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PAGE 09

Form 990 (2010) THYCA: THYROID CANCER SURVIVORS INC 52-2169434 Page 3
Yas [ No
1 le the organization described in saction 501(c)(3) ar 4847(a)(1) {other than a private foundation)? If “Yes,"
comp|a(03¢h°du]°A....-................ ................................ 1 X
2 Is the orgamization raquired to complete Schedule B, Schedule of Contnbutors? (gee instructions) =« « « « «+ = « o =+ « = = & - 2 X
3 Did tha organization engage in direct or indirect poliical campalign activities on behalf of or in opposition to
candldates for public office? If “Yes," complate Schadule C, Part] « « » « « - = =« - o o @ R I O LRI I X
4  Saection 501(c)(3) arganlzations. Did tha organization engage in lobbying aclivitias, or have a section 501(h)
elaction in effact dunng the tax year? if "Yes," complete Schedule C, Partll = « « = c « @ v o s e m e v v 0 v o 0o n v o v e 4 X
§  Is the organizetion a section 501(c)(4). 501(c)(5). or 501(c)(8) organization that receives membership dues, assessments,
or simiar amounts as dafined in Revenue Procedure 98-19? If "Yas," complate Schadule C, Partill < « = - = ¢ ¢ o 0 v -0 v+l 8
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donars have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas,”
wmple[eschedmeD'Pa[tl.. ........... P 2 5 9 8 % 8 8 8 4 8 48 448 e s e s e aneee e v o) 6 X
7  Did the organizatlon raceive or hold 8 conservation aasemant, Including easements to preserve open space,
the environment, historic lang areas, or historic structures? If "Yes,” complete Schedule D, Partll+ « « « ¢ ¢ ¢ v =« 2 0o v v o 7 X
8 Did the organization maintain collections of works of art, histonical lreasuras, or other similar assets? If "ves,”
compiete Schadula D, Partlt| - - - - - R EEE R Y I T i R b s s v s st s e 8 x
9  Did the organization report an amount tn Part X, line 21, serve as a custodian for amounts not listed In Part
X, or provide credht counseling, debt managamant, credht repalr, or debl negoliation services? If "Yes,*
complete Schadule D, Part{V ¢ = ¢ = ¢« = s s s v ¢ v 0t v e v e oo s s asesn PR S S R SR v s e e 9 X
10 Old the organization, diractly or through a related organization, hold assals in term, permanent, or /p
quasi-endowments? If “Yas " complete Schedule D, ParntV + - « =« + o s s o v o LI
11 {fthe organizatlen's answer to any of the following questions Js “Yes," then complete Schedula D, Pans VI, O
VII, VI, X, or X as applicable. / 0 ®
a Did the organization repornt an amount for land, buildings, and equipment in Part X. ine 107 If 'Vé%‘icompled’ \) L
Schadula D, PafVI-= - v ¢ o v ¢ o o e s oo aaas Cr e it e s e e O'("\‘é‘ M1a| X
b Did the organization report an amaount for investments - other secunties in Part X, ine 12 that is 5% o Q (&()
of its total assets reported In Part X, line 16” If "Yas,” complete Schedule O, Part Vil + « « « = = « = -+ 6\4,0 O k) X
¢ Did tha organization report an amaount for investments - program related in Part X, line 13 that 13 5% or more’ (/
of its total assets reported In Part X, ine 187 If "Yes," complete Schadule D, Part VIl ¢ + s o v ¢ ¢ o o e« & 827& N LTS X
-d Did the organization repart an amount for other assets in Pant X, line 15 that is 5% or mora of Its total assets
reported In Part X, line 187 If "Yes,” complate Schedule D. PartiX « + ¢ « o o e ¢ o v o o =& L R IR - | 1d X
e Did the organization report an amaunt for other liabilities in Part X, line 257 If “Yes,” complete Schedule O, PartX « + + + « - + [ 11e X
f Did the organization's separate or consolidatad financlal statements for the tax year Include a footnote that addresses
the organization's liabilty for uncarntain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedute D, PartX - - - + - - 1f X
12a Did the organization obtain separate, indapendent audited financial statements for the tax year? If "Yes." complete
ScheduleD_Partle.xulandxm..--... ....... " 4t e e e s " £ % £ % 6 % s s e e mmeaee s o[ 12a x
b Was the organization included in consolidatad, independent audited financial statements for the tax yaar? If “Yes,” and if
the organzation answered "No" to ine 123, then completing Schedule D, Parts XI, Xi, and Xlil ig optlonals = « » + + « « = - . . 12b X
13 Is the organization a school described in section 170(b)(1}(A)(ii)? If "Yes," complete Schedule E  + + & « « s o = « =« = s 13 X
14a Did the organization maintain an offica, amployees, or agents outgide of the Untted Statas? = = « = « - S I 14a X
b Did tha organization have aggragate revenues or axpanses of more than §10,000 from grantmaking, fundralsing,
business, and program service activitias outside the United States? If “Yes." complete Schedule F, Pargs lapd IV - - - - - « | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of graRE@;o?M -
organization or entity located outside the United Statas? If "Yes " complate Schadule E. PartsTlandtV « - « « - « « « S I X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate gﬁ oza,ss:stance
to individuals located outside the Unlted States? If "Yes," complete Schedule F, Parts Ilf L | 16| X
17 Did the organization report a total of more than $15,000 of expensas for professlonal fundraising services
on Part IX, column (A), lines 6 and 1187 If “Yes,” complete Schedule G, Part | (ses 'TW@GU.L\"\', IV SRR I ) X
18 Did the organization repan more than $15.000 total of fundraising event gross income and contnbutions on
Part VIli, lines 1c and 8a? If "Yas," compiete Schedule G, Partll « « « - « « L R L e v et e oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VU
If“Yes." complate Schedule G, Part s « « ¢+ ¢« oo v o u v o s R I R I 19 X
20a Did the organization opsrale one or more hospitals? If "Yas." complete Schedule H « . 20a X
b 1f"Yes" to line 20a, did the organization attach its audited financlal statements to this retyrn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statemepts (see Insteuclions)y mn1q * 20b
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P6/26/2013 ©9:13 3014283659 PAGE 10

Scheduls F Statement of Actlvities Outside the United States |overe rsisone
(Form 890) P Complets If the organization anaswsrad “Yas" to Form 890,
Part IV, lina 14b, 15, or 18.
Departnent of the Treasury P> Attach to Form 980. P> See separate Instructions.
Inlemal Revenuo Service
Name of the organzation
THYCA: THYROID CANCER SURVIVORS INC 52-216%434

General Information on Activitles Outside the Unlted States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b

1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or
assiglance, the grantees’ eligibility for the grants or assistanca, and the selection criteria usad to award the
grants or assistance? « - - ¢ - - - D N L L R S L S R No

X s »
2 For grantmakers. ‘E\)e\s'scnbe in Part \)?t:a oga\‘mt‘zaivon%oca—g;rs‘f;r monntﬂurﬁ&&s&ﬂfﬂam funds oZﬁ!g !rg ASJ“C.] ) N ( —)
United States m

3 Aclvities per Region (The following Part I, lina 3 table can be duplicated if additional 9pace 18 needed )
(a) Rogion (®) Number of () Number of (d) Actviiles conducted in (o) If activity listed In (d) 1s @ Totas
offices in the amployess, agents, region (by type) (o g., 8 program sefvice, expenditures for
reglon ang ndspendent funaralsing, program descnda apecific type of and inveatments
CONITRCLON S8IVICBE INVOStMGNIS, s8rvice(s) in region N region
in region ranta to recperty
Jocated in tha region)

)

(2)

{3

4)

{6)

7)

(@

{10)

(1)

{12)

{13)

(14)

(16)

(18)

{17
3 Subtotal - - e v ..
b Total from continuation
sheetstoPart| - - + ~ - - -
¢ Totals (add lines 3a and 3b)
For Paparwork Reduction Act Notice, see the Instructions for Form 990, EEA Scheaus F (Farm 880) 2010
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Schedule F (Farm 990) 2010
m Foreign Forms

1

f2A\C) R 4

Page 4
Was the organization a U.S transfaror of property to a foraign corporation during the tax year? If "Yes,"
the organization may be required o file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporallon(seelnstructlonaforFoerZG) B T A T T I R DYes (X] Ne
Did the organization have an interest in a foreign trust dunng the tax year? If “Yes." the organization
Mmay ba raquired to file Form 3520, Annual Retum to Repon Transactions with Foreign Trusts and
Recaipt of Canain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a
US.Owner(seelnstrucuonsforFomaSSZOandsszo-A) S R R A T O CI Yes (3] No

Did the organization have an ownarship interest in a foreign corporation dunng the tax year? if “Yes,"
the organization may be required to fils Form 5471, Information Return of U S. Persons with respact to
Centain Foreign Corporatlions. (see Instructions for Form Y I T D Yes

Was the organization a direct or indirect shareholdar of a passive foralgn invastment company or a
qualified electing fund dunng the tax year? If "Yas.” the organization may ba reauired to fila Farm 8821




