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Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)
Department of the T * Do not enter social security numbers on this form as it may be made public. Open to Public
Intamal Rovenue Sence *> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B Check f applicable C Nameoforganzaton KING HUSSEIN CANCER FOUNDATION USA D Employer ldentificati b
Address change Doing business as 83-0397854
] Name change Number and street (or P O box if mail 1s not delivered to street address) Roomisuite E Telephone number
| [Initiat retum 555 12TH STREET, NW (917) 592-0901
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended reum  [WASHINGTON DC 20004 G Grossrecepts $1,129,067.
Apphcation pending | F Name and address of pnnaipal officer H(a) Is this a group return for subordinates? Hves %No
— H(b)
SUHAIL MUASHER SAME AS C ABOVE G’.ﬁg"! :;abg"";“l?stis(;g‘:g:g;' ctons) Yes
I Tax-exempt status |X|501(c)(3) I I501 © ( )* (insertno) ] |4947(a)(1) or | |527
J Website: » WWW.KHCFUSA.ORG H(c) Group exemption number ™
K Form of organization lXICorporanon ] ITrust L l Association I I Other ™ | L vearofformaton 2004 | M state of legal domictte  DC
[Part] |Summary
1 Bnefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O.
Dl L e e e e ——_———thlhphphehlpp bl —_—_—_———_—,——-—_———_—,——-—_ e ——_—_—_,-—_—-—_——_,—_—_,—_,_——_———_——#hhlhhhe el el 2
(2
(=
W] & e e e e e e e e e e e e e e e e e e e e e e e e e e e e = = = = = = = = —— —— ——— —— ————— o am — — o —
[ =
B gt ior s T iie oo o o e (e s s o G e o e B ol voame ~~~~~ ===~
| 2 Check this box > l:]_f the organization discontinued its operations or disposed of more than 25% of its net assets.
€| 3 Number of voting members of the governing body (PartVl,fine1a). . . . . . . . ... ... ... 3 11
23 4 Number of independent voting members of the governing body (Part VL, line1b) . . . . . . ... ... ... 4
) 9
% 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . .. .. ... ... 5 0
§ 6 Total number of volunteers (estimate f necessary) . - . . . . . . . .. .. ... .o 0., 6 11
=jx| 7a Total unrelated business revenue from Part VIl column (C),lme 12 . . . . . . . ... .o ool 7a 0.
=) b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . . . ... ... ... 7b 0.
W Prior Year Current Year
%«: 8 Contnbutions and grants (PartVIll, ine 1h). . . . . . . . . . .o oo 771,302. 1,128,935.
4?'2 9 Program service revenue (Part VIILLIine2g) . . © . . . . . . oo e e
@*% 10 Investment income (Part VIiI, column (A), ines 3,4,and7d) . . . . . .. ... ... ... 80. 132.
Y | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add hnes 8 through 11 (must equal Part VIlI, column (A), ine 12) . . . . . 771,382. 1,129,067.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . ... ... ... 637,700. 791,932.

14 Benefits paud to or for members (Part IX, column (A), ne4) . . . ... ... ... .. ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .

g 16 a Professtonal fundraising fees (Part IX, column (A), line 11e) . . . . . . . ... ... ...

& b Total fundraising expenses (Part IX, column (D), line 25) * 0.

e 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). . . . . . . .. ... .. .. 12,708. 10,699.
18 Total expenses. [AHA-INES-13A7 [ust equal Part IX, column (A), Ine 25) . . - . . . . . . 650,408. 802, 631.
19 Revenud less-expenses-Subtrast-hre-{§ fromline 12 . . . . . . .. .. Lol 120,974. 326,436,

53 inni End of Year

%g 20 Total assets !(PartJXJ an@) 2015 I Segiuning gfec ;r,reg 'ng a.r 1‘,’ 20 9e’a2 42.

85! 21 Total labiites (Part X, line 26)... ... |62

23 22 Net assets or an(baﬂceg\lstbj?& e 21 fomine20 . » v v v v vt e e e 882, 806. 1,209,242.

Part Il [Slgnature "Block

Under penalties of perjury, | declafe that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Dectaration of prepargh (other thahofﬂcer) is based 7- all information of which preparer has any knowledge

Oc//“AaJ\A,/o\_L\.J C/2/1S

Date”

Sign natl reofoﬁicer —
Here > C L&Ln i\ &Vkl , \ re_tlSuL(‘LV

Type or pnnt name and title

Print/Type preparer's name Prepa igpatu Date Check Iﬁ',, PTIN
Paid ROBERT E. LANE m{ L S /2 /’S seftempioyed  |P01622353
’ [4

Preparer [Fmmsname % Lane & Company, CPAs

Use Only [rmsamress ™ 1920 N Street NW, # 320 FrmsEIN > 52-1738520
Washington DC 20036 Phoneno.  (202) 463~ 6500
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . .. .. ... ... ..... IX] Yes ] No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101 05/28/14 Form 990 (2014)




Form 990 (2014) KING HUSSEIN CANCER FOUNDATION USA 83-0397854 Page 2
iRandilll] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartill . . . . . .. .. ... ... .. ... . ... ... D

1 Briefly descnbe the organization’s mission:
SEE SCHEDULE O.

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

FOM 990 0F 990-EZ7. - « + v o v e e e e e e e e e e e e e e e e [] Yes 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," descnbe these changes on Schedule O

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

4 a (Code: ) (Expenses $ 791, 932. Includinggrantsof $ 791,932. )(Revenue $ 0.)
THE ORGANIZATION PROVIDED GRANTS FOR CANCER RESEARCH AND TREATMENT AT

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 791,932.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) KING HUSSEIN CANCER FOUNDATION USA 83-0397854 Page 3
\BacdiVllll Checklist of Required Schedules

Yes | No

1 fsthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schedule A. . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . . ... .. ... 2 X
3 Did the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,'complete Schedule C, Part!. . . . . . . . . . . . . i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . .. . i 4 X
5 Is the organization 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 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, X

L 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? If 'Yes, complete Schedule D, Part !l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? I/f 'Yes,’

complete Schedule D, Part lll. . . . .« .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, PartIV . . . . . . . & o o i i i i e e e e e e e e e e e e e e e e 9 X

10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . .. ... ...

11 If the organization's answer to any of the following questions is Yes’, then complete Schedule D, Parts VI, VII, Vil IX,
or X as applicable

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

D, Part VI, . o o v o e e e e e e e, 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . .. .. ... .. ... 11b X
¢ Did the organization report an amount for investments —~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIll . . . . . . . . . ... .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . . . -« o .« @ i i i i i i e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . .« . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . .. .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(AXi)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. . . . . it it 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,  complete Schedule F, Parts lland IV . . . . . . . . . . . . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indviduals? If 'Yes, complete Schedule F, Parts llland IV . . . . . . . . . . . . @ i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If Yes,” complete Schedule G, Partl(seeinstructions) . . . . . . . .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI,

lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . .« . . . . e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . . . e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . . ... ... 20 X

b If "'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b

BAA TEEA0103 05/2814 Form 990 (2014)




Form 990 (2014) KING HUSSEIN CANCER FOUNDATION USA 83-0397854 Page 4
|;a§g;i;v3| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland ll . . . . . . . .. ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 If 'Yes,” complete Schedule I, Partsland Il . . . . . . . . . . . 0 i e e

Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . .« o v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal 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, gofoline25a. . . . . . . . . o i i i i i i e i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . ... ... ...

a 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!. . . . . . . . . . ... .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes,' complete
Schedule L, Part] . . . . o o i o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . . . . . . i i e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il . . . . . . . . . .. .. ...

Was the organization a party to a business transaction 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, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. . . . . .« o i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . . . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . L L L L e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . . . i i i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part Il, Ill, or IV,

and Part V, line 1. . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . . ... .. ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,hne 2 . . . . . . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated

organization? If Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . . . . . i e 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 orgamization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. .. .. ... ... 38 X

BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) KING HUSSEIN CANCER FOUNDATION USA 83-0397854 Page 5

{ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPartV. . . . . . .. .. ... .. ... ......

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S J
(gambling) winmings to pNze WINNErS? . . . . . . . . . . . . 0 i i i e e e e e e e e e e e e e 1¢} X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 0
b If at least one 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 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ lo fine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . oo o oo 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financtal account)? . . . . . . . . 4a 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) _J
5a Was the organization a party to a prohibited tax shelter transaction at any ttme dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . ¢ i i 0 i i i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . ... ... .00 0L, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and -
services provided to the payor?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ... 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... ... | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of quatified intellectual property, did the organization filte Form 8899
ASTeqUITEd? . . . o v i e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng . }
orgamzation have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... .. ... 0oL 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. .. .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIli, line 12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... ... ... 000000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... Lo Lo oo 11b ]
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a s the organization licensed to issue qualified heatth plans in more thanonestate? . . . . . . .. ... ... ........ 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 healthplans . . . . . . ... ... . ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . ... Lo Lo oo 13c
14 a Did the orgamization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . ... . ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) KING HUSSEIN CANCER FOUNDATION USA 83-0397854

Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPartVI. . . . . . . . .. .. ... ... . . 0oL [ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 11
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 commuttee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . ... L L e e e e e e e e e e e e e 2 X|
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ... .. 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . . . L L e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’'s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L Lo e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . L i L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . . 0 o i i it i e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following |
aThegoverningbody?. . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . ... ... .. ... ..., 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... ... .. ... 9 X
Section 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, oraffilates? . . . . . . ... .. ... . o o oo 10a X
b If 'Yes,” did the organization have wnitten policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purpeses?. . . « « o« ¢t 4t L it i b i h d e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . .. . 11al X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. _J
12a Dud the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .. .. . oo ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
170 30 11 £ 3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OhoWthISWaS dONE . « . « « « ¢ v v i e it e e e et e e et e et e s e et e e e e e e e 12¢c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. .. L o oL L oL 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ..o 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. . ... ... .. ... ... 15a X
b Other officers or key employees of the organizatton. . . . . . . . . . . . L . . L .0 i i i i e e e e 15b X
If 'Yes' to hne 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a I S
taxable entity dunngtheyear? . . . . . . . . . L L e e e e e e e e e e e e e e e e 16a X
b If Yes," did the orgamzation follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . . .. L L e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
LEILA LARIJANI 1285 AVENUE OF THE AMERICAS NEW YORK NY 10019 (917) 592-0901
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) KING HUSSEIN CANCER FOUNDATION USA 83-0397854 Page 7
[RanlVill| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylinemthusPart VIl . . . . . . ... ... ... ... .. 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
organization's tax year.
® L;st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® L st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List 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-M!ISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, 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.

(©
o (A (B) | than ome sox. uniess person (D) (E) (F)
ame and Title Average 1s bath an officer and a Reportable Reportable Estimated
o | drecorinsiee) | compensantiom | compenemienton | mewmcraon
(l\:;fg:y g é 2 g{ 5 § % '3" (W-2/1099-MISC) (W-2/1099-MISC) i rggmzaggon
noustor i3 31 (2 | g |12 3|3 and related
o;SIaart\?z‘;- % 5| % =2 a g = organizations
wors | Sl |8 8
o | 38
* g
_()_DR. SUHAIL J. MUASHER __ __ __ _ _1.00
PRESIDENT X X 0 0 0
_{2) HRH PRINCESS GHIDA TALAL_ _ _ _ _ _1.00
EXECUTIVE VP X X 0. 0. 0.
_()_SUsAaN wooD _ _ _ ___ _________ _1.00
SECRETARY X X 0. 0. 0.
_@4_LEILA LARIJANI _ _ _ _________ _1.00
TREASURER X X 0. 0. 0.
_(8)_LEILY BATMANGHELIDJ _ __ _ __ __ _1.00
DIRECTOR X 0. 0. 0.
_(6)_DR. RONALD DOZORETZ _ __ _____ _1.00
DIRECTOR X 0. 0. 0.
_(M_ISABEL DE LA_CRUZ ERNST _ __ _ _ _1.00
DIRECTOR X 0. 0. 0.
_8)_saMIA FAROUOI __ __ _________ _1.00
DIRECTOR X 0. 0. 0.
_(®_HRH PRINCESS DINA MIRED _ __ _ _ _1.00
DIRECTOR X 0. 0. 0.
(9 _ERIN WALSH _ _ _ _ _ __________ _1.00
DIRECTOR X 0. 0. 0.
(11)_CLAUDE WASSERSTEIN __ _______ _1.00
DIRECTOR X 0 0 0
w_ ___________ ——_——
wy_ o ______ -
w_ o ______ ——_—

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) KING HUSSEIN CANCER FOUNDATION USA 83-0397854 Pag

e 8

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

(B) (€)
Position
(A) A’\‘rerage (do not check more th;;\ u(‘me (D) (E) (F)
ours box, unless person 1s an Reportable Reportable Estimated
Name and title wp:;k officer and a director/trustee) G%,‘,,pe,?;’am,n trom clompeﬁosanon from amjn;n:f other
= 5 =7 e organization related organizations compensation
(st any R 3 2|2 & 3 I S| w.ziosamse) (W-2/ 1059 MISC) from the
?::s 2 3 = =l 2 3] 3 organization
related B SIS |36 21K and related
organza [@ 2 2 2 |° § organizations
- ions - S
below g g 8 B
dotted gl & 2
tine) o %
(=3
as ] ___
(16)
(17)
oe L _____ 4 __
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . .. e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . .. ... .. >
dTotal(addlinesiband1c) . . . . . . . . ... .. ... ... ... > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee U, S — |

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . Lo e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from l

the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for —f —-I

SUCh INAIVIdUB! - - . . .« . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N I

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 03/09/15
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Form

990 (2014)

KING HUSSEIN CANCER FOUNDATION USA

83-0397854

|Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membership dues ib

¢ Fundraisingevents. . . . . .. 1c

d Related organizations 1d

e Government grants (contnbutions) . . 1e

f All other coniributions, gifts, grants, and
similar amounts not included above . . 1f

1,128,835.

g Noncash contnbutions included i lines ta-1f  $

h Total. Add lines 1a-1f

=| 1,128,935,

Program Service Revenue

Business Code

2a

b

[

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and
othersimfaramounts) . . . . . . . ... ... ..... >

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . . v it i i i e e

132.

132.

{1) Real

(u) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (Joss) - -

d Net rental ncome or (loss) . - . . . . . .

(1) Secunties

{u) Other

7 a Gross amount from sales of
assets other than invenlory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . . . . ... ....

]

8 a Gross income from fundraising events
(notincluding.- . $
of contnbutions reported on line 1c¢).

See PartIV,line18. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from fundraising events . . . . . .

9 a Gross income from gaming activities.
SeePartIV,lne19. . . . . ... .. a

b Less. direct expenses

c Net income or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions

e Total. Addlnes11a-11d . . . . . . . . . ... .. ... >
............. > 11 1291067_

132.

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)

KING HUSSEIN CANCER FOUNDATION USA

83-0397854 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . .. . ... ......
Grants and other assistance to domestic
individuals. See PartIV,line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B)- - - - - . . . . ...

Other salanes and wages. . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . ... .. ..

Other employee benefits . . . . . . . . ...
Payrolitaxes . . . . . . .. ... ... ...
Fees for services (non-employees)

791,932.

791,932.

1,001.

1,001.

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . .

Advertising and promotion . . . . .. .. ..
Officeexpenses . . . . . .. .. ... ...
Information technology - . - . . . .. . ...
Royaltes . . . . . ... ... ... .....
Ocoupancy . « - « v v v v v v v v v e
Travel . . .. ... ... ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ....
Conferences, conventions, and meetings . . .
Interest. . . . . ... ...

Payments to affilates. - - . . ... .. ..
Depreciation, depletion, and amortization . - .

Insurance . . - . . . . et e e e e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ...

a LICENSES_& FEES

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete thts Ilne only If
the orgamzation reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

6,200.

6,200.

1,194.

1,194.

1,025.

1,025.

1,189

1,189

802,631.

791,932.

10,699.

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014) KING HUSSEIN CANCER FQUNDATION USA 83-0397854 Page 11
|Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . ... ... .. o o oo D
(8)
Beginning of year End of year
1 Cash—non-interest-beanng . . - . . . . . . . . ... Lo 1
2 Savings and temporary cashinvestments . . . . . .. .. ..o o Lo 882,806.| 2 1,209,242.
3 Pledgesandgrantsrecervable,net. . . . . . . . ..o o L 3
4 Accountsrecevable, net . - . . . . . . . L L L L L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, —J
trustees, key employees, and highest compensated employees. Complete S — SRR
Part 1T of Schedule L~ o oy o . 5
6 Loans and other receivables from other disqualified persons (as defined under J
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e R ———
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
@] 7 Notesandloansrecewvable,net . . . . ... . ... ... oL 7
§ 8 Inventoriesforsaleoruse . . . . . . . . o o i it i e e e e 8
< | 9 Prepad expenses anddeferredcharges . . . - . - . ... Lo Lo 9
10a Land, buildings, and equipment cost or other basis. J
Complete Part VI of ScheduleD . . . . . . ... ... 10a ] o I
b Less. accumulated depreciaton . - . . . .. . . ... 10b 10¢
11 Investments — publicly traded securites . . . . . . .. ..o Lo oo oL 11
12 Investments — other secunties See PartIV,line 11 . . . . . . . .. ... ... .. 12
13 [Investments — program-related See PartIV,lne 11 . . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . . . ... L 14
15 Otherassets SeePartIV,line11 . . . . . . . . .« it 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... . ... 882,806.| 16 1,209,242.
17 Accounts payable and accruedexpenses. . . . . . . ... .00 o e e e . 17
18 Grantspayable. . . . . . . . . . e e e 18
19 Deferredrevenue . . . . . . . . o i i i e e e e e e e e e e e e 19
20 Tax-exemptbondhabilibes . . . . . . . . . . ... ..o 20
g 21 Escrow or custodial account iabiity. Complete Part IV of ScheduleD . . . . . . . . 21
£| 22 Loans and other payables to current and former officers, directors, trustees, !
o key employees, highest compensated employees, and disqualified persons ) ._J
5 Complete Partllof ScheduleL . . . . . . . . . ...t 22
23 Secured mortgages and notes payable to unrelated third parties - - . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated thwrd partes . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabtlittes not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . .. . ...« 0.]126 0.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘J
8 lines 27 through 29, and lines 33 and 34. 1 N
5 27 Unrestnctednetassets. . . . . . . . . o L L e e e e e e e e 882,806.1 27 1,209,242.
g 28 Temporarilyrestnctednetassets . . . . . . . . . . . ..o 28
o| 29 Pemanentlyrestnctednetassets . . . . ... ... Lo oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D J
= and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . .. .00 30 N o T
3| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ... 31
&o 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
g 33 Totalnetassets Or fund balances. « - « « « « v o v v vttt e 882.806.] 33 1,209,242,
34 Total hiabilties and net assetsfundbalances . . . . . . ... .. .. ... ..., 882,806.] 34 1,209,242,
BAA
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Form 990 (2014) KING HUSSEIN CANCER FOUNDATION USA 83-0397854

Page 12

| Part Xl I‘Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylinemmthisPart XI. . . . . . ... ... ... ... ..., ..

1 ‘Total revenue (must equal Part VHI, column (A),line12) . . . . . . . . . . . . o oo oo oo o 1 1,129,067.
2 Total expenses (must equal Part IX, column (A),fine25) . . . . . . .. . .. ... .. o o ., 2 802,631.
3 Revenue less expenses. Subtractline2fromiine 1. . . . . . . . . . ... oo oL Lo e e 3 326,436.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . . ... ... 4 882,806.
5 Net unrealized gains (losses)onnvestments . . . . . . . . . . L o o e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L L e e e e e e e e e e 6
7 INVeSIMENteXPENSES . . « v - v ¢ ot o i e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . . . . . . L L L L L L e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedute O) . . . . . . .. .. ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
column (B)). . . . . . L e e e e e e e e e e e e e e e e e e 10 1,209,242,

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanyineinthisPart Xl . . . . . . . . ... ... ... ......

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a pror year or checked ‘Other,’” explain
in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . .. .. ... ... ......

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ..

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 descnbe any steps taken to undergo suchaudits . . . . . . .. ... .......

Yes | No
2a o v;(u
2b 3 HXﬁ
2c o
3a 7
3b

BAA
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Public Charity Status and Public Support OMB No_ 1545-0047
SCHEDULE A . S . i .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E7) 4947(a)(1) nonexempt charitable trust. 201 4
* Attach to Form 990 or Form 990-EZ.
, - . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
3?2&“?‘32325&"52’3’2‘ o at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KING HUSSEIN CANCER FOUNDATION USA 83-0397854

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [1a church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's

" name, cty, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

L 170(b)(1)(A)iv). (Complete Part Il.)
6 A federal, state, or local govermment or governmental unit described in section 170(b){1)(A)(v).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

— In section 170(b)(1){A)(vi). (Complete Part Il.)

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

9 An organization that normally recewves: (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 lii.)

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

11 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 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

c [] Type lIl 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 lll 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 distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type I functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . L L L L L L e e e e e e e e :l

Provide the following information about the supported organization(s)
9
(1) Name of supported (M} EIN (in) Type of organization (iv) Is the (v) Amount of monetary {vl) Amount of other
organization {descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section tn your goverring
(see instructions)) document?
Yes No
(A)
(B)
©)
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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{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 lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

43,189. 539,614.]|3,386,886. 771,302.11,128,935.1 5,869,926.

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

4 Total. Add lines 1 through 3 . . 43,189. 539,614.]|3,386,886. 771,302.11,128,935.1 5,869,926.

5 The portion of total
contnbutions 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) . . 4,559,714.
6 Public support. Subtract ine 5
fromhned . . ......... o b I ~ L 1,310,212.
Section B. Total Support
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

beginning in) >

7 Amounts fromline4 . .. ... 43,189. 539,614.]3,386,886. 771,302.11,128,935.] 5,869,926.

8 Gross tncome from interest,
dividends, payments received
on securttes loans, rents,
royalties and income from
similar sources . . . . . .. .. 425. 432. 437. 80. 132. 1,506.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . .. ... ....

10 Other income Do not include
gain or loss from the sale of

11 Total support. Add lines 7

through10 . . . . . ... ... 5,871,432,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ... L o o o oo ] 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . .. . . .. ... ... 14 22.32 %
15 Public support percentage from 2013 Schedule A, Partil,line 14 . . . . . . . . .. . . . o i i i e e 15 21.03%

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . 0 oo e e e > D

b 33-1/3% support test — 2013. 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 supportedorganization . . . . . . . . . . .. ... o o e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. >

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundation. If the orgamzation 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) 2014
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[Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . .. ... ...

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

6 Total. Add lines 1 through 5 . .

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

b Amounts included on fines 2
and 3 received from other than
disqualtified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ...

cAddlines7aand7b . .. ...

8 Public support (Subtract ine
7cfromlne6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromhne6 . . .. ..

10a Gross income from interest, dividends,
payments receved on secunlies loans,
rents, royalties and income from
similarsources . . . ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularty camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVL) . .. .........

13 Total support. (Add lines 9,
10c,11and12)) . . . . .. ..

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

organization, check thisboxand stop here. . . . . . . . . . . . L L L L e e e e e e e e e e e e > rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . .. . . . ... . ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . ... .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 %
18" Investment income percentage from 2013 Schedule A, Part il ine 47 . . . . . . . . . .. ... .. 000 L 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H
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[Part IV .| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
' Yes | No

1 Are all of the orgamization’s supported organizations listed by name in the organization's governing documents?
If 'No,” descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If listonic and continuing relationship, explain . . . . . . . . . ... 0 e e

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,’ explan in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or (2) . - - « ¢ o i i e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,’ answer (b)
and () below. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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,’ descnbe in Part VI when and how the organization
made the determunation . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 suchuse . . . . . . .. ... ..

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 11aor 11bin Part |, answer (b)and (c)below . . . . . . . . . . .« . o i i i i i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . . . L L L0 i i i e e e e e e

c 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 . . . . . . . . . ..

5 a 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, (ii) the reasons for each such action, () the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . . . L L i i e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizingdocument? . . . . . . . . . oL L L L L L L o e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton’scontrol? . . . . . .. ... .. ..

6 Did the organtzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,  provide detalinPart VI . . . . . . . . . .. ... . . 0.,

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . .. ... ... .. .. ..

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not descnbed in line 7? If 'Yes,'
complete Part 1 of Schedule L (Form 990). . . . . « &« i i i i i e e it e e et e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
IfYes,'provide detail in Part VI . . . . . . . . . . . e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart VI . . . . . . . . . ... . o000,

¢ D a disqualified person (as defined in line 9(a)) have an ownership interest in, or denive any personal benefit from,
assets Iin which the supporting organization also had an interest? If 'Yes, provide detall inPartVI . . . . . . . .. .. ...

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

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.) . . . . . . . . .« o o L i i i e e e e e e e e e

4c

S5a

5b

5c

9a

9b

|

9¢

10a

10b

]
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|Part IV- [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? ]

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the - ,_J
goveming body of asupported organization? . . . . . . . . . . L L. L. L L. e e e e e 1ta

b A family member of a person described in (@)above?. . . . . . . .. L L e e e e e e 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . .. 11c
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 majonty of the organization’s directors or trustees at all imes durning the tax year? /f '‘No,’ descnbe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what condrtions or restrictions, if any, —_—t 1 —
applied to such powers dunngthe fax year . . . . . . o« o i i v i i i it e e e e e e e e e e e e e e 1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTtING ONGamMZAtION. . . . o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,” descnbe in Part VI how control or management of the s
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 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) 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 organmization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming 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 descnbed in (2), did the organization's supported organizations have a significant
voice In the organization’s iInvestment policies and in directing the use of the organization’s income or assets at
all tmes duning the tax year? If 'Yes,’ descnibe in Part VI the role the organization’s supported orgamizations played
LT T s T 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 durning the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a govemmental entity. Descnbe 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 dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,'then in Part V1 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 @ll Of S @CHVINIES . . . . . « o o o e e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities descnbed 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
orgamization'sinvolvement . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of —
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . . . . . . . . e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ]
supported organizations? If 'Yes,' descnbe in Part V1 the role played by the organization inthisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V . [ Type lIl Non-Functionally Integrated 509(a){3) Supporting Organizations

1 l:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
* other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

{(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . .. .. . oo Lo oLl

Recovenes of pnor-yeardistnbutions . . . . . . . ... .. o000

Other gross income (see instructions). . . . . . . . . . ... .. ... L0 ..

Addlines 1through 3. . . . . . . . . . . . . . e e

Depreciatonanddepletion . . . . . . . . . . .. L. L Lo

|| (W ]|N]| -

Portion of operating expenses patd 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 Lo

7 Other expenses (seeinstructions) . . . . . . . . . . ... Lo e

8 Adjusted Net Income (subtract Iines 5, 6 and 7 from line 4) .

Section B — Minimum Asset Amount

(A) Pror 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 securites . . . . . . . . .. .. ... Lo oL

1a

b Average monthlycashbalances . . . . . . . .. .. ... . i

1b

¢ Far market value of other non-exempt-useassets . . . . . . ... .. ........

1c

d Total(addlines 1a,1b,and 1C). . . . . .« . . . o o v b i i i e e e

1d

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

2 Acquisition iIndebtedness applicable to non-exempt-useassets . . . . . ... ... ..

Subtractline2fromtine 1d . . . . . . . . . . . L L e e e e e e e e

& w

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

seenstructions) . . . . . . . L L e e e e e

Net value of non-exempt-use assets (subtractine 4 fromlne3) . . .. .. ... ...

Multiply line Sby 035. . . . . . . . . . e e e e e e e

Recovernes of prior-yeardistnbutions . . . . . . . ... Lo 0000000,

XN

Minimum Asset Amount (addline7toline6) . . . . . . ... ... ... ......

| N[

Section C — Distributable Amount

Current Year

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

Enter85% of lIN@ 1 . . . .« . . . i e e e e e e e e e e e e e e e e e e e e

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

Enter greaterofline2orline3 . . . . . . ... .. ... . 0 0000000l

Income tax imposed INprOryear . . . . . . . . oL h e e e e e e e

N |ejWwIN|=

||| IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (seenstructions) . . . . . . .. o000 o0 oL

6

'
{
|
1
|

-~

(see instructions).

Check here if the current year is the organization’s first as a non-functionally-integrated Type 1ll supporting organization

BAA
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{PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . ..o,

2

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamizations,
inexcessof incomefromachvity . . . . . . . . . . . . ... e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons - . . . . . . . ... ....

Amounts paid to acquire exempt-use assets . . . . . . . . . L L. L L L0 et e e e e e e e e

Qualified set-aside amounts (pnor IRS approvalrequired). . . . . . . . . . . . . ..o Lo oo

Other distributions (descnbe in Part VI). See instructions - . . . . . . . . . . .. ... o oL

Total annual distributions. Add lines 1 through6 . . . . . . . . . . .. .. . o 0 o o oL,

@ (Nl s W

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
INPartVI). See Instructions. . . . . . . L L L e e e e e e e e e e e e e e e e e e e

Distnbutable amount for 2014 from Section C,IlINe6 . . . . . .« & . i i i e e e e e e e e e e e e e e e

10

Line 8 amountdivided by Line Qamount . . . . . . . . . L L L e e e e e e e e e e e

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from SectionC,line6 . . . . . . . . .

Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required —seenstructions) . . . . . . ..o,

Excess distnbutions carryover, if any, to 2014

From2013 . . . . . .. .. . . ...

Totaloflines 3athroughe . . . . . . ... ... ..........

Applied to underdistnibutions of prioryears . . . . .

T || (aj0olo |

Applied to 2014 distnbutableamount . . . . . . . . ... ... ...

Carryover from 2009 not applied (see instructions) . . . . . . . . ..

Remainder. Subtract ines 3g, 3h, and 31 from3f . . . . . . . .. ..

Distributions for 2014 from Section D,
line 7 $

Applied to underdistnbutions ofprioryears . . . . . .. ... ...

Applied to 2014 distnbutableamount . . . . . . .. Lo L.

Remainder. Subtract ines4aand4bfrom4 . . . ... ... . ...

Remaining underdistnbutions for years pnior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . .. L. Lo oo L.

Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

I
)

!

Excess from2013 . ... . ... ...

|
|
|

Excess from2014 . . ... ... ...

p— ]

Schedule A (Form 990 or 990-EZ) 2014

TEEAG407 10/31/14



Schedule A (Form 990 or 990-E2) 2014 KING HUSSEIN CANCER FOUNDATION USA 83-0397854 Page 8

IEBa' TV Ili Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 17a

THE ORGANIZATION SATISFIES THE FACTS AND CIRCUMSTANCES TEST UNDER REG.
SEC. 170-9(f) (3) FOR THE FOLLOWING REASONS: THE ORGANIZATION FACILITATES
NUMEROUS FUNDRAISING OPPORTUNITIES IN CONNECTION WITH THE KING HUSSEIN
CANCER FOUNDATION (AND ITS CANCER CENTER) THAT THE ORGANIZATION
SUPPORTS, INCLUDING OPPORTUNITIES TO RECEIVE ONLINE CONTRIBUTIONS. SINCE
ITS INCEPTION, THE ORGANIZATION HAS RECEIVED CONTRIBUTIONS FROM A BROAD
BASE OF DONORS THAT INCLUDE HUNDREDS OF INDIVIDUALS, COMPANIES AND OTHER
CHARITIES - THE ORGANIZATION HAS RECEIVED TWO LARGE CONTRIBUTIONS, WHICH
DO NOT QUALIFY AS "UNUSUAL GRANTS" FROM A FAMILY THAT HAS SUPPORTED THE
ORGANIZATION SINCE INCEPTION. THE ORGANIZATION HAS A DIVERSE AND
INDEPENDENT GOVERNING BOARD COMPRISED OF INDIVIDUALS WITH RELEVANT
EXPERTISE TO THE MISSION AND OPERATIONS OF THE ORGANIZATION, INCLUDING
FUNDRAISING, FINANCIAL CONTROLS, AND SUBJECT MATTER EXPERTISE IN CANCER
RESEARCH. FINALLY, THE ORGANIZATION’S MISSION IS TO SUPPORT
STATE-OF-THE-ART COMPREHENSIVE CANCER CARE, WHICH IS A CHARITABLE
PURPOSE WITH A BROAD PUBLIC APPEAL.

BAA

Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14



Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is

* Attach to Form 990.

at www.irs.gov/form990.

OMB No 15450047

2014

Open to Public
Inspection

Name of the organization

KING HUSSEIN CANCER FOUNDATION USA

Employer identification number

83-0397854

on Form 990, Part IV, line 14b.

[Part1 [General Information on Activities Outside the United States. Complete if the organization answered Yes’

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region

(b) Number of

offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted In
region (by type) (e g.,
fundraising, program
services, investments,

grants to recipients
located n the region)

(e) If activity listed in
(d)1s a program
service, describe
specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

(1) M1ddle East

GRANTS TO RECIPIENT

GRANT

791,932.

(2)

&

4

(5)

(6

)

(8)

©

(109

(a1

(12)

(13)

(14

(15)

(16)

an

3aSubtotal . . . ... ...

b Total from continuation
sheetsto Part). . . . . .

C Totals (addlines 3aand 3b) .

791,932.

0

0

791,932,

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

TEEA3501

06/13/14

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 KING HUSSEIN CANCER FOQUNDATION USA 83-0397854

iRatdIVAliForeign Forms

Page 4

.Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If 'Yes,’ the

organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . .« o i i i e e e e e e e e e e e []Yes

Did the organization have an interest in a foreign trust duning the tax year? If "Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Forergn Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A, donotfilewithForm990) . . . . . . . . . . . . . .. .. . I:]Yes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . .« .« « @ i i i i i i i i i e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the orgamization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOMM 8621) . . . . . o . i i i i e e e e e e e e e e e e e e e e e e e e e E]Yes

Did the organization have an ownership interest in a foreign partnership duning the tax year? If 'Yes, ' the
orgamnization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . .« « « o i i i i i e e e e e e e e [] Yes

Did the organization have any operations n or related to any boycotting countnies dunng the tax year?
If 'Yes,’ the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713;donotfile with Form 990) . . . . « « v v v v i e i i e i e e e e e e e e e e e e e e DYes

No
No

No
No
No

BAA

TEEA3505 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 KING HUSSEIN CANCER FOUNDATION USA 83-0397854 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part 11, line 1 (accounting
method); Part I (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 THE BOARD RECEIVES AND REVIEWS DETAILED REPORTS THAT DESCRIBE THE
ACTIVITIES AND EXPENDITURES SUPPORTED BY THE GRANTS.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Interal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPe" to Public
at www.irs.gov/form990. nspection

t
|

Name of the organization

Employer identificati b

KING HUSSEIN CANCER FOUNDATION USA 83-0397854

Other
Pt VI, Line 2

Pt VI, Line 1lb

Pt VI, Line 12c

Pt XII, Line 1

PT 1, LINE 1 AND PART III, LINE 1: PRIMARY EXEMPT PURPOSE: TO OPERATE
EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL AND CULTURAL PURPOSES. MORE
SPECIFICALLY, THE ACTIVITIES OF THE CORPORATION SHALL INCLUDE SUPPORTING
THE WORK AND FURTHERING THE MISSION OF THE KING HUSSEIN CANCER
FOUNDATION IN JORDAN; PROMOTING AND PROVIDING EDUCATIONAL MATERIALS AND
INFORMATION ON THE KING HUSSEIN CANCER FOUNDATION USA; SUPPORTING THE
ADVANCEMENT OF RESEARCH AND TREATMENT OF CANCER, AND ENGAGING IN
FUNDRAISING ACTIVITIES TO SUPPORT THE WORK OF THE CORPORATION.

HRH PRINCESS GHIDA TALAK AND HRH PRINCESS DINA MIRED ARE RELATED BY
MARRIAGE THROUGH THEIR SPOUSES.

A COPY IS EMAILED TO EACH OF THE BOARD MEMBERS. THE TREASURER REVIEWS
THE 990 INDEPENDENTLY WITH THE CORPORATION’S LEGAL COUNSEL.

THE CORPORATION’S POLICY IS WRITTEN TO PROTECT THE CORPORATION’S
INTEREST WHEN IT IS CONTEMPLATING ENTERING INTO A TRANSACTION OR
ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE INTEREST OF THE CORPORATION'S
DIRECTORS, OFFICERS, OR COMMITTEE MEMBERS. IN CONNECTION WITH ANY
POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE
EXISTENCE OF HIS OR HER INTEREST AND ALL MATERIAL FACTS TO THE DIRECTORS
CONSIDERING THE PROPOSED TRANSACTION OR AGREEMENT. AFTER DISCLOSURE OF
ALL MATERIAL FACTS AND DISCUSSION WITH THE PERSON, THE PERSON SHALL

. LEAVE THE BOARD MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD MEMBERS SHALL
DECIDE IF A CONFLICT OF INTEREST EXISTS. IF THE BOARD MEMBERS FIND THAT
A CONFLICT OF INTEREST EXISTS, THE BOARD MEMBERS SHALL DETERMINE WHETHER
THE CORPORATION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR AGREEMENT
WITH REASONABLE EFFORTS THAT WOULD NOT GIVE RISE TO A CONFLICT OF
INTEREST.

THE ORGANIZATION HAS BEEN OPERATING ON A CASH BASIS FOR SEVERAL YEARS,
BUT THE PT XII QUESTION HAD NOT BEEN UPDATED. 1IT HAS BEEN UPDATED TO
CASH BASIS ON THIS FORM 990.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




KING HUSSEIN CANCER FOUNDATION USA 83-0397854

+ Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 6, Line 17 (continued)

Florida

Virginia




Form 838608 Application for Extension of Time To File an

(Rev January 2014) Exempt organization Retu m OMB No 1545-1709
' > File a separate application for each return,
Eg:gln lgg\tlgrfu'f;esgrev?::w > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Parttandcheckthisbox . . . . . ... ... ... ........ -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Parti:.’:| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions. Employer identfication number (EIN) or
Type or
print

KING HUSSEIN CANCER FOUNDATION USA 83-0397854
File by the Number, street, and room or suite number. if a P.O. box, see mstructions. Social secunty number (SSN)
due date f
e 1555 12TH STREET, NW
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions.

WASHINGTON DC 20004
Enter the Return code for the retum that this application is for (file a separate application foreachreturn). . . . . . . . .. ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The booksareinthecareof * T EFILA LARIJANI

Telephone No. " (917) 592-0901 _ _ _ _ _ FaxNo.>
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... .. ... ... ... > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . * D . Ifit is for part of the group, check thisbox. . . . *» Dand attach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 __ . 20 15 . to file the exempt organization retum for the organization named above.
The extension is for the organization’s retum for:

> calendaryear20 14 or
> D tax year beginning .20 _ _ _,andending .20

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . - . . . . . . . . L L L L e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . .. ... ... ..... 3bj$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . ... ... ......... 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12731113




