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Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury ' . . .
» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

]

2018

Open to Public
Inspec_tion

A For

the 2018 calendar year, or tax year beginning , 2018, and ending

3

B Check i applicable: C

Address change |Cops Against Cancer
Name change PO Box 08

Initial return
Final veturn/terminated
Amended return

Application pending F Name and address of principal officer:

Indianola, IA 50125

D Employer identification number

27-3134587

E Telephone number

(515) 783-9833

G Gross recsiots $

164, 553.

H(a) Is [Mis a group return for subordinates?| [ves | Xl No
Yes Ho

Same As C Ahove H(B} ﬁ\r?Ngil_‘s;t?g&d]irala“gzts included?
, ist. {see instructions)
| Taxeremptstaus:  [X[501(e}3) | [501(9) ( )= (insert no,) i@ or | [527
J Website: » WWW.COPSAGAINSTCANCER. ORG H(c} Group exempticn number ™

K Form of erganization: B] Corporation l Trust u Association ’ i Other ™ TL Year of farmation: 2010 l M State of legal domicile: T A

[Part |

/| Summary

Activities & Governance
[5; QT N

Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part Vi line ta). ... ... .. ... . .o i 3 | 10
Number of independent voting members of the governing body (Part Vi, line Th)....... ... ... . ..... 4 0
Tatal number of individuals employed in calendar year 2018 (Part V, line 2a) ... ..................... 5 0
Total number of volunteers (estimate if necessary). ... ... . . [ 0
7a Total unrelated business revenue from Part VI, column {CY, line 12 ... . ... .. ... . ... .. ... 7a 0.
b Net unreiated business taxable income from Form 990-T, line 38. .. .. ... ... . . . . . . . i i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). ... . 57,562. 141,602.
2| 9 Program service revenue (Part VIIL line 2g) .. .. ... ... . .o
% 10 Investment income (Part VIII, column (A), lines 3, &, and 7d)..... ............. .....
& | 11 Other revenue (Part VIli, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11a)................ 5,754, 15,995,
12 Tctal revenue — add lines 8 through 11 (must equal Part VIIT, column (A), line 12)..... £3,316. 157,597.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3). ..................... 20,099. 40,061.
14 Benefits paid to or for members (Part IX, column (A}, lined)y ................... ...
» 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .. ..
f:n’ 16a Professional fundraising fees (Part 1X, column (&), line 11ed. ... ... ... ... ..........
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 27,044, .
Y117 Other expenses (Part X, column (A), lines 11a-11d, 111-24e). . ... ... ... ... ... 30,533. 124,732,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25)............. 50,632, 164,793,
19 Revenue less expenses. Subiract line 18 from line 12, ... ... ... .. ... ... .. 12,684, -7,196.
8 § Beginning of Current Year End of Year
%"E 20 Total assets (Part X, line 16 ... .. . 35,008. 27,812.
%2 21 Total liabllittes (Part X, line 26) . ... . e 0. 0.
%.,5;[ 22 Net assets or fund balances. Subtract line 27 from line 20. ... ... ... . ... ... 35,008. 27,812,

[Part I . |Signature Block

Under penalties of perjury, [ declargtnat | nave examined this return, ineluding accompanying schecules and statements, and to the best of my knowledge and belief, it is true, correct, and

completa.

Declaration of preparer. (ainer than pfficer) is based on all inforration of which preparer has any knowledge,

4

Slgn - Sigr;a.{ure of ofﬁc’élr Date
Here Craig Phinney President & CEC
Type or print name and title ] /;7
PrinUType preparer's name Prepa&qﬁfs‘gﬂa}ue/ Date Chack D § | PTiN
Paid Chris Hicks Pl G Vo [ 14 |screrpoes | P00485600
{ T

Preparer |Frmsrame * Hicks Tax & Accounting
Use Only |rios agdress ™ 3206 South Duff Ave.

Ames, IA 50010

Firms EIN > 20-1001684

Prone . 515=-460-3615

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

@ Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIDIL 08/20M8

Form 980 (2018)




Form 990 (2018) Cops Against Cancer 27~3134587 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthis Part .. ... .. o
1 Briefly describe the organization's mission:

See Schedule O

Form 990 0r 990-E772 ... . oo [ es No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: )y (Expenses § 132,813, including grants of § 40,061, ) (Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses  § including grants of & ) (Revenue § 3
4 e Total program service expenses » 132,813.
BAA TEEAQT02L 08/0318 Form 990 (2018)




Form 990 {(2018) Cops Against Cancer 27-3134587 Page 3
|Part IV | Checklist of Required Scheduies
Yes{ No
1 Is the organization described in section 501 (c)(3) or 4947()(1) (other than a private foundation)? /f 'Yes,’ compiete
SCREdUlE A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................ ... .. 2 X
3 Did the crganizaticn engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If Yes,' complete Schedule C, Part | .. . 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 Is the corganization a section 501{c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-197 If 'Yes, ' complete Scheduie C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? (f 'Yes,” complefe Schedule D X
T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, hisioric land areas, or historic structures? [f 'Yes,' complete Schedule D, Part {1l ... ... ... .. ... ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,*
complete Schedide D, Part 1l .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not “sted in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV. .. ..o oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? ff 'Yes,' complete Schedule D, Part V... .. ... . . ... .. ... 10 X
11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable.
a Did the ovgamzahon report an amount for land, buildings, and egquipment in Part X, ine 10? /f 'Yes, ' complete Schedufe
D, ParE VT 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If Yes,' complete Schedule D, Part VIL . . 1b X
¢ Did the organization report an amount for investments — program retated in Part X, ting 13 that is 5% or more of its total
assetls reported in Part X, line 167 If 'Yes, complele Schedule D, Part VIIf. ... . . . . e X
d Did the organization report 2n amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Parf 1X . e 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 /f 'Yes,' compiete Scheduwle D, Part X. ... .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,' complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi and Xl . . 12a X
b Was the organization included in consolidated, independent audized financial statements for the tax vear? I 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional. .. .............. 12b X
13 Is the organization a school described in section 170(b3(1(AY(IN? /f 'Yes,' complete Schedule E.......... ... ......... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ....... ... ... ... ... | 14a X
h Did the organizailon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $10¢, 000 or more? if Yes,’ complete Schedule F, Parts Tand IV . . 14h X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assisiance to or for any
foreign organization? {f 'Yes,' complete Schedule F, Parts 1 and IV. ... . 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yas, complefe Schedufe F, Parts i and IV . ... 16 X
17 Did the organization repaert a total of more than $15,000 of expenses for professional fundraising services on Pari (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see insfructions). ... ... ... ... .. 17 X
18 Did the organization repori more than $15,000 total of fundraising event gross income and contributions on Part VI, r
lines 1c and 8a? If 'Yes, ' commplete Schedule G, Part 1l . . 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa? /f 'Yes,'
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or mare hospital facilities? /f "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 return?............ ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamza’uon or
domestic government on Part (X, column (&), line 17 if Yes,' complete Schedule !, Parts tand !f........ ... ... ... JZ‘I X
BAA TEEAQT03L  D8/03118 Form 990 (2018)




Form 990 (2018) Cops Against Cancer 27-3134587 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X, ’—
column {8}, line 27 jf 'Yes,' compiete Schedule I, Parts and ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamza’l jon's current
and former officers, directors, trustees, key empleyees and hlghest compensated employees? /f 'Yes,' complete
SCREdile . 23 X
24 a Did the organization have a tax-exempt bond issug with an outstanding prmr:lpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K, If No, 'go to fine 2Ba. .. .. o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyeond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeIm Pl BONAS Y L 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ............ ... 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? If Yes,' complete Schedule L, Part{.. ... . ... ........... .. 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a pnor year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes,’ complete
Schedule L, Part [ 25h X
26 Did the organization report any amount on Part X, line &, &, or 22 for receivahles from or payables to any current or
former 0 icers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If Yes,  complete Schedule [, Part i ... .. T T T }35 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? #f Yes,' complete Schedule L, Part [l .. e 27 X
28 Was the organization a party to a business transactian with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, irustee, or key employee? if 'Yes, ' complete Schedule L, Part!v........... ... ... | 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complete
Sehedule L, Part IV, 28b X
¢ An entity of whicht a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,” complete Schedule L, Part IV ... . ... .. ... .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... ..... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,  complete Schadule M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff 'Yes, complete Schedule N, Part 1. .. .. 31 X
32 Did the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedula N, Part 32 X
= =
33 Did the organization own 100% of an enhty disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf 'Yes,' complete Schedule R, Part 1. .. . . . 33 X
34 Was the organization related 1o any tax-exempt ar taxable entity? /f 'Yes,” complete Schedule R, Part Il, 1, or IV,
and Part V, e 1 34 X
35a Did the organlzatlon have a controlled entity within the meaning of section 512({(13)7. ... ... ... . .. 35a X
b If "Yes' to line 35a, did the organization receive zny paymernt from or engage in any transaction with a controlled
entily within the meaning of section 512(L)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... ... ... .. | 35b
36 Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ... ... ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schadule O, ... . 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ..o ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........ ... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...... .. .. 1h 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(@ambling) winnings 10 Prize WinNErS . L ic
BAA TEEAGTOAL 0B/O371E Form 990 (2018)




Form 990 (2018)  Cops Against Cancer 27-3134587 Page 5
[PartV' |  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Wes No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State- L
ments, filed for the calendar year ending with or within the year covered by this return . ... | 2a 0
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $71,000 or more during the year? ... .............. 3a X
b If "Yes,' has it filed a Form 930-T for this year? If No'f line 35, provide an explanation in Schedule O . .. . ... . 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... Aa X
b If Yes,' enter the name of the foreign country: »
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 during the taxyear? ........... ..., ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ... ... .. 5b X
¢ lIf 'Yes, to line 5a or Sb, did the organization file Form 8BB0-T 2. . . . 5¢
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. .. ... .. . ... . ... . . . .. ba X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductile . . o 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 10 the payory. o 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 required to file
F oI BBy 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. .. .............. ... ..... L 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?. . .. 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .......... ... 71 #X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 T
AS rRqUITEd L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the crganization file a
FOrmn T8 C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 . ... .. ... ... ... L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .....................| 9b
10 Section 501(c){7) organizations, Enter:
a [nitiation fees and capital contributions included on Part VIl line 12... ... ... ... .. 'Hla‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. ‘lUbl
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders.. ... . . oL 11 al
b Gross income from other sources {Do not net amounts due or paid to other sources ] T
against amounts due or received from them.). .. ... . . 1b
12a Section 4947(a)}(1) non-exempt charitable trusts. is the organization filing Form 990 in liew of Form 104172 . ............ 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . . . ] 12b‘
13 Section 507(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . ....... .. ... ... ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ... ... ... . ... 13b
¢ Enter the amount of reserves on hand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ... ......... .| 14a _)L
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O.. .. ... ... ... .. m
15 Is the organization subiect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ‘
excess parachute payment(s) during the Year? .. ... oo 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subjact to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complate Form 4720, Schedule Q.

BAA TEEAQ105L  12/31118

Form 990 (2018)




Form 990 (2018} Cops Against Cancer 27-3134587 Page 6

Part VI |Governance, Management, and Disclosure For each Yes' response to lines 2 throtugh 7b below, and for
a 'No' response to line 8a, 86, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ... o o

Section A, Governing Body and Management

Yes : No
1 a Enter the number of voiing members of the governing body at the end of the tax year. . . ... la 10
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or @ business relationship with any other
officer, diractor, trustee, or key employee? . . 98€ Schedule O .. ... 2 X
3 Did the organization delegate control over management duties cusiomartly performed by or under the direct supervision
of officers, directars, or trustees, or key employees to @ management company or other person? ................... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
6 Did the organization have members or stockholders?. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or more
members of the Qovering DogY 7 .. . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVerning Doty 7. 8a X
b Each committee with authority 1o act on behalf of the governing body?. .. ... ... 8h, X
9 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organizaticn's mailing address? f 'Yes,' provide the names and addresses in Schedule O..... ... ... ... ... .. ... g X
Secticn B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .. 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their
operations are consistent with the organization's exempt pUIDOSEST . . L 10b
171 a Has the crganization provided a complete copy of this Form 990 ta all members of its governing hody before filing the form?. . ......... ... ... Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 920,  See Schedule O
12a Did the organization have a written canflict of interest policy? If 'No, go fo fine 13.. e 12a X
b Were officers, directors, or trustees, and key emplovees required to disclose annually interests that couh:i give rise
10 Lo G S 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the oolicy? {f Yes,' describe in
Schedule O how Bhis Was GONE . . .. o 12¢c
13 Did the arganization have a written whistieblower poliCy . . .. 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... o 14 X
15 Did the process for determining compensation of ihe following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official. . ......... ... ... .. . 15a X
b Other officers or key employees of the organization. ... .. . 15b X
If "Yes' to ling 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxahle entily during the Year?. . 16a X
b If 'Yes," did the crganization follow a written policy or procedure requiring the organization ta evaluate iis
part[mpatlon in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
crganization's exempt status with respect fo such arrangements?. ... ..o ...... | 16b i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 290-T (Section 501(c}{(3)s only}
available for public inspection. Indicate how you made these available. Check ali that apply.

D Own website D Another's website Upcn request D Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, haw) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
Craig Phinney PC Box 1102 Ankeny TIA 50021 515-724-2731
BAA TEEAQTD6L 12/3118 Form 9920 (2018)




Form 990 (2018)  Cops Against Cancer 27-3134587 Page 7

(Part VIl |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 inthis Part VIl ..o 000 0 o o 0 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year,

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0), ), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

* |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, mare than $10,000 of reportable compensation from the organization and any related arganizations.

List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employaes; highest compensated
employees; and former such persons.

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

(%
& _ (B) | B o e e (D) (E) ()
Name and Tite Average is both an officer and a Reportable Reportable Estimated
Moo JSrectornrstes) i armeioaton” | e orearaains | cortpergadon
week 2 3 Z| 2| 5 gg’ AT (W-201099-MISC) (w-2/1 089-MISC) from the
it R = s e Zhi2 it
relaed 12 1 5] ¢ |2 [ AR organizations
orgt%:iiszar = E: ';i % ® %
below o T i 2
dotied 3l @, Z
line} x %
) _Craig Phimney _ _ ____ ____ _35_
_ Executive Dir. T 77 ° X 0 0 0
_@_Shirley Phinney _ ___ ___ __ _ 8 _
Director 0 X 0. 0 0
_®_Jeff Brinkley ___ ____ ____ .8
Treasurer 0 X 0. 0 0
_@®_Carol Frazell __ __ _ ___ _8
Director 0 X 0. 0 0
_®) Scott Rosemberg _8
Vice President 4] X 0. 0 0
_® Don Rivers ___ ___ __ ____ .8 _
President 0 X 0 0 0
_®_Chari Paulson _ __ __ __ | _ 8 _
Secretary 0 X 0. 0 0
_®_Nick Brown _ __ __________ | _8_
Director 0 X 0. 0 0
_® Tim Denger _ __ ___ __ _____ | _8 _
Director 0 X 0. 0 0
(9 _Alex Murphy = __ _ ___ -8
Director 0 X 0. 0 0
an o
(12) B
(13)
(14
NN NS

BAA TEEAQLO7L 08/03/18 Form 980 (2018)




Form 930 (2018) Cops Against Cancer

27-3134587

Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

L ® ©
Pusiti
(A) A;erage ,gdo not]checis:'rlwgpe thbant rgme ) (E) (F)
- " . Ours O)l(, Uriass per_’son is octh an Fstimataed
Name and tille . officer and 2 directorfrustee) comgsggéifoﬂefrom com;z:ggéfol?j’efrpm am%ir?raaft other
o B S| EAT| eSS | wiwst | e
hours 1o S | < 12593 organization
for SalElzi2lgia and related
refated | & 5 & S organizations
organiza (& = = R
- tions g‘\ == = =
below Bl= 1 3
dotted Z| @ z
lime) R %
L=8
as L __._.
ae
L U
as
oy __.
e L ______
ey
@ ]
@y
es
@y ___l___ ]
ThSub-total ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ..... . ... . ... .. .. > 0. 0. 0.
d Total (add lines thand Tc) ....... .. ... ... .. .. . . ... > 0. 0. 0.
2 Total number of individuals (including hut not limited to those listed above) who recaived more than $100,000 of reportable compensation
from the crganization ™ 0
Yes i No
3 Did the organization list any former officer, director, or trustea, key employee, or highest compensated employee
on line 1a? If 'Yes,' complefe Schedule J for such individual. . . 3 X
4 For any individual listed on fine 1a, is the sum of reporiable compensation and other compensation from
the organizatior and related organizations greater than $150,0007 F Yes,' complete Schedule J for
SUCH INAIVIBUEL 4 p.4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for servicas rendered to the organization? /f 'Yes,' complete Schedule Jfor such persorn. .. ... ... ... .. ... ....... 5 X

Section B. Independent Contractors

T 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)
Name and business address

)] .
Description of services

C
Comp(en)sation

2 Total number of independent contractors (including but nict limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEA01Q8L 08/03/18

Form 990 (2018)




Form 990 (2018)  Cops Against Cancer 27-3134587 Page 9
Panrt VIiI| Statement of Revenue
Check if Schedule O contains a response or note to any line Inthis Part VIIL ... . D
(B) © D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,‘é’.,ga 1a Federated campaigns ......... l 1a
E_§ b Membership dues............. { 1b
{;:_E ¢ Fundraising events. . ........ .. [ 1¢
%_ =| d Related organizations......... 1d
o E| e Government grants (contributions) .. .. | le
=
S 3! T Al other contributions, gifts, grants, and
B similar amounts not included above ... ¢ 1f{ 141,602,
E_S g MNoncash contributions included in lines Ta-1f: & 42,473,
& &l hTotal Addlines Ta-16.. ... ... ... ... - 141 602.
L] Business Cade
=
g 2a
o b
e |  mmm e
2 c
S| d
V| - e
Ele_ _ |
‘g‘, f All other program service revenue. . . .
e g Total. Add lines 2a-20. .. .. ... .. ... ... . .. ... ... -
2 Investment income (including dividends, interest and
other similar amountsY ... ... ... . ... >
4 Income from investment of tax-exempt bond proceeds.. ™
5 Royalties. ............. .. ... ..
(i} Real (ify Personal
6a Grossrents. .........
b Less: rental expenses
¢ Rental incoma or (loss) . ..
d Netrental income or {Jloss}........ .. . L S
7 a Gross amount from salss of ]— O Securities | (i) Other
assets other than inventory
b Less: cost or ather basis
and sales expenses .. .. ..
¢ Gain or (less)........
dNetgainor{loss) . ........ ..o i >
@ | Ba Gross income from fundraising events
Z (not including S
% of contributions reported on line 1c).
o See Part IV, line 18............. .. a 23,351,
E b Less: direct expenses.............. b 7,356,
ol ¢ Net income or (Joss) from fundraising events ......... * 15,995,
9a Gross income from gaming activities. {
See Part IV, line 18.......... .. ... aj
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ... ..... .. >
10a Gross sales of inventory, less returns
and allowances. ..., ............ .. a
b Less: cost of goods sold. .. ......... b
¢ Net income or (loss) from sales of inventory. ... .. ... >
Miscellanecus Revenue Business Code
e
b
c
d All other reveniue ............ ... ..
e Total. Add iines 1Ma-11d .. .......... ... ... ... ... >
12 Total revenue. See instructions . ..................... - 157,597, 0

BAA

TEEAD10%L  08/0318

Form 290 (2018)




Form 990 (2018) Cops Against Cancer 27-3134587 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all colurmns. All other erganizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... ... . .. . . . . .. .. . . . . ... ... ]
: ; (A) B ©) (D)
Do not include amounts reported on lines Total expenses Pro g i
gram service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part VIil. experses general expenses EXpEnses
1 Grants and other assistance 1o domastic
organizations and domestic governments.
SeePart IV, line21......... ... .. ...
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... . ....., 40,061. 40,061,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... ............ 0. 0. 0. 0.
6 Compensation not included abcve, to
disgualified persons (as defined under
section 4955(f) (1)) and persons described
in section 4958(c) (3B . . .. 0. 0. 0. 0.
7 Other salariesand wages ... ........... ...
g Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions) . ... ... L
9 Other employee benefits. . ........... ......
10 Payroll taxes ..
11 Fess for services (mon empioyees)
aManagement......... ... .. L
blegal....... ... . .. . .. ... ..
¢Accounting....... ... 360. 360.
dlobbying......... ... . ... .
e Professional fundraising services. Ses Part IV, ling 17. ..
f Investment managementfees .......... ...
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . . ..
12 Advertising and promotion.. . ............. .. 27,044, 27,044 .
13 Officeexpenses.................. ..... ... 197, 197,
14 information technology.................. ... 45 . 45,
15 Rovalties. ... ... ... ... .. ...
16 Qccupancy. .. ...
17 Travel ... o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ....... ... ... ... . ...
19 Conferences, conventions, and meetings. . .. 141, 141,
20 Interest. ... .. .. ..
21 Payments to affiliates. . O
22 Depreciation, depletion, and amortlzauon
23 INSUrance.......... i 2,088, 2,098.
24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) ... ..
a Program related expenses 82,752, 82,752,
bUtilities 1 2,085, 2,095,
<
a_
e Ali otherexpenses. . .......................
25  Total functional expenses. Add lines 1 through 2e. . . . 164,793, 132,813. 4,936, 27,044,
26 Joint cosis. Compiete this line only if
the organization reported in column (B)
joint cosis from a combined educational
campaign and fundraising sclicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . .............. ..

BAA

TEEAQTTOL 08/03/18

Form 990 (2018)




Form 990 (2018) Cops Against Cancer 27-3134587 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Part X ... . o D
G ()
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . 34,726, 1 27,530.
2 Savings and temporary cash investments. ... ... 282, 2 282.
3 Pledges and grants receivable, net.. ... . 3
4 Accounts receivable, nat . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule g ......................................................... 5
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary employees'
beneficiary organizations (see instructions). Complete Part I} of Schedule L. . . )
21 7 Notesand loans receivable, net. ... .. . 7
Zo: 8 Inventories for sale Or USE. ... o 8
< | 9 Prepaid expenses and deferred Charges. . ... oo g
102 Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ... ... .. ... ... 10a
b Less: accumulated depreciation............... ... 10h 10c
11 Investments — publicly traded securities. ......... ... .. ... ... 11
12 Investments ~ other securities, See Part IV, line T1........ ... ... ... ... 12
13  investments — program-related. See Part IV, line 171 ... . ... .. .. ... .. 13
14 Intangible assels. ... 14
15 Other assets. See Part IV, line T1... ... ... .. . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ....... .. ... ... ... 35,008.116 27,812.
17 Accounts payable and accrued expenses. ... ... 17
18 Grants payable .. .. 18
19 Deferred revenUe .. . o o 19
20 Tax-exempt bond liabilities .. ... ... 20
@1 21 Escrow or custodial account liability, Complete Part IV of Schedule D........ ... 21
£ | 22 Lloans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated emplayees, and disqualified persons. :
g Complete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third parties. . ........ ... ... 23
24 Unsecured notes and loans payzble to unrelated third parties. . ................. 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add iines 17 through 25. .. .. ... .. . .. . . .. 0.| 26 0.
o QOrganizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34, _ _
= 27 Unrestricted net assels. ... . 35,008.] 27 27,812,
g 28 Temporarily restricted net assets. ... ... . 28
o 29 Permanentiy restricted netassets....... ... ... . L 29
5 Qrganizations that do not follow SFAS 117 (ASC 958), check here » D
u,,: and complete lines 30 through 34.
; 30 Capital stock or trust principal, ar currentfunds. ...... ... ... o 30
8| 31 Paid-in or capital surplus, or fand, building, or equipment fund. ... .............. k1l
3: 32 Retlained earnings, endowment, accurmulated income, or other funds. ... .. .. L 32
g 33 Total net assets or fund balances. ... .. ... ... . .. . . . . 35,008.|33 27,812,
34 Total liabilities and net assets/fund balances.. ... ... ... ... . .. .. 35,008.| 34 27,812,
BAA TEEAG 11L 08/03/18 Form 990 (2018)




Form 990 (2018) Cops Against Cancer 27-3134587

Part X1 |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line inthis Part XL ... 0 o0 o oo oL

1 Total revenue {must equai Part VI, column (A), line 12). .. . 1 157,597.
2 Total expenses (must equal Part IX, column (A), lIne 28). . .. 2 164,793,
3 Revenue less expenses. Subtract line 2 from line 1. . . o e 3 -7,1096.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)............... .. 4 35,008.
5 Net unrealized gains (fosses) oninvastments. . ... . . 5
6 Donated services and use of facilities. . ... o 6
7 Ve SIMENt BX DS EE o e 7
8 Prior pericd adjustments . .. 8
9 Other changes in net assets or fund balances {explain in Schedule Q) ... . . .. . ... 9 0.
10 Net asseis or fund balances at end of ysar. Combine iines 3 through 9 {must equal Part X, line 33,
COIUFAN (BY) oo oo 10 27,812

Part Xl |Financial Statements and Reporting

Check if Schedule C contains a response or note to any line inthis Part X1 ... oo oo

1 Accounting methed used to prepare the Form 950: Cash DAccruaI [IOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled cr reviewed by an independent accountant? ... . ................
If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DComsolidated basis D Both consclidated and separate basis

If Yes,' check a box below io indicate whether the financial statements for the year were audited on a separale
hasis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed elther its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 in Schedule O and describe any steps taken to undergo such audits.................. ... ..

Yes | No
2a X
2b X
2c
3a! X
3b

BAA TEEAQ112L 080318

Form 980 (2018)




SCHEDULE A

OMB Mo. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E7) Complete if the organization is a section 507(c)3) organization or a section 201 8

4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-E2. Open to Public

Depariment of the Treasuy * Go to www.lrs.gov/Form3980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cops Against Cancer 27-3134587

[Part| |Reason for Public Charity Status (Al organizations must complete this part.) See insiructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~ * 5] BN

v m

10

11
12

n

o

(4]

o,

o

f

A church, convention of churches, or association of churches dascribed in section 170(b)(T)(A)).

A school described in section T70(b}1}ANii). (Attach Scheduls E (Form 930 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bY1)(AXii}.

A medical research crganization operated in conjunction with a hospital described in section 170(h)}(1)}(AXii). Enter the hospilai's
name, city, and state:

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part I1.)

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section T70(bY}1XAXvi). {(Complete Part 11.)

D A community trust described in section 170(bX1)(AXvi). (Complete Part IL.)
D An agricultural research orgarization described in section 170(b)(1XA)ix) operated in conjunction with a land-grant coliege

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

An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to ifs exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from grass
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 111}

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

An organizalion organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)}3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied

organization(s) the power to regularly appeint or elect @ majority of the directors or trustees of the supperting organizaticn. You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, by having conirol 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.

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.

Type I non-functionally integrated. A supporting organization cperated in connection with its supported crganization(s) that is not
funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type l!, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported Organizalions ... .. :]

g Provide the following informaticn about the supperted organization(s).

i) Name of supported organization (iiy EIN {iii} Tyoe of arganization ({ivy 15 the {v) Amount of monezary {viy Amount of other
(described on fines 1-10 organizaticn listed |  support (see instructions) support {see instructions)
above (see instructions)} in your governing

decumant?
Yes No

1Y

(B)

<

(D)

(E

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 920-EZ. Schedule A (Form 980 or 990-EZ) 2018

TEEADAOIL 0B/07NE




Schedule A (Form 990 or 990-E2) 218 Cops Against Cancer 27~3134587 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part {IL.)

Section A. Public Supponrt

gg'gfgﬁ;”gyﬁlﬂ)f£°r fiscal year T (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 {H 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 fo or expended
onits behaif............. ....

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

4 Total. Add lines 1 through 3. ..

5 The porticn of tatal
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line i1, column (f ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

ggé‘;ggf‘rf pd {or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

7 Amounts fromline 4. ... . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalfies, and income from
similar sources . .

9 Net income from unre!ated
business activities, whether or
not the business is regularly
carried an. . .

10 Cther income, Do not mclude
gain or loss from the sale of
capital assets (Explam in

Part V1.). .
11  Total support. Add lines 7
through 1Q...... . ... .. ....
12 Gross receipts from related activities, etc. (see instructonsy. ... . . . . | 12
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (B)................ ... ....... 14 l %
15 Public support percentage from 2017 Schedule A, Part !, line 14. ... . . . 15 T %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . ... ... i > D

b 33-1/3% support test—2017. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . ... ... o i > D

17a 10%-facts-and-circumstances test—2018. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organ:zatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the orgamzat!on meelts the 'facts-and-circumstances' test. The orgamza’uon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, 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. Explam in Part VI how the
organization meets the 'facls-anc-circumstances' test. The organization quahﬁes as a publicly supported organization.. ... ........ > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 390 or 990-E2) 2018

Cops Against Cancer

27-3134587

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
B

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

any 'unusual grants.y. .. ... ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempi purpose. .. ........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .. ... .. L
The value of services or
facifities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... ......

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
forthe year...................

Add lines 7aand 7b...... ... ..

Public support. (Subtract line
Tofromline6).......... . ..

(a) 2014

{by 2015

(©) 2076

(d) 2017

ey 2018 |

(f) Total

37.004.

10,916,

35,640,

29,006,

83,397,

195,963.

21,256.

13,883.

18,772,

38,083.

81,556.

173,557,

0.

58,260.

24,7599.

54,419.

67,089.

1€4,553.

369,520.

0.

0.

369,520.

Section B. Total Support

Calendar year (or fiscal year heginning in) »

9
10a

11

12

13

14

Amcunts fromline 6. . ..., ...

Grass income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar Sousces .. ... ... ... ... ..
Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 0L ........

Net income from unrelated business
activities not included in fine 108,
whether or not the business is
reqularly carried on . ... ...
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi) ...
Total support. (Add lines 9,
10c, 11,and 123 . ... ... ..

(a) 2014

(b) 2015

(c) 2016

(dy 2017

(e) 2018

{f Total

58,260.

24,789,

54,419.

67,083.

164,853,

369, 520.

12.

28.

12,

0.

58,272,

24,807,

54,427,

67,089,

164, 953.

368,548,

First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (ling 8, column (f), divided by line 13, column (). .. ... . ... 15 95.99 %
16 FPublic support percentage frem 2017 Schedute A, Part lil, line 15 .. ... . . . 16 09 .89 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2018 (line 10¢, column (f), divided by line 13, colurn (). ................... 17 ‘ 0.01 %
18 Investment income percentage from 2017 Schedule A, Part 11, 1ine 17 .. .. . o i 18 L 0.01 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33-1_/35'/_0, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ™

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

BAA
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Schedule A (Form 990 or $90-E7) 2018 Cops Against Cancer 27-3134587

Page 4

IPart IV | 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 checkad 12b of Part |, complete Sections A and C. If you checked 12¢ 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

1 Are all of the organization's supported crganizations listed by name in the organization's governing documents?
{f 'No," describe in Part VI how the supported arganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(a)(1y or (2)? I 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 50%¢a)(1) or (2).

3a Did the organization have a suppcrted organization described in section 507{(c)(®), (5), or (&)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organizaticn gualified under section 501(c){(4), {5), cor (&} and
satisfied the public support tests under section 509(a)(2)? if '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 organizaltion put in place io ensure such use.

4a Was any supporied organization not organized in the United States ('foreign supperted crganization)? if 'Yes' and
if you checked 12a or 12b in Part i, answer (b) and (c) befow.

b 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 conirol and discretion despite being conirolled
or supervised by or in connection with its supportad organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controfs the organization used fo ensure thal
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporfed organizations during the tax year? /f 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; (if) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the crganizing docurnernit).

h Type | or Type ll 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 beyend the organization's control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, {ii) 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 organizaticn's supported organizations? /f 'Yes,’ provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or 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% controiled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part ! of Schedule L (Form 990 or 990-E2).

9a Was the organization controfled directly or indirectly at any time during the tax year by one or mere disqualified persons
as defined in seciion 4946 (other than foundation managers and organizations described in section 509{a)(1) or (2))7
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hoid a conirolling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organizaticn also had an interest? If 'Yes,” provide defail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4343(f) {regarding
certain Type 1l supporting organizations, and all Type [1l non-functionally integrated supporting organizations)? If “Yes,”
answer 10b below.

b 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.)

Yes

No

3b

3c

ls)

Sa

5h

Bc

Sa

Sh

S¢

10a

10b

BAA TEEAD4GAL  06/07/18

Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 590-E7) 2018 Cops Against Cancer 27-3134587 Page 5
{Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly conirols, either alone or together with persans described in (b) and (c) below, the
governing body of @ supported organization? Ta

b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. TMc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the crganization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI fiow the supporfed organization(s) effectively operated, supervised, or controfled the organization’s activities.
if the organization had more than one supported Grganization, describe how the powers to appoint and/or remove
directors or Irustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supperted organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | 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)? /f 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide ¢ each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nctice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was mast recently filed as of the date of notification, and (ifl) copies of the
organization's governing documents in effect on the date of notification, to the extent rnot previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appainied or elected by the supported
organization(s} or (ii) serving on the governing 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). 2

3 By reason of the relationship described in (2), did the organization's suppeorted organizations have a significant
voice in the crganization's invesiment policies and in directing the use of the organization's income or assets at
all fimes during the tax year? /f 'Yes,' describe in Part VI the role the organization's supporied organizations played :
in this regard. 31

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Integrai Part Test during the year {see instructions).
a D The organization satisfied the Aclivities Test. Complete tine 2 below.
b D The organization is the parent of each of its supported organizations. Complefe line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a goverament entily (see instruciions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a 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? /f ‘Yes,' ihen in Part Vi identify those supported
organizations and explain how these activities directiy furthered their exempt purposes, how the organization was
responsive to those supported organizations, and bow the organization determined that these activities constituted
substantially all of ils activities. 2a

b Did the activities described in (a) constitute activities ihat, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? /f 'Yes,” explain in Part VI the reasons Tfor
the ocrganization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement, 2h

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

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

b Did the organization exercise a substantial degree of direction gver the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQLOSL. 06107418 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 930 or 980-EZy 2018 Cops Against Cancer

27-3134587 Page 6

[PartV | Type lll 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 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(&) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

;BN

;| bW =

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~ (O

8

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

Section B — Minimum Asset Amount

(A) Pricr Year

{B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

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

1c

d Total {add lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisiticn indebtedness applicable to non-exempt-use assets

N
—

[T4)

Subtract line 2 from line 1d.

[£1)

B

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

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

Multlply line 5 by .035.

Recoverles of prior-year distributions

w |~ ;|

Minimum Asset Amount (add line 7 to line 6)

Wi~ (!

Section C — Distributable Amount

Current Year

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)

Enier greater of line 2 or line 3,

Income tax imposed in prior year

Mihjw|h| =

b |jw N

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

6

~J

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ4D6L  09/20/18
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Schedule A {Form 990 or 980-E7) 2018 Cops Against Cancer 27-3134587 Page 7
[PartV [Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval reguired)

6

7

8

Cther distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through &.

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

Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

. . . . ] iy _ (iiiy
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 frorm Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause reguired — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
afFrom20i3....... ........
b From2014. .. ... ... .. ..
cFrom201a.... .. ........
dFrom2016...............
eFrom2017 .. .. ... ....... ..
f Total of lines 3a through e
g Applied to underdistributions of priar years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributicns for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
h Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from fine 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3] and 4c.
8 Breakdown of line 7:

a Excess from 20%4.......

b Excess from 2015, .. ...

€ Excess from 2016.... ...

d Excess from 2017 ... ...

e Excess from 2018 ... ..
BAA Schedule A {(Form 990 or 990-E2Z) 2018
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Schedule A (Form 29Q or 990*EZ) 2018 CODS Aqainst Cancer 27_3134587 page B

Part VI |Supplemental Information. Provide the expianations required by Part II, line 10; Part I, fine 17a or 17b;Part [, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, tines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Fart V, Saction E, lines 2, 5, and 6. Also complete this part for any additicnal infermation.
(See instructions.)

BAA TEEAQ40BL  06/07/18 Schedule A (Form 990 or 990-E2Z) 2018



SCHEDULE G
(Form 990 or 990-E7)

Department of the Treasury

» Attach to Form 990 or Form $90-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Supplemental Information Regarding Fundraising or Gaming Activities | OWB No. 15450047

Complete if the organization answered "Yes' on Form 890, Part IV, iine 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line a.

Open to Public

Name of the organization

Cops Against Cancer

Employer identification number

27-3134587

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required fo complete this part.

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

e D Solicitation of non-government grants
f [ ] Solicitation of government grants

g Special fundraising events

a D Mail solicitations

b D Internet and email solicitations

c D Phone sclicitations
d [ ] In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individua! {including officers, directors, trustees, or key
employees listed in Form 290, Part Vil) or entity in connection with professional fundraising services? ......... ... ..... DYes No

b If *Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at lzast $5,000 by the organization.

{i) Name and address of individual
or entity (fundraisen)

(i) Activity

(iii} Did fundraiser
have custodg or cantrol
of contributions?

(iv) Gross receipis
from activity

(v) Amount paid to
{or retained by}
fundraiser listed in
column (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or iicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/02113
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Schedule G (Form 990 or 990-E7) 2018 Cops Against Cancer

27-3134587

Page 2

Part Il Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross inceme on Form 990-EZ, lines 1 and 6b.

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
. (add cclumn {a)
BBQ Dinner sal None through column {c})
E {event type) (event type) ttotal number)
v
E 1 Grossreceipts.............. ..., 23,351, 23,351,
u
E
2 Less: Contributions . ......... .. ... ...
3 Gross income {ine 1 minus line 2). .. .. 23,351. 23,351,
4 Cashoprizes..... .......... ... .......
5 Noncashprizes. .. ................. ...
D
;!; 6 Rentfacility costs..... ........ . ... ..
E
c
T 7 Foocdandbeverages..................
E
’P( 8 Entertainment.. ... ... ... ...
E
s 9 Qther directexpenses................. 7,356. 7,356,
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d} ... . ... o > 7,356.
11 Net income summary. Subtract line 10 from line 3, column (). ... .. oo o > 15,995.

Par lli | Gaming. Complete if the crganization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ta.

] {b) Pull tabs/instant ] {d) Total gaming
E (a) Bingo hingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U
E 1 Grossrevenue........... .............
2 Cashprizes.....................
E
D X
,'q E 3 Noncashprizes.......................
E N
cs
TE|l 4 Rentfacility costs....................
5 OQOther direct expenses. ................
Yes % Yes % | |Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ..o -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. ... ... oo s

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

TEEA3702L D7/02/18 Schedule G (Form 930 or 990-EZ) 2018




Schedule G (Form 990 or 990-E7) 2018 Cops Against Cancer 27-3134587 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... .. . . e e D Yes D No
12 s the organization a granter, beneficiary or frusiee of & trust, or a member of a partnership or other entity formed to
administer charitable gaming?.. ... 0. . S D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... 13a %
b AR outside Tacility. .. . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address > B -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third party » 8

c If Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state qarning license? DYes DND
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » S
[Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v);
and Part 111, lines 9, 9b, 10k, 15b, 1bc, 16, and 17b, as applicable. Alsa provide any additional
information. See instructions.

BAA TEEA3703L 07/C2/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OB Mo, 15450047

(Form 390} Governments, and Individuals in the United States 2018
Complete if the organization answered 'Yes' on Form 920, Part |V, line 21 or 22.

Department of the Treasur > Attach to Form 230. Open to Public

Internal Rovenus Service * Go to www.irs.gov/Form990 for the (atest information Inspection

Name of the organization CopS Against Cancer ;n;plo;e;i;egti;ga;on number

iPart | | General Information on Grants and Assistance

1 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 criteria used to award the grants or ASSIS AN . . Yes D No

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States, See Part 1V

[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of erganization (b) EiN () IRC section () Amount of cash grant {e) Amount of non-cash () Method of valuation {g) Descriplion of ¢h) Purpose of grant
or government (if applicable) assistance (book, FMi\tf, a)ppraisa[. noncash assistance or assistance
other,

2 Enter total number of section 501(c)(3) and government organizations listed in ihe line 1 table >

0

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

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  0713/18 Schedule | (Form 290} (2018)



Schedule | (Form 980) (2018) Cops Against Cancer 27-3134587 Page 2
Partlll |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part |V, line 22. Part |l
can be duplicated if additional space is needed.

(ay Type of grant or assislance {b) Number of (cy Amount of (d) Amount of (e Method of valuation {baok, (f) Description of nancash assistance
recipients cash grant nencash assistance FMV, appraisal, nther)

1 Cash for living expenses 444 40,061.

2

7

lPéi‘t A" |Supplementa| Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S,

CLIENTS MUST APPLY FOR ASSISTANCE AND PROVE FINANCIAL NEED PRIOR TO RECEIVING GRANT

FUNDS

BAA Schedule | (Form 990) {2018)

TEEA3302L 07/13/18



OVEB No. "545.0047

SCHEDULE M

Noncash Contributions

(Form 990) 201 8
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990. .
. Open to Public
Pepartment of e Treasury | » Gio to www.irs.gov/Form990 for instructions and the latest information. F;nspection
Name of the organization Employer identification number
Cops Against Cancer 27-3134587
|Partl [Types of Property
a (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable confributions or amounts reported i noncash contribution amounts
items contributed on Form 990,

Fart VI, line 1g

Art — Fractional interests. . ..................... }7
Books and publications. .............. . L
Clothing and household goods. .. .......... . ...
Cars and other vehicles . ................ ......
Boatsandplanes......................... . ....
Intellectuai property. ... ... ... ... ..
9 Securities — Publicly traded .. .............. ...
10 Securities — Closely held stock. ................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ............. ... ...

=B NN« I3, B I FUR I

13 Qualified conservation contribution —
Historic structures .. ... ... ... .. . . . .

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ... ........... ... ..
16 Real estate — Commercial.. ... ........ .. ..
17 Realestate — Other .......... ... ... ... ...
18 Collectibles...... ... ...
19 Foodinventory........... ... ... ... ........
20 Drugs and medical supplies ... ................. X 1 22,178.
21 Taxidermy. ... ... ..
22 Historical artifacts. .. ... ... ... ... ...
23 Scientific specimens........... ... ..
24 Archeclogical artifacts.......... . .. ... L

25 Other* (Fundraiser supl Yoo X 1 20,295,
2 Other» ( Yo
27 Oother~ Yoo
28 Other™ ( Yo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... . ......... .. ................... | 29

Wes No

30a During the year, did the organizaticn receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire helding pericd?. . ... o e 30a X
b If "Yes,' describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy thet requires the review of any nenstandard contributions?. .. .. 37 X

NONCASN COMIN DU 0N . L L 32a X
b If 'Yes,' describe in Part Ii.
33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 Cops Against Cancer 27-3134587 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Alsc complete this part for any additicnal information.

BAA TEEA4602. 10/22/18 Schedule M (Form 990} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of ihe Treasury * Go to www.irs.gov/Form890 for the latest information. Open to Public

internal Revenue Service lnSPECtion
Name of the crganization Employer identification number
Cops Against Cancer 27-3134587

Form 890, Part |, Line 1 - Organization Mission or Significant Activities

TO PROVIDE FINANCIAL ASSISTANCE AND COMMUNITY RESQURCES TO CANCER PATIENTS AND THEIR
FAMILIES WHO ARE EXPERIENCING THE OVEEWHEIMING AND UNEXPECTED EXPENSES ASSCCIATED
WITH CANCER TREATMENTS NCT COVERED BY INSURANCE. COPS AGAINST CANCER PROMOTES AND
PROVIDES CANCER AWARENESS AND PREVENTION WITHIN QUR COMMUNITIES THROUGH PUBLIC
EVENTS, PATIENT EDUCATION AND MOTIVATIONAL AND INSPIRATIONAL COACHING PROGRAMS. OUR
GOAL IS TO NOT ONLY PRCVIDE ASSISTANCE BUT ALSO HELP RESTORE DREAMS, GOAL SETTING,
AND NORMALCY TO THE LIVES OF CANCER PATIENTS AND TEEIR FAMILIES.

Form 990, Part 1ll, Line 1 - Organization Mission

TO PROVIDE FINANCIAL ASSISTANCE AND COMMUNITY RESOURCES TO CANCER PATIENTS AND THEIR
FAMILIES WHO ARE EXPERIENCING THE OVERWHELMING AND UNEXPECTED EXPENSES ASSOCIATED
WITH CANCER TREATMENTS NOT COVERED RBRY INSURANCE. COPS AGAINST CANCER PROMOTES AND
PROVIDES CANCER AWARENESS AND PREVENTION WITHIN OUR COMMUNITIES THROUGH PUBLIC
EVENTS, PATIENT EDUCATION AND MOTIVATIONAL AND INSPIRATIONAL COACHING PROGRAMS. OUR
GOAL IS TO NOT ONLY PROVIDE ASSISTANCE BUT ALSO HELP RESTORE DREAMS, GOAL SETTING,
AND NORMALCY TO THE LIVES OF CANCER PATIENTS AND THEIR FAMILIES.

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

PRESIDENT AND VICE PRESIDENT ARE MARRIED

Form 990, Part Vi, Line 11b - Form 920 Review Process

FORM REVIEWED AT BOARD MEETING, APPROVED BY VOTE PRIOR TO FILING

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

FORM 990 IS FREELY AVAILABLE TG THE PUBLIC UPON REQUEST BY CONTACTING THE

ORGANIZATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule G (Form 928 or 990-EZ) (2078)






