Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-1150

2018

Open to Public
Inspection

A For

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

’

B Check if applicable:
|:| Address change
D Name change

|:| Initial return

D Final return/terminated
|:| Amended return
D Application pending

Cc
KICKCANCER

D Employer identification number

47-2208194

118 LOTUS LANE
MOUNT SHASTA, CA 96097

E Telephone number

530-859-3299

F Group Exemption
Number

»

Accounting Method: Cash
Website: » WWW.KICKCANCERMOVEMENT . COM
Tax-exempt status (check only one) — 501(c)(3)

Accrual Other (specify) »

D 501(c) ( ) =(insert no.) D 4947(a)(1) or D 527

H Check » D if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

r X706

Form of organization:

Corporation |:| Trust |:| Association

D Other

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

165,771.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart |........... ... ... ... ... ... ... ... ........

[><]

1 Contributions, gifts, grants, and similar amounts received. . ............... ... ... ... 1 137,742.
2 Program service revenue including government fees and contracts.................. ... ... L 2 10,379.
3 Membership dues and asSesSmMENtS. ... ... i 3
4 INVeSIMENt INCOME. .. ..o e 4
5a Gross amount from sale of assets other than inventory.................... a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line b from line ba). . ............ ... ... ... ............ 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. | 6a|
qc, b Gross income from fundraising events (not including $ 52,464 . of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. 6b 17,650.
c Less: direct expenses from gaming and fundraising events ................ 6¢ 16,507.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC) . ... ... 6d 1,143,
7 a Gross sales of inventory, less returns and allowances ..................... 7a
b Less: cost of goods sold. ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ........................... 7c
8 Other revenue (describe in Schedule O). ... ... 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c, and 8......... ... i > 9 149,264.
10 Grants and similar amounts paid (list in Schedule O).......... ... .. . 10 5,112.
11 Benefits paid to or for members. .. ... . 1
12 Salaries, other compensation, and employee benefits.......... .. ... 12 771.
$ | 13 Professional fees and other payments to independent contractors..................... ... 13 35,309.
% 14 Occupancy, rent, utilities, and maintenance.................. ... ... 14 3,552.
2| 15 Printing, publications, postage, and shipping.. ... 15
W 1 16 Other expenses (describe in Schedule O). ................................ SEE SCHEDULE O 16 63,607.
17 Total expenses. Add lines 10 through 16.... ... .. > 17 108,351.
" 18 Excess or (deficit) for the year (Subtract line 17 from line 9)......... ... ... i, 18 40,913.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ figure reported on prior year's return) .. ... 19 18,403.
® | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 59,316.

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

TEEAO0812L  01/21/19

Form 990-EZ (2018)



Form 990-EZ (2018) KICKCANCER

Part Il |Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part I1. ... ... .. . .. . . i

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ........... ... ... ... 21,143.|22 78,300.
23 Land and buildings. . ... ..o 23

24 Other assets (describe in Schedule O) ........ ... i 24

25 Total @assets. . ... ... ... 21,143.|25 78,300.
26 Total liabilities (describe in Schedule O)......... SEE SCHEDULE O .. .. .. . 2,740.]26 18,984.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 18,403.|27 59, 316.

[Part lll | Statement of Program Service Accomplishments (see the instructions for Part II1) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIl.............. (Required for section 501

What is the organization's primary exempt purpose? SEF,. SCHEDULE O
Describe the organization's program service accomplishments 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.

(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE SCHEDULE_Q

Grans§ 7~ 5 112 Tt this amourt indludes foreign grants, check here. ..~~~ " []| 28a 108, 351.
2

@rants§ 77 777 7 )i this amount includes foreign grants, check here . _.T.. 7.7 T > [[]] 29a

Grants§ 7 77 " )i this amount includes foreign grants, check here ._._.._. . 7.0 > []| 30a
31 Other program services (describe in Schedule O)........... . i

(Grants $ ) If this amount includes foreign grants, check here ............... d D 3la
32 Total program service expenses (add lines 28a through 31a). . .............coiiiiiiiiiiieeieanns > 32 108,351.

Part IV_ | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPart IV........... ... .. ... ... .. ... .. ...

[

. (b) Average hours per (c) Reportable compensation I'$dl'l) :'iear!th benneqfits, o im. moun
(a) Name and title weel:) g;ggt:d to (liicirm)st \'/)Vé%j gai)e-’r\/'_'g_gf) tfe"néﬁ{: EEBZ'S'EQEOC‘E%;‘ (e)otEsetr cgrtﬁgeisaotiog of
SEASON_JOHNSON |
VICE PRESIDENT 15 0. 0. 0.
JOSH JOHNSON |
PRESIDENT 15 0. 0. 0.
SHIANNE HAYDEN |
DIRECTOR 5 0 0. 0.
KARI UETZ |
SECRETARY 20 0. 0. 0.
TONT REINHART |
DIRECTOR 5 0. 0. 0.
LESLIE JOHNSON |
DIRECTOR 15 0. 0. 0.
BAA TEEAO0812L 01/21/19 Form 990-EZ (2018)



Form 990-EZ (2018) KICKCANCER 47-2208194 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V................. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O...... ... ... ... ... . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ......... ... ... ... .. ... oo .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others) 2. . ... . . 35a
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), 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 Il ...................... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? .. ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return?............ 38a X
b If "Yes,' complete Schedule L, Part |l and enter the total
amount iNVolved. ... ... . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............................... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), 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 L............ ... . ... ... ...... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . ... ... 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization . ... . 0.
e All organizations. At any time during the tax é/ear was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .. .. ... i 40e X
41 List the states with which a copy of this return is filed ™ CA
42 a The organization's
books are in care of >~ ALISA SCHOLBERG Telephone no. ™ (530) 859-3299
Locatedat > 118 LOTUS LANE MOUNT SHASTA CA aP+4*> 96097
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X
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....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrmM Q00-E . . . .. 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm 900-EZ . . ... . . 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?.............................. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O..... ... .. . . . . . a4d
45 a Did the organization have a controlled entity within the meaning of section 512()(13)2. ...t 452a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . .......... ... .. .. . i 45b X

TEEA0812L  01/21/19 Form 990-EZ (2018)



Form 990-EZ (2018) KICKCANCER 47-2208194

Page 4
Yes | No
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 I....... ... . . 46 X

Part VI | 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.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part [ ... . ... . 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
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.'
by A h ) (d) Health benefits, X
(8 Name and e o each employee erwedk dovoied | () Feporible conpensaton | contipuions © cplee, | (o) limated amunt o
0 position compensation
NONE _ _ _ _ ________________]
f Total number of other employees paid over $100,00Q. ... ... >
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 address of each independent contractor (b) Type of service (c) Compensation
NONE o _____
d Total number of other independent contractors each receiving over $100,000................ ... ..ot >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .. > Yes |:| No

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here  |) JOSH JOHNSON PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date

psid  |LOGAN CASTLE, CPA
Preparer |Frmsname » ATELLO GOODRICH & TEUSCHER INC

PTIN
Check |:| if

self-employed P0073 9887

Use Only |Firm's address » 205 N MOUNT SHASTA BLVD STE 300 FirmsEIN ™ 68-0146027
MOUNT SHASTA, CA 96067 Phoneno.  (530) 926-3881
May the IRS discuss this return with the preparer shown above? See instructions........... ... ... ... . ... ... ... ..., > Yes D No

Form 990-EZ (2018)
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Public Charity Status and Public Support OB Mo, 1545-9047
SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
KICKCANCER 47-2208194
[Part] |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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

HwWwDdN

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(A)(iv). (Complete Part II.)

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

o

|:| 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)XVi). (Complete Part I1.)

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

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

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33- 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

11 An 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 509(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 D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll 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 Ill 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
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 I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . ... .. |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

G

(B)

©)

(D)

(E)

Total

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

TEEAO0401L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 KICKCANCER 47-2208194 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (IDOP% VI
include any ‘unusual grants.’). == . Y. 51,504. 59,879. 94,443. 87,742. 293,568.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 0. 51,504. 59,879. 94,443. 87,742. 293,568.

5 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, column (f)... 4,129.

6 Public support. Subtract line 5
fromlined................... 289,439.
Section B. Total Support

gg;e"qgf;gygg“ fiscal year (@) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line4.......... 0. 51,504. 59,879. 94, 443. 87,742. 293, 568.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI ... o 0.
11 Total support. Add lines 7

through 1Q................... 293,568.
12 Gross receipts from related activities, etc. (see instructions)............ .. . | 12 307,164.
13 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)

organization, check this box and stop here. ... ... . . >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))................ ... ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 .. ... ... 15 %

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 qualifies as a publicly supported organization............ ... . i 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 supported organization ............... ... . . i i, D

17a 10%-facts-and-circumstances test—2018. 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 box and stop here. Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon 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 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

orgamzahon meets the 'facts-and-circumstances' test. The organization qualn‘les as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ7) 2018

KICKCANCER

47-2208194

Page 3

Partlll |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 qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

any 'unusual grants.").........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt 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
itsbehalf.....................
The value of services or
facilities 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 line 13

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

Public support. (Subtract line
7cfromline 6.)...............

(@) 2014

(b) 2015

(©) 2076

(d) 2017

() 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line6..........

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources..................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIL). ... ...

Total support. (Add lines 9,
10c, 11,and 12.) ..ot

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)(
organization, check this box and stop here

(@) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15.. . ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 .. ... .. 18 %

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 19a, and line 16 is more than 33-1/3%, 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

TEEA0403L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 KICKCANCER 47-2208194 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If 'Yes," answer (b)
and (c) below. 3a

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

¢ 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 to ensure such use. 3c

4a 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. 4a

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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ 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)? If 'Yes,"' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a 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 (i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
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 (iii) 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. 6

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% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 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 VI. 9a

b 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. 9%

¢ 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 also had an interest? If 'Yes,' provide detail in Part VI. 9c

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

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.) 10b

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 KICKCANCER 47-2208194 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 controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No

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 controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the 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 controlled 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 controlled or managed the supported organization(s). 1

Section D. All Type lll 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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason 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 supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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? 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 all of its activities. 2a

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 involvement. 2b

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 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? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 =~ KICKCANCER

47-2208194 Page 6

|PartV

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) 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

ga|lbh|jw N|=

oOv|h|lw|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
production of income (see instructions)

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

n

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)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0(N|o|v

Minimum Asset Amount (add line 7 to line 6)

00 NN

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)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GlhWIN|I=

olalbhlwWwIN|=

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

6

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

(see instructions).

BAA

TEEAQ406L 09/20/18
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Schedule A (Form 990 or 990-EZ) 2018 KICKCANCER 47-2208194 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 Amounts 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 required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) jii
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
cFrom2015...............
dFrom2016...............
eFrom2017................
f Total of lines 3a through e
g Applied to underdistributions of prior 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 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b 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 line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014.. ... ..
b Excess from 2015.... ...
¢ Excess from 2016.... ...
d Excess from 2017.......
e Excess from 2018.... ...
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 KICKCANCER 47-2208194 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 1 - UNUSUAL GRANTS

2014 2015 2016 2017 2018 TOTAL

$ 0. 8 0. s 0. s 0. s 50,000. $ 50,000.

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

S Sa0pry S Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
KICKCANCER 47-2208194
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO0701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

Employer identification number

KICKCANCER 47-2208194
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |KURT SUZUKI FOUNDATION Person
Payroll [l
11880 CENTURY PARK E STE 1511 _ __ _____________|°_____23 50,000.| Noncash [ ]
(Complete Part Il for
_CEIET_U_RX _CllY_r — QA_ 290_61 _____________________ noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NUTRITIONAL THERAPY ASSOC __ ________________ Person
Payroll D
11900 JONES ROAD _ ___ ______________________$_ _____5,000.| Noncash [ ]
(Complete Part Il for
WINCHESTER, VA 22602 __ ____________________ noncash contributions.)
@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

KICKCANCER

Employer identification number

47-2208194

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4
Name of organization Employer identification number
KICKCANCER 47-2208194

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
a (b) © T
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
WN/A ol _________
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b (c) . T
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) b) © T
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b) ) | N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Name of the organization

KICKCANCER

Employer identification number

47-2208194

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d [ ] In-person solicitations

f |:| Solicitation of government grants

[¢] |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) 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 least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
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 licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/02/18
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Schedule G (Form 990 or 990-EZ) 2018 KICKCANCER 47-2208194 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
DINNER GOLF TOURNAMEN NONE through column (<))
E (event type) (event type) (total number)
v
E 1 Grossreceipts..............oooooii. 56,964. 13,150. 70,114.
E
2 Less: Contributions.................... 52,464. 52,464.
3 Gross income (line 1 minus line 2). .. .. 4,500. 13,150. 17,650.
4 Cashoprizes............cooviiiiiinn..
5 Noncash prizes....................... 7,662. 1,252, 8,914.
D
x| 6 Rent/facility costs..................... 400. 400.
E
c
T | 7 Foodandbeverages.................. 2,647. 2,647.
E
X | 8 Entertainment........................
E
¥ | 9 Other direct expenses................. 4,546. 4,546.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............... ... ... . ... ... ..., > 16,507.
11 Net income summary. Subtract line 10 from line 3, column (d)..............o i > 1,143.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
% bingo through column (c))
N
u
E 1 Grossrevenue................c.ooo...
2 Cashoprizes.............oooiii ..
E
D X
g Bl 3 Noncashprizes.......................
E N
cs
TE| 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes % | Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . ... >~
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........... ... ... ... >~

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

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 KICKCANCER 47-2208194 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... ... . D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . . D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... ... .o 13a %
b An outside facility. . ... .ot 13b %

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

Name >
Address>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes |:|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> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee I:l 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 gaming license? DYes |:| No
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 » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 13450047

(Form 990 or 990-EZ) 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 the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

KICKCANCER 47-2208194

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION. ... ..ottt e $ 12,621.
BANK CHARGES. .. e 130.
CREDIT CARD FEES. .. 1,069.
DUES & SUBSCRIPTIONS. ... .. e 75.
INSURANCE .. 4,077.
IN T RE ST . 31.
KICKCANCER KIS ... e 18,817.
MEALS AND ENTERTAINMENT ... ... e 2,814.
OFFICE EXPENSES .. 2,248.
PROGRAM EXPENSE ... 1,598.
RE T RE AT 199.
TAXES & LICENSES. ... o 123.
2 19,805.

TOTAL $ 63,607.

FORM 990-EZ, PART I, LINE 26

TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................. $ 2,740. S 18,984.
TOTAL $ 2,740. § 18,984.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

KICKCANCER IS DEDICATED TO HELPING FAMILIES AFFECTED BY CHILDHOOD CANCER THRIVE.
THEIR GOAL IS TO EMPOWER THROUGH EDUCATION; TEACHING THE IMPORTANCE OF REAL FOOD,
REAL HEALTH, AND TO IMPLEMENT IT INTO REAL LIFE; BOTH DURING AND AFTER TREATMENT.
THEY BELIEVE: WHEN YOU KNOW BETTER, YOU DO BETTER.

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
KICKCANCER PROVIDED RESOURCES TO CANCER CHILDREN AND THEIR FAMILIES ALL OVER THE
WORLD. WE PROVIDED MORE THAN 250 KICKSTART KITS TO GIVE FAMILIES A HEAD START ON
THETIR CANCER FIGHTING JOURNEY. WE PUT ON AN EDUCATIONAL RETREAT WITH OVER 100
PARTICIPANTS CONSISTING OF PEDIATRIC CANCER PATIENTS, THEIR CAREGIVERS, AND
EXPERTS IN HEALING. EACH QUARTER WE HELD A 30 DAY THRIVE PROGRAM ONLINE, WITH
MULTIPLE SPEAKERS RANGING FROM DETOX, NUTRITION, ESSENTIAL OILS, AND CLEAN
ENVIRONMENTS. WE PROVIDED SCHOLARSHIPS TO MULTIPLE FAMILIES FOR SPECIALTY DOCTOR

VISITS AND TRAVEL. KICKCANCER CONTINUES TO BE A VOLUNTEER RAN ORGANIZATION. IN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization

KICKCANCER

Employer identification number

47-2208194

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
2017 KICKCANCER CREATED THE KICKCANCER ATHLETES PROGRAM WHERE WE SUPPORT THE

ATHLETIC DREAMS OF KIDS WITH CANCER.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?..... ... ..o NO

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxsBLE YEAR  California e-file Return Authorization for FORM
2018 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
KICKCANCER 47-2208194
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, N 4) .. ...ttt e e 1 165,771.
2 Total gross income (Form 199, lIN€ 8). ... ...\ttt e 2 165,771.
3 Total expenses and disbursements (Form 199, Line Q) .. ... oottt 3 124,858.

Partll  Settle Your Account Electronically for Taxable Year 2018

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2018 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign 4 > PRESTIDENT

Signature of officer Date Title
ere

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-E0O accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2018 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO's Date Check it Check i ERO's PTIN
RO P aorad [x] s []1P00739887
ﬁﬁgt Firm's name (or yours ATELLO GOODRICH & TEUSCHER INC FEIN
Sign if self-employed) > 205 N MOUNT SHASTA BLVD STE 300 68-0146027
MOUNT SHASTA CA |ZPcode 96067

Under penalties of perjury, | declare that | have examined the ahove organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. Check if
Paid B P Ehapioyea [ ]
Preparer FEIN
Must Firm's name }
SI (or yours if self-
gl‘l employed) and ZIP code
address
For Privacy Notice, get FTB 1131 ENGI/SP. FTB 8453-EO0 2018

CAEA7001L 11/14118



TAXABLE YEAR

2018  Annual Information Return

California Exempt Organization

FORM

u 199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name
KICKCANCER 3732449
Additional information. See instructions. FEIN
47-2208194
Street address (suite or room) PMB no.
118 LOTUS LANE
City State Zip code
MOUNT SHASTA CA 96097
Foreign country name Foreign province/state/county Foreign postal code
A FIStREUM ..o [ ] ves No | 4 If exempt under RETG Section 23701, has the
rganization el in politi ivities?
B Amended Return................ .. ... ... ) D Yes No o engeg P
See instructions . . ... .. ... ) Yes No
C IRC Section 4947(@)(1) tUSE . ..+t [ ] ves No
D Final Information Return? o i )
° D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized Is'the qrganlzatlon exempt under R&TC Section 23701g?. .. @ DYes No
If 'Yes,' enter the gross receipts from
E ET]tefkdatei (mtm/ dd/ {gy}(’j) ° nonmember SOurces . ... ................. $
ECK accounting metnod: If organization is a public charity exempt under
1 Cash 2 D Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 ® Dggo‘r 20 DQQO-PF 30 DSCh H (990) exception, check box. No filing fee is required . ......... )
4[] Other 990 series Is the organization a Limited Liability Company?. . .. ... .. o [ ves No
G Is this a group filing? See instructions. . ................ o D Yes No Did the organization file Form 100 or Form 109 to report
taxable income? .. ... ) DYes @ No
H s this organization in a group exemption. ................. D Yes No Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited inaprioryear?. . ....... ... ® DYes No
Is federal Form 1023/1024 pending? . .. ................ DYes |:| No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ) D Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o 1 28,029.
2 Gross dues and assessments from members and affiliates.................. ... .. ..o )
Re;ﬁ' ts | 3 Gross contributions, gifts, grants, and similar amounts received. .. ......... SEE. . SCH..B. o| 3 137,742.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @| 4 165,771.
5 Costofgoodssold................c i e| 5
6 Cost or other basis, and sales expenses of assets sold....... @ | 6
7 Total costs. Add line 5and liNe B .. ...oooi i 7
8 Total gross income. Subtract line 7 from line 4. ... ... .. . e| 8 165,771.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... o| 9 124,858.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 40,913.
11 Total payments. . ... ° 1
12 Use tax. See General Information K. ... ... o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o 14
Fee 15 Filing fee $10 or $25. See General INformation F...........cooooo oo 15
16 Penalties and Interest. See General Information J................coiiiiiii 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . ....................... @ 17 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here si Title Date @ Telephone
gnature
of officer PRESIDENT 530-859-3299
> i Date Check if ® PTIN
P : If-
Paid sonare LOGAN CASTLE, CPA tmooved > [ |P00739887
Preparer's | e name AIELLO GOODRICH & TEUSCHER INC e FimsFEN
se Only s [
é%}?’é’,‘#;.b'ye@ 205 N MOUNT SHASTA BLVD STE 300 68-0146027
and address MOUNT SHASTA, CA 96067 ® Telephone
(530) 926-3881
May the FTB discuss this return with the preparer shown above? See instructions.................... ) Yes D No
. CACATIIZL 1213118 059 | 3651184 | Form 199 2018 Side 1 .



KICKCANCER 47-2208194
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ........................ ° 1
2 INtErESt oo o | 2
. 3 DIVIAENAS . ..o e | 3
E’gﬁ(‘alpts A GrOSS TENIS. ...ttt o | 4
Other 5 Gross royalties . .. ... e| 5
Sources ) .
6 Gross amount received from sale of assets (See Instructions)............................... ® 6
7 Other income. Attach schedule ... ................................] SEE STATEMENT 1 o | 7 28,029.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1... ... 8 28,029.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ............ SEE STATEMENT 2 ¢ | 9 5,112.
10 Disbursements to or for members. . ... .. e 10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 3 ¢ [ 11 0.
12 Other salaries and Wages. . . .. ..ot e |12 771.
Er):genses 13 INterest . e |13 31.
DishUrse- | 14 TaXes. . ... e |14
MBS | g REMIS ...\ ettt o |15 3,552.
16 Depreciation and depletion (See instructions). ........ ... i ® | 16
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 4 ¢ | 17 115,392.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............... 18 124,858.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (© (d)
T Cashooooo 21,143. hd 78,300.
2 Net accounts receivable. . ..................... L4
3 Net notes receivable. . ........................ d
4 Inventories .. ... hd
5 Federal and state government obligations. . ........ o
6 Investments inother bonds . ........... .. ... ... d
7 Investmentsinstock......................... d
8 Mortgage loans............................. °
9 Other investments. Attach schedule. . ............. o
10a Depreciable assets. . . ........................
b Less accumulated depreciation. . ................
11 Land. ... s
12 Other assets. Attach schedule. .. ................ o
13 Totalassets............ccoovueeneniuniin.. 21,143. 78,300.
Liabilities and net worth
14 Accounts payable. ................. ... ..., 2,740. hd 18,984.
15 Contributions, gifts, or grants payable. .. .......... hd
16 Bonds and notes payable. ..................... o
17 Mortgages payable. . ......................... o
18 Other liabilities. Attach schedule. . ...............
19 Capital stock or principal fund . ................. d
20 Paid-in or capital surplus. Attach reconciliation. . . . . . d
21 Retained earnings or income fund. ............... 18,403. e 59,316.
22 Total liabilities and networth. . ............... 21,143. 78,300.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books . ...................... d 40,913.| 7 Income recorded on hooks this year not included
2 Federalincometax........... ... e in this return. Attach schedule .. .......... d
3 Excess of capital losses over capital gains. . ... .... o 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . .......................... d Attach schedule. . .............. ... ... °
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line & ..............
in this return. Attach schedule .. ............... d 10 Net income per return.
6 Total. Add line 1 through line 5. ............... 40,913. Subtract line 9 from line 6.......... 40,913.

. Side2 Form 199 2018 059 | 3652184 |

CACAT112L 12113118



Schedule B CALIFORNIA COPY OMB No. 1545-0047

S Sa0pry S Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
KICKCANCER 47-2208194
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO0701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

Employer identification number

KICKCANCER 47-2208194
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |KURT SUZUKI FOUNDATION Person
Payroll [l
11880 CENTURY PARK E STE 1511 _ __ _____________|°_____23 50,000.| Noncash [ ]
(Complete Part Il for
_CEIET_U_RX _CllY_r — QA_ 290_61 _____________________ noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NUTRITIONAL THERAPY ASSOC __ ________________ Person
Payroll D
11900 JONES ROAD _ ___ ______________________$_ _____5,000.| Noncash [ ]
(Complete Part Il for
WINCHESTER, VA 22602 __ ____________________ noncash contributions.)
@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

KICKCANCER

Employer identification number

47-2208194

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4
Name of organization Employer identification number
KICKCANCER 47-2208194

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
a (b) © T
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
WN/A ol _________
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b (c) . T
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) b) © T
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b) ) | N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO0704L 09/20/18



2018 CALIFORNIA STATEMENTS PAGE 1

CLIENT 732449 KICKCANCER 47-2208194
5/10/19 09:18AM
STATEMENT 1

FORM 199, PART II, LINE 7
OTHER INCOME

INCOME FROM SPECIAL EVENTS ... . . $ 17, 650.
PROGRAM SERVICE REVENUE....... ... 10, 379.

TOTAL $ 28,029.
STATEMENT 2

FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: SCHOLARSHIPS

DONEE'S NAME: BENJI THOMPSON

DONEE'S STREET ADDRESS: 3634 ROSITA DRIVE

DONEE'S CITY, STATE, ZIP: REDDING CA 96001

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: $ 300.
CLASS OF ACTIVITY: SCHOLARSHIPS

DONEE'S NAME: JESSIE & JENNIFER BOGART

DONEE'S STREET ADDRESS: 66031 MAHAULA LN

DONEE'S CITY, STATE, ZIP: HALEIWA HI 96712

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 3,612.
CLASS OF ACTIVITY: SCHOLARSHIP

DONEE'S NAME: ANGELA BLASER

DONEE'S STREET ADDRESS: 2211 STONEGATE LANE

DONEE'S CITY, STATE, ZIP: WHEATON IL 60189

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 1,000.
CLASS OF ACTIVITY: SCHOLARSHTP

DONEE'S NAME: JODI SAYRE

DONEE'S STREET ADDRESS: 1906 CHICHESTER CROSSING

DONEE'S CITY, STATE, ZIP: MACUNGIE PA 18062

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 200.

TOTAL $ 5,112.




2018 CALIFORNIA STATEMENTS PAGE 2

CLIENT 732449 KICKCANCER 47-2208194
5/10/19 09:18AM
STATEMENT 3

FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SEASON JOHNSON VICE PRESIDENT $ 0. § 0. s 0.
118 LOTUS LANE 15.00
MOUNT SHASTA, CA 96067
JOSH JOHNSON PRESIDENT 0. 0. 0.
118 LOTUS LANE 15.00
MOUNT SHASTA, CA 96067
SHIANNE HAYDEN DIRECTOR 0. 0. 0.
118 LOTUS LANE 5.00
MOUNT SHASTA, CA 96067
KARI UETZ SECRETARY 0. 0. 0.
118 LOTUS LANE 20.00
MOUNT SHASTA, CA 96067
TONI REINHART DIRECTOR 0. 0. 0.
118 LOTUS LANE 5.00
MOUNT SHASTA, CA 96067
LESLIE JOHNSON DIRECTOR 0. 0. 0.
118 LOTUS LANE 15.00
MOUNT SHASTA, CA 96067
TOTAL S 0. 8 0. s 0.
STATEMENT 4
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNTING FEES . . . $ 2,712.
ADVERTISING AND PROMOTION. ... ..ot e e 12,621.
BANK CHARGES. . 130.
CREDIT CARD FEES. .. 1,069.
DUES & SUBSCRIPTIONS. ... .. ..ttt 75.
INSURANCE ... 4,077.
RICKCANCER KIS .. 18,817.
MEALS AND ENTERTAINMENT . ... ... e 2,814.
OFF ICE EXPENSE S .. 2,248.
OTHER FEES. 32,597.
PROGRAM EXPENSE 1,598.
RE T RE AT . 199.
SPECIAL EVENT EXPENSES. ... .. 16,507.
TAXES & LICENSES. .. 123.
TRV E L. 19,805.

TOTAL $ 115,392.




IIsIAIL TO: ANNUAL

Registry of Charitable Trusts R EG I STRATION R EN EWAL FE E R EPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
(916) 210-6400 Section 12586 and 12587, C.allfornla Government Code
11 Cal. Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the

e d of th ization' ti iod It in the | f t ti d
www.ag.ca.govicharities/ “the assessment of a minmum tax of $800, plus Interest, andior finos or flng penaltios

as defined in Government Code section 12586.1. IRS extensions will be honored.
Check if:

State Charity Registration Number 0247817 DChange of address
KICKCANCER D Amended report
Name of Organization
118 LOTUS LANE Corporate or Organization No. 3732449
Address (Number and Street)
MOUNT SHASTA, CA 96097 Federal Employer I.D. No. 47-2208194
City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee r Annual Reven Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/18 ending 12/31/18 )list:

Gross annual revenue  $ 149,264. Totalassets $ 78,300.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.

=
o

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3

3|

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

]

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

OO |ooo|oo/o|olf
(4|

]

Organization's area code and telephone number 530-859-3299

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

JOSH JOHNSON PRESIDENT

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/20/18 RRF-1 (08-2017)




