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ort Form

» Spo

Sh
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
nsoring organizations of donor advised funds and controling organizations as defined in section

OMB No 1545-1150

2009

DAA

512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Oper to Public
i AT I Tho organiaston ey have t L8 & Copy of e seM 13 sasy siate roporing requiraments tnspection
A For the 2009 calendar year, or tax year beginning Land ending
B  Check if applicable: Please C Name of organization D Employer identification number
Address change :':b::'::
Name change print or AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112
Initial retum type. Number and street (or P O box, if mall i1s not delivered to street address) Roomy/suite E Telephone number
Termination :::cm PO BOX 7262 908-431-9800
Amended retum Instruc- | C'ty or town, state or country, and ZIP + 4 F Group Exemption
Application pending __Jtions. HILLSBOROUGH NJ 08844-4817 Number >
o Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method. |z| Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
I Website: » www.focusoncancer. org H Check P if the organization 1s not
J__ Tax-exempt status (checkonyone)— | X] 501(c) (3 ) « (insertno) | | 4947(a)1)or | | 527 RS o Ry nedule B (Form 990.
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum 1s not required, but if the organization chooses to file a retum, be sure to file a complete retumn
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 980 instead of Form 990-EZ . | 3 11 6 227
_Part} Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part . )
1 Contnbutions, gifts, grants, and similar amounts receved 1 115,980
2  Program service revenue including govemment fees and conracts 2
3 Membership dues and assessments 3
4  Investmentincome . . . 4 247
5a Gross amount from sale of assets other than |nventory 5a
b Less: costor other basis and sales expenses .. . Sb
€ Gain or (loss) from sale of assets other than inventory (Subtract ne 5b from line 5a) . . 5c
“:’ 6 Special events and activiies (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » D
§ a Gross revenue (notincluding $ of contributions
& reported on line 1) B 6a
b Less: direct expenses other than fundralsmg expenses 6b
c Netincome or (loss) from special events and activites (Subtract Ilne 6b fmm hne 6a) . 8¢
7a Gross sales of inventory, less retums and allowances 7a
b Less costof goodssold . . . o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ) Tc
8  Other revenue (describe » ) |8
9  Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,and8 ... . .. ... e > |9 116,227
10  Grants and similar amounts paid (attach schedule) — N 10
11 Benefits paid to or for members . . 1 - RECE‘VEDO 11
o | 12  Salaries, other compensation, and employee benefits o o 12 29,311
@ | 13 Professional fees and other payments to independent contractors R‘_ AUG 1. 3 ng 8 13 240
8| 14 Occupancy, rent, utiibes, and maintenance o ol 14 2,829
w ! 45 Pnnting, publications, postage, and shipping - 15
16 Other expenses (descnbe P See Statement 1 OGDEN UT;——' y 18 15,040
17 Total expenses. Add lines 10 through 16 » | 17 47,420
= |8 Excess or (deficit) for the year (Subtract line 17 fromline 9) ) 18 68,807
E § 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wnth
- & end-of-year figure reported on prior year's retum) 19 10,308
e '26 20  Other changes in net assets or fund balances (attach explanahon) ..... . 20
w 21__ Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 79,115
<:[ _Pat it Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990.£Z.
o) (See the instructions for Part I1.) (A} Baginning of year | (B) End of year
' 143 22 Cash, savings, and investments 10,308| 22 76,115
B0 Land and buildings e . .. e e 23
g 24 Other assets (descnbe P See Statement 2 ) 24 3,000
O2s Towlasses 10,308[ 2 79,115
26 Total liabilities (describe P ) 0| 28 0
27_Net assets or fund balances (line 27 of column (B) must agree with line21) .~ 10,308 27 79,115
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

O A
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Form 990-EZ (2009) AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112 Page 2
Part I Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What s the'organiza'tion's primary exempt purpose? (Required for section

See Statement 3

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)1) trusts; optional
for others.)

28 See Statement 4 =

(Géhts $ ) If this amount includes fa foreign grants check here > m 28a 13,051
29 See Statement 5

(Gr'ante 3 ) If this amount includes forelgn grants check h.e.re. ............ P . m 29a 7,748
30 See Statement 6

(Grants $ ) If this amount includes forei.g.n grants, check here » r-] 30a 15,633
31 Other program services (attach schedule) . .

(Grants $ ) If this amount includes forelgn ‘grants, check here .. » m 31a
32_Total program service expenses (add lines 28a through 31a) 32 36,432

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not ccmpensated (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not pald, |employee benefitplans &  account and
devoted to position enter -0-.) f e 1 | other allowances
HENRY STRYDER PRES
15.00 13,020 0 0
CYNTHIA JOHNSTON . .. . L R 2
15.00 2,600 0 0
SHARI LERER TREASURER
35.00 13,075 0 0

DAA

Form 990-EZ (2009)



08/01/2,010 1:49PM

Form 990-£Z (2009) AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112

Page 3

. PartV Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptonofeachactity . . .
34  Were any changes made to the orgamzrng or govemlng documents? If "Yes attached a oonformed copy of
thechanges . .
35 If the organization had income from business acuvmes. such as those reported on hnas 2 Ga and 7a (among others) but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T. .
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to sectlon
6033(e) notice, reporting, and proxy tax requirements? o
b If"Yes,” hasrtﬁledataxretumonForm990-Tforth|syear7 L
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of ScheduteN o .
37a  Enter amount of political expenditures, direct or indirect, as descnbed inthemnstr R |37a |

Yes

No

33

35a

35b

36

b Did the organization file Form 1120-POL for thisyear? =~~~ = .
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this retum?

b If“Yes,” complete Schedule L, Part Il and enter the total amount involved L 38b

37b

38a

39  Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contnbutions included on line 9 L 39a

b Gross receipts, included on line 9, for public use of club facilites =~~~ . 39b

40a Secton 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 P> ; section 4912 P> , section 4955 P>

b Sechton 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | .

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 >

40b

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c

e All organizations. At any time dunng the tax year. vrras the organization a pa.r.ty.tr).a. emrribited ta)r shelter
transaction? If “Yes,” complete Form 8886-T

) reimbursed by the organizaton ) ) ) ) | 4
|

‘ 41 List the states with which a copy of this retum 1s filed. B NJ

40e

42a The organization's books areincare of » SHARI LERER o ) Telephone no. P

207 BROOKSIDE LANE

Locatedat » HILLSBOROUGH, NJ ZP+4 »

b Atany 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)? .

If “Yes," enter the name of the foreign country: P

08844

Yes

42b

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P

42¢

43  Section 4347(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is anyrelated organlzatuon a oontrolled entity of the orgamzatron within the meanlng of sechon 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

> L]

Yes

4

45

X

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112 Page 4
- Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
.+ 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

48  Did the organization gngage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part| . . L 48 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C. Part i . o 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)}A)(1i)? If “Yes,” oomplete Schedule E L 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? . o o 49a X
b If “Yes,” was the related organization a secton 527 organization? =~ =~~~ ~ L4%b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors hustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average | () Compensation | (d) Contnbutons to (8) Expense
(a) Name and addr;:s;‘ tg%%cgoe)mpbyee paid more hours per woek employee benefit plans &  account and
’ devoted to posiion deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 o >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

None _

d Total number of other independent contractors each receiving over $100,000 »

Under penaltigs of pequry, | d r’e that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
complete Declaration of preparer {other than officer) 1s based on all information of which prarer has any knowledge

sion -y VU QN L 8(q](o
ere 1gnature of officer ' Date
VI B e rce - TREASULER.

} Type or pnnt name and title

Preparer's ) Date Check if Preparer’s Identfying Number (See instr )
Paid signature }Wa /bt’fé: 08/01/10 fpw > ]
Preparer's| rmsname(oryours ~ Nicholas B. Boxter CPA EN P 26-1460067
Use Only | seremployed), PO Box 464 3582 Rte 22 W Phone
address, and ZIP + 4 Whitehouse, NJ 08888-0464 P 908-534-9459
May the IRS discuss this retumn with the preparer shown above? See instructions L. ... R T lf] Yes No
Form 990-EZ (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support o o 15451047
(Form 990 or 990-EZ)

. ' Complete if the organization is a section 501(c)(3) organization or a section 20 09

4947(a)(1) nonexempt charitable trust. wig ’:'ubifc
ﬁ?ff}ua"?;:'v:;lﬁesm?f:” P Attach to Form 990 or Form 990-EZ. P See separate instructions. Ql;:smﬁm
Name of the organization Employer identification number
AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112
Part | 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

2
3
4

10
"

h

(1] B[] C1T) OO LTI

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: S e VR
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 govemment or governmental unit described 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 I1.) '

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funcions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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 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 [ ] Typell ¢ [_] Type lll-Functionally integrated d [ ] Type l-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). :

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box o S ]

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) | Yes | No

and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN (1il) Type of organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

(v} Is the organization | (v) Drd you notfy
incol (i) ksted n your | the org ' in
governing document? col (i) of your
support?

Yes No

(vi) Is the

o n col

(1) organized in the
us?

Yes No

(vil) Amount of
support

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Cbmplete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not |
include any "unusual grants.”) |
2 Tax revenues levied for the organization’s |
benefit and either paid to or expended on
its behalf _
3  The value of services or facilites
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 .
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, coumn(h) =~~~
[} Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 _
8  Gross income from |nterest dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Netincome from unrelated business
actvities, whether or not the business is
regularly carried on |
10  Other income. Do not include gain or |
loss from the sale of capital assets |
(Explain in Part IV.) . |
11 Total support. Add iines 7 through 10 “ 1
12 Gross receipts from related activities, etc. (see instructions) [ 12 ‘
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3) |
organization, check thisboxandstophere . » [—l |
Section C. Computation of Public Support Percentage |
14  Publc support percentage for 2009 (line 6, column (f) divided by kine 11, column (f)) B o 14 % ‘
15  Public support percentage from 2008 Schedule A, Part i, line 14 15 % |
16a 33 1/3 % support test—2009. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a and ine 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . o 4 D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
organizaton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . [ 2 D
b 10%-facts-and-circumstances test—2008. 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 » H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructzons >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112 Page 3
Part it Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Catendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants ) 6,277 10,082 125,999 11,162 115,980 269,500
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that is related to the
organization’s tax-exempt purpose 247 247
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 behaft
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 6,277 10,082 125,999 11,162 116,227 269,747
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlnes7aand 7b L
8  Public support (Subtract line 7c from
line 6.) 269,747
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 . 6,277 10,082 125,999 11,162 116,227 269,747
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
sources 1,533 1,521 247 3,301
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aand10b 1,533 1,521 247 3,301
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . .. 0
12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explainin Part IV.)
13  Total support. (Add lines 9, 10c, 11,
and12) 6,277 10,082 127,532 12,683 116,474 273,048
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 L » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 98.79%
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 98.05%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c¢, column (f) divided by ine 13, column (f)) 17 1%
18  Investmentincome percentage from 2008 Schedule A, Partlll, line 17 L . . . L8 2%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ 4 lz]
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112 Page 4

Part iV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Pdrt I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 980-EZ) 2009
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20-3232112 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses S

Seminars and meetings 432
Advertising 282
Annual report 30
Auto and truck expense 556
Bank-credit card fees 825
Contributions 200
Dues and subscriptions 168
Insurance 840
Licenses and permits 420
Office expense 629
Postage 200
Travel 2,311
Fundraising expenses 1,026
Event gifts 427
Fairs and events 4,677
Program expenses 771
Website 1,246

Total $ 15,040

Statement 2 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of
Description of Year Year
Timesharing units S $ 3,000
3,000
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20-3232112 Federal Statements

Statement 3 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

WEBSITE AND OUTREACH EVENTS TO INFORM INDIVIDUALS AND GROUPS TO A SIMPLE
WAY TO UNDERSTAND INFO RELATED TO CANCER.

Statement 4 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

STREET FAIRS AND OUTREACH EVENTS ACROSS NJ, PA, FL AND NY.
VOLUNTEERS PROVIDE LITERATURE AND CANCER RESOURCES. WE
ATTENDED 16 EVENTS AND INTERFACED WITH OVER 1500 FOLKS PER

EVENT.

Statement 5 - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
Accomplishments

Description

CANCER EDUCATIONAL PROGRAMS. INDIVIDUAL AND SMALL GROUP
SESSIONS VIA PHONE, IN PERSON OR WEB TO ASSIST THOSE IN
NEED OF SIMPLE, EASY TO UNDERSTAND INFO. ALSO PART OF
INFO PRESENTED ON OUR WEBSITES. ELEVATE THE UNDERSTANDING
OF CANCER. NEARLY 1000 WEB VIEWS PER DAY.

Statement 6 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accomplishments

Description

WEBSITE PROGRAM DELIVERY. CANCER RESOURCES AND BEST INFO
SUMMARIZED FOR ALL AFFECTED BY THIS DISEASE. THE WEBSITE
HAS NEARLY 1000 VISITS PER DAY. VIEWERS ARE FROM ALL OVER
THE WORLD. XT IS NEARLY IMPOSSIBLE TO DETERMINE HOW MANY
MORE WE HAVE HELPED.

3-6




