonable cause.
Organizations with annual gross receipts exceeding $1,067,000
are subject to a penalty of $105 for each day failure continues
{with a maximum penalty for any one return of $53,000). The
penalty applies on each day after the due date that the return
isn’t filed.

Tax-exempt organizations that are required to file
electronically but don’t are deemed to have failed to file the




Fonm 990-EZ (2019)

* Page 2

1 Balance Sheets (see the instructions for Part ) -
Check if the organization used Schedule O to respond to any question in this Part If . sbi L Tt T
{A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . p . i 10,566.29 22 10,137.01
23 Land and buildings . B e x g 23
24  Other assets (describe in Schedule ) A : 24
25 Total assets . L e P i 10,566.2925 10,137.01
26  Totalliabilities (describe in Schedule O) N T T 26
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 10,566.29 27 10,137.01
{5e} m Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond fo any question inthis Part il . . : EXPEﬂS%_
What is the organization's primary exempt purpose? SEE SCHEDULE O gﬁg@dﬂ m)

Describe the organization’s program service accomplishmenits for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title. .

organizations; optional for
others}

28 CD SALES & AMAZON SMILE
(Grants $ 38.09) If this amount includes foreign grants, check here . > [] |28a
29
(Grants } If this amount includes foreign grants, check here . . » [ |29a
30
(Grants $ ) I this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule Q) o o, e s B & S
(Grants $ 0.00) If this amount includes foreign grants, check here > [] 131a 0,00
32 Total program service expenses (add lines 28a through 31a) . e o 0.00
L34 List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV 1
Y- {c) Reportable {d) Health benef;l;s‘ e .
5 compensation contributions to employee| {e] imated amount of
B (a)Nameandtitle o per week  \Forms W.2/1098-MISC)|  benefitplans, and | other compensation
vOled IOPOSIOR . | 66 rat pafd, it -0} | difured ommpansation
DIANE TRIVELLI - PRES,, TREASURER, & DIRECTOR
HRS P
5855 NW 119TH DR., CORAL SPRINGS, FL 33076 e 0.00 0.00 0.00
WILLIAM YOUNG - VICE PRES. & DIRECTOR
1HR PER WK
4915 SW 89 AVE., COOPER CITY, FL 33328 0.00 0.00 0.00
MONICA FOLSOM - SECRETARY & DIRECTOR 1HR PER WK -
2721 NW 24TH STREET, FT. LAUDERDALE, FL 33311 0.00 0.00 0.00

Fom 990-EZ (c019)




Form 990-EZ (2019) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V B

Yes| No
33  Did the organization engage in any significant activity not prev:ously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . &7 i et e i 33 Vo
34  Were any significant changes made to the organizing or governing documents’-’ Iif “Yes,” a’ftach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . ; ; : 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e ah : 354
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an expianatxon in Schedule O {35b
¢ Was the organization a section 501(c){), 501(c)(), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 2 V
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a l
b Did the organization file Form 1120-POL for this year? . v
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector, trustee, or key employee orwere | i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? v
b If “Yes,” complete Schedule L, Part ll, and enter the total amountinvolved . . . . |38b -
39  Section 501(c)(7) organizations. Enter: e b
a Initiation fees and capital contributions included onfine9 . . . . . . . . . . 39a NAL -
b Gross receipts, included on line 9, for public use of club facilies . . . 39b N/A |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ‘k
section 4911 > 0.00 ;section 4912 p 0.00 ;section 4955 p- 000 b ]
b Section 501(c)(8), 501(c)d), and 501(c)(29) organizations. Did the organization engage in any section 4958 |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed o -
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . T 0.00
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatxons Enter amount of tax on line
40c reimbursed by the organization . . . N & 0.00
e All organizations. At any time during the tax year, was the orgamzatton a party foa prohlbrted tax shelter | = |} -
transaction? If “Yes,” complete Form 8886-T . . . . SR T 40e v
41 List the states with which a copy of this retum is filed >  FL, NJ, PA MD, SC CA, Mi
42a The organization’s books are in care of B DIANE TRIVELLI Telephone no. » (954) 249-5748
Located at B 5855 NW 119TH DRIVE, CORAL SPRINGS, FLORIDA ZIP+4 p 33076-4028
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country >  N/A i
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 2 -
Financial Accounts (FBAR). L
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c 1%
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » i 43 t
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year’-’ If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ . . . . i y i 5
b Did the organization operate one or more hospltal facnhhes during the year‘? If “Yes Form 990 must be
completed instead of Form 990-EZ . S KR e
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c|
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments‘7 If “No, provxde an &k
explanation in Schedule O p s
45a Did the organization have a controlled ent|ty wnthm the meaning of section 51 2(b)(1 3}’? B
b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthm the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may heed to be completed instead of | |
- S - |45b

Form 990-EZ. Seeinstructions . . . . Lt

Form 990-EZ @019)




Form 990-E7 (2019)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | b ga L e e
ERI  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

1

Check if the organization used Schedule O to respond to any question in this Part VI T e
Yes | No
47  Did the organization engage in lobbying activities or have a section 501 {n) election in effect during the tax
yoare if "Yes” complete Schedbls CoParb - . . o, 0 0 o fon o e e e > 47 v
48  Is the organization a school as described in section 1 70)ANAXI? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
{b) Average {c) Reportable (d.) z ¥ 5
(@) Name and title of each employes hours per wesk compensation g'::;?: :’:;onnss :;;nd]s;zfrzz (eigts:n;a:;dp::;:zg:}of
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . b 0

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business addrsss of each independent contractor {b) Type of service {¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SehedMa & . . il U L s i e e ala at aiee wo D Yes T NG
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 is
true, correct, and complete. Decla??é? of pféparer (o N officer) is};ye‘?i on all information of wh}ch preparer has any knowledge.
7 = < i v l‘ A i A . - 5
AU O NG pre<iders | 5-X—A0X0D
Sign Signature &f/sfficer / e et 7 v Tate
Here vo DIANE TRIVELLI, PRESIDENT, TREASURER, & DIRECTOR
b Type or print name and title :
Paid Print/Type preparer's name parer's signature Da.rte Check § | PTIN
Preparer GARY L. MINTZ, ATTORNEY Fla. JX_ATTorvzy | 5222-20 2 seif-employed|  PO1497132
Use Only | Fim'sname _» GARY L MINTZ ATTORNEY NI e : Firm’s EIN >
Firm's address » 7235 LEMON GRASS DRIVE, PARKLAND, FLORIDA 83076-3950 Phone no. (954) 575-2527
May the IRS discuss this retumn with the preparer shown abové? Seeinstructions . . . . . . . . . . » []Yes No

Form 990-EZ o019




INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

JUN 162010

Date:

ARIELLE ANACKER CANCER FOUNDATION
INC

C/0 ROBERT JACOBOWITZ

200 E LAS OLAS BLVD PENTHOUSE A

FORT LAUDERDALE, FL 33301

Dear Applicant:

We are pleased to inform you that up
exempt status we have determined tha
under section 501{c) (3} of the Inte
deductible under section 170 of the
tax deductible bequests, devises,
Or 2522 of the Code. Because this let
regarding your exempt status,

:

Co

Organizaticns‘exempt under section 501
as either public charities or private

a public charity undér the Code sectio;
letter.

Please sée enclosed Publication 4221-2

Charities, for. some helpful information

exempt organization.

rual Revenue Code.

DEPARTMENT OF THE TREASURY

Employer Identification Number:
26-4752135%

DIAT:
17053126331000

Contact Person:
DALE T SCHABER

Contact Telephone Number:
{877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170(b) (1) {A) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
April 28, 2009

Contribution Deductibility:
Yes

Addendum Applies:
NS

ID# 31175

on review of your application for tax

you are exempt from Federal income tax
Contributions to you are

de. You are also qualified to receive

transfers or gifts under section 2055, 2106

ter could help resolve any guestions

you should keep it in your pPermanent recoxds.

{(c) {3) of the Code are further classified
foundations. We determined that you are
n{s) listed in the heading of this

“Complianice- Guide for 541(c) (3) Publi
about ‘your responsibilities as an

C

Letter 947 (DO/CG)




-2 -

ARIELLE ANACKER CANCER FOUNDATTON

bower of attorney.

Enclosure:

Sincerely,

S .

‘.V

Robert Choi

Director, Exempt Organizations
Rulings and Agreements

Publication 4221-p¢

Letter 947 (DO/CG)

e,

S




Pt Public Charity Status and Public Support | e
i * - Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1} nonexempt charitable frust. 2 @ 1 9

Department of the Treasury P Attach to Form 980 or Form 990-Ez. Open to Public
Intemal Revenue Service P Go to www.irs.gov/FormQ90 for instructions and the latest information, Inspection
Name of the organization Employer identification number

ARIELLE ANACKER CANCER FOUNDATION, INC, 26-4752135

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [1A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
] A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-E2))
i i i ice organization described in section 170b)(1)(A) (i),

AwN
£l
>
oo
g
&
Q
b1}
Q
g
g
&
g
O
&
§
@

4]

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)v). (Complete Part 11.)

1A federal, state, or local government or govemmental unit described in section 170(®)(1)(A)(v).

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

8 [JA community trust described in section 170()(1}(A) (vi). (Complete Part L)

9 [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 (ses instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 337595 oF its support from contrbLTions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 1)

11 [Jan organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ TypelLA supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 TypelilL 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 [ Typelli 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 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see ins’grucﬁons), You must complete Part IV, Sections Aand D, and Part v,

e [ Checkthis box if the organization received a written determination from the IRS that it is aTypel, Type li, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

~ o

f  Enter the number of supported organizations . . . RN e ww W e e g a L g [:::]
g Provide the following information about the supported organization(s).

(i} Name of supported organization @) EIN {iii} Type of organization | (W) Is the organization {¥) Amount of monetary {vi) Amount of
(described on lines 1-10 {listedin your goveming support (see other support (see
above {see instructions)) document? instructions) instructions}

Yes No
@)
B)
©)
(D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 0350_E7. Cat. No. 11285F Schedule A {Form 990 or 990-E2) 2010




Schedule A (Form 998 or 990-E7) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b){1 )A)iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5,7, 0r 8 of Part | orif the organization failed to qualify under
Part llL. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support )
Calendar vear {or fiscal year beginning in) » {a) 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and :
membership fees received, Do not
include any “unusual grants.”} |

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . .

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

4  Total. Add fines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
Supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, solumn (| )

6  Public support. Subtract line Sfromline4 |
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2015 (b) 2016 (c} 2017 (d) 2018 {e) 2019 {f} Total

7  Amounts from line 4 o DL

8  Grossincome from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sourcés . . . . . . .

- 8 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . -

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . e 12 |
13  First five years. If the Form 900 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this box and stophere . . . . _ AL RS L Y T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column () divided by line 11, column 1) R 14 %

15 Public support percentage from 2018 Schedule A, Part I, line 14 e g g o 15 %
16a 38'2% support test—2019. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . N
b 33'Y3% support test—2018, if the organization did not check a box on fine 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported mgapeation | LTl e O

17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this hox and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . % ; . >

b 10%-facts-and-circumstances test—2018, I the organization did not check a box on line 13, 18Ba, 18b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

Supported organization . . . . . . . . o R R e W RN LR > M
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 174, or 17b, check this box and see
instructions . . AR 5 g e . SRR b M

Schedule A {Form 990 or 990-E7) 2040




Schedule A (Form 990 or 980-E7) 2019

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning in) b | _{a) 2015 {b} 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
3|

2

7a

o

8 .

Gifts, grants, contributions, and membership fees ,
received. {Do not include: any “unusual grants.”) 3,416, 1,940, 2,727.
Gross receipts from admissions, merchandise
sold or services performed, or facilities ‘
fumished in any activity that is related to the ‘

organization's tax-exempt purpose . . . 8,164. 2,580 134, 5,464, 38. 186,380,
Gross receipts from activities that are not an
unrelated trade or business under section 512 0. o. 0. o.

Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . . . . 0. 0. 0. 0.
The value of services or facilities
furnished by a governmental unit 1o the
organization without charge . . . . 0. 0. 0. 0. 0. 0.
Total. Add lines 1 through5. . . . 11,583, 4,520, 2,861. 7,605. 2,460. 26,038,
Amounts included on lines 1,2,and 3
received from disqualified persons . 0. o. o. 0.
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or1% of the amount on fine 13 for the year 0. 0. 0. 0. i 2
Addlines7aand7b . . . . . . 0. 0. 8. 0. 0. B
Public support. (Subtract line 7c from | — G : = :

lineB) . . . W SIS e

2,141, 2,422, 12,649.

0. 0.

29,038.

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2015 {b} 2016 {c) 2017 {d} 2018 (e} 2019 {f) Total
9

Amounts from line 6 . ; . 11,583. 4,520, 2,861. 7,605, 2,460, 29,038,

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources < 0. 0. 0. 0. Q. G,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0. 0. Q. 0. 0. 0.
¢ Addlines10aand10b . . . . . 0. 0. 0. 0. 0. 0.
11 Netincome from unrelated business
activities not included in line 10b, whether -
or not the business is regularly caried on 0. 0. o. ' Q. o 0.
12 Otherincome. Do not include gain or
loss from the sale of capital assets
ExplaininPartViy. . . . . . . Q. 0. 0. Q. [ 0.
18  Total support. (Add lines 9, 10¢, 11, i
and A2 i T e 11,583, 4529, 2,861. 7.605. 2,460. 20,038,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organizaﬁon,check‘thisboxandstophere S A AR N W T A RN [
Section C. Computation of Public Support Percentage
18 Public support percentage for 2019 (line 8, column (f), divided byline 18, column @) . . . . . 15 100 94
16 Public support percentage from 2018 Schedule A, Part IlI, line 15 R 2 - 116 100 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10¢, column {), divided by line 12, column (3 IRt A ¢ %
18  Investment income percentage from 2018 Schedule A, Part lil, line 17 . . R T . T 0 9%
1%a 33's% support tests—2019. If the organization did not check the box on line 14, and fine 15 is more than 38%3%, and line
17 is not more than 33Y3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3312%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P D
20

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

Schedule A (Form 990 or 990-E7) 2049




Schedule A (Form 990 or 990-E7) 2018

Page 4

Supporting Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

34

4a

5a

9a

10a

Are all of the organization’s Supported organizations listed by name in the organization’s goveming

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |

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

Yes

No

Did the organization have any supported organization that does not have an IRS determination of status |

under section 509(g){1) or (2)2 if “Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (©)4), B), or (8)? I “Yes,” answer |

{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501 )4, 5), or (6) and
satisfied the public support tests under section 509(2)(2)? Iif “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? I “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 72
If ®*Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If “Yes,” provide detail in Part V1, :

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsoc had an interest? i “Yes,” provide detaif in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below. :

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

3a e

3¢

4|

.537.

5b

9a

%

10b

10a)

Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019

Pagé 5
Supportin izations (continued)

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

a A person who directly or indirectly contrals, either alone or togsther with persons described in (b) and (g)
below, the goveming body of a supported organization?

b Afamily memberofa person described in (a) above? 11h

¢ A 35% controlled entity of a person described in (a) or (b) above? # “Yes” io 2, b, orc, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more Supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or

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

Section C. Type li Supporting Organizations

1Yes No"

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). :

‘Section D. All Type Tl Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustess ejther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
38 Byreason of the relationship described in (2), did the organization’s supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
Stipported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations -
1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the Year (see instructions).
a  [1The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how You supported a govemment entity (see instructions),
2 Activities Test. Answer {a} and (b} below. _|Yes| No
@ Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : .
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

38 Parent of Supported Organizations. Answer (a) and (&) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or s
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | .
of its supported organizations? ¥ “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E7} 2019
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Schedule A (Form 990 or 990-E7) 2019

Page &

Type il Non-FunctionaTl;? Integrated 509(a){8) Supporting Ogganizaﬁons

1 [ Check here if the organization satisfied the Integral Part Test as 4 qualifyin
instructions. All other Type 1l non-functionally integrated supporling orga

g trust on Nov. 20, 1970 (explain in Part VI). See
nizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Y OO (N [

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income {see instructions)

7 Other expenses (see instructions)

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

(N

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of al} non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ie

d Total (add lines 1a, ib, and 1¢)

1d

@ Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assats

wiNp

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 insiructions).

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

6 Multiply line 5 by .035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C—Distributable Amount

AR R RIS RN

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Entef 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

DR IN -

6|

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization {see

instructions).

Schedule A {Form 990 or 990-E7) 2019
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Section D—Distributions

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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 exempti-use assets

Qualified set-aside amounts (prior IRS approval required)

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

@I~ O [0

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

Qi

1

Line 8 amount divided by line 9 amount

@)

Section E— Distribution Allocations (see instructions) @ Underdistributions

Excess Distributions

{ii})
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C,line 6

Pre-2019

2

Underdistributions, if any, for years prior to 2019

{reasonable cause required—explain in Part VI). See
instructions.

1]

Excess distributions carryover, if any, to 2019
From 2014 e

From 2015

From 2016

From 2017 . .

From 2018

Q™D 100 |(o D

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

ot [ e e

Remainder. Subtract lines 3g, 3h, and 3i from 2.

o

Distributions for 2019 from
Section D, line 7: $

o

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 201 9, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019. Subtractlines 3h |-
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

(R0 T e

Excess from 2019 .

Schedule A {Form 990 or 990-E7) 2010
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Supplemental Information. Provide the explanations required by Part Ii, line 1 0; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1,2,3b, 3c, 4b, 4c, 53, 6, 923, 9b, 9¢, 11a, 1 1b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1 ; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 830-E7) 2010




SCHEDULE 0 Suppiemental Information to Form 990 or 990-E2 | omB No. 1545-0047
(Form 990 or 990¢EZ} Complete to provide information for responses to specific questions on

Form 980 or 820-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 » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number

ARIELLE ANACKER CANCER FOUNDATION, INC.

26-4752135

FORM 980-EZ PAGE 1 LINE 10 GRANTS AND SIMILAR AMOUNTS PAID:

MISSION MONEY FOR PEDIATRIC ONCOLOGY FAMILIES $500.00

FORM 980-EZ PAGE 1 LINE 16 OTHER EXPENSES:

INSURANCE

S 825.04
LICENSES 397.25
OFFICE SUPPLIES 20.48
STORAGE 610.00
WEBSITE 443.11
TOTAL OTHER EXPENSES $2,295.88

FORM 990-EZ PART lll PAGE 2 QUESTION: WHAT IS THE ORGANIZATIONS PRIMARY EXEMPT PURPOSES?

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE AND MISSION IS TO HELP NEEDY AND QUALIFIED PEDIATRIC CANCER FAMILIES

PAY THEIR MEDICAL BILLS AND OTHER RELATED BILLS, SUPPORT WITH FUNDING CHILDREN CANCER RESEARCH EWINGS

SARCOMA, AND SUPPORT THE FOUR (4) MEMORIAL FUNDS SET UP IN ARIELLE ANACKER'S NAME.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7Z. Cat. No. 51056K Schedule O {Form 990 or 980-EZ) (2019}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 9
Form 990 or 990-EZ or to provide any additional information. @ 1

Department of the Treasury b Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization . Employer identification number
ARIELLE ANACKER CANCER FOUNDATION, INC. 26-4752135

FORM 990-EZ YEAR 2019 AMENDED RETURN EXPLANATION

PAGE 1 FORM 990-EZ

CORRECTED SECTION D EMPLOYER IDENTIFICATION NUMBER

AMENDED RETURN - CORRECT EMPLOYER IDENTIFICATION NUMBER IS 26-4752135

ORIGINAL RETURN LEFT OFF THE LAST DIGIT SHOWN AS 26-475213

CORRECTED SECTION E TELEPHONE NUMBER

AMENDED RETURN - CORRECT TELEPHONE NUMBER IS (954) 249-5748

ORIGINAL RETURN HAD AN INCORRECT TELEPHOME NUMBER SHOWN AS {954) 549-5748

CORRECTED SECTION | WEBSITE

AMENDED RETURN - LISTED WEBSITE AS: WWW.ARIELLEANACKERCANCERFOUNDATION.ORG

ORIGINAL RETURN DID NOT COMPLETE SECTION 1 WEBSITE

CORRECTED PART 1 REVENUE, EXPENSES, AND CHANGES IN NET ASSETS OR FUND BALANCES

AMENDED RETURN - BOX IS CHECKED - ORGANIZATION USED SCHEDULE O TO RESPOND TO ANY QUESTION IN THIS PART |

ORIGINAL RETURN - BOX WAS NOT CHECKED

PAGE 3 FORM 990-EZ

CORRECTED LINE 42a TELEPHONE NUMBER

AMENDED RETURN - CORRECT TELEPHONE NUMBER IS (954) 249-5748

ORIGINAL RETURN HAS AN INCORREDT TELEPHONE NUMBER SHOWN AS (954) 429-5748

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019)




