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SCHEDULE A OMB No 1545-0047

(Form 290 or 990-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 50 1{c)X3) organization or a section
Department of the Traasury 4947{a) 1) nonexempt chartable trust. Open to Public
tternal Revenue Sarvica P> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Emptloyer identification number
Cares For Cancer,Inc. 27-2025769

{Part] | Reason for Public Chanty Status (Al organzations must complete this part ) See instructions
The organzation 1s not a private foundation because it 1s. (For hines 1 through 11, check onty one box }

1 A church, convention of churches, or association of churches described in section 170(b}{ 1XAXi).

2 A schoel descrnibed in section 170(b) 1XA¥ii}. (Attach Schedule E)

3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b) 1{AXiii).

4q A medical research orgamization operated in conjunction with a hospital descnbed in section 170{b) 1}{A}{ii1). Enter the hosprtal's name.
city, and state.
An organization operated for the beneftt of a college or university owned or operated by a governmental untt descnbed in
section 170(b){ 1){A}iv). (Compiete Part 1)
A federal, state, or local govemment or governmental unit descrbed in section 170{b){ 1){A}v).
An organzation that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b){ 1}{A}vi). (Complete Part Il }
A community trust descnbed in section 170(b}{ I{A}{vi). (Complete Part Il }
An organwzation that normally receives (1) more than 33 1/3% of ts suppont from contributions, membership fees, and gross receipts from
actvities related to s exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrrent
income and unrelated business taxable ncome {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}{2). (Complete Part I )
An organization organized and operated exclusively to test for public safety See section 509{a){4).
An organezation 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
descnbes the type of supporting organization and complete lines 11e through 11h.
al] Typel b Type ll c Type Il - Functionally integrated al ]} Type Il - Other
[} |:| By checking this box, | certify that the organization 1s not controlled directly or mdirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 508{a)(1) or section 509(a)(2)

0 "0 O

o ®

10
11

10

f If the organization recewed a written determnation from the IRS that # s a Type |, Type I, or Type Il
supporting crganzaton, check this box . . L . B . R B . D
g Since August 17, 2006, has the organzation accepted any gift or contnbution from any of the following persons?
{i) A person who directly or indirectly controts, erther alone or together with persons descnbed In (i) and () below, Yes | No
the govemning body of the supported organization? L . i X . 11g{i
{ii) A family member of a person descnbed in (j) above? . . 11g{ii
(iii) A 35% controlied entity of a person descnbed i () or (i) above? . L L 11gtii
h Provide the followng information about the supported organzation(s)
- . ) Type of iv)is th bid the]  (vi)isthe --
DEN {m) iv)ls the organization| (v) Did you notity (vii) Amount of
o Nz:,r:x:agf;:;ﬁoned 0 ( descz?cadn'l‘;gs 1o [PCoL (ilisted in your| organizaton m col ‘(’,")gg&'gf,?zoe'},'ﬂlﬁﬂt support
) erning d ent?| (i) of your support? ?
above or {RC sechon pov § focum toly by us.
(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) 2011
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 Cares For Cancer,Inc. 27-2025769 page2
chedule Tor Organizations Described in Sections T70BYANA)v) and 170B)ANA)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 Il If the organization
fails to quahfy under the tests listed below, please complete Part lli.)

Section A. Public Support
Calendar year (or fiscal year beginning in)> {a) 2007 (b} 2008 (c) 2009 (d} 2010 {e) 2011 () Tatal
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants ") 38,473.] 38,473.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facumw
fumished by a governmental unit to
the organization withoust charge
4 Total. Add knes 1 through3 38,473.] 38,473.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publiclty
supported arganzation) included
on hne 1 that exceeds 29 of the
amount shown on line 11,

column (f) o
6 _Public SUPPOrt. Subtract e 5 trom me 4. 38,473.
Section B. Total Support
Calendar years (or fiscal year beginning in)} P> {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 o 38,473.] 38,473.

8 Gross mcome from interest,
dvidends, payments received on
securities joans, rents, royaites
and income from similar sources

8 Net income from unrelated business
activities, whether or not the
business s regularly camed on

10 Other income. Do not nchude gain
or loss from the sale of caprtal |
assets (ExplaninPartIV)

11 Total support. Add lines 7 through 10 38,473.

12 Gross receipts from related activities, etc (see instructions) 12 I 1,960.

13 First five years. If the Form 980 i1s for the organration’s first, second, third, iounh or ﬂfth tax year as a section 501(c)(3)

ization, check this box and stop here .. P )m
mlon C. Computation of Pﬁﬁﬁc Support Percentage

14 Public suppont percentage for 2011 (Ine 6, column (f) dvided by fine 11, column (f)) . . L 14 %
15 Pubtic support percentage from 2010 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on lme 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organzation qualifies as a pubiicly supported organization L . » D
b 33 1/3% support test - 2010. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organzation qualifies as a pubiicly supported organization . » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on lma 13 16a, or 16b and hne 14 15 109 or more,
and if the organzation meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-crcumstances® test. The organization qualifies as a publicly supported organezation . ., . . ... ... » E:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and If the orgamization meets the *facts-and-circumstances® test, check this box and stop here. Explan in Part [V how the
organization meets the *facts-and-circumstances® test. The organization guatfies as a publicly supported organization > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 930-E2) 2011 Page 3
[Part T [Support Schedule for Drganizations Described in Section 509(a)(2)

{(Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part It If the organization fails to

qualify under the tests isted below, please complete Part It )
Section A. Public Support

Calendar year (or fiscal year beginning in)>|  (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
mclude any "unusual grants *)
2 Gross recetpts from admissions,
merchand:se sold or services per-
formed, or facilises fumished 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-
ness under section 513
4 Tax revenues levied for the organ-
zation's benefit and esther pad to
or expended on its behalf
5 The value of services or facilittes
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through S
7a Amounts included on lines 1, 2, and
3 recerved from disqualified persons
b Amounts inctuded on lines 2 and 3 received
from other than disqualdiod parsons that
axceod the groater of $5,000 or 1% of the
amoutt on line 13 tor the yeas
€ Add hines 7a and 7b

8 Public support syt ime 7c from v 5‘,"
Section B. Tota! Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b} 2008 (c) 2009 __{d} 2010 {e) 2011 () Total

9 Amounts romine6
10a Gross income from interest,
dvidends, payments receved on
securtties loans, rents, royalties
and ncome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add tines 10aand 10b |

11 Net mcome from unrefated business
actvities not included in Ine 10b,
whether or not the business 18
regularly camed on

12 Other income Do not nciude gam
or loss from the sale of capial
assets {(Explan in Part (V)

13 Total support(add unas 8, 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 . . . . . X ’l__—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) . 15 %
16 Public support percentage from 2010 Schedule A Part Ili, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage far 2011 (ine 10¢, cotumn (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, tine 17 X 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization o » D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or fine 19a, and tine 16 is more than 33 1/3%, and

line 18 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 201
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SCHEDULE O Supplemental information to Form 990 or 990-EZ et
{Form 890 or 990-£2) COfm;!ete t;g%rovide infarmation for responses to specific questions on 20 1 1
orm or 990-FZ or t ide dditional information.
- SP.E% o torode s addtorlnormation goen i Pubhe
Name of the organzation identification number
Cares For Cancer, Inc. 27-2025769

Form 990, Part I, Line 1, Description of Organization Mission:

needs to area individuals under financial hardship, and to fight

cancer.

Form 990, Part VI, Section A, line 8b: There are no committees that can

act on behalf of the governing board.

Form 990, Part VI, Section B, line 11: The governing board was provided a

copy of the Form 990 before filing with the IRS.

Form 990, Part VI, Section B, Line 12c¢: Annually, board members are

required to review the conflict of interest policy. If the governing board

reviews and determines a conflict exists, the individual with the conflict

must abstain from voting on the issue.

Form 990, Part VI, Section B, Line 15: The organization does not

compengsate the officers of the organization.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy., and financial statements

available to the public upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-EZ} (2011)
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