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Form 990'EZ

Department of the Treasury
Intemal Revenue Service

. Short Form
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)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controfling organizations as defined In section 512(b)(13) must file Form 990 (see Instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

OMB No. 1545-1150

2010

Open to Public

) fnspeeﬁen

P The orgamization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax ¥ear' beginnlng ,and ending

B  Check if applicable: C Name of organization D Employer Identification number
Address change
Name change AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112
Initial retum Number and street (or P.O. box, if mail 1s not delivered to street address) Roonvsuite E Telsphone number
Terminated PO BOX 7262 908-431-9800
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending HILLSBOROUGH NJ 08844-4817 Number »

G Accountng Method: | X| Cash D Accrual  Other (specify) D> ) H Check P D if the organization is not

i websit: » WWW.FOCUSONCANCER.ORG required to attach Schedule B

J Tax-exempt status (check only one) — [m 501(c)(3)J_—| 501(c) ( ) 4 (insert no.) [_l 4947(a)(1) or m 527 {Form 990, 990-EZ, or 990-PF).

K Check P> if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 930 retum 1s not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retumn, be sure to file a complete retum

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-6Z . ... .. ... .. ... >3 99,806
Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)
Check if the organization used Schedule O to respond to any question in this Part | s @
1 Contributions, gifts, grants, and similar amounts received =~~~ 1 98,134
2 Program service revenue including govemment fees and contracts =~ | 2
3 Membershipduesandassessments . 0 L L. e cee 3
4  Investmentincome .... . ... .......... i eiiiiiiii. .. U 4 1,643
S§a Gross amount from sale of assets other than W __________ . S5a 29
—-b Less: costor other basis and sales expenses/ ..................... Sb
&c  Gainor (loss) from sale of assets other-thans nve@rv (Sul ctin thfromine5a) . 5c 29
¥ Gaming and fundraising &yénts @ \ SEE STMT
S 2 Gross income from gamin (a ch Schedule G‘élf éat\e
S ssooo) W80T A - Leal
& 5’ b Gross income from fundraisi 'tf'é ents (nowdmg‘ \‘T of contributions
™  from fundraising events repo ine" i ﬁléf f the
% sum of such gross income andicon ceeds $15000) . ... 6b
¢ Less: direct expenses from gar} ........ 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
g line 6c) e .. 6d
)7y 7a  Gross sales of inventory, less retums and aIIowances . o 7a
b ‘Less:costofgoodssold =~ . .. 7b
¢ Gross profit or (loss) from sales of inventory (Sublract ||ne 7b from I|ne 7a) 7c
8  Other revenue (descnbe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 _ | ] 99,806
10  Grants and similar amounts paid (list in Schedule 0) ....... 10
11 Benefits paid to or for members 11
| 12  Salaries, other compensation, and employee benefits B 12 37,016
§ 13 Professional fees and other payments to independent contractors 13 1,603
2| 14 Occupancy, rent, utiities, and maintenance 14 4,331
f 15 Printing, publications, postage, and shipping 15
16  Other expenses (descnbe in Schedute O) 16 34,202
17  Total expenses. Add lines 10 through 16 P |17 77,152
" 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 22,654
) § 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year figure reported on prior year's retum) = 19 79,115
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 101,769
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990-EZ (2010) &

DAA

W
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Form 990—E'Z (2010) AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112

Page 2

Part it Balance Sheets. (see the instructions for Part !i.)

Check if the organization used Schedule O to respond to any question in this Part Il . .

X

{A) Beginning of year (B) End of year
22 Cash, savings. andinvestments . .. ... ... 76,115] 22 83,389
23 Landand buildings = 0f 23
24 Other assets (describe in Schedule ©) .. ... .. ... ... 3,000] 24 18,380
25 TOta'assets e teeese edee e eeeaas ee ee st iareed aseseace sa s 79’115 25 101'769
26 Total liabilities (describe in Schedule O) . . ... 0f 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 79,115| 27 101,769
Partilt ©  Statement of Program Service Accomplishments (see the mstructnons for Part Il1.) Expensges

Check if the organization used Schedule O to respond to any question in this Part It .. . . (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)4)

SEE SCHEDULE O organizations and section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 | SEE SCHEDULE O .. ... ... .. ... . e

(Grants $ ) If this amount includes forelgn grants check here » m 28a 10,617
29 SEE SCHEDULE O . . ... ... .. ... e

(Grants $ ) _If this amount includes foreign grants, check here » ﬂ 29a 20,851
30 | SEE SCHEDULE O | ... ... . ...occoooiiiiin e o aeee e e e

(Grants $ ) If this amount mcludes forelgn grants, check here ..... » n 30a 21,716
31 Other program services (describe in Schedule ©) . . .............. ... ... il .

(Grants $ ) _If this amount includes foreign grants, checkhere . ......... . ..... » [ 1]31a
32 Total program service expenses (add lines 28athrough31a) ... ..........  ........ . ... > {32 53,184

Part ¥ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV.
Check if the organization used Schedule O to respond to any question in this Part IV . e e el ...
(a) Tite and average | {C) COmpensauon ~{d) Controutons to (6) Expense
(a) Name and address hours per week (If not paid, [employee benefitplans &  account and
devoted to pasition enter -0-.) deferred compensation | other allowances

HENRY STRYDER ... ... . ... MIAMI SHORES . . PRES
4000 TOWERSIDE FL 33138 15.00 14,520 0 0
(CYNTHIA JORNSTON _ _  FORTMuLL | VP _
41087 CALLA LILLY ST sc 29707 15.00 4,800 0 0
SHART LERER . MIAMI SHORES TREASURER
4000 TOWERSIDE FL 33138 35.00 14,520 0 0

DAA

Form 990-EZ (2010) |
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Form 990-E'Z (2010) AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112

Page 3

Part v Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descnption of each activityin ScheduleO ... . L
.34  Were any significant changes made to the organlzrng or govemlng documents" If "Yes,” attached a oonfonned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

35  If the organization had Income from business activites, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a secton 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If "Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? _ s
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁwnt dnsposmon of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N o o
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructrons . > |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, director, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?

b If“Yes,” complete Schedule L, Part Il and enter the total amountinvolved =~ =~~~ = . |38b

37b

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

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

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

b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its 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 ' | 4

40b

d Section 501(c)3) and 501(c)(4) organrzatrons Enter amount of tax on fine 40c
reimbursed by the organizaton | g

e All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T .~ = . .. ... L. ...

41 List the states with which a copy of this retum is filed. > NJ

42a The organization's books are in care of » SHARI LERER .. . . . . Telephoneno. p

207 BROOKSIDE LANE

Located at » HILLSBOROUGH NJ ZP+4 »

b Atany time during the calendar year, dld the orgamzahon have an mterest in or a S|gnature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ) e T

If "Yes," enter the name of the forergn country >

08844

Yes

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, 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 4947(a)(1) nonexempt charitable 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

«

!

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospltal facrlrtres dunng the year? If "Yes Form 990 must be
completed instead of Form 990-EZ . . .
¢ Did the organization receive any payments for indoor tannlng services dunng the year? .
d If "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provrde an
explanation in Schedule O

> las|

Yes

44b

44c

44d

DAA

Form 990-EZ (2010)
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1

Form 990-EZ (2010) AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112 Page 4
Yes | No
45 s any related organization a controlled entity of the organization within the meaning of secbon 512(b)(13)? = = = = .. .1 45 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see nstructions) ... ... ... . ... ... e, 45a X
46 Did the organization engage. dlrectly or mdlrecﬂy. in political campaign actmtles on behalf of or in opposmon
to candidates for public office? If "Yes," complete Schedule C, Part| . e el e e aeae 46 X
PartVl  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 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVI ... ....... ce et - D
Yes | No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Parth . ..., R KL X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48 - X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . ... . .. ... . |49 X
b If"Yes,” was the related organization a section 527 organization? | | ... .. .. e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and addtrlo;ss of each employee paid more (b)hm;gd f,";'f” (€) Gompensation eré;gygnmgfgm & (aegwEsg:a :x
an $100,000 devoted to posibon defermed compensation | other allowances
NOKE
f Total number of other employees paid over $100,000 >

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

d Total number of other independent contractors each receiving over $100,000 . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexemptch;;:ték?trusts must attagh a completed Schedule A ..... . . ...... ... P X| Yos |_[ No

Under penalties of perjury, |, deglare that | have exAmjried this return, including accompanying schedules and statements, and to the best of /ny knowledge and belief, itis

true, correct, an}l_oomp laration of prepagsr{other than officer) 1s based on all information of which preparer has any knoMedge
sign f ]WM | bl%ol((
ofﬁoer ) Date
Here % (& L E(LCVL_ T&ZQ ASTA e
Vi Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D ' PTIN

Paid NICHOLAS A BOXTER NICHOLAS A BOXTER 06/30/11 | sel-employed|P00890860
Preparer | gym's name b NICHOLAS B. BOXTER CPA Firm's EIN 26-1460067
Use Only | Firm's address PO BOX 464 3582 RTE 22 W

WHITEHOUSE, NJ 08888-0464 Phoneno  908-534-9459
May the IRS discuss this retum with the preparer shown above? See instructions .. R e » rfﬂ Yes No

DAA . Form 990-EZ (2010)
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S ' . . .
CHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 930 or 990-E2) 2 1 0
Complete if the organization is a section 501(c)(3) organization or a section 0
4947(a)(1) nonexempt charitable trust. . Bt Publ
,E:,fgam':," ngbgr:lﬁes-:ﬁ;w » Attach to Form 990 or Form 990-EZ. P> See separate instructions. ??;Mnn ¢

Name of the organization

AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112

Employer identification number

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

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city. and state: ST U SR e e,
5 D An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 H A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v). ‘
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l.)
8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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 functions—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 Iii.)
10 H An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
1" 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 D Type | b D Type ll c D Type lI-Functionally integrated d E] Type IlI-Other

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

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box o D
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) and Yes | No
(1ii) below, the governing body of the supported organization? =~ = . 11g(D)
(li) Afamily member of a person described in (1)) above? . g
(lii) A 35% controlled entity of a person described in (i) or (i) above? . . 11g()
h Provide the following information about the supported organization(s).
(i)} Name of supported () EIN (i) Type of organization (Iv) ts the orgamizaton | (v} Did you notfy (Vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol {I) isted n your | the organzation in | organization in col support
above or IRC section goveming document? | ¢ (Dofyour  1{}) organized in the
(see instructions)) support? us?
Yes | No Yes No Yes | No
(A)
(B)
(9
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule l'\@rm 990 or 990-E7) 2010 AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112

Page 2

Part fi

Support Schedule for Organizations Described in Sections 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) =~
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or faciliies
furnished by a govemmental unit to the
organization without charge
4 Total Addlines 1 through3
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
shown on line 11, column(f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or flscal year beginning in) I (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 =~
8  Gross income from interest, dividends,
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 carriedon .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ....... ..........
11  Total support. Add lines 7 through 10
12 Gross receipts from related actwvities, etc. (see instructions) =~ I 12
13  First five years. If the Form 990 is for the organization's first, second third, fourth or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here .. ... e .. . . > ‘_l
Section C. Computation of Public Support Percentage -
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®y) .~ .. . . . ... ... 14 %
15  Public support percentage from 2009 Schedule A, Partll, line14 15 %

16a

17a

18

33 1/3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 |s 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organization o ..
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more.
check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ = |
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton L
10%-facts-and-c|rcumstances test—2009 If the organlzahon d|d not check a box on line 13, 16a, 16b, or 17a and Ilne
1515 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 o
Private foundation. If the organlzatuon did not check a box on Ime 13 16a 16b 17a or 17b, check thls box and see
instructions

.......... > [
. A

> []

> []
> [

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule &orm 990 or 990-€2) 2010 AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112

Page 3

Part i} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iI.

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received. (Do not include any "unusual
grants.”) . .... e i 10,082 125,999 11,162 115,980 98,134 361,357
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 1n any activity that is related to the
organization’s tax-exempt purpose , ., . 247 1,643 1,890
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the .
organization without charge
6 Total. Add lines 1 through5 == 10,082 125,999 11,162 116,227 99,777 363,247
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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b = = = =
8  Public support (Subtract line 7¢ from
line6.) ... ... .. ... 363,247
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 10,082 125,999 11,162 116,227 99,777 363,247
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. . 1,533 1,521 247 1,643 4,944
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b T I 1,533 - 1,521 247 - 1,643 4,944.
1 Net income from unrelated business
activities not included in fine 10b, whether
or not the business I1s regularty camed on . . , . (]
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) o .
13  Total support. (Add lines 9, 10c, 11,
and12) = . 10,082 127,532 12,683 116,474 101,420 368,191
14  ‘First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . o . » |:|
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98.66%
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . , .. . 16 98.79%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (f)) 17 1%
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . . Ls 1%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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-E2Z) 2010
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Schedule A(Eorm 990 or 990-£2) 2010 AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112 Page 4

PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See

instructions).

DAA




/ \ Supplemental Information to Form 990 or 990-EZ °““2""d5‘i%“
‘ / oy GO e 250 or $30.07 o to.provide 2y additional information. 4o Prblc
/ aice » Attach to Form 990 or 990-EZ. Inspuction
- organization Employer identification number
‘/ AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112
/ FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES = . .. ... ... ...
DESCRIPTION . . ... ... AMOUNT . . .
BXPENSES e i
MEMBER, MEETINGS, DINNERS - 261
....SEMINARS AND MEETINGS . S T8
... .EVENT HANDOUTS . . ... ... ... - 1,429 .
..... FAIRS AND EVENTS 88,012
PROGRAM EXPENSES . . ... ... $ 8,146
...... WEBSITE L8 ...24386 . STRUUUTRTTROT
. ANNUAL REPORT = = . ... ... ... S 2
. .BANK CHARGES = = . .. ... ... - L
...... BANK -CREDIT CARD FEES S B4
..... DUES AND SUBSCRIPTIONS S .89 . TR
..., INSURANCE . .. S 84l
.. .LICENSES AND PERMITS S 385
.. OFFICE EXPENSE = . . | $ 1,671
..... POSTAGE 432 e
. PRINTING AND REPRODUCTION 152

REPAIRS AND MAINTENANCE

.SUBCONTRACTORS

FORM 990-EZ, PART II, LINE 24

3,340
2,134
4,988

150

34,202

- OTHER ASSETS

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

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O.(Form 990 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number
AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112
. DESCRIPTION = . . BEG. OF YEAR END OF YEAR
TIMESHARING UNITS = = . . ... ... .. C RN 3,000 8 . .. 3,000
DUE FROM WIEGERT ESTATE = .. ... ... ... S 0.%... .. 15,380
TOTAL $ 3,000 s 18,380

FORM 990-EZ, PART III, LINE 28 - FIRST ACHIEVEMENT

STREET FAIRS AND OUTREACH EVENTS ACROSS NJ, PA, FL AND NY.

FORM 990-EZ, PART III, LINE 29 - SECOND ACHIEVEMENT

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.

FORM 990-BEZ, PART III, LINE 30 - THIRD ACHIEVEMENT

| 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. IT IS NEARLY IMPOSSIBLE TO DETERMINE HOW MANY

DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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' lication for Extension of Time To File an
Form PR
(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
}?;ff,'{;“ ;g:;&eszﬁ?;’ v P File a separate application for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complste only Part | and check this box

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to fite (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

- Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only

> []

All other corporations (including 1120—C ﬁlers) partnerships, REMICs, and trusts must use Form 7004 to request an extensnon of hme o

to file income tax returns.

Type or Name of exempt organization Employer identification number
print
File by the AMERICAN CANCER EDUCATIONAL SERVICE 20-3232112
:;_’5 date for Number, street, and room or suite no. If a P.O. box, see instructions.
-filing your
ey, | PO BOX 7262
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HILLSBOROUGH NJ 08844-4817
Enter the Retum code for the return that this application is for (file a separate application for each retum)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
-Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

®  The books are in the care of P>

TelephoneNo. » FAXNo. B
¢ If the organization does not have an office or place of business in the United States, check thls box . . .
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this s
for the whole group, check this box » D . If it is for part of the group, check this box ) o » | | and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08/15/11 tofile the exempt organization retumn for the organization named above. The extension 1s
for the organization's returmn for:
P [X| calendaryear 2011 or
> tax year beginning ~_ .andending

2 If this tax year entered in line 1 1s for less than 12 months, check reason: |:| Initial retum D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this applicaton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance duse. Subfract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

[F)g'r\ Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)



