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rem 990

7 10:14 AM

Denariment of the Treasury

intéma! Revenue

Service

Return of Organization Exempt From Income Tax

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

P> Do not enter soclal securlty numbers on this form as It may be made public.

P> Information about Form 990 and Its Instructions Is at www.irs.gov/for

OMB No_1545-0047

2016

fbpen o' Pubhd
- Juspection -

A Forthe'2016 ¢
B Check If applicable
Address change

D Name change

D Inftial return

Final return/
terminated

€ Name of organization

alendar year, or tax year beginning

yand ending

CANNONBALL KID'S CANCER FOUNDATION,

INC.

Doing business as

D Employer identification number

46-4839642

Number and street (¢ P.O. box f mall is not debivored to stroet addross)
P.O. BOX 547797

Roonvsuite

E Telephone number

407-428-5121

City or town, slate or province, country, and ZIP or forelgn postal code

ORLANDO FL 32854 G_Gross recelpls § 332,031
D Amended return F Name and address of pnncipal officer
D Application pending MICHAEL J WIGGINS H(a) [s this a group return for subordinales? [:] Yes No
P.O. 547797 H(b) Are all subordinates included? D Yes D No
ORLANDO FI, 328 54 If *No,” attach a list. (see mstructions)

Tax-exempt status

Iﬂsonc)(s) l \souc)

1)« (insont no.) 4|'1 4947(aj}(1) or [

527

WWW.CANNONBALLKIDSCANCER.ORG

axemption number >

!
J__ Websito: P> H(c) Group
K Form of organization: _H OotporahonJ_LTrusl l l Association [—‘ Other P l L Yearoftormaton 2014 l M State of legat domicie:  E'T,
- Partd’:3  Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE Q| ...\ otoeitiioieen et ettt eiis oeeiss oemesee st oo o
B i e e e e
e, e e e,
3 2 Check this box I-:] if the organlzatlon dlscontinued its operations or disposed of morﬁnE@El vgmsets '
° 3 Number of voting members of the governing body (Part VI, ine 1a) q il 3 4
o3 | ¥ Number ol voling members of the governing body (Fant Vi, line ia) = I |, U
'g 4 Number of independent voting members of the governing body (Part VI, line 1b) g o 4 4
:‘é 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) !gq i OC T . 2 3 . ZUW . g 5 0
& | 6 Total number of volunteers (estimate if necessary) . . ... ... ... o — il e | 18
7a Total unrelated business revenue from Part VIil, column (C), line 12 i ______ QG DEN U'H _____ 7a 0
b Net unrelated business taxable income from Form 990-T.line34 . . ... .. b 7b 0
Prlor Year Current Year
o | B8 Contributions and grants (PartVill,line th) . L 97,198 205,710
E| 9 Program service revenue (Part VIl line 20) . . ... .. ... 0
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. . . .. 15
% | 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 49,561 106,239
‘ 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 146,759 311,964
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 50,100 140,100
‘ 14 Benefits paid to or for members (Part IX, column (A),lined) . 0
® 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) =~ . 0
2| 16aProfessional fundraising fees (Part IX, column (A), line11e) . . . .. ... ! — S i} 0
| §. b Total fundraising expenses (Part IX, column (D), line26)» .~ 0 L SR TSN R
‘ 'l 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) . 11,945 45,717
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 62,045 185,817
= 19 Revenue less expenses. Subtract line 18 from line 12 L 84,714 126,147
= 5 g Beginning of Current Year End of Year
S B 20 Totalassets (PartX,ine 16) | . ... ... ... 108,156 234,303
ey T 21 Total liabiliies (Part X, In€ 26) . . .. ... ... .ecceeee i 0 0
- F@| 22 Net assets or fund balances. Sublractline 21 fromline20 . ... ... . . .. 108,156 234,303
. © .Partil:: Signature Block
= Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
{?p_?j} true, correct, and com 4# DeclaratJon of pregfrer (other than officer) is based on all information of which preparer has any knowledge. .,
= ’ _MU A i WA
=2 Slgn Sighatfre of officer Date
g Here } JENNIFER TAGGART TREASURER / BOARD MEMBER
@j}; Type or print name and title
Pnnt/Type preparer's name Pr & signature - Date Check i | PTIN
Paid MICHAEL H. ECHOLS /;é vy |4 Lot ctir [/76//7 salf-emplg P01278358
Preparer | rvg name » MICHAEL H. ECHOLS & ASSOCIATES, P.C. Fum's EIN P 63-1215355
Use Only 1629 MCFARLAND BLVD N STE 401
Firm's address ¥ TUSCALOOSA, AL 35406-2239 Phone no. 205-343-2810

May the IRS discuss this return with the preparer shown above? {see Instructions) , .

e e r)z[Yes ﬂNo

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

Form 990 (z018)
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Form 990 (2016) CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 2
} “PFEt Nl Statement of Program Service Accomplishments

i Check if Schedule O contains a response or note to any lineinthisPart Il ... .. . .. .. . ... . ... . )
‘ 1 Briefly describe the organization's mission:
‘ SEE  SCHE DL O e e e e e e
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 980-EZ2 ... ... ... ... .. [Jves K N0

If"Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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.

...........................................................................
..........................................................................................................................
................................................................................................................................................
...................................................................................................................................................
............................................................................................................................................
................................................................................................................................................
..........................................................................................................................................................
DR R R I R R I R I I R e N R I NI LTI T T T S T N

.......................................................................

....................................................................................................................................................
..........................................................................................................................................................
P S T T T T I I T I T T T T
LI R R o I I I I R I I R T T I T T T T S S S T
..............................................................................................................................................................
...............................................................................................................................................

.........................................................................................................................................

..............................................................................
B s e taascas asamenna siaccas ciesssasseceaane et e nT e er st bR e e et s aa TSN R oA e TEASdIY c e a e a N e s et st e b s sass ve saeuas emeen raeans

........................................................................................................................................................
.............................................................................................................................................................
............................................................................................................................................................
e teteamrenaamessraseecasiatenenn Savasusbredeadacs sava s dtRIEIs GRAeedAs sse4serareassiencatrbeesasae ittt aaatateceonatans atnserbosartes Tase 4 4 aase o aenea
..............................................................................................................................................
.........................................................................................................................................................

4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses P 159,066

DAA Form 990 (2016)



11645 06/26/2017 10:14 AM

Form 990 (2016) CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 3
_PartiV4 Checklist of Required Schedules
v Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete SChedule A | s e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructlons)? _________________________________ 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl || .. . ... .......ccccccoieiiie 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 during the tax year? If "Yes," complete Schedule C, Parttf . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 4
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
PRI i e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part! . ... . ... ... o 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 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, Partlv .~ 9 X
10  Did the organization, directly or through a related organization, hold assets Iin temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, PartV = 10
11 Ifthe organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, R S %
VI, VL, IX, or X as applicable. SN $:
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Prt VI | . | 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PartVii =~ i1b]. X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvitt .. . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16 If "Yes," completo Schadule D, PartIX . . ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, PartxX . . ... . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl ... ... .. ... i iiiiiis i 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “"Yes," complete Schedule £~ . .. ... . 13 X
14a 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tandtv = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts flandtv. . . . . ...~ 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 individuals? if “Yes,” complete Schedule F, Parts il gndtv . ... ... 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, Part | (see instructions) . .. .. ..~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Partll . . . ... ... .. ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If *Yes, " complete Schedule G, Part Il . ... .. o . e 19 X

DAA

Form 990 (2016)
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Form 990 (2016) CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 4
;F-ghrt jV-. Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H .. .. . . .~ 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? . ........ _.... .. .. ........... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landtl Sl 1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ‘

Part (X, column (A), line 27 If "Yes," complete Schedule }, Parts fand fil 22 X

23 Did the organization answer “Yes" to Part VI, 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 ||| | e 23 X

24a 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,"go toline 25a . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | s e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .~ 24d
25a Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

If "Yes,” complete Schedule L, Partl . | . ... ... 25b X

26  Did the organization 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, Partll T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes,” complete Schedule L, Parttii . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, “ 1; ~ , gz% "5; ‘
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): oy ;%f ;rxz
a A curment or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV .. ..~ .. 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
SChedule L, PAItIV 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, Partly e |28 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM =~ o l2e | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M | . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
PAIEL e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il |22 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ili,
OFIV, and PartV,Ime 1 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(t3)? . .. . . ... ... ...~ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line2 .~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line2 . ... .. .. ... 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,
PAEVE e e e e 31 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to ‘complete Schedule O. 38 | X

Form 990 (2016)

DAA
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Form 990 (2016) CANNONBALL KID'S CANCER FOUNDATION, 46-4839642

PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = .= 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .0 L.
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? =~ . .~
b If"Yes," has It filed a Form 990-T for this year? If "No* to line 3b, provide an explanation in ScheduleO
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM? | e e e e e e
b If “Yes,” enter the name of the foreign country: B> e e
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~
¢ "I "Yes" toline 5a or b, did the organization file Form 8886-T? ... .. ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~ . 6a X
b If “Yes,” did the organization include with every solicltation an express statement that such contributions or
gifts ware nottax deductible? | L s e e e s e e 6b
7 Organizations that may recelve deductible contributions under section 170(c). = & ,{4 ﬁ
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods > } \%_V.::' s »
and services provided to the payor? L e 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? =~ . ... .. .. ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM B2B27 | . . . i e g e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringthe year (74 ] sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..~ . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .~~~ 7"
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;:'.f%} o j‘;*“
sponsoring organization have excess business holdings at any time during the year? ... . 8
9 Sponsoring organizations maintalning donor advised funds. . Ty
a Did the sponsoring organization make any taxable distributions under section4966? =~ = =
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members o shareholders | . .. ... ..o .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... ... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ............. u2bi
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...~ ...
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 heatthplans ... 13b
c Enter the amounl Of reserves on hand ........................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? =~~~
b if*Yes." has il filed a Form 720 to feport these payments? If "No," provide an explanationin Schedule O . ..................... - ..., 14b
DAA Form 990 (2016)
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Form 990 (2016) CANNONBALIL KID'S CANCER FOUNDATION, 46-4839642 Page 6
.-PartVl:: 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 or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear =~~~ .
If there are material differences In voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain In Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent ) .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I SRS
any other officer, director, trustee, orkey employee? | e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct o
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? == === 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . = 5 X
6  Did the organization have members or stockholders? ... ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, '
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: T
a The@oveming body? | i e e o 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . e iiiii. aaae.. 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal Revenue Code. )

Yes | No
10a  Did the organization have local chapters, branches, or affiliates? | . ... ... ... .. e .. |10 X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . L. e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" ___________ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I A R
12a Did the organization have a written conflict of interest policy? Iif "No,"go toline 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe In Schedule O how this was done 12¢

13  Did the organization have a written whistleblower pohcy?

14  Did the organization have a written document retention and destruction policy? . .. .. ...
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 management official | . .. . ... .. ... ...
b Other officers or key employees of the organization . .. .. . . ... ... ... ...
If“Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? | . . . ... e s s
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatlon’s exempt status with respectto such arrangements? . ................ .oocooo ceeeioiiiiiiiiiiis ieiiiii.es Ceriiisns
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
E] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 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: P>

MICHAEL J. WIGGINS P.O. BOX 547797
ORLANDO FL. 32854 407-428-5121

DAA ’ ’ Form 990 (2015)
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Form 990 (2016) CANNONBALL KID'S CANCER FOUNDATION, 46-4839642

Page 7

PaFi’Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. .. . ... 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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e Listall of the organization's current key employees, If any. See Instructions for definition of "key employee."

o 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-MISC) of more than $100,000 from the
organization and any related organizations.

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

o 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.

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensaltion from amount of
week box, unless person Is bath an from related other
(list any officer and a directoritrusiee) the organizalions compensation
hours for =T = = =T = organization (W-2/1099-MISC) from the
related a 2l 2 8 k) .%g § (W-2/1099-MISC) arganization
organizations g §. E|8 5 % Bl @ and related
below dotted {Q B Sa :g g organizations
line) g g 3 §
8 g
(WMICHAEL J. WIGGINS
e e e} 20 00
CHAIRMAN 0.00 |X X 0 0
(ASHLEY VANDERMARK
TR RUUTUNRURRUURUURRRURURIN! FS 3.00
DIRECTOR 0.00 X 4,000 0
(3)MELISSA M. WIGGINS
e e e} .. 40,00
VICE PRESIDENT 0.00 X 0 0
(4)RICHARD JOHNSON
TSP TN RRUUURUUURTURUTRTN! DU 2.00
DIRECTOR 0.00 X 0 0
(5)
(6)
@
(8)
(9
(10)
(1)
DAA

Form 990 (2016)
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Form 990 (2016) CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 8
' Part*gVII Section A. Officers, Directors, Trustees, Key Employoes, and Highest Compensated Employees (coniinued)
(A) (8) © (D) (€) (F)
N Name and title Average Positlon Reportable Reportable Estimated
hours per (do not check more than ane compensation compensaiton {rom amount of
wesk box, unless person is both an from relaled other
(st any officer and a diractor/trustes) the organlzations compensation
hours for Yy o | = - organization (W-2/1099-MISC) from the
related ad Z | & Eg g (W-2/1098-MISC) organization
organizations g SR ] B & and related
below dotted Qe ﬁ g ° g organizations
line) g g, "% 4
g g 2
g
1b Sub-total . .......... .. e > 4,000
¢ Total from continuation sheets to Part Vii, Section AL | 2
d Total(addlinestband1¢). ... ......... .. .............. »> 4,000

2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization »

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for such individual . | ... . ... e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
INGIVIJUAL | i iiiieeeieieee en ettt ettt ateanreaeaaasieenaaaraaeaea,

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) . (B) (C)
Name and business address Description of services Compensalion

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 »> 0

DAA
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Form 990 (2016) CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 9

ﬁEaﬁ\"@llg Statement of Revenue
: Check if Schedule O contains a response or note to any line in this Part Vil S

_::\’ K “_:; R ,;{ A) (8) (C) {D)
PN NIRRT Ly Total revenue Related or Unrelaled Revenue
N w3 ,%}4_,, G . exempt business excluded from tax
e B i1 s function revenue under sactions
Ry RN revenuo 512-514
(LX) r i ie L3 ‘,:__f,qi:&::(},/ X T py
£8 Federated campaigns i ,‘\%Q gég‘,«;;;;ﬁ%}::/fx . i
S3l b Membership dues B 5 e et
62 R e N Tt
- Fundralsin ts TS A 2 B T4
< c alsing even : ‘f*<<~+<“ Sy ‘w’%
=% d Related organizations o o }: 3
- ‘ b S ANy
= et S S ¢
4 e Government grants (contributions) 1e L N
ciF 2 AR SR I
,Q% f Al other contributions, gifts, grants, .\‘ T :}7 g
S0 . NS ST N
3 £ and similar amounts not included above 1f 187,343 > 4 A 0 TIIARER N
0 . X Z_::Z\ o I A Ly \-3‘:/\7.’::“:7’;" o i
g Noncash contributions Included in lines 1a-1f $ 69, 0547 R I P N S P RESESES
h Total. Add lines1a~1f . i ieieriiiiiiiiaaeecios B 205,710 L L R e
- NIRUCCISTIENS SRS PEARIFPRNAPTES: £ N AT e,
Busn. Codo B e NN AT RPN AR PETY FICOPLESPIANEING 522 SR

2a

-0 Qo T

All other program service revenue . .......,

g TYotal. Addlines2a-2f ............. ..................
3 Investmentincome (including dividends, interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties ..., .. .. . iiouiiiir it i .

; Cont
Program Service Revenue | -4

15 15

vyvy |V

(1) Real (i) Personal S ‘\}fv.,"_\.\“: T, 3,%;3 2
, i S8E i
G t R ' %
6a Gross rents . res 5 e
i Y N “
Less: rental exps :"é AR t
. £ e 'é' N -
¢ Rental inc or (loss) R T N I IS .

(1) Secunties () Other

d Net rental income or {loss). ...
7a Gross amount from

sales of assets
other than Inventory

b Less costorother

4

PR

basis & sales exps.
¢ Galn or (loss)
d Netgainor(Ioss) ............ coers ivesese vneereees B

. . PRSI T I TS PR LAY YL I MMENE 5 CMNMMEN LI T r oA e
o | 8a Gross income from fundraising events i AP TR R sl T RERER BT IR Saiel i
JE%, YN K
2 (notincluding $ 18,367 K ‘ 254 o N e RER RIS L SIS
¢ E ! e A A -
c 2 20 e : ¥ TR I S
. . o e
> of contributions reported on line 1¢). R B e it L S AR
- - I 2 - LA A “ P P
['4 . . RIS SRR ) L S TR R YRt
ot Ses Part IV, line 18 . a 126,131}, LR e SR EMN T T
5 veanasan . v fefy I S PO
. N . - - )
£ Less: direct expenses b 20, 067} i st vt an i ST
o y i

¢ Netincome or (loss) from fundréislng events . ....... P 106,064

9a Gross income from gaming activities. - < L . ‘. ”U :2 ‘\.g;;; %
SeePartiV,iine19  _ a SR AN o a HJ:,:) s '§

¢ Netincome or (loss) from gaming activities . . ... .. P
10a Gross sales of inventory, less ‘ g
reunsand allowances . a e T
Less: costofgoodssold b . A PP

¢ Net income or (loss) from sales of fventory .. ...... P

11a  BOOK SALES

b * s e s el s s TP ANV lE ee 4esTrIebrsErd seevIame
c ree . e » S e st cacsatravrse vt b est ot

d Allotherrevenue ... ....
e Total. Add lines 11a~11d | . 175

12 Total revenue. Seé instructions. . 311,964 190 0 0
Form 990 (2016)

- AN TS A
FESS LTS -
Y

R e T SR I e
LNt RS SRS R

LERANE R A SR
2,755 oy

LR

L
[ ) N g P TN
P SN wiada g PRI %:_-g.‘v; SN
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Form 990 (2016) CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 10
“Rart 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, ot o) (8) (€ (D)
otal expenses Program semvice Management and Fundralsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expensas axpanses
1  Granis and other asslstance to domestic organizations s' R o

and domestc govemments See PartiV,tne2t 14 0 7 100 1 4 0 z 10 0 )
2 Grants and other assistance to domestic
individuals. See Part IV, line22 = L AN
3 Grants and other assistance to foreign - ;
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . ... .. ...
11 Fees for services (non-employees): !

a Management . ... .. .. ... 11,982 11,982

b Llegal ... R 858 858

¢ Accounung T 1,900 1,900

d Lobbying . .. ... ...

e Professional fundraising services. See Part IV, line 17 e < YT

f Investment managementfees === |

g Other. (If tne 11g amount exceeds 10% of fine 25, column

{A) amount, st kne 11g expenses on Schedule O | 3 7 919 1 4 366 2 7 553

12 Advertising and promotion 1,046 1,046
13 Officeexpenses . . 11,446 6,711 4,735

14 Information technology = = = ...

15 Royalfles . ... .. .

16 Ocewpancy . .. . ... . ...

17 Travel he s s%s wi1ieete scavaee-s SEeressivEan

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings _

20 Interest ....................................

21 Paymentstoaffliates .

22 Depreciation, depletion, and amortization

23 Insurance

14,566] 10,889 3,677

. L Y B R IR T AT
24  Other expenses. ltemize expenses not covered AR »;gv}ﬂ % 35K g o S
. . — P e . ES I PR N
above (List miscellaneous expenses in fine 24e. If RIS Tl e

B
,
&

3

Eh]

-
e,
W DTN
-2
T Reesa
Xl P
AR AT z AT A

LR

lin 24¢ amount exceeds 10% of line 25, column R
{A) amount, list line 2de expenses on Schedule 0.) [ 3»

o Qa0 T o

25  Total functional expenses. Add fines 1 through 24 __ . 185,817 159,066 26,751 0

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here »> |:] if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2016)
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Form 990 (2016) CANNONBALL KID'S CANCER FQUNDATION, 46-4839642 Page 11
PartX - Balance Sheet
) Check if Schedule O contains a response or note to any lineinthisPart X . ... ..... . ... ... S it iet siiisias e iy . Jﬁ[_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 108,156 1 183,616
2 Savings and temporary cash investments . ... ... 2 50,687
3 Pledges and grants receivable,net . ... .. ... 3
4 AOCOUntS recelvable. L2 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . ... ... ... )
6 Loans and other receivables from other disqualified persons (as defined under section L
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and e
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary ) \
) organizations (see Instructions). Complete Part Il of Schedutet. ..~~~ 6
2|7 Notesandloansrecevable,net T 7
2|8 Inventories forsaleoruse T 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ) . N 1_3,‘
other basls. Complete Part Vi of ScheduleD 10a spnelsd Sae TS
b Less: accumulated depreclaton ==~ . 10b 10¢
11 Investments—publicly traded securities . ... 11
12 Investments—other securities. See Part iV, line11 .~ 12
13 Investments—program-related. See Part IV, line11 . 13
14 Infangbleassets L L e e e 14
15 Otherassets. See PartIV,line 11 . . ... ... 15
16 __Total assets. Add lines 1 through 15 (mustequalline 34) .. .. ...... ......... .... 108,156] 16 234,303
17  Accounts payable and accrued expenses | . ... ... .. ...
18 Grantspayable | i e s
19 Deferredrevenue ]
20 Tax-exemptbond liabllities . ... .. ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to current and former officers, directors,
k= trustees, key employees, highest compensated employees, and
:{é disqualified persons. Complete Part ll of Schedulet =~
= |23 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties =~
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D .. ... .. ...\ (it iiei et e e
26 Total liabllities. Add lines 17 through25 .. ... ... ................0000 coviiiiiiiieiiis
Organizations that follow SFAS 117 (ASC 958), check here ) and .
§ complete lines 27 through 29, and lines 33 and 34. § R - s
§ |27 Unrestricted netassets | . ... 108,156 27 234,303
& |28 Temporarily restricted netassets .. ...
B |29 Permanently restricted netassets ... ... ...
2 Organizations that do not follow SFAS 117 (ASC 958), check here ) and -
6 complete lines 30 through 34, ;L
% 30 Capital stock or trust principal, or currentfunds .
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
‘26 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total netassets orfund balances ... . 108,156 33 234,303
34 Total liabilities and net assets/fund balances . ........ ........c.....ciiiiiiiiii.. 108,156] 34 234,303

DAA

Form 990 (2016)
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Form 990 (2016) CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 12
PartXi Reconciliation of Net Assets
Check if Schedule O contains a response-or note to any lineinthisPat XI ... .............. e e eeiiseiian.. I_L
1 Total revenue (must equal Part VIIl, column (A), line 12) | . ... ... e, 1 311,964
2 Total expenses (must equal Part IX, column (A),line25) . 2 185,817
3 Revenue less expenses. Subtractling 2from line 1 . ... ... et S 3 126,147
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | . . ... .. 4 108,156
5 Netunrealized gains (losses) oninvestments ... .. .. ... . .. 5|
6 Donated services and use Of fac"ities .................................................................................... 6
7 Investmentexpenses L i i e e e e 7
8 Priorperodadjustments e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00MmN(BY) .\ i s e e eireiceiie e e e 10 234,303

EPart XUl Financial Statements and Reporting
Check if Schedule O contains a response.or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financlal statements compiled or reviewed by an independent accountant? .~ .,

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basls D Consolidated basis D Both 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:
D Separate basis [:l Consolidated basis [:l Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? o b2e
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sleps taken to undergo such audits

B e iiice iiaiii esssec: 3b
Farm 990 (2016)

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)
. Comp if the org Isa 504(c)3) org ora 4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
inlomal Revenue Service P Information about Schedule A (Form 980 or 990-E2) and its Instructions is at www.irs.gov/form990.

OMB No. 1545-0047

N
“
-

2016

ors ).\V*}g.-w\

Opente t:b?c
lnaﬁ’é'ét%om, :

TR

¢

5 3

Name of the organization CANNONBALL KID'S CANCER FOUNDATION,

Employer dentifi

.

INC.

46-4839642

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

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(il).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
City,andstate: || e e e e e e e e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part |1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 B An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
8 E A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y Y. it e
10 An organization that normally recelves: (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 lil.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

Check this box if the organization recelved a written determination from the IRS that it is a Type 1, Type i1, Type |ll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations e s s

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

-3

1]

(1) Name of supported () EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary {v1) Amount of
organization (described on lines 1-10 lisled in your governing support (see other support (see
abovse (see Instructions)) document? instructions) Instructions)
Yes No
(A)
(8)
(€)
(D)
(E)
B T et R o o TR T
it %‘ﬁw: Oy e S,
pk:% f’f‘x’o gllf;:z,ysz ,_.r';:\_.f-,- \3\\\;». e
Total P o SERIRESR, L Ran e

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2) 2016
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46-4839642

Schedule A (Form 990 or 880-EZ) 2016 CANNONBALL KID'S CANCER FOUNDATION, Page 2
’~l‘?al1 I,  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 Ili. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facllities
furnished by a governmental unit to the
organization without charge =~ =
4 Total. Add lines 1 through3
5  The portion of total contnbutions by =
each person (other than a ) 'gi
govermnmental unit or publicly LY
supported organization) included on ¥
line 1 that exceeds 2% of the amount vty
shownonline 11, column(f) =~ R
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or flscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS .. ... ... . . .iiiiieae.. .
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ..... .. ......
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................... S o
11 Total support. Add lines 7 through 10 L E i 5o, ALY
12 Gross receipts from related activities, etc. (see mstructlons) ............ {12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this boxandstophere _................... ........ ..o.o. .eieiieies iiiei ciiiiieen.., » |_]
Section C. Computation -of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) .. . ... . .. .. . .. ... ... 14 %
15  Public support percentage from 2015 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test-—2015. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . =
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtoN e e e
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explaln in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organlzation L L e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
instructions

17a

18

F T R T T I T T S S T T T T T S T

> []
> ]

> []

> ]
> []

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CANNONBALIL KID'S CANCER FOUNDATION, 46-4839642 Page 3
Part i} Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, conlnbutions, and membership
fees received (Do not Include any "unusual granls.”) 31,533 97,198 205,710 334,411

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 54,853 126,321 181,174

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 its behalf

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

6 Total Add lines 1 throughS =~ = 31,533 152,051 332,031 515,615

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract l|ne 7c from

ine6) .. . .. . L 515,615
Section B. Total Support
Calendar year (or flscal year beginningin} (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts fromline6 = i _ 31,533 152,051 332,031 515,615
10a Gross income from |n{erest leldends,
payments received on securities loans, rents,
royalties and income from similar sources . . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 .
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . ...
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...,
13  Total support. (Add lines 9, 10c, 11,
and12.) | ... 31,533 152,051 332,031 515,615
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stophere ... ... ... ... .. T e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... .. .. .. . 15 %
16  Public support percentage from 2015 Schaedule A, Partlil,fine15 ...... ........... .. et e [T I | %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(®)y . .. ... ... .. . . 17 %
18  Investment income percentage from 201§ Schedule A, Partlll, line17 . Las %
19a 33 1/3% support tests—20186. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%., and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ,................. ...... » D
b 33 1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ..., .... _ ... > D

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 980-E2) 2016 CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 4
{PartlV.  Supporting Organizations
) (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described In section 501{c)(4), (5), or (6)? If “Yes," answer
{b) and (c) below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations. | 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination %ﬁ% 23 ?'?f :
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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action L . i "_(' R ' 4ok
was accomplished (such as by amendment to the organizing document). 5a
b Type!l or Type ll only. Was any added or substituted supported organization part of a class already -, Ay e ~

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor jt_,i.'-'-; ',
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with - AR éz%f:m,; ;
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? e ;;\\;v_,,a; Gl

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016 CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 5

" PartIV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? 3\.;; i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) _ ,I‘/
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in'(a) or (b) above? If "Yes" to 8,-b, or €, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe In Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2). did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard,

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explaln how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's Involvement.

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

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

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

DAA

Schédule A (Form 990 or 990-EZ) 2016



11645 08/26/2017 10.14 AM

Schedule A (Form 990 or 980-E2) 2016

CANNONBALL KID'S CANCER FOUNDATION,

46—4839642 Page 8

. PaptVes

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

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 _ Net short-term capital gain 1
2 Recoveries:of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of. income (see Instructions) [
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(opuonal)

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

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other K
factors (explain in detail in Part Vi): s
2 Acquisition indebtedness applicable to non-exempt-use.assets 2
3 _Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). - 4
5 Net value of non-exempt-use assets {subtract line 4 from'line 3) 5
6 _ Muitiply line 5 by .035. 6
7 Recoveries of pror-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount \szb ﬁ?%,“‘ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or'line 3.. 4
5 Income tax iImposed in prior year 5 .
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 d 1" :

instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill suppomng organlzatlon (see

DAA
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Schedule A (Form 980 or 890-EZ) 2016 CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 7
L Part\.-  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Seaction D - Distributions Current Year
1___ Amounts paid to supported organizations to accomplish exempt-purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from aclivity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use asséts
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions {describe ih Part V1). Seé-instructions.
7 Total annual distributions. Add lines 1through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
.9 Distributable amount-for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i) (iti)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part Vi). See
Instiuclions.

w

Excess distributigns carryover, if any, to 2016:

ERL

>

v Tl N

3,

N

Rose

From2013.. . ............ e e .

From2014  .......... i eeeeiiesieas.

ey LT LT
PR 2w

T N
@ R

. .
M >t R

-3

o TR
AR AT o N
SRV

From201§ ... . .....  ...... e iiiiaa- S

Total of lines 3a through e

ERs
3
o
a2

Applied -to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

||k |™0 |a|0 |jo|n

Remainder. Subtract lines 39, 3h,-and 3 from 3f.

H

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater-than zero, .explain in Part VI. See Instructions.

A
3 p?\f

A

S

Cae

a5
Eoal

A

R
hard
3
5
e

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part V1. See instructions.

-
s

13
PeY

s

Xy

f
R

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7

"
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<
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R RN Fone . A

~ )

Sy g

£ “ e i

R
AN T

Lo

b Excess from 2013 .... .. eeeans

c Excessfrom2014 ... .. ...................
d Excessfrom2015 ... ... ... ......... ...
e Excess from 2016 ... .

.~ g
!
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Schedule A (Form 990 or 990-EZ) 2016 CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 8
; Part¥t:  Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part
: Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

....................................................................................................................................................................
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990_EZ) Complete If the organizat ed "Yes” on Form 880, Part IV, Iine 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of lhe Treasury P> Attach to Form 980 or Form 980-EZ.
Intemal Revenue Service P Information about Schedule G {Form 990 or 880-EZ) and Its Instructions Is at www./rs.gov/farm 990, ; o
Name of the crganization CANNONBAL L KID' S CANCER FOUN DATION ’ Employer Identification number
INC. 46-4839642

RErt)?,

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations (-] D Solicitation of non-government grants
b D Internet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations <] D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? . . . D Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(“L)lszlrdh':cg- {v) Amount pald to {v1) Amount pald to
(1) Name and address of individual rcu slody or (lv) Gross recelpts (or retained by) (or retained by)
or entity (fundraiser) () Actity control of from activity fundraiser listed in organization
contribulions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10 1
Total .. i eeeeiiiess e iirieriiieriieiieieieeae: ceeeeis P
3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

...........................................................................................................................................................

...............................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule G (Form 990 or 980-EZ) 2016

CANNONBALL KID'S CANCER FOUNDATION,

46-4839642

Page 2

“Patil’ Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
' than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total evenls
GOLD GALA SOCCER NONE {add col (a) through
(event type) (event lype) {total number) col. (c))
)] p
3
[=
§ 1 Gross recelpts 132,406 10,000 142,406
2 less: Contributions 18,367 18,367
3 Gross income (line 1 minus
ne2) .. . . ........ 114,039 10,000 124,039
4 Cashprizes .
5 Noncash prizes =
$ |1 6 Rent/facility costs
(7]
[ =
[+
5’ 7 Food and beverages -
k3]
-§ 8 Entertainment
9 Other direct expenses 19,937 19,937
10 Direct expense summary. Add lines 4 through 9 In column (d) | ... ... ... > 19,937
| 11 _Netincome summary. Subtractding 10 from line 3, COMMIN () . ... v e e ies sttt it ieiaesiees crerane eenenann > 104,102

= Pﬂft -?l_“ L

than $15,000 on Form.990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant (d) Tolal gaming (add
ué (a) Bingo binga/progressive bingo (c) Other gaming col (a) through col. (c))
1 _Gross revenue .. ... .. :
o | 2 Cashprizes = -
b
2
g1 3 Noncashprizes .
w
ks
_%’ 4 Rent/facility costs | .
5 Other direct expenses
_1 Yos ............... % + Lo— Yes ................ % — Yes ............. %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .. .. ... >
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ........... ... ...... ......... .. ...... >

...........................................................................................................................................

......................................................................................

......................................................................

..............

DAA
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Schedule G (Form 990 or 990-EZ) 2016 CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 3
11 Does the organization conduct gaming activities with nenmembers? ... ... ... L Yes [INo
12 |5 the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable GamING? ... . ... . . .. il e s e s e e e, ferens y . EI Yos D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility | . . e .. |13a %
b Anoutside facllity || L e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/speclal events books and
records:
NBME B e e e . e e e e,
AGAESS B e e e e
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

b

FBVBMUET ||| L\ttt e e e [J Yes [ ) no

..............................................

if "Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenuse retained by the third party» ¢ =
If “Yes,” enter name and address of the third party:

.............................................................................................................................

Name P>

..............................................................................................................
........................

I:l Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

spent in the organization's own exémpt activities during the tax year b $

~Part IV, Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v); and

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

................................................................

R L R R R I I S R R R L T R R T T T T T

.....................................................................................................................................................

DAA
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SCHEDULE M I
(Form 990) Noncash Contributions
* P Complete if the organizations answered “Yes" on Form 990, Part IV, fines 29 or 30,
P> Attach to Form 990.
Department of the Treasury

Intemal Revenue Service

P Information about Schedule M (Form 990) and its instructions s at www.irs.gov/form990.

OMB No, 1545.0047

Name of the organization

CANNONBALL KID'S CANCER FOUNDATION,

Employer Idenuﬂcaﬂon numbor

INC. 46-4839642
Barkl; ~  Types of Property :
(a) (®) Noncash(z:))nuibulion (d)
Check If Number of contributions or amounts reported on Method of dstermining
applicable ltems contnbuted Form 990, Part VIll, ine 1g noncash contnbution amounts
1 Art— Works Of art ..............
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications \ -
5 Clothing and household S
goods . . ...
6 Carsandother vehicles
7 Boats and planes
8 Intellectual property =
9  Securities — Publicly traded X 1 50,687 FMV
10  Securities— Closely held stock
11 Securities — Partnership, LLC,
or trUSt intereSts .................
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures ......................
14  Qualified conservation
contrbution—Other .
15 Real estate —Residential =~~~
16 Real estate—Commerclal =
17 Realestate—Other
1 8 Collec‘ib‘es ..................
19 Foodinventory . . . . ..
20 Drugs and medical supplies
21 Taddermy ...
22 Historical artifacts
23  Sclentific specimens
24  Archeological artifacts -~~~
25 Other»( SILENT AUCTION )| X 45 18,367 FMV
26 Oter®( .. ... ... )
27 Other®( ... )
28 Other - { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrlbutlons') Bee  tese  see ess sees s Susasessas s e S 4eae 4 Ssasesreme terrrewe s e asenaa
32a Does the organlzatxon hlre or use third parties or related organlzahons to solicit, process, or sell noncash
Con‘rlbutlons? .............................................................................
b If“Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe’in Part |l.

N
b
sl
&

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

DAA

Schedule M (Form 990) (2016)
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Scheduls M (Form $80) (2016) CANNONBALL KID'S CANCER FOUNDATION, 46-4839642 Page 2
“Partll’. Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
: the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

....................................................................................................................................

..................................................................................................................................................................

...............................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................

.....................................................................................................................................................................

P T T I R R I T O

..................................................................................................................................................................

R R R D I I I N R I N R R L R R Rl T R T T T T T O

e sl e a e eer e b st eea cvesas e a b abencaaeanct ot ke r s e et eese seebedtasmioasaa semsasasiiamasaca Sassebesteaitale & sate semsmneteseanes seasarebvattesstestarennasen

...........................................................................................................................................................

....................................................................................................................................................

Schedule M (Form 990) (2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additlonal information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Qp'en fo Publlc
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. rnspoctlon :.§
Name of the organization CANNONBALL KID'S CANCER FOUNDATION ’ Employer Identification number
INC. 416-4839642

__FORM 990 - ORGANIZATION'S MISSION

.................................................................................

.................................................................................................................................

.....................................................................................................

| . TREATMENTS AND CURES FOR CHILDHOOD CANCERS, IN COMPLIANCE WITH A SECTION

.............................................................................................................................

.........................................................................................................................................

__FORM 990, PART VI, LINE 11B - ORGANIZATION'S PRQCESS TO REVIEW FORM 990

.......................................................................................................................................................

_FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

..............................................................................................................................................................
..........................................................................................................................................

.............................................................................................................................................................
...............................................................................................................................................................

....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2016)
DAA




