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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 12-31-2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009

C Name of organization

D Employer identification number

City or town, state or country, and ZIP + 4
NEWPORT BEACH, CA 926633908

F Name and address of principal officer
BRIAN HILL

3419 VIA LIDO 205

NEWPORT BEACH,CA 92663

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: » WWW ORALCANCERCOM

Please ORAL CANCER FOUNDATION

use IRS 33-0969026

label or Doing Business As E Telephone number
print or

tsYPe-_fs_ee (949) 646-8000

1 pecitic Number and street (or P O box If mall 1s not delivered to street address)| Room/suite

trosr:;uc- 3419 VIA LIDO 205 G Gross receipts $ 542,197

Group exemption number &

H(a) Is this a group return for
affiliates? [T Yes ¥ No
H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 2001

M State of legal domicile CA

N summary
1 Briefly describe the organization’s mission or most significant activities
THE ORAL CANCER FOUNDATION IS A NATIONAL PUBLIC SERVICE, NON-PROFIT ENTITY DESIGNED TO REDUCE
SUFFERING AND SAVE LIVES THROUGH PREVENTION, EDUCATION, RESEARCH, ADVOCACY,AND SUPPORT
g ACTIVITIES
=
]
-
=
z
HL 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
E 5 Total number of employees (PartV, line 2a) 5
(=]
=5 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 6,232
b Net unrelated business taxable income from Form 990-T, line 34 7b 5,232
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 257,938 535,965
@
E Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 0
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 6,289 6,232
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 264,227 542,197
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 15,100
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b4 10) 35,227 67,026
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) p-24,846
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 187,845 310,817
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 223,072 392,943
19 Revenue less expenses Subtract line 18 from line 12 41,155 149,254
Eﬁ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 157,657 306,911
EE 21 Total lhlabilities (Part X, line 26) 0
o
s |22 Net assets or fund balances Subtract line 21 from line 20 157,657 306,911

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Fok ok Kok 2010-06-25
Here Signature of officer Date

BRIAN HILL PRESIDENT

Type or print name and title

Preparer's Date Check If Preparer’s identifying number
. signature JOHN W DIEHL CPA 2010-07-12 self- (see Instructions)
Paid empolyed k [~
L)

Preparer $ | Firm’s name (or yours DIEHL & COMPANY INC
Use Only if self-employed), EIN *

address, and ZIP + 4 2070 BUSINESS CENTER DR STE 160

IRVINE, CA 92612

Phone no k (949) 250-1400

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

THE ORAL CANCER FOUNDATION IS A NATIONAL PUBLIC SERVICE, NON-PROFIT ENTITY DESIGNED TO REDUCE SUFFERING
AND SAVE LIVES THROUGH PREVENTION, EDUCATION, RESEARCH, ADVOCACY, AND SUPPORT ACTIVITIES

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da

(Code ) (Expenses $ 289,691 including grants of $ 5,100 ) (Revenue $ )

FINANCIAL 2009 CONTINUED BUILDING ON THE FOUNDATION'S MISSION ACCOMPLISHMENTS, IN SPITE OF THE FACT THAT FUNDRAISING REVENUES WERE
STAGNANT SINCE THE FOUNDATION RELIES SO HEAVILY ON PRIVATE DONATIONS VS CORPORATE OR OTHER NON-PROFIT SPONSORSHIPS, THE DOWNTURN IN
THE US ECONOMY HAS HAD A SIGNIFICANT IMPACT WHILE THE LARGE NON-PROFITS CONTINUE TO TAKE IN RECORD NUMBERS, OCF IS IN WHAT PHILANTHROPY
MAGAZINE HAS DESCRIBED AS "DIFFICULT TIMES" FOR THOSE ORGANIZATIONS OF SMALLER SIZE WITH A MORE FOCUSED SINGULAR DISEASE THEY ADVOCATE
FOR DESPITE THIS, OCF CONTINUES TO GROW, THOUGH OUR DESIRES TO HAVE ADDITIONAL EMPLOYED STAFF BY THIS TIME WILL HAVE TO ONCE AGAIN BE
POSTPONED FOR THE TIME BEING THE USE OF VOLUNTEERS DRAWN FROM THE RANKS OF SURVIVORS AND THEIR FAMILIES, AND PAID CONSULTANTS IN WEB
CONSTRUCTION, PR/PUBLIC OUTREACH, AND ADMINISTRATION WILL HAVE TO CONTINUE MISSION THE FOUNDATION'S SURVIVOR TO PATIENT REAL TIME
INTERACTIVE WEB FORUM CONTINUES TO BE THE WORLD'S LARGEST SUPPORT EFFORT OF ITS TYPE, WITH OVER 6600 ACTIVE PARTICIPANTS ON AVERAGE THIS
MECHANISM FOR NEWLY DIAGNOSED PATIENTS, OR THOSE IN TREATMENT OR END OF LIFE ISSUES, TO DIALOG WITH SURVIVORS AND FAMILY MEMBERS WHO
HAVE ALREADY BEEN THROUGH THE PROCESS, IS AN INVALUABLE TOOL TO GETTING THROUGH THE ARDUOUS TREATMENTS, AND DEALING WITH THE EMOTIONAL
HAVOC THAT THE DISEASE CREATES AS MOST ORAL CANCER PATIENTS PHYSICALLY LEAVE TREATMENT INSTITUTIONS WITH LONG TERM HOME RECOVERY AND ITS
ASSOCIATED COMPLICATIONS AHEAD OF THEM, THIS ABILITY TO ANY HOUR OF THE DAY CONNECT WITH OTHERS FOR ANSWERS TO PROBLEMS, HAS SIGNIFICANT
POSITIVE IMPACT WHICH CANNOT BE OVERSTATED AN EXAMPLE OF ITS VALUE IS FOUND IN THE MANY TREATMENT CENTERS SUCH AS JOHNS HOPKINS AND MD
ANDERSON THAT REFER PATIENTS AFTER TREATMENTS TO THE OCF WEB BASED SUPPORT GROUPS FOR THEIR CONTINUED NEEDS THE FOUNDATION CONTINUES
TO ENGAGE IN FREE PUBLIC SCREENING EVENTS AROUND THE COUNTRY, THE MOST SUCCESSFUL OF WHICH IS OUR CONTINUING PARTNERSHIP WITH NYU THIS
WILL BE THE COLLEGE OF DENTISTRY'S 5TH YEAR OF WORKING WITH THE FOUNDATION IN HARLEM, AND ENGAGING IN A PUBLIC AWARENESS EFFORT THE NYU
MODEL HAS NOW BEEN EXPANDED TO 13 OTHER CITIES, IN COOPERATION WITH PROFESSIONAL ORGANIZATIONS LIKE REGIONAL DENTAL HYGIENE GROUPS,
UNIVERSITIES AND SURVIVOR GROUPS WE EXPECT TO CONTINUE TO BUILD ON THIS NUMBER NEXT YEAR AS A SOURCE FOR BOTH MISSION FULFILLMENT IN
DOING FREE SCREENINGS AND DISSEMINATING INFORMATION AND COLLATERALLY RAISING SOME FUNDING FOR THE ORGANIZATION IN ADDITION TO THESE
EVENTS WHERE UNIVERSITIES ARE OCF'S PARTNERS, WE CONDUCTED ADDITIONAL SCREENINGS STAFFED BY LOCAL DOCTOR VOLUNTEERS IN UNDER SEVERED
COMMUNITIES AROUND THE US THESE INCLUDED CHATTANOOGA, DETROIT, CHICAGO, SOUTH CENTRAL LA, SAN DIEGO, CHARLESTON W VA, PHILADELPHIA,
HERMITAGE AND BETHELEM, PA, CARY, NC, BALTIMORE, AND OTHERS IN SMALLER COMMUNITIES THIS EFFORT TO FIND EARLY STAGE PRE-CANCERS OR DISEASE
STATES, WHILE EDUCATING PEOPLE ON RISK FACTOR AVOIDANCE DURING THESE ACTIVITIES, HAS DIRECTLY SAVED LIVES WHILE MANPOWER AT THESE EVENTS
MAINLY COMES FROM THE RANKS OF VOLUNTEERS, THE LOGISTICS OF PROMOTING AND CONDUCTING THESE EVENTS IS AN EXPENSE COMPONENT IN THE
FOUNDATION'S BALANCE SHEET OCF BEGAN A PROGRAM OF PURCHASING THE NEW ORAL CANCER EARLY DETECTION SCREENING SYSTEM VELSCOPE, THROUGH A
COOPERATIVE AGREEMENT FROM THE TISSUE AUTO FLUORESCENCE DEVICE MANUFACTURING COMPANY AT THEIR DIRECT MANUFACTURING COSTS, AND
DONATING THESE TO 501C3 IRS REGISTERED FREE CLINICS IN UNDERSERVED AREAS THE FIRST UNITS WENT TO NATIVE AMERICAN POPULATION SERVING
CLINICS IN ARIZONA AND NEW MEXICO, AND SUBSEQUENT UNITS WERE SENT TO CLINICS IN SOUTH CENTRAL LA, AND THE APPALACHIA AREA OF WEST VIRGINIA,
WHICH HAS THE HIGHEST TOBACCO USE RATE IN THE US MORE UNITS ARE IN STOCK AND WE ARE IN THE PROCESS OF QUALIFYING APPROPRIATE ADDITIONAL
CLINICS TO RECEIVE THEM WE ANTICIPATE THIS HIGHLY SUCCESSFUL PROGRAM TO CONTINUE THROUGH THE END OF 2010, OR UNTIL OCF'S FUNDING TO DO
SO TERMINATES THE PROGRAM FOUNDER BRIAN HILL'S LECTURE AND INTERVIEW COMMITMENTS CONTINUED TO GROW, AND A FEW OF THE MANY PLACES IN
WHICH HE SPOKE WERE, TUFTS UNIVERSITY ORAL CANCER CONFERENCE (KEYNOTE SPEAKER), THE AMERICAN ACADEMY OF PROSTHETICS, AND THE AMERICAN
ACADEMY OF MAXILLOFACIAL PROSTHETICS MORE THAN 16 OTHER LECTURES WERE GIVEN AT SMALLER DENTAL AND MEDICAL STUDY GROUPS, OR
PROFESSIONAL SOCIETY MEETINGS/ SESSIONS, AS WELL AS TO GROUPS THAT WERE PUBLIC ORIENTED DOCTORS FROM OCF'S ADVISORY BOARD GAVE
NUMEROUS LECTURES AROUND THE COUNTRY, DONATING THEIR TIME AND MOSTLY ACCEPTING ONLY THE FOUNDATION'S REIMBURSEMENT FOR THEIR TRAVEL
THE FOUNDATION SENT 3 REPRESENTATIVES (2 ADVOCATES AND ONE DOCTOR) TO THE CENTERS FOR DISEASE CONTROL SESSION ON VACCINATION AND
CANCER IN ATLANTA TO TESTIFY ABOUT THE OPPORTUNITY FOR THE NEW CERVICAL CANCER VACCINE TO IMPACT THE HEAD AND NECK CANCER POPULATION
THIS RESULTED IN THE CDC ISSUING THE MOST LIBERAL APPROVALS TO DATE, WHICH NOW INCLUDES THE LEGAL VACCINATION OF YOUNG BOYS WITH THE
PRODUCT FROM MERCK AND GSK THIS WAS A MAJOR BREAKTHROUGH THE FOUNDATION WAS PRIVILEGED TO WORK WITH SENATOR KENNEDY'S TEAM ON THE
LANDMARK FDA CONTROL OF TOBACCO BILL WHICH PASSED AFTER DECADES OF FAILED ATTEMPTS THIS INVOLVED NUMEROUS INTERVIEWS AND CREATION OF
WRITTEN OPINION PIECES THAT HELPED THE TEAM UNDERSTAND THE ORAL CANCER RELATIONSHIP TO TOBACCO, AND SMOKELESS IN PARTICULAR OCF
CONTRACTED WITH TWO OUTSIDE SCIENCE EXPERTS TO WORK WITH US IN THE CREATION OF THESE POSITION PAPERS THE FOUNDATION WAS A DONOR TO
JOHNS HOPKINS AND THE JAMES CANCER CENTER RESEARCH PROGRAMS ON HPV AND ORAL CANCER, SUPPORTING WORK WHICH WAS SUBSEQUENTLY
PUBLISHED IN PRESTIGIOUS MEDICAL JOURNALS OR IS IN QUEUE TO BE PUBLISHED THIS WORK HAS BEGUN TO DEFINE THE DEMOGRAPHICS OF THE AT RISK
POPULATIONS FOR HPV RELATED ORAL CANCERS, AND ALSO HAS SHOWN THAT PATIENTS WITH THESE ETIOLOGIES HAVE BETTER LONG-TERM OUTCOMES AND
RESPONSE TO TREATMENT OCF WILL BE ONE OF THE FUNDERS IN 2010 OF WORK TO DETERMINE IF BECAUSE OF THIS IMPROVED OUTCOME SITUATION IN NON-
TOBACCO ORAL CANCERS, TREATMENTS CAN BE ALTERED FOR THIS DEMOGRAPHIC OF PATIENTS, SO THAT TREATMENT RELATED MORBIDITY MAY BE REDUCED
THE FOUNDATION CONTINUES TO ADD TO ITS BOARD OF SCIENCE ADVISORS, (WHICH CAN BE SEEN HERE

HTTP //WWW ORALCANCERFOUNDATION ORG/ABOUT/ADVISORY HTM THESE DOCTORS CONTINUE TO PROVIDE THEIR EXPERTISE IN THE ARENA OF ORAL CANCER
TO THE FOUNDATION AT NO CHARGE COLLABORATIVE WORK WITH THEM HAS INCLUDED CREATION OF A STANDARD OF CARE STATEMENT AND TRAINING
MODULE FOR GENERAL DENTISTS TO BE ISSUED IN THE FIRST QUARTER OF 2010 THEIR EXPERTISE GUIDES MUCH OF THE FOUNDATION'S DIRECTION, AND IS
THE BASIS FOR OUR DECISION TO STAY FOCUSED ON EARLY DETECTION MECHANISMS THE FOUNDATION WEB SITE, WWW ORALCANCER ORG CONTINUES TO
GROW IN BOTH THE NUMBER OF OVERALL HITS (APPROXIMATELY 22 MILLION PER MONTH) AND NUMBER OF UNIQUE VIEWS AT ABOUT 1 8 MILLION PER MONTH
WE CONTINUE TO BUILD THE CONTENT OF THE SITE WITH THE HELP OF THE SCIENTIFIC ADVISORY BOARD, AS WELL AS CONTRACT WRITERS AND CONTENT
CREATORS, AND IT NOW CONTAINS INFORMATION/CONTENT PAGES WHICH NUMBER OVER 980, AND AN ADDITIONAL 1500 PAGES OF RELATED NEWS STORIES,
AND PDF INFORMATIONAL DOCUMENTS FROM SOURCES OTHER THAN OCF THE VIEWERSHIP/PARTICIPATION OF PATIENTS IN THE SURVIVOR/PATIENT FORUM, A
REAL TIME VEHICLE FOR PATIENTS NEWLY DIAGNOSED TO TALK WITH THOSE WHO HAVE ALREADY TRAVELED THIS PATH AND WITH CAREGIVERS, CONTINUES TO
BE THE HEART AND SOUL OF THE WEB SITE OVER 3000 ACTIVE POSTERS OUT OF 6500 REGISTERED USERS (OT 2008) PARTICIPATE IN THE FORUMS
DISCUSSIONS PATIENTS AND SURVIVORS FROM AS FAR AWAY AS HONG KONG, AUSTRALIA, AND GREAT BRITAIN PARTICIPATE WITH THE 86% OF POSTERS WHO
ORIGINATE WITHIN THE U S ALSO WEB BASED, IS THE OCF NEWS SITE THE FOUNDATION COLLECTS CURRENT ORAL CANCER RESEARCH AND NEWS ARTICLES
FOR PUBLICATION ON ITS FREE RSS NEWS FEED THAT HAS OVER 30,000 SUBSCRIBERS THE NEWS FEED IS UPDATED THREE TIMES WEEKLY AND WIDELY
SUBSCRIBED TO BY MEDICAL AND DENTAL STUDENTS AS WELL AS THOSE CURRENTLY IN PRACTICE THE WEB SITE CONTINUES TO OCCUPY THE NUMBER ONE
POSITION IN THE WORLD'S MOST POPULAR SEARCH ENGINE GOOGLE, (A SPOT WHICH CANNOT BE BOUGHT) AND OVER 38,500 OTHER MEDICAL AND DENTAL SITES
LINK BACK TO THE CONTENT AT THE OCF SITES AS A TESTAMENT TO THE QUALITY OF THE INFORMATION PROVIDED ON THE SITE, AFTER SEARCH ENGINES, OUR
PRIMARY SOURCE OF REFERRALS AND NEW TRAFFIC COMES FROM THE NIH, THE NCI, ACS, AND OTHER WELL-RESPECTED GOVERNMENTAL, AND PROFESSIONAL
MEDICAL-DENTAL WEB SITES ALL OF THE INFORMATION IN THE WEB SITE, AS WELL AS THE DISCUSSION FORUMS, IS PROVIDED AT NO CHARGE TO ANYONE WHO
WISHES TO ACCESS THEM VIA THE WORLD WIDE WEB THE FOUNDATION CONTINUES TO EXPEND SIGNIFICANT FINANCIAL RESOURCES WITH CONTRACT CONTENT
RESEARCHERS AND WRITERS, AS WELL AS WITH OUR WEB SITE CREATION VENDOR TO SEE THAT T

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

(Code ) (Expenses $ 10,301 including grants of $ 10,000 ) (Revenue $ )
RESEARCH

4d

Other program services (Describe in Schedule O )
(Expenses $ 10,301 including grants of $ 10,000 ) (Revenue $ )

de

Total program service expensesk$ 299,992
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Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Yes

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

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

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

10

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

11

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 4872 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, XII, and XIII

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

13

No

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

14a

No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

14b

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 U S ? If "Yes,” complete Schedule F, Part II

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

16

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

19

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

20

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPart IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family "
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es
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Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

la 4
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 2
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
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 sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b

below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a
b Enter the number of voting members that are independent . . 1ib 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 No
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c No
13 Does the organization have a written whistleblower policy? 13 No
14 Does the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b No
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®CA

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

BRIAN HILL
3419 VIA LIDO 205
NEWPORT BEACH,CA 92663
(949) 646-8000

Form 990 (2009)



Form 990 (2009)

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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 Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such perso

ns

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = A =
= = = o~ | MISC) related
oo |2 _Q T o o
0O cC e ||Z |3 a |2 organizations
o8 | E |5 D 2 (2
= o — (™ (= o |T
C = e [
z 2| || Z
%
- B
i _&
BRIAN HILL
PRESIDENT 40 00 X X 47,000 12,150

Form 990 (2009)



Form 990 (2009)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
=l W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
= = = o~ | MISC) related
oo = 2 o [Bo |2
0O C e (3|5 a |2 organizations
EE B[ |7 ==
=2 Il R = =
AH NI
o
5| B
T [u
ib Total . . . . . . .+ .+« & e e e e e e * 47,000 12,150
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk
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 « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization

(A) (B)
Name and business address Description of services

<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization &

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
_E.E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib 4,175
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
The
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and 1f 531,790
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f . . . . . . . > 535,965
@ Business Code
£ 2a
z |
2
= c
E d
— e
&
= All other program service revenue
=
& g Total.Addlines2a-2f . . . . . . . .k
3 Investment income (including dividends, interest
and other similaramounts) . . . . . *
Income from investment of tax-exempt bond proceeds , , *
5Roya|t|es............"'
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental Income or (loss) . . . . . . . *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Netgainor(loss) . . . .+ .« .+ .« . . N
8a Gross Income from fundraising
@ events (not including
= I
5 of contributions reported on line 1c¢)
E See PartIV, line 18
o a
)
E b Less directexpenses . . . b
E [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a SALE OF MERCHANDISE 453,000 3,560 3,560
b POINT AND CLICK AD 518,112 672 672
REVENUE
c
d All otherrevenue
e Total.Add lines 11a-11d
- 6,232
12  Total revenue. See Instructions . . . >
542,197 6,232

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Managéfn)ent and Fum(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 10,000 10,000
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 5,100 5,100
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 47,000 42,300 2,350 2,350
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 3,000 2,700 150 150
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 12,721 11,449 636 636
10 Payroll taxes 4,305 3,875 215 215
11 Fees for services (non-employees)
a Management 2,000 2,000
b Legal
c Accounting 6,088 6,088
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 103,773 82,208 8,134 13,431
12 Advertising and promotion 2,538 2,388 150
13 Office expenses 12,749 3,131 9,572 46
14 Information technology 76,928 76,324 166 438
15 Royalties
16 Occupancy 22,749 22,749
17 Travel 12,672 3,894 7,137 1,641
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,780 4,780
23 Insurance
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a EVENTS 28,775 23,697 49 5,029
b PRINTING 25,376 23,015 1,551 810
¢ POSTAGE 5,741 4,250 1,491
d TELEPHONE 3,313 3,313
e TAXES AND LICENSES 1,693 1,693
f All other expenses 1,642 881 661 100
25 Total functional expenses. Add lines 1 through 24f 392,943 299,992 68,105 24,846
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 145,125 1 299,159
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 60| 9 60
10a Land, buildings, and equipment cost or other basis Complete Part 44,373
VI of Schedule D 10a
b Less accumulated depreciation 10b 36,681 12,472| 10c 7,692
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 157,657| 16 306,911
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 157,657 27 306,911
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 157,657| 33 306,911
= 34 Total lhabilities and net assets/fund balances 157,657 34 306,911

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [V cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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DLN: 93493193007710]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

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.

Name of the organization
ORAL CANCER FOUNDATION

Employer identification number

33-0969026

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government 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 PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 3

The portion of total contributions 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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year

1

7a

c
8

(or fiscal year beginning
n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons
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
Add lines 7a and 7b
Public Support (Subtract line 7¢
from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

197,780

154,434

224,763

257,938

535,965

1,370,880

1,678

392

6,289

6,123

14,482

199,458

154,826

224,763

264,227

542,088

1,385,362

1,289

1,289

1,289

1,289

1,384,073

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

n)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

199,458

154,826

224,763

264,227

542,088

1,385,362

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

672

672

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

672

672

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

5,232

5,232

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,

11 and 12)

199,458

154,826

224,763

264,227

547,992

1,391,266

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,

check this box and stop here

.

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

15

99 480 %

16

99 860 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f))

Investment income percentage from 2008 Schedule A, Part III, line 17

17

0 %

18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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

N

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions

.
.

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

33-0969026

ORAL CANCER FOUNDATION

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

TAXES AND LICENSES

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

EVENTS 28,775 23,697 49 5,029
PRINTING 25,376 23,015 1,551 810
POSTAGE 5,741 4,250 1,491
TELEPHONE 3,313 3,313

1,693 1,693




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493193007710]
SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number
ORAL CANCER FOUNDATION

33-0969026
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ¥ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ¥ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes ¥ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit orreceive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |7No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No
b If“Yes,” explainthe arrangement in Part XIV
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
b Permanent endowment & %
€ Term endowment I %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . & 4 4 44w e e a e e e e w | 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No

4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(@) Cost or other | (b)Cost or other| (c) Accumulated

Description of investment basis (Investment) basis (other) depreciation (d) Book value
1a Land
b Buildings
c Leasehold improvements
d Equipment . . .+ 4 h e e e e e e 44,373 36,681 7,692
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 7,692

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12)

-

|EEH! Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lIine 13)

-

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,
additional information

lines 1a and 4, Part IV, lines 1b and 2b,

lines 2d and 4b Also complete this part to provide any

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
ORAL CANCER FOUNDATION

33-0969026
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s [ Yes ¥ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
OHIO STATE UNIVERSITY GOV 10,000 EQPMNT & SUPPLY [RESEARCH
154 W12TH AVE
COLUMBUS,OH 43210

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e |

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)Amount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

CASH

5,100

See Additional Data Table

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

Schedule I (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
ORAL CANCER FOUNDATION

Employer identification number

ACHIEVEMENT | PAGE 2,
DESCRIPTION | PART I,
LINE 4A

33-0969026
Identifier Return Reference Explanation
Identifier Return Explanation
Reference
FIRST FORM 990, | THE RANKS OF SURVIVORS AND THEIRR FAMILIES, AND PAID CONSULTANTS IN WEB CONSTRUCTION,

PR/PUBLIC OUTREACH, AND ADMINISTRATION WILL HAVE TO CONTINUE MISSION THE FOUNDATION'S
SURVIVOR TO PATIENT REAL TIME INTERACTIVE WEB FORUM CONTINUES TO BE THE WORLD'S LARGEST
SUPPORT EFFORT OF ITS TYPE, WITH OVER 6600 ACTIVE PARTICIPANTS ON AVERAGE THIS MECHANISM FOR
NEWLY DIAGNOSED PATIENTS, OR THOSE IN TREATMENT OR END OF LIFE ISSUES, TO DIALOG WITH
SURVIVORS AND FAMILY MEMBERS WHO HAVE ALREADY BEEN THROUGH THE PROCESS, IS AN
INVALUABLE TOOL TO GETTING THROUGH THE ARDUOUS TREATMENTS, AND DEALING WITH THE EMOTIONAL
HAVOC THAT THE DISEASE CREATES AS MOST ORAL CANCER PATIENTS PHY SICALLY LEAVE TREATMENT
INSTITUTIONS WITH LONG TERM HOME RECOVERY AND ITS ASSOCIATED COMPLICATIONS AHEAD OF THEM,
THIS ABILITY TO ANY HOUR OF THE DAY CONNECT WITH OTHERS FOR ANSWERS TO PROBLEMS, HAS
SIGNIFICANT POSITIVE IMPACT WHICH CANNOT BE OVERSTATED AN EXAMPLE OF ITS VALUE IS FOUND IN
THE MANY TREATMENT CENTERS SUCH AS JOHNS HOPKINS AND MD ANDERSON THAT REFER PATIENTS
AFTER TREATMENTS TO THE OCF WEB BASED SUPPORT GROUPS FOR THEIR CONTINUED NEEDS THE
FOUNDATION CONTINUES TO ENGAGE IN FREE PUBLIC SCREENING EVENTS AROUND THE COUNTRY, THE
MOST SUCCESSFUL OF WHICH IS OUR CONTINUING PARTNERSHIP WITH NYU THIS WILL BE THE COLLEGE OF
DENTISTRY'S 5TH Y EAR OF WORKING WITH THE FOUNDATION IN HARLEM, AND ENGAGING IN A PUBLIC
AWARENESS EFFORT THE NY U MODEL HAS NOW BEEN EXPANDED TO 13 OTHER CITIES, IN COOPERATION
WITH PROFESSIONAL ORGANIZATIONS LIKE REGIONAL DENTAL HY GIENE GROUPS, UNIVERSITIES AND
SURVIVOR GROUPS WE EXPECT TO CONTINUE TO BUILD ON THIS NUMBER NEXT YEAR AS A SOURCE FOR
BOTH MISSION FULFILLMENT IN DOING FREE SCREENINGS AND DISSEMINATING INFORMATION AND
COLLATERALLY RAISING SOME FUNDING FOR THE ORGANIZATION IN ADDITION TO THESE EVENTS WHERE
UNIVERSITIES ARE OCF'S PARTNERS, WE CONDUCTED ADDITIONAL SCREENINGS STAFFED BY LOCAL
DOCTOR VOLUNTEERS IN UNDER SEVERED COMMUNITIES AROUND THE US THESE INCLUDED
CHATTANOOGA, DETROIT, CHICAGO, SOUTH CENTRAL LA, SAN DIEGO, CHARLESTON W VA, PHILADELPHIA,
HERMITAGE AND BETHELEM, PA, CARY, NC, BALTIMORE, AND OTHERS IN SMALLER COMMUNITIES THIS
EFFORT TO FIND EARLY STAGE PRE-CANCERS OR DISEASE STATES, WHILE EDUCATING PEOPLE ON RISK
FACTOR AVOIDANCE DURING THESE ACTIVITIES, HAS DIRECTLY SAVED LVES WHILE MANPOWER AT THESE
EVENTS MAINLY COMES FROM THE RANKS OF VOLUNTEERS, THE LOGISTICS OF PROMOTING AND
CONDUCTING THESE EVENTS IS AN EXPENSE COMPONENT IN THE FOUNDATION'S BALANCE SHEET OCF
BEGAN A PROGRAM OF PURCHASING THE NEW ORAL CANCER EARLY DETECTION SCREENING SY STEM
VELSCOPE, THROUGH A COOPERATIVE AGREEMENT FROM THE TISSUE AUTO FLUORESCENCE DEV ICE
MANUFACTURING COMPANY AT THER DIRECT MANUFACTURING COSTS, AND DONATING THESE TO 501C3
IRS REGISTERED FREE CLINICS IN UNDERSERVED AREAS THE FIRST UNITS WENT TO NATIVE AMERICAN
POPULATION SERVING CLINICS IN ARIZONA AND NEW MEXICO, AND SUBSEQUENT UNITS WERE SENT TO
CLINICS IN SOUTH CENTRAL LA, AND THE APPALACHIA AREA OF WEST VIRGINIA, WHICH HAS THE HIGHEST
TOBACCO USE RATE IN THEUS MORE UNITS ARE IN STOCK AND WE ARE IN THE PROCESS OF QUALIFY ING
APPROPRIATE ADDITIONAL CLINICS TO RECEIVE THEM WE ANTICIPATE THIS HIGHLY SUCCESSFUL PROGRAM
TO CONTINUE THROUGH THE END OF 2010, OR UNTIL OCF'S FUNDING TO DO SO TERMINATES THE PROGRAM
FOUNDER BRIAN HILL'S LECTURE AND INTERV IEWW COMMITMENTS CONTINUED TO GROW, AND A FEW OF THE
MANY PLACES IN WHICH HE SPOKE WERE, TUFTS UNIVERSITY ORAL CANCER CONFERENCE (KEY NOTE
SPEAKER), THE AMERICAN ACADEMY OF PROSTHETICS, AND THE AMERICAN ACADEMY OF MAXILLOFACIAL
PROSTHETICS MORE THAN 16 OTHER LECTURES WERE GIVEN AT SMALLER DENTAL AND MEDICAL STUDY
GROUPS, OR PROFESSIONAL SOCIETY MEETINGS/ SESSIONS, AS WELL AS TO GROUPS THAT WERE PUBLIC
ORIENTED DOCTORS FROM OCF'S ADVISORY BOARD GAVE NUMEROUS LECTURES AROUND THE COUNTRY,
DONATING THEIR TIME AND MOSTLY ACCEPTING ONLY THE FOUNDATION'S REMBURSEMENT FOR THEIR
TRAVEL THE FOUNDATION SENT 3 REPRESENTATIVES (2 ADVOCATES AND ONE DOCTOR) TO THE CENTERS
FOR DISEASE CONTROL SESSION ON VACCINATION AND CANCER IN ATLANTA TO TESTIFY ABOUT THE
OPPORTUNITY FOR THE NEW CERVICAL CANCER VACCINE TO IMPACT THE HEAD AND NECK CANCER
POPULATION THIS RESULTED IN THE CDC ISSUING THE MOST LIBERAL APPROVALS TO DATE, WHICH NOW
INCLUDES THE LEGAL VACCINATION OF Y OUNG BOY S WITH THE PRODUCT FROM MERCK AND GSK THIS
WAS A MAJOR BREAKTHROUGH THE FOUNDATION WAS PRIV ILEGED TO WORK WITH SENATOR KENNEDY'S
TEAM ON THE LANDMARK FDA CONTROL OF TOBACCO BILL WHICH PASSED AFTER DECADES OF FAILED
ATTEMPTS THIS INVOLVED NUMEROUS INTERV IEWS AND CREATION OF WRITTEN OPINION PIECES THAT
HELPED THE TEAM UNDERSTAND THE ORAL CANCER RELATIONSHIP TO TOBACCO, AND SMOKELESS IN
PARTICULAR OCF CONTRACTED WITH TWO OUTSIDE SCIENCE EXPERTS TO WORK WITH US IN THE CREATION
OF THESE POSITION PAPERS THE FOUNDATION WAS A DONOR TO JOHNS HOPKINS AND THE JAMES CANCER
CENTER RESEARCH PROGRAMS ON HPV AND ORAL CANCER, SUPPORTING WORK WHICH WAS
SUBSEQUENTLY PUBLISHED IN PRESTIGIOUS MEDICAL JOURNALS OR IS IN QUEUE TO BE PUBLISHED THIS
WORK HAS BEGUN TO DEFINE THE DEMOGRAPHICS OF THE AT RISK POPULATIONS FOR HPV RELATED ORAL
CANCERS, AND ALSO HAS SHOWN THAT PATIENTS WITH THESE ETIOLOGIES HAVE BETTER LONG-TERM
OUTCOMES AND RESPONSE TO TREATMENT OCF WILL BE ONE OF THE FUNDERS IN 2010 OF WORK TO
DETERMINE IF BECAUSE OF THIS IMPROV ED OUTCOME SITUATION IN NON-TOBACCO ORAL CANCERS,
TREATMENTS CAN BE ALTERED FOR THIS DEMOGRAPHIC OF PATIENTS, SO THAT TREATMENT RELATED
MORBIDITY MAY BE REDUCED THE FOUNDATION CONTINUES TO ADD TO ITS BOARD OF SCIENCE ADVISORS,
(WHICH CAN BE SEEN HERE HTTP /MWW ORALCANCERFOUNDATION ORG/ABOUT/ADVISORY HTM THESE
DOCTORS CONTINUE TO PROV IDE THEIR EXPERTISE IN THE ARENA OF ORAL CANCER TO THE FOUNDATION
AT NO CHARGE COLLABORATIVE WORK WITH THEM HAS INCLUDED CREATION OF A STANDARD OF CARE
STATEMENT AND TRAINING MODULE FOR GENERAL DENTISTS TO BE ISSUED IN THE FIRST QUARTER OF 2010
THER EXPERTISE GUIDES MUCH OF THE FOUNDATION'S DIRECTION, AND IS THE BASIS FOR OUR DECISION TO
STAY FOCUSED ON EARLY DETECTION MECHANISMS THE FOUNDATION WEB SITE, WWW ORALCANCER ORG
CONTINUES TO GROW IN BOTH THE NUMBER OF OVERALL HITS (APPROXIMATELY 22 MILLION PER MONTH})
AND NUMBER OF UNIQUE VIEWS AT ABOUT 1 8 MILLION PER MONTH WE CONTINUE TO BUILD THE CONTENT
OF THE SITE WITH THE HELP OF THE SCIENTIFIC ADVISORY BOARD, AS WELL AS CONTRACT WRITERS AND
CONTENT CREATORS, AND IT NOW CONTAINS INFORMATION/CONTENT PAGES WHICH NUMBER OVER 980,
AND AN ADDITIONAL 1500 PAGES OF RELATED NEWS STORIES, AND PDF INFORMATIONAL DOCUMENTS
FROM SOURCES OTHER THAN OCF THE VIEWERSHIF/PARTICIPATION OF PATIENTS IN THE SURV IV OR/PATIENT
FORUM, A REAL TIME VEHICLE FOR PATIENTS NEWLY DIAGNOSED TO TALK WITH THOSE WHO HAVE
ALREADY TRAVELED THIS PATH AND WITH CAREGIVERS, CONTINUES TO BE THE HEART AND SOUL OF THE
WEB SITE OVER 3000 ACTIVE POSTERS OUT OF 6500 REGISTERED USERS (OT 2008) PARTICIPATE IN THE
FORUMS DISCUSSIONS PATIENTS AND SURVIVORS FROM AS FAR AWAY AS HONG KONG, AUSTRALIA, AND
GREAT BRITAIN PARTICIPATE WITH THE 86% OF POSTERS WHO ORIGINATE WITHIN THEU S ALSO WEB
BASED, IS THE OCF NEWS SITE THE FOUNDATION COLLECTS CURRENT ORAL CANCER RESEARCH AND
NEWS ARTICLES FOR PUBLICATION ON TS FREE RSS NEWS FEED THAT HAS OVER 30,000 SUBSCRIBERS
THE NEWS FEED IS UPDATED THREE TIMES WEEKLY AND WIDELY SUBSCRIBED TO BY MEDICAL AND DENTAL
STUDENTS AS WELL AS THOSE CURRENTLY IN PRACTICE THE WEB SITE CONTINUES TO OCCUPY THE
NUMBER ONE POSITION IN THE WORLD'S MOST POPULAR SEARCH ENGINE GOOGLE, (A SPOT WHICH CANNOT
BE BOUGHT) AND OVER 38,500 OTHER MEDICAL AND DENTAL SITES LINK BACK TO THE CONTENT AT THE
OCF SITES AS A TESTAMENT TO THE QUALITY OF THE INFORMATION PROVIDED ON THE SITE, AFTER
SEARCH ENGINES, OUR PRIMARY SOURCE OF REFERRALS AND NEW TRAFFIC COMES FROM THE NIH, THE NCI,
ACS, AND OTHER WELL-RESPECTED GOV ERNMENTAL, AND PROFESSIONAL MEDICAL-DENTAL WEB SITES
ALL OF THE INFORMATION IN THE WEB SITE, AS WELL AS THE DISCUSSION FORUMS, IS PROV IDED AT NO
CHARGE TO ANY ONE WHO WISHES TO ACCESS THEM V IA THE WORLD WIDE WEB THE FOUNDATION
CONTINUES TO EXPEND SIGNIFICANT FINANCIAL RESOURCES WITH CONTRACT CONTENT RESEARCHERS AND
WRITERS, AS WELL AS WITH OUR WEB SITE CREATION VENDOR TO SEE THAT THE INFORMATION PROV IDED
REFLECTS THE CURRENT STATE OF KNOWLEDGE AND THINKING ABOUT ALL ASPECTS OF THE DISEASE THE
MOST REMARKABLE AND GRATIFY ING ACCOMPLISHMENT FOR THE Y EAR WAS THAT OCF WAS CHOSEN BY
GUIDESTAR AND ITS ASSOCIATE RATING ORGANIZATION GREAT NON- PROFITS, AS THE BEST SMALL
CANCER NON-PROFIT IN THE US GREAT NON-PROFITS MISSION, TO HELP DIFFERENTIATE BETWEEN
NONPROFITS, FIND ONES THAT ARE TRUSTED, AND PROMOTE GREATER NON-PROFIT EXCELLENCE THROUGH
FEEDBACK AND TRANSPARENCY WHICH WAS EXEMPLIFIED BY OCF SUBSEQUENT MEDIA INTERV IEWERS
WERE INCREDULOUS THAT AN ORGANIZATION OF OCF'S SIZE AND IS MICRO FUNDED, CAN ACCOMPLISH SO
MUCH, WAS NOTED IN THE SEVERAL NEWS ARTICLES THAT CIRCULATED THROUGH THE

WEB HTTP //GREATNONPRO




ALLOTHER ACHIEVEMENTS DESCRIPTION FORM 990, PAGE 2, PART III,LINE 4D RESEARCH RELATED PARTY INFORMATION AMONG OFFICERS
FORM 990, PAGE 6, PART VI, LINE 2 BRIAN HILL INGRID HILL PRESIDENT CFO WIFE CLASSES OF MEMBERS ORSTOCKHOLDERS FORM 990, PAGE
6, PART VI, LINE 6 MEMBERS ELECTION OF MEMBERS AND THEIR RIGHTS FORM 990, PAGE 6, PART VI, LINE 7A THIS CORPORATION HAS THREE
CLASSES OF MEMBERS, DESIGNATED AS HONORARY, PROFESSIONAL AND REGULAR ANY PERSON DEDICATED TO THE PURPOSES OF THE
CORPORATION IS ELIGIBLE FOR MEMBERSHIP ON APPROVAL OF THE MEMBERSHIP APPLICATION BY THE COMMITTEE AND WITH A TIMELY
PAYEMENT OF SUCH DUES AND FEES AS THE BOARD MAY FIX FROM TIME TO TIME DECISIONS SUBJECT TO APPROVALOFMEMBERS FORM 990,
PAGE 6, PART VI, LINE 7B THE CALIFORNIA NON-PROFIT PUBLIC BENEFIT CORPORATION IS ORGANIZED WITH MEMBERS WHO HAVE THE RIGHT
TO VOTE,AS SET FORTH IN THE BYLAWS, ON THE ELECTION OF DIRECTORS, ON THE DISPOSITION OF ALLORSUBSTANTIALLY OF THE
CORPORATION'S ASSETS, ON ANY MERGER AND ITS PRINCIPAL TERMS AND ANY AMAENDMENT OF THOSE TERMS, AND ON THE ELECTION TO
DISOLVE THE COPRORATION IN ADDITION, THOSE MEMBERS SHALL HAVE ALL THE RIGHTS AFFORDED MEMBERS UNDER THE CALIFORNIA
NON-PROFIT PUBLIC BENEFIT CORPORATION LAW ORGANIZATION'S PROCESS USED TO REVIEW FORM 990 FORM 990, PAGE 6, PART VI, LINE
11 REVIEWAND APPROVAL OF THE 990 IS PREFORMED BY THE PRESIDENT COMPENSATION PROCESS FORTOP OFFICIAL FORM 990, PAGE 6,
PART VI, LINE 15A COMPENSATION OF CEO IS SUBJECT TO THE APPROVAL OFINDEPENDENT BOARD MEMBERS

Identifier Return Reference Explanation

GOV ERNING DOCUMENTS DISCLOSURE FORM 990, PAGE 6, PART V|, GOVERNING DOCUMENTS ARE AVAILABLE UPON
EXPLANATION LINE19 REQUEST
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Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment
Sequence No 67

Department of the Treasury
Internal Revenue Service

P See separate instructions. M Attach to your tax return.

Name(s) shown on return Business or activity to which this form relates Identifying number

ORAL CANCER FOUNDATION
INDIRECT DEPRECIATION
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses

33-0969026

250,000

2 Total cost of section 179 property placed in service (see Instructions)

3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 800,000

hlWIN|=

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0-

5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing

separately, see Instructions . . . . . . . . . . . . . . . . . . 5

(b) Cost (business use

6 (a) Description of property only) (c) Elected cost

6

7 Listed property Enter the amount from line 29 | 7 |

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed propert

) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see Iinstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3,091
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 1,689
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here -

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e l5-year property
f 20-year property
g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
m Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 4,780

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2009)
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Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ C) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage

25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . . 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32
34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person? . .
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562(2009)



