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rom 990

Department of the 'Treasury
Internal Revenue Service

.
- »

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

< -

OMB No 1545-0047

2010

Open to Public

Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
weiese | NATIONAL CANCER ASSISTANCE

awange. | FOUNDATION, INC.

hinee | Doing Business As 26-4277380

ratin Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number

Termun- 6151 LAKE OSPREY DRIVE 342 (866)413-5789

reenied]  Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 1,802,876.
[_JAeetea | SARASOTA, FL 34240 H(a) Is this a group retumn

Pendnd | £ Name and address of prncipal officer. PAUL DEBONIS for affilates? [ Ives [XINo

6151 LAKE OSPREY DRIVE SUITE 342, SARASOTA, |H)Areal affilates ncluded®__Jves [_INo

| Tax-exempt status- [X] 501(c)(3) I:l 501(c) ( )< (insert no.) D 4947(a)(1) or l:] 527 If *No," attach a list (see instructions)
J Website: pr WNW . NATCAF . ORG H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [~ | Trust [ | Association [ | Other >

| L Year of formation: 200 9] M State of legal domicile' FL

[Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant actvitess CHILDREN'S CANCER DREAM NETWORK,
g CHILDREN'S CANCER ASSISTANCE, BREAST CANCER ASSISTANCE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 3
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
:’-;; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form990-L..ine 34 __ 7b 0.
R E C E'VE D Prior Year Current Year
© 8 Contnbutions and grants (Part VI, line 1h) o o 404,575. 1,802,819.
£ | 9 Program service revenue (Part VIll, Iine 2g) f._’ 5 8 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, ,ﬁjd 7dAUG 19 200 & 0. 57.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S ,.]Oc,g&ﬂe) @ 0. 0.
12 Total revenue - add lines 8 through 11 (must equgl Part{V] R 3@&@ tife 17 404,575. 1,802,876.
13 Grants and similar amounts paid (Part IX, column R TES T3]t Smeererm! 0. 25,629.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 34,530.
2 | 16a Professional fundraising fees (Part IX, column (), ine 11e) 367,242. 951,677.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 1,378,049.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 8,753. 783,935.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 375,995. 1,795,771.
19 Revenue less expenses Subtract line 18 from line 12 28,580. 7,105.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 53,304. 143,248.
<ol 21 Total habilities (Part X, line 26) 24,724. 107,563.
23| 22 Net assets or fund balances Subtract line 21 from Iine 20 28,580. 35,685.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete.}z‘gmnqum preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signatyfre gt officer Date / /
Here PAUY DEBONIS, PRESIDENT //31/ 1]
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chek [ ] PTIN
Paid | JAMIE MEHRTENS A e N MplaTins ot |serenvioes
Preparer |Fim'sname ) SWINK, FIEHLER & COMPANY, P.C. ~ |Frm'sEN gy,
Use Only |Firm'saddressy, 3890 S. LINDBERGH-YBLVD., STE. 200
SUNSET HILLS, MO 63127 R . Phoneno. 314-842-2001
Mav the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes [:, No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

\y




NATIONAL CANCER ASSISTANCE

Form 990 (2010) FOQUNDATION, INC. 26-4277380 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il D

1  Bnefly descnbe the organization’s mission:

TO_HELP FAMILIES, INDIVIDUALS, AND CHILDREN AFFECTED BY CANCER WITH
STRATEGIC PROGRAMS, AID, AND FINANCTAIL SUPPORT.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? E]Yes [E No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [—X_] No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 265,710 . wncluding grants of $ 15,567. )Revenues 1,246,204.)
CHILDREN'S CANCER DREAM NETWORK - GRANTS WISHES FOR CHILDREN WITH
CANCER

4b (Code ) (Expenses $ 62,520. including grants of $ 7,413. YRevenue $ 277,673.)

CHILDREN'S CANCER ASSISTANCE - PROVIDES FINANCIAL ASSISTANCE FOR
CHILDREN AND FAMLIES OF CHILDREN WITH CANCER

4c (Code ) (Expenses $ 62,520. including grants of $ 2,650. yRevenue$ 272,791.)
BREAST CANCER ASSISTANCE - PROVIDES FINANCIAL ASSISTANCE FOR
INDIVIDUALS AND FAMLIES OF INDIVIDUALS WITH CANCER

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 390,750.

Form 990 (2010)

032002
12-21-10
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NATIONAL CANCER ASSISTANCE

Form 990 (2010) FOUNDATION, INC. 26-4277380  Page3
| Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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, Part | 3 X
i 4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
| duning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornic structures? If *Yes, * complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
‘ Schedule D, Part Il 8 X
| 9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not histed in Part X, or provide
‘ credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V o 10 X
11 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, VIi, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, ® complete Schedule D,
| Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If *Yes, " complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other liabilities in Part X, ine 257 If *Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi, Xil, and XIlI 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 XI, X, and Xill 1s optional 12b X
i 13 Is the organization a school described in section 170(b)(1)(A)(1))? If “Yes,® complete Schedule E 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 grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
! located outside the United States? If *Yes, " complete Schedule F, Parts Ill and IV 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), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VII}, ines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,*
| complete Schedule G, Part lil ) B 19 X
! 20a Did the organization operate one or more hospitals? If *Yes, * complete Schedule H 20a X
b If *Yes® to line 20a, did the organization attach its audrted financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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NATIONAL CANCER ASSISTANCE

Form 990 (2010) FOUNDATION, INC. 26-4277380 Page4
| Part IV [ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes, * complete Schedule I, Parts | and Ill 2| X

23 Dd 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 . . 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No*, go to ne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If “Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ? If "Yes, * complete

Schedule L, Part | i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, ® complete Schedule L, Part If 26 | X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) 3
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 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? /f *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dd the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 D the organization kquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? 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 Il, Ill, IV, and V, lne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ne 2 |:] Yes IIJ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, PartV, lne2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2010)
032004
12-21-10
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NATIONAL CANCER ASSISTANCE

Form 990 (2010) FOUNDATION, INC. 26-4277380 Pageb
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable ia 2
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) winnings to prize winners? ic
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 this return 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note. If the sum of lines 1a and 2a 1s 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 the year?
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financal account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

g

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d f "Yes,"” indicate the number of Forms 8282 filed dunng the year | 7d | i ‘.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, arwplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting ] . '
organization, or a donor advised fund maintaed by a sponsoring orgamzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501{c)(7) organizations. Enter. ,
a Imntiation fees and capital contnbutions included on Part VI, ine 12 10a '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders 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 fiing Form 990 in lieu of Form 104172 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year - | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? X 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which the

organization i1s icensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b _If “Yes,® has i filed a Form 720 to report these payments? }f "No, " provide an explanation in Scheduie O 14b

Form 990 (2010)
032005
12-21-10
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NATIONAL CANCER ASSISTANCE
Form 990 (2010) FOUNDATION, INC. 26-4277380 Pageb
Part Vi I 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 to any question in this Part VI IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 1o a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? i 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following
a The goverming body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

W W

(3]

ol (s |w
Ca R T b TR o o -

>4

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistieblower policy? 13
14 Does the organization have a written document retention and destruction pollcy'7 14
15 D 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 15a
b Other officers or key employees of the organization i 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate |ts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s requrred to be fied »AK ,AL ,AZ ,AR,CA,CO,CT,FL,GA,IL,KS ,KY
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
:] Own website D Another’'s website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc.
; 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
| PAUL DEBONIS - (866)413-5789
‘ 6151 LAKE OSPREY DRIVE SUITE 342, SARASOTA, FL 34240

P |

»q

Form 990 (2010)
S0 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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NATIONAL CANCER ASSISTANCE

Form 990 (2010} FOUNDATION, INC. 26-4277380 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI [:]

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.

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (3] {F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe 8 the organizations compensation
hours for § 8 § organization (W-2/1099-MISC) from the
related 2|2 = g (W-2/1099-MISC) organization
organizations| = | £ P and related
inSchedule |2 |2 | 8|5 (23] B organizations
Ele|g|&lzE]l &
o) - - o 4 T a =
PAUL DEBONIS
PRESIDENT 20.00|X X 19,377. 0. 0.
GLENN JONES
VICE PRESIDENT 5.00|X 0. 0. 0.
ROBERT PRIEST
TREASURER 5.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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NATIONAL CANCER ASSISTANCE

Form 990 (2010) FOUNDATION, INC, 26-4277380 Page8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
. (A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | 21 = organization (W-2/1099-MISC) from the
related | 2| % NH (W-2/1099-MiSC) organization
organizations| = | = £ 5. and related
inSchedule | £ | £ | 5| € |25 & organizations
0) Ele(B|&|85 &
1b Sub-totat . > 19,377. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) > 19,377. 0. 0.
2 Total number of individuals (iIncluding but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual hsted on line 13, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) ©
Name and business address . Description of services Compensation
CHARITABLE RESOURCE FOUNDATION, INC., 698
OLDEFIELD COMMONS DRIVE SUITE 2, TELEMARKETING 867,210.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2010)

032008 12-21-10
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NATIONAL CANCER ASSISTANCE
INC.

Form 930 (2010)

FOUNDATION,

26-4277380

Page 9

[Part VIl | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,

513, or 514

Contributions, gifts, grants
and other similar amounts

0o Q0 T

«

Federated campaigns 1a

Memberstip dues 1b

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
sunifar amounts not included above

1f

1802819.

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

>

1802819.

evenue

Pro%am Service

o = o o O T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

57.

57.

| 2
>
>

>

(i) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, ine 18

Less direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part iV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

4]

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code

o a o oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
»

1802876.

0.

0. 57.

12
032000
12-21-10
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NATIONAL CANCER ASSISTANCE

Form 990 (2010)

FOUNDATION,

INC.

26-4277380 Page10

| Part IX| Statement of Functional Expenses
N Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, Bb, 9b, and 10b of Part Vll Total expenses P pimses - | pons oxpbraes Fé&"ééﬁ?é%g
1 Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 . 25,629, 25,629.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 19,377. 15,502. 3,875.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrtbed in section 4958(c)(3)(B)
7  Other salanes and wages 12,714. 10,171. 2,543.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 2,439. 1,951. 488.
11 Fees for services (non-employees):
a Management
b Legal 5,270. 2,635, 1,054, 1,581.
¢ Accounting 15,000. 7,500. 3,000. 4,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17 951,677. 951.,677.
f Investment management fees
g Other 8,367. 4,184. 1,673. 2,510.
12 Advertising and promotion
13 Office expenses 4,892. 2,446. 978. 1,468.
14 Information technology
15 Royalties
16  Occupancy
17 Travel 980. 490. 196. 294.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list hne 24f expenses on Schedule 0.)
a DIRECT MAIL FUNDRAISING 708,017. 316,994. 391,023.
b BANK CHARGES 30,172. 12,462, 17,710.
¢ MERCHANT SERVICE FEES 6,231. 6,231.
d REGISTRATION FEES 3,517. 1,759. 703. 1,055.
e PROGRAM DEVELOPMENT 1,489. 1,489.
f All other expenses
25 _ Total functional expenses Add lines 1 through 24f 1,795,771. 390,750. 26,972.4 1,378,049.
26 Jointcosts. Check here B [ X f following SOP
98-2 (ASC 958-720). Complete this line only if the
SO cCucatonal campagn and tundraremg
otctaton " " 792,484,  316,994. 0.  475,490.
032010 12-21-10 Form 990 (2010)
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NATIONAL CANCER ASSISTANCE

Form 990 (2010) FOUNDATION, INC. 26-4277380 Page 11
[ Part X [Balance Sheet
' (A) 8)
Beginning of year End of year
1 Cash - non-nterest-beanng 53,304.] 1 85,846.
2 Savings and temporary cash investments 2 57,402.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
:.;S 7 Notes and loans receivable, net 7
&” 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation . 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 53,304.] 16 143,248.
17 Accounts payable and accrued expenses 22,164.] 17 107,262.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
o |21 Escrow or custodial account kiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 2,560.] 22 301.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 24,724.| 26 107,563.
Organizations that follow SFAS 117, check here P U_Ll and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets ) 28,580.| 27 35,685.
;‘.—? 28 Temporarily restncted net assets 28
2 29 Permanently restricted net assets L 29
2 Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% |82 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 28,580.] 33 35,685.
134 _Total habilties and net assets/fund balances 53,304.] 34 143,248.
Form 990 (2010)
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NATIONAL CANCER ASSIS'I"'ANCE.

Form 990 (2010) FOUNDATION, INC. 26-4277380 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,802,876.
2  Total expenses (must equal Part 1X, column (A), line 25) 2 1,795,771.
3 Revenue less expenses Subtract line 2 from line 1 3 7,105.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 28,580.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 35, 685.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| E
Yes | No
1 Accounting method used to prepare the Form S90 D Cash m Accrual |:| 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 financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
|:X_—] Separate basis D Consolidated basis D Both consoldated and separate basis
3a As aresult 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 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010}

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
; Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NATIONAIL: CANCER ASSISTANCE Employer identification number
FOUNDATION, INC. 26-4277380

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

| The organization ts not a pnvate foundation because it 1s (For ines 1 through 11, check only one box.)

1 [
2 [
3 [
4 ]

| 5

00 ®0 0

10
! 11

0

el ]

A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin

section 170(b)(1)(A)(iv). (Complete Part 11)

A federal, state, or local government or governmentat unrt descnibed in section 170(b)( 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unrt or from the general public descnbed in
section 170(b){1){A)(vi). (Complete Part I1)

A community trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 organmization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

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 that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type ll c D Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organmization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box . i D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s}
(i) Name of supported (ii) EIN (‘)‘;&I}’Z‘;;gr" r-]vg;tls ;?)elgrtggr::]zatéon (v) Did you noify the qrgaﬁ‘g%:'%ﬁhﬁ] col | (vii) Amount of
organization (described on hnes 19 - your| organization in €0l | ;yorganized in the support
above of IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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NATIONAL CANCER ASSISTANCE

Schedule A (Form 990 or 990-E2) 2010 FOUNDATION, INC. 26-4277380 Page2
| Part |l ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to quahfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 404,575. 1,802 819. 2,207,394,
2 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the orgamization without charge

4 Total. Add lines 1 through 3 404,575, 1,802,819, 2,207 394.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract Iine 5 from line 4 2 207 394,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 404,575. 1,802,819, 2,207, 394,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 57. 57.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on

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

11 Total support. Add tines 7 through 10 ) ' 2,207,451,
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » |X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:I

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organizatton meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > [::]
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Nl ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part i1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support {Subtract line 7c from line 6 }
Section B. Total Support

Calendar year (of fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and iIncome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total suppont (add ines 9, 10c, 11, and 12)

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

check this box and stop here p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) _ . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ‘___|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 I___—l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) . P> Complete if the organization answered “Yes," to Form 990, 20 1 0
- Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . -
internal Revenue Service P> Attach to Form 990. - See separate instructions. Inspection
Name of the organization NATIONAL CANCER ASSISTANCE Employer identification number
FOUNDATION, INC. 26-4277380

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes* to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? .. [:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N bdH WN

Held at the End of the Tax Yeat

a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements X 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a histornic structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ':] No

6 Staff and volunteer hours devoted to monitornng, inspecting, and enforcing conservation easements dunng the year P

7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(N)@)B)()? L Jvyes [ Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 . . » 3
(i) Assets included in Form 990, Part X ) . . > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these tems

a Revenues included in Form 990, Part VIII, line 1 . . > 3
b Assets included in Form 990, Part X . ] . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
85010
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NATIONAL CANCER ASSISTANCE
Schedule D (Form 990) 2010 FOUNDATION, INC. 26-4277380 Page2
| Part Ill | Organjzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection items
(check all that apply)
a [—_—] Public exhibition d D Loan or exchange programs
b [] Scholarly research e [:] Other
c l:l Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes |:| No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? _ Clves [ Ino
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions duning the year i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? D Yes I::’ No

b _If "Yes," explain the arrangement in Part XIV.
LPart V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance i
Contnbutions : ) !
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . 3ali
(i) related organizations 3alii)
b If “Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Qa0

-

1a Land
b Buildings .
¢ Leasehold mprovements
d Equpment - - -
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedute D (Form 990) 2010

032052
12-20-10
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NATIONAL CANCER ASSI STANéE
Schedule D (Form 990) 2010 FOUNDATION, INC.

26-4277380 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation-
Cost or end-of-year market value

(1) Financial denvatives
(@ Closely-held equity interests
(3) Other

A

8)

©)

D)

(B)

F)

()]

(H)

(U]

Total. (Col {b) must equal Form 990, Part X, col {B) line 12.) p»

[Part Vili| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

@

3

4

)]

©)

@)

@8

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[I—D—art IX I Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

(1)

2

(3)

(4)

()

(6)

@)

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of habiity

(b) Amount

(1) Federal Income taxes

@

(©)]

(4

(©)]

(6)

U]

8

()]

(10)

(11)

Total. (Column (b} must equal Form 990, Part X, col (B} line 25.)

740) Foolnote In Part XIV, provide the text of the foolnole To the organization's financial stalements thal reporls the organization's liability Tor unceriain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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NATIONAL CANCER ASSISTANCE
Schedule D (Form 990) 2010 FOQUNDATION, INC. 26-4277380 Paged
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ) 1 1,802,876.
Total expenses (Form 990, Part IX, column (A), line 25) 1,795,771.
Excess or (deficit) for the year. Subtract line 2 from line 1 7,105.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 9 0.
10__Excess or (deficit) for the year per audtted financial statements Combine lines 3 and 9 10 7,105.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,798,245.
2 Amounts included on hne 1 but not on Form 990, Part VIII, kne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d
e

R N[O | & (W N

© 0O NGO S_WWN

Other (Descnbe in Part XIV) . 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1,798,245,

4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Descnbe in Part XIV) 4b 4,631.
¢ Add lines 4a and 4b 4c 4,631.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 1,802,876,
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,791,140.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d
e

Other (Describe in Part XiV) 2d
‘ Add lines 2a through 2d 2e 0.
1 3 Subtract line 2e from line 1 3 1,791,140.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe n Part XIV) 4b 4,631.
¢ Add lines 4a and 4b 4c 4,631.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,795,771.
| Part XIV| Supplemental Information
‘ Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part lli, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8; Part Xll, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
PARTS XTI AND XIII, LINES 4B - TOTAL REVENUES AND EXPENSES WERE

UNDERSTATED BY $4,631 ON THE AUDITED FINANCIAL STATEMENTS AS A RESULT OF

EXPENSES INCORRECTLY POSTED TO A REVENUE ACCQUNT. THE AMOUNT WAS

IMMATERIAL TO RESTATE THE AUDITED FINANCIAL STATEMENTS, BUT WAS DISCOVERED

AND CORRECTED FOR THE FORM 990.

Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2), Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
I[)epar;m;nl of mz Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niernal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamization NATIONAL CANCER ASSISTANCE Employer identification number
FOQUNDATION, INC. 26-4277380
Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part

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

a [X] Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f l__—] Solicrtation of government grants
c IE Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees iisted in Form 990, Part VII) or entity in connection with professional fundraising services? ‘I] Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) o0 v) Amount paid .
(i) Name and address of individual " h(m Faiser (iv) Gross receipts tc() %or retained by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retaned by)
contrnbutions? isted in col (i) organization

CHARITABLE RESOURCE Yes | No
FOUNDATION, INC. - 698 [ELEMARKETER X 985,466, 867,210, 118,256,
PRECISION PERFORMANCE
MARKETING, INC. - 474 MARK DIRECT MAIL CONSULTING X 816,767, 792,484, 24,283,
Total . . > 1,802,233, 1,659,694, 142,539,

3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing

AK,AL,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY LA, ME,MA ,MT MN,MS,NH,NJ,NM,NY NC,ND,OH

OK,OR,SC,TN,UT,VA WA ,WV ,WI, PA, MD

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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NATIONAL CANCER ASSISTANCE
Schedule G (Form 990 or 990-E2) 2010 FOUNDATION, INC.

26-4277380 Page2

I Part i I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

Revenue

Gross recelpts

Less Chartable contnibutions

Gross income (line 1 minus fine 2)

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

(event type)

(event type)

(total number)

col (c)

Direct Expenses

8
9
10

Cash prizes

Noncash pnizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Combine line 3, column (d), and line 10

>
»

11
I Part tlt l Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b} Pull tabs/instant

(d) Total gaming {(add

8 Net gaming income summary Combine line 1, column d, and line 7

[}
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
5
[

1 Gross revenue
»n | 2 Cash prizes
&
&
a3 Noncash pnizes
n
©
21 4 Rentfacility costs
(=}

5 Other direct expenses

l:] Yes % l:] Yes % l:| Yes %
6 Volunteer labor [:l No El No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )

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

a Is the organization licensed to operate gaming activities in each of these states?

b if "No," explain

[:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

D Yes D No

032082 01-13-11

10160722 797662 NCA001.00001

21

Schedule G (Form 990 or 990-EZ) 2010

2010.04000 NATIONAL CANCER ASSISTANCE NCA001_2




NATIONAL CANCER ASSISTANCE

Schedule G (Form 990 or 990-E2) 2010 FOUNDATION, INC. 26-4277380 Page3
11 Does the organization operate gaming activities with nonmembers? [____l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? [(Jves [INo
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [j Yes E] No
b !f “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes,” enter name and address of the third party

Name P

Address P

16 Gaming manager information.

Name P

Gaming manager compensation P> $

Descrption of services provided P>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? i . |:] Yes [:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p- $

Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part |1,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addstional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CHARITABLE RESOURCE FQUNDATION, INC.

(I) ADDRESS OF FUNDRAISER:

698 OLDEFIELD COMMONS DRIVE SUITE 2, GREENWOOD, IN 46142

(I) NAME OF FUNDRAISER: PRECISION PERFORMANCE MARKETING, INC.

(I) ADDRESS OF FUNDRAISER: 474 MARK WESLEY LANE, ST. LOUIS, MO 63021

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
22

10160722 797662 NCA001.00001 2010.04000 NATIONAL CANCER ASSISTANCE NCAQ001_2




NATIONAL CANCER ASSISTANCE
Schedule G (Form 990 or 990-£7) 2010 FOUNDATION, INC. 26-4277380 Pages

[Part IV [ Supplemental Information (continued)

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE FOUNDATION'S DIRECT MAIL

CONSULTING AGREEMENT WITH PRECISION PERFORMANCE MARKETING INCLUDES

RETMBURSEMENT FOR POSTAGE, CAGING, DATA MANAGEMENT, PRINTING, AND GRAPHIC

DESIGN EXPENSES OF $708,017. THE FOUNDATION MUST APPROVE AND AUTHORIZE

THE MAILING MATERIALS AND COSTS FOR REMBURSEMENT PRIOR TO THE MAILINGS.

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10

23
10160722 797662 NCA001.00001 2010.04000 NATIONAL CANCER ASSISTANCE NCA(001_2




ﬁN t4-€1-10 10L2E0

(0102) (066 wo4) | sinpayos

‘066 WJ0 10} SUOIONIISU| Y} 23S ‘921I0N 10y UoRdNpay ylomiaded 104 WHT
| SUOIBZIUEDIO JaY}0 JO Jaquinu [Bj0} J8ju3 ¢
« suoijeziuebio Juswuidnob pue (£)(2) L 0G UOIIOSS JO 18quUnU [B10} JBIUT

,
(rayso
8oue]sISSE U0 90OUBISISSE YSBO-UOU .._mm_maam ‘AN m%MMwMMMm juelb yseo sjqeoydde yi juawuienob to
wesb jo asoding (u) Jo uonduosaq (6) xMomme%ﬂw> 0 Junowy (9) | 1o unowy (p) uoi0as Dy (9) N3 (q) uoneziueb.o jo ssaippe pue aweN (e) |
_U | Papaau si 93eds [BUOIIPPE ) paledijdnp 8q UBJ || HBd 000 G$ UEUY 8J0W paAiadal juaidioal SUO OU Ji X0q SIUT So8UD 000'S$ UBU 810l paAiaoss 1ey) Juaidioal

Aue Joj ‘1.2 auI| ‘Al HEd '066 W10H 0} ,SOA, PAIAMSUE LONEZIUEBIO 8u) J 818[dWIOD "S8YEIS PSHUN Y} Ul SUOREZIUBBIQ PUE SJUSWILISAOE) O} 3OUBISISSY 43410 pue sjuess E
S9IE}S PoyUN &y} Ul Spunj JUeIb JO 8sn 8y} BULICHUOL 10} S8INPadoid 5,UOEZIUebI0 oUy Al HEd UToquosad ¢
N[J  seAlx]

L@DUBISISSE 10 SJUBID B} PIEME O} P3SN BLBIIO
UoI108]9s 83 PUE "8ouBISISSE JO sjUBIB ay) 1o AqiBia  sa8)uBIE ay] ‘9oUE)SISSE JO SJUBID BY} JO JUNOWE BU} BIBIIUBISQNS O} SPI0SaI UIBJUIBW UoNEZILEBIo ay) seog |

9OUBSISSY PUEB SJUBIE UO UOIIBLLIOJU| (BIDUSE) | Hed
08¢LLZP-9¢C *ONI "NOILVANNOJA
Jaquinu uonesyiuapl Jakojdw3g IONYLSISSY ¥MIADONVD TIVYNOILUYN uoneziuebio ey jo sweN
. :O_«oonmc_ ‘066 WJo4 0] yoeny A B0]AIOS BNUBABE [BUIRL)
dignd o} uadp "¢ 10 |2 8ui| ‘Al Lied ‘066 W04 0} ,SOA, PAIAMSUER UOREZIUEB.IO ay} i a3a1dwon) , Amsee.y ou jo ueunedeq
c —- QN Salelg Palun 9y} Ul S|ENPIAIPU| PUE ‘SJUBWIUIIAOK)
‘suopjeziueBiQ 0} 30URYSISSY JOYIQ PUE SJUBID) (066 wi04)
Lv00-S¥SL ON BWO

1 3TINA3HOS




(0102) (066 wio4) | 3jnpaysg X4 LL-EL-L0 20L2E0
¥0d A¥d OL SYOANHA O ATLOFEIA SH0D AIV IYIONVYNIL LSOR - Ld04ddns 40 SELiaT

¥ JNES LSNAW TYNOISSEAONd TVLIASOH ¥ 'HONVLSISSVY IVIONUNIZ d0d4 1SZN0ad

JHL MAIAEY OL ¥EAY0 NI °SSENTII INIWEND HHL 40 AYOLSIH ¥OI®d LNOHLIM

SHLNOW ¢T ¥OJd AODNZJISHY QILANYIAININN NV QINIVINIVA HAVH OHM °S°N HHL

40 SINHAISEY ININVWNEd "TNIMVT 80 SNAZILIO #d LSNW NAIGAIIHD  NOILYdadISNOD

d04 HIEIDITE SI AVQHINIE LST¢ ¥EH/SIH 440489 JALVHAdl GNY AVAHLINIg

HL8T ¥HH/SIH FJ0JEd ¥O NO ¥HONVO HLIM QASONDVIA AUIHD ANV - QHAN AVIONYNIJ

LSELVHYD EHIL JAYH SINVOITddV HOTHM SEAIOAd ANV SNOILVOI'TddVY SMAIAHY

*ONI "NOILVANNOJ FONVISISSY ¥HONVO TUYNOILVYN FHIL ‘¢ ENIT "I Lavd I Z10aEHDS

UOIJEULIOJUI [EUCIIPPE 18410 AUE pUB "Z 8UI| | Wed Ut palinbal UoRBULIOjUI 8y} epircid 03 Hed sy} 819]dwo) “uonewou| [eyuswajddng _ Al died _

ARIT0 000 ¢ T DNIDAO1/NOILVLYOdSNVEL
ARIT O TS G GLE SYEdWYo H0d S14ID
FNE ) "tt6 S 9 SAI1ddNs 1Yo I0an
ARIT0 "GV6 11 ] SASNZdXd ONIAIT
‘ (tayjo ‘fesiesdde ‘AN ‘yooq) | douRlSISSE YSED uelb yseo sjuaidioas
80uelsISSe Ysea-Uou o uondussaq (4) uoienea Jo poulsiy (9) -uou Jo junowy (p)| o junowy (9) | jo sequinn (Q) aoueysisse 1o Juelb jo adA | (e)

‘papasu s 92eds [BUOIIPPE §i pajedndnp aq ued |j| ued
c 8ull ‘Al Hed ‘066 W04 01 ,SBA, PaIoMSUE uoiezIUBBIO BU} 4t 819|0LUOD "SAIRIS PALIUN BY} Ul S|ENPIAIPU| 0} 32UBISISSY JALIQO PUE SuELD 1l Heg

¢ dbed 08ELLZY-9C *ONI "NOIIVANNO4 {0102 (066 Wio4] | 8INpayIs
HdONVILSISSY ¥EDNVD TYNOILYN




NATIONAL CANéER ASSIQTANCE
Schedule | (Form 990) 2010 FOUNDATION, INC. 26-4277380 Page2

[Part IV] Supplemental Information

A PATIENT'S EXPENSES BUT CAN ALSO BE PAID DIRECTLY TO INDIVIDUALS.

032201 05-01-10

10160722 797662 NCA001.00001

Schedule | (Form 990) 2010

26
2010.04000 NATIONAL CANCER ASSISTANCE NCAO001_2




SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 0

"*Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . ;
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open To Public
Inspection

Name of the organizaton NATIONAL CANCER ASSISTANCE

FOUNDATION, INC. 26-4277380

Employer identification number

Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction < u
Yes No
[
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Partll [ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested {b) Loanto or from | (c) Onginal principal | (d) Balance due (e)In f) Agg:%"g? (g) Written
person and purpose the organization? amount default? cc))lmmlmae’? agreement?
To From Yes No Yes No Yes No
PAUL DEBONIS - BU X 2,560. 301. X X X
Total _ | 2 301.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance

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

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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NATIONAL CANCER ASSISTANCE |, .
FOUNDATION, INC. . 26-4277380
Schedule L (Form 990 or 990-EZ) 2010

Page 2
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of c(f) asr?uazlgtr:gnc";
person and the organization transaction transaction r%venues?
Yes No
[Part V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: PAUL DEBONIS
(A) PURPOSE OF LOAN: BUSINESS START UP COSTS
Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘j“|5ﬁ’“

(Form 990 or 990-E2) * Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Do of the Treasury 7 P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization NATIONAL CANCER ASSISTANCE Employer identification number
FOUNDATION, INC. 26-4277380

FORM 990, PART VI, SECTION A, LINE 8A: NO DOCUMENTED MINUTES. BOARD IS

ADVISORY AND OFTEN SOLICITED VIA PHONE/EMAIL.

FORM 990, PART VI, SECTION A, LINE 8B: THERE WERE NO OTHER COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY DURING 2010.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED AND APPROVED BY

THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY, LA, ME,MA ,MI MN,MS,NH, NJ,NM,NY NC,ND,OH

OK,SC,TN,UT,VA ,WA WV ,OR,WI, PA,MD

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCQUNTANT.

PARTS I, VII, VIII, IX, AND XTI AS WELL AS SCHEDULES A, D, & G WERE

AMENDED TO ACCURATELY REFLECT THE CONTRIBUTIONS COLLECTED AND

CORRESPONDING EXPENSES PAID TO CHARITABLE RESOURCE FOUNDATION, INC., A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization NATIONAL CANCER ASSISTANCE Employer identification number
’ FOUNDATION, INC. 26-4277380

PROFESSIONAL FUNDRAISER FOR THE ORGANIZATION. A FEW FUNDRAISING

EXPENSES WERE INCORRECTLY POSTED TO A REVENUE ACCOUNT AND TO BANK FEES

EXPENSE. THE AMENDED NUMBERS ACCURATELY REFLECT THE INCREASE IN

CONTRIBUTIONS AND PROFESSIONAL FUNDRAISING EXPENSES.

AT Schedule O (Form 990 or 990-EZ) (2010)
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