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rom 990 Return of Organization Exempt From Income Tax | _oveNo 15450047

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2© 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury H
Intemal Revenue Serice » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10
B Checkif applicable |C Name of organzaton METAvivor Research and Support, inc D Employer identification number
[0 Address change Doing Business As  Metavivor 37-1578088
[:] Name change Number and street {or P.O box if mail is not delivered to street address) Room/suite E Telephone number
[ intiat retum 1783 Forest Drive, #184 410-263-3340
[ Termmnated City or town, state or country, and ZIP + 4
O Amended retum Annapolis, MD 21401-4229 G Gross receipts $ 49,800
(J Application pending| F Name and address of pnncipal officer. Dian Comeliussen-James H(a) lsthis a group retum for afiates? [] Yes [¥] No
318 Carriage Run Rd., Annapolis, MD 21403-1660 H(b) Are all affilates included? [ ves [1No
1 Tax-exempt status 501(c)3) ] s01c)( )4 (insertno) []4947@a)i)or []527 It "No,” attach a ist (see mstructions)
J Website: P> www.metavivor.org H{c) Group exemption number P>
K Form of orgamzation Corporation D Trust D Association D Other P> lTYw of formaton 2009 l M State of legal domicile MD
Summary
1 Bnefly descnbe the organization’s mission or most significant activities: Our mission is to support women and men with
° metastatic breast cancer and to fund research grants that will change the course of the disease from a terminal one to a chronic,
g controlled condition.
E
% 2  Check this box » [ f the organizatton discontinued its operations or disposed of more than 25% of its net assets. B
3 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 5
@[ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 5
2| 5 Total number of individuals employed in calendar year 2010 (Part V, iine 2a) 5 0
E 6  Total number of volunteers (estimate If necessary) . e 6 20
7a Total unrelated business revenue from Part VIIi, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, lineth) . . . . . . . . . . . . 41,504 41,779
g 9 Program service revenue (Part Vlll,lmne2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part Viil, column (A), ines 3,4, and7d) . . . . . . 381 335
141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . . 19158 531
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 61,043 48,645
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 55,000 0
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . . 0 0
2 15  Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), Inet1e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 3427 | .
w47  Other expenses (Part IX, column (A), lines 11a-11d, 1 &E},@E ‘\/E 10507 2333
18 Total expenses. Add lines 13-17 (must equal Part 1X, columaA-A}-tne25) S,{ 65507 5760
19 Revenue less expenses. Subtractine 18 fromline124. 1. . . . . . . S (4464) 39,885
58 g AUG 1 1 ZUN infing of Current Year End of Year
£5/20  Total assets (Part X, line 16) I S | 54,744 42,629
<3/ 21 Total habilities (Part X, line 26) . . S vy - 55,000 0
55‘ Net assets or fund balances. Subtract line 21 from I|ne~20 OGDEN- Un (256) 42,629

Signature Block

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

L = WA /
Sign Srgnature of offic + Datt ” J
Here Aiis M. Halberctadt, T edsifor
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer s signature Date Check D p PTIN
Preparer seti-employed
Use Only [ Frm'sname  » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Our mission is to support women and men with metastatic breast cancer and to raise fund research grants that will change the
course of the disease from a terminal one to a chronic, controlled condition.

2 Did the organization undertake any signfficant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e [IYes [“INo
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe 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.

[J Yes No

4a (Code: ) (Expenses $ 18,000 including grants of $ ) (Revenue $ )

As listed on our 2009 return, we raised the $18,000 necessary to fund the $55,000 research grant awarded to Dr. Danny Welch
of the University of Alabama at Birmingham.

4b (Code ) (Expenses $ 37,899 including grants of $ ) (Revenue $ )

After funding our $55,000 research grant to Dr. Danny Welch, we immediately began raising funds for our next research grant. We
set this grant at $50,000. By the end of 2010, we had raised at least $37,899 toward that grant.

4c (Code. )(Expenses$ including grantsof $ )(Revenue$ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » $55,899

Form 990 (2010)
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Form 990 (2010)
F1ad\"4 Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see instructions)

Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed n Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e

Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes " then complete Schedule D Parts VI
VII, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 16? If “Yes,” complete Schedule D, Part Vill .

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,” complete Schedule D, Part IX e e e .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
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 posrtions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xi, Xli, and Xl

Was the organization included in consolidated, mdependent audrted ﬁnancual statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xl 1s optional

Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 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 lland IV .

Did the organization report on Part 1X, column (A), line 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

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)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 93'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

-h
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11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16
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Form 990 (2010} Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the orgarnization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
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, Partsland lll . . . . e e e 22 v
23 Did the organmization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduledJ . . . . . e e e e . .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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,”"gotolne25 . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? - 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e . . 24¢ v
d Dud the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year’? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 2523 v
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 pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Did 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 v

28 Was the organization a party to a business transactlon wrth one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b
¢ An entity of which a current or former of'frcer dmector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30
31 D the organization quurdate terminate, or dissolve and cease operatrons? If "Yes comp/ete Schedule N,
Parti . . . . . 31
32 Did the orgamzat|on sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes i
complete Schedule N, Partill . . . . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33
Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts /A III
V,andV,linet1 . . . . . . . . . . . . . . L ... . 7}
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)'? . 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entrty within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R,
PartV,line2 . . . . . O Yes [“]No
36 Section 501(c)(3) organlza‘hons D|d the organrzatron make any transfers to an exempt non-charttable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule (0] and provrde explanatlons in Schedule 0 for Part VI lrnes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v

Form 990 (2010)
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Form 990 (2010)
ZEIY  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions})
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . o .. 4a v
b If “Yes,” enter the name of the foreign country >
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 during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ v
6a Does the orgamization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . e e e e . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme dunng the year? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part Vlll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres . 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 pald to other sources
against amounts due or received fromthem.,) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? 14a v
b If "Yes,* has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPartVlt . . . . . . . . . . . . . . [
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.

e 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.”

e 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.

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

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

) (B) {C) (D) (B) (P
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper "o —T = ol xlex|m compensation |compensation from amount of
week aal2| 2|38 from related other
(descibe | 55 [(Z2[(8[e2|22]| 3 the orgamzations compensation
hours for gg 3 -;3, § o | ° | orgamzation (W-2/1099-MISC) from the
related | S| 8 a1 8 (W-2/1099-MISC) organization
organization S 3 3 B and related
in Schedule 3|la 2 organizations
0) 8 2
a
Dian Corneliussen-James
(1) Dia .Co b 60 0 0 0
President v
Patricia Tomaseli
A Ppa : 20 0 0 0
Secretary/Director of Support v
Avis Hal
(3) Avis aberstadt_:_: 30 0 0 0
Treasurer/Fundraising v
(4) Kelly Lange
30 0 0 0
Member-at-Large v
(5) Arti Santhaham
20 0 0 0
Director of Research v
18
)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
Form 990 (2010)
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Form 980 (2010) Page 8
=ETa@YIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) () (D) € F)
Narme and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [T = <oz = compensation [compensation from amount of
week adla 1] e|35]|¢ from related other
descnbe | 551218 e g'g E the organizations compensation
hoursfor [ 25| & % § o | " | orgamzation | (W-2/1099-MISC) from the
related | S| 2 CHIS (W-2/1099-MISC) organization
lorganizations 5 3 3 B and related
in Schedule 2lea 2 organizations
o) 3 2
a
(7
(18)
{19)
(20)
21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . > 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sechon A > 0 0 0
d Total (add lines 1b and 1c) . .. . » 0 0 0
2  Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
indwidual . S e e e 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unre!ated orgamzatlon or mduvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®)

Descrniption of services

©

Compensation

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 »

Form 990 (2010)
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Page 9

EIs@YIIE  Statement of Revenue

Total (r‘g/enue Relé?e)d or Unr(e(l:zgted Revae)r)tue
exempt business exciuded from tax
function revenue under sections
revenue 512,513, or 514

23 1a Federatedcampagns . . . | 1a 2058
g 3 b Membershipdues . . . . |1b 0
s E{ ¢ Fundraisingevents . . . . |1c 9843
-‘-;'-,5 d Related organizations . . . | 1d 0
4 E| e Government grants (contnbutions) | 1e 0
gy f Al other contnbutions, gifts, grants,
2L and similar amounts not included above | 1¢ 35878
‘E -§ g Noncash contributions included in bnes 121+ 5982
o h Total. Addlnesta—1f. . . . . . . . . » 47779
g Business Code
2 | 2a 0 0 0 0
£ b [} 0 0 0
g c 0 0 0 0
3 d 0 0 0 0
E e 0 0 0 0
E, f All other program service revenue . 0 0 0 0
a g Total. Addlnes2a-2f . . . . . . . . . » 0
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 335 0 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . . . . . . . . . . . . . P 0 0 0 0
() Real () Personal
6a GrossRents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or {loss) 0 0
d Netrentalincomeor(loss) . . . . . . . P» 0 0 0 0
7a  Gross amount from sales of (1) Securtties (i) Other
assets other than inventory 0 0
b Less. cost or other basis
and sales expenses . 0 0
¢ Ganor(loss) . . 0 0
d Netganor(loss) . T 0 0 0 0
§ 8a Gross iIncome from fundraising
o events (not including $ 2651
g of contnbutions reportéahaﬁhil_ﬁé?é}._
5 SeePartlV,lne18 . . . . . ga 4525
g b Less:drectexpenses . . . . b 3994
¢ Net income or (loss) from fundraising events . » 531 0 0
9a Gross income from gaming activities.
SeePartiV,ine19 . . . . . a 0
b Less:directexpenses . . . . b 0
c Netincome or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g3 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
M1a
b
c
d Allotherrevenue . . . . . 0 0 0 0 0
e Total. Add lines 11a-11d . | 4 0
12 Total revenue. See instructions. | 4 48,645 0 0 0

Form 990 (2010)




. Form 990 (2010) Page 10

m:Statement of Functional Expenses

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 (8) [\ (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P panses | gener: expenses Fexponses.
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . . 0 0
2 Grants and other assistance to individuals in
the US. See PartV,line22 . . . . . . 0 0
3 Grants and other assistance to govermments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 . . . . 0 0
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
| trustees, and key employees . . . 0 0 0 0
| 6 Compensation not included above, to dlsquallﬂed
| persons (as defined under section 4958(f)(1)) and
| i persons descnbed in section 4958(c)(3)B} . . 0 0 0 0
i 7  Other salaries and wages . . 0 0 0 0
‘ 8  Pension plan contnibutions (include sectlon 401(k)
} and section 403(b) employer contnbutions) . . 0 0 0 0
9 Otheremployee benefits . . . . . . . 0 0 0 0
10 Payrolitaxes . . . e 0 0 0 0
| 11 Fees for services (non- emp!oyees)
‘ a Management 0 0 0 0
i b Legal 0 0 0 0
¢ Accounting e e e 0 0 0 0
d Lobbying . . . 0 0 0 0
e Professional fundralsmg Services. See Part N Ilne 17 0
f Investment management fees 0 0 0 0
g Other e e e 0 0 0 0
12  Advertising and promotlon e 1132 0 0 1132
13 Officeexpenses . . . . . . . . . 160 0 160 0
14  Information technology . . . . . . . 0 0 0 0
| 15 Royalties . 0 0 0 0
: 16 Occupancy 0 0 0 0
| 17  Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 400 0 0 0
20 Interest . . . . . . . . . . .. 0 0 0 0
21 Payments to affliates . . . . 0 0 0 0
22 Depreciation, depletion, and amomzatlon . 0 0 0 0
| 23 Insurance . . . e 2408 0 825 1583
‘ 24  Other expenses. ltemize expenses not covered
| above (List miscellaneous expenses in line 24f. f
‘ line 24f amount exceeds 10% of line 25, column
| {A) amount, list ine 24f expenses on Schedule O.)
a Maryland Sales Tax on merchandise sold 82 0 0 82
b Paypal and Network for Good fees 456 0 456 0
¢ Purchase of METAvivor branded merchandise 507 0 0 507
d Mailbox rental and maiing costs 317 0 317 0
e Trademark filing 100 100 0 0
‘ f All other expenses 198 0 75 123
: 25 Total functional expenses. Add lines 1 through 24f 5760 100 2223 3427
26 Joint costs. Check here » [] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing coe 5422| 1 7870
2  Savings and temporary cash investments . 49322| 2 34759
3 Pledges and grants recewvable, net 0l 3 0
4  Accounts receivable, net . 0| 4 0
5 Receivables from current and former off icers, d|rectors trustees key
; employees, and highest compensated employees Complete Part It of
Schedule L . . 0| 5 0
6 Receivables from other dlsqualrf ed persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) .o ol 6 0
: § 7 Notes and loans receivable, net ol 7 0
| < | 8 Inventones for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 0| 9 00
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 0{10c 0
11 Investments—pubhicly traded secunties . o{ 11 0
12 Investments—other securties. See Part IV, line 11 0{ 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0| 14 0
| 15  Other assets. See Part IV, l|ne11 .. 0| 15 0
} 16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 54,744 16 42629
I 17  Accounts payable and accrued expenses . 0) 17 0
18 Grants payable . o} 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond llabllltles 0| 20 0
@ |21  Escrow or custodial account hability. Complete Part IV of Schedule D 0o 21 0
£ |22 Payables to cument and former officers, directors, trustees, key
% employees, highest compensated employees, and dlsquallfled persons.
o Complete Part |l of Schedule L . L. ol 22 0
‘ 23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that foflow SFAS 117, check here > - and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 54,744| 27 41,029
g 28 Temporanly restricted net assets . 0| 28 1600
2 29 Permanently restricted net assets . 0 29 0
2 Organizations that do not follow SFAS 117 check here P |:] and
5 complete lines 30 through 34.
l & | 30 Capital stock or trust pnncipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 54,744| 33 42,629
34 Total iabilities and net assets/fund balances . 54,744| 34 42,629

Form 990 (2010)
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' mneconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part X|
1 Total revenue (must equal Part VI, column (A), line 12) . 1 48,645
2 Total expenses (must equal Part IX, column (A), line 25) 2 5760
3 Revenue less expenses. Subtract line 2 from line 1 3 42,885
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 54,744
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 (55,000)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B) . . . 6 42,629
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xli O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash 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 v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ [If “Yes” to line 2a or 2b, does the orgamization have a committee that assumes responsibility for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, expltain in
Schedule O.
d [If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
{1 Separate basis [] Consolidated basis [] Both consolidated 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-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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. SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

Open to Public

Department of the Treasu

Internal nmeesav.oe v » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
METAvivor Research and Support, inc 37-1578088

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 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [J A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).
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, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

(J A community trust described in section 170(b)(1)(A){vi). (Complete Part |l.)

9 Oan organization that normally receives: (1) more than 33'/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'/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.)

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

11 (O 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type lI-Functionally integrated d [0 Typelll-Other
e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . . .. - - - - . . - .0
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

-~ (4]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gf)
(if) A family member of a person described in (j) above? . . . e e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above” e e e e e 11gﬁii)|
h  Provide the following information about the supported organization(s).
(7) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {(v) Did you notify {vi) Is the {vii) Amount of
organization (described on hines 1-9 | mcol (i) bsted n your | the organization in orgamzation in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




. Schedule A (Form 990 or 990-E2) 2010
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contnbutions, and

membership fees received. (Do not 41,504 46,479 87,983

include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and erther paid 0 0
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 41,504 46,479 87,983

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

o

Section B. Total Support

Public support. Subtract fine 5 from line 4. 21,953

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
Amounts fromline4 . . . . 41,504 46.479 87,983

7
8

10

1
12
13

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

381 335 716

Net income from unrelated business
activities, whether or not the business 0 0
is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets 0 0
{Explain in Part IV.) .

Total support. Add lines 7 through 10 88,699

Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 4379

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

v

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubhc support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Part I, ine 14 . . 15

%

33113% support test—2010. If the organization did not check the box on hne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N &
3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N

10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organizatlon qualiﬂes asa publicly supported
organization . . . . . . . . . . . . . . . . ... . A

10%-facts-and-circumstances test—2009. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . CoL. >
Private foundation. If the orgamzatlon d:d not check a box on lme 13 16a 16b 17a or 17b check th|s box and see
imstructions . . . . . . . L L L L L L L L L L s s e e s s s s e e s e s

(I
a

O
|

Schedule A (Form 990 or 990-EZ) 2010



. Schedule A (Form 990 or 990-E7) 2010 Page 3

W 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 qualify under the tests listed below, please complete Part il.)
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.”)

2  Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization'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
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
Ine6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 ..
10a Gross Iincome from interest, dividends,
payments received on secunties loans, rents,
royatties and income 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 busmess
activities not included in ine 10b, whether
or not the business is regularty camed on

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

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

and 12)
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 box and stop here . . . T
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, line15 . . . . . . . . . . . [ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'3% support tests—2010. if the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [}
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) 2010




. Schedule A (Form 990 or 990-EZ) 2010 Page 4
' Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part I, Section B, Question 12. In fiscal year 2009, 3 yard sales were held. In fiscal year, 1 yard sale was held.

Schedute A (Form 990 or 990-EZ) 2010




Supplemental Information Regarding

| OMB No. 1545-0047

SCHEDULE G ‘g . p
(Form 930 or 990-E2) undraising or Gaming Activities

o Compiete if the organization answered "Yes" to Formn 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspection
Name of the organzation Employer identification number
METAvivor Research and Support, Inc 37-1578088

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.
e Solicitation of non-government grants

B’QOU‘N

[J Mail solicitations

Internet and email solicitations
[] Phone solicitations

[ In-person solicitations

Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees

f

[} Solicitation of government grants

g Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes No

-3

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.

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

(i) Actvity

(i) Did fundraiser have
custody or control of
contnbutions?

{v) Amount paid to
(iv) Gross receipts {or retained by) {vi) Amount paid to

(or retained by)
from activity mndrajos:)elr (I;)sted n organization

Yes

No

10

Total

>

registration or licensing.

Maryland

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

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

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



. Schedule G (Form 990 or 990-EZ) 2010

Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
Luncheon (add cot. ('a) through
{event type) (event type) {total number) col-{e))
©| 1 Grossreceipts . . . . 11,379 11,379
&1 2 Less: Charitable
‘ contributions . . . 5328 5328
I 3  Gross income (line 1 minus
‘ line2) . . . . . . . 6051 6051
|
4 Cashpnzes . . . . . 0 0
5 Noncashprizes . . . 40 40
(22}
31 6 Rentffaciitycosts . . . 0 0
g
45| 7 Foodand beverages . . 1617 1617
‘ 8
5 8 Entertainment . . . . 0 0
! 9  Other direct expenses . 2404 2404
1 10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » | 4061 )
| 11 Net income summary. Combine line 3, column (d), andlne10 . . . . A 1990
| SETRdIIE  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

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

{b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
2
]
T | 4 Grossrevenue .
®| 2 Cashpnzes
g
21 3 Noncash pnzes
L
§ 4 Rent/facility costs .
=

5 Other direct expenses

O Yes %| [ Yes %{ [ Yes %
| 6 Volunteerlabor. . . . [[J No [J No [0 No
7  Direct expense summary. Add hnes 2 through 5incolumn(d) . . . . . . . . . . » [ )
8 Net gaming income summary. Combine line 1, coumnd,andline? . . . . . . . . »

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? yves [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? (COYes [INo

b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2010




. Schedule G (Form 990 or 990-E2) 2010 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .o . [(OYes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . . . . L .o L. [JvYes [JNo
Indicate the percentage of gaming activity operated in:

The organization’sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:

Name »

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . .. s e e . . . . . . . . . . . OvYes INo
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:

Name »

Gaming manager compensation »  $

Descnption of services provided »

([ Director/officer [C1 Employee (J Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e e e COYes [INo

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2010




. f;‘f,*,',ﬁ';;’;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | ovene 100w

Complete to provide information for responses to specific questions on 2© 1 o
ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |n5pecti°n
Name of the organization Employer identificatton number
METAvivor Research and Support, Inc 37-1578088

Form 990, Part VI, Question 6 We do not have stock holders, but we do have members. Our members currently number about 34. All

are women with metastatic breast cancer.

Form 990, Part VI, Question 19 At this time, the items described are not available to the public.

_Form 990, Par XI, Question § The $55,000 represents the grant paid out in fiscal year 2010 from funds raised in both 2009 and 2010.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)




