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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) page 1 of 1 ofPartl
Name of organization Employer identification number
11-3481804

NATIONAL CANCER RESEARCH FOUNDATION

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ ... 5,521 | Noncash
L (Complete Part It if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... Person
Payroll
................. $ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................. Person
Payroll
................. S Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................. Person
Payroll
....... $ . ..........| nNoncash
_______ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..... Person
Payroll
B e i i Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Depreciation and Amortization OMB No. 15450172
Form 4562 p

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

2008

Attachment 67
(99) P> See separate instructions. P> Attach to your tax return. Sequence No.

Name(s) shown on return

Identifying number
NATIONAL CANCER RESEARCH FOUNDATION 11-3481804

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . esbie P 2
3 Threshold cost of section 179 property before reduction in limitation (see Rethilions) s e s T 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married flhng separately, seeinstructions ........... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount from line 29 Rt 7
8  Total elected cost of section 179 property. Add amcunls in column (c) hnes 6 and 7 e ol e
9  Tentative deduction. Enter the smaller of line 5orline8 sl s 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or hne 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line IS S it - 5 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ..., » [ 13]
Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... e e e L i 14
15 Property subject to section 18B(()election ... |28
16:. Other.depreciation(inclading ACRSYEE e b D i ol Lo e i e e s 16
Part Il MACRS Depreciation (Do not |nc!ude ||sted property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . .. . ... . .. ... .. s 17 I 0
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 » H
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
G (b) Month a_nd (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e} Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a _ 3-year property
b 5-year property
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5yrs. MM SIL
property 27.5yrs MM sIL
i Nonresidential real 39 yrs. MM SIL
Blopety MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. SIL
c__40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 i 21 1 ’ 028
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20in column (9). and hne 21 S
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. e 22 1, 028
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts ......................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA
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NATIONAL CANCER RESEARCH FOUNDATION 11-3481804

Form 4562 (2008) Page 2
PartV 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 () 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? r}a Yes [—l No 24b _If "Yes," is the evidence written? X| Yes m No
(@ (®) © o) (e) (U (@) 0 )

Type of property|  Date placed in Businossh Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected

(list vehicles service use basis (business/investment period Convention deduction section 179
first) percentage use only) cost

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

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

AUTOMQBILE
9/01/04][ 100.00% 17,750 11,396/ 5.0/ 200DBHY| 1,028

%

27 Property used 50% or less in a qualified business use:
%, S/L-
%) S/L-

28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1~ | l 28 1,028

29  Add amounts in column (i), 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.

30  Total business/investment miles driven (a) (b) (c) (d) (e) (4]
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
mies) S tia s e s T

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 S iR e A

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35  Was the vehicle used primarily by a
more than 5% owner or related person?

36 s 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).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 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 personaluse?

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? S onLiaas o N PN R e e

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

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
o ® © @ | amrionion o
) Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions):

43 Amortization of costs that began before your 2008 tax year gl ey 43

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

DAA

Form 4562 (2008)
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11-3481804 Federal Statements

FYE: 2/28/2009

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

Description Amount
Expenses S

Accounting 1,490
Office Expenses 154
Postage 716
Telephone 239
Bank Charges 84
Dues And Subscriptions 110

Total $ 2,793

Statement 2 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Book / Tax Deprec Difference $ 1,635
Total S 1,635

Statement 3 - Form 990-EZ, Part li, Line 26 - Total Liabilities

o Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses S 2,140 $ 2,140
Officer Loans 205 1O7 13,868
22,247 16,008

1-3
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romCHARS00

This form used for
Article 7-A, EPTL and dual filers
{replaces forms CHAR 497, CHAR

Annual Filing for Charitable Organizations
New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271

2008

Open to Public
Inspection

010 and CHAR 006) www.oag.state.ny.us/charities/charities.htmi

1. _General Information
a. For the fiscal year beginning (mm/dd/yyyy) 3/01/2008 and ending (mm/dd/yyyy) 2/28/2009
b. Check if applicable |c. Name of organization d. Fed. employer ID no. (EIN)
- (WA
for NYS
Address change 11-3481804
9 e. NY State registration no.
Name change (W)
Initial filing NATIONAL CANCER RESEARCH FOUNDATION
Final filng Number and street (or P.O. box if mail not delivered to street address) Room/suite | f- Telephone number
Amended fiing PO BOX 131 631-584-3100
NY registration City or town, state or country and zip + 4 g. Email
pending SAINT JAMES NY-.[17780-07131

2. Certification - Two Signatures Required
We certify under penalties of perjury that we reviewed this report, including ail attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized
Signature Printed Name Title Date

b. Chief Financial Officer or

Signature Printed Name Title Date

3. Annual Report Exemption Information
a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check = D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).
b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check D if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed
$25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. _Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State?
*If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?
* If "Yes", complete Schedule 4b.

s LY
DYes"

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-Afiingfee a Ol e D)
b. EPTL filing fee
c. Totalfee . .. ..

10
25
$ 35

Submit only one check or money order for the
total fee, payable to "NYS Department of Law"

@

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments.

Form CHAR500 (2008)

1022
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NATIONAL CANCER RESEARCH FOUNDATION

5. Fee Instructions

11-3481804

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS500.

Organization's Registration Type Fee Instructions

* Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

¢ EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

+ Dual

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee

more than $250,000 $25
up to $250,000 * $10

* Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

IRS Form 990

Schedule A to IRS Form 990
Schedule B to IRS Form 990
IRS Form 990-T

Single check or money order payable to “NYS Department of Law"

>

IRS Form 990-EZ IRS Form 990-PF

Schedule A to IRS Form 990-EZ
Schedule B to IRS Form 990-EZ Schedule B to IRS Form 990-PF
IRS Form 990-T IRS Form 990-T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

. Audit Report (total support & revenue more than $250,000)
. Review Report (total support & revenue $100,001 to $250,000)
No Accountant's Report Required (total support & revenue not more than $100,000)

1022

Page 4 of 4 Form CHARS500 (2008)
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Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Inccme Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
B Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total

assets less than $2,500,000 at the end of the year may use this form.

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 3/01/08 _ andending 2/28/09

B Check if applicable: Please C  Name of organization D Employer identification number
Address change :‘:b::’i?
Name change sbdor | NATIONAL CANCER RESEARCH FOUNDATION 11-3481804
Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Termination :::clﬂc PO BOX 131 631"584"3100
Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemplion
Application pending __|tions. SAINT JAMES NY 11780-0131 Number .

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charl

a completed Schedule A (Form 990 or 990-| Other (specify) P

hpsts must attach
&

G Accounting method:

D Cash @ Accrual

| Website:
J__ Organization type (check only one)— ’il 501(c) (

» N/A H cnm»

4 ) « (insert no.) I—_,L 4947(a)(1) ol 527

if the organization is not

%uxred to atfach Schedule B (Form 990,
EZ. or 990-PF).

Check P @ if the organization is not a section 509(a)(3) supporting orf

its gross receipts are normally not more than $25,000. A return

is not required, but if the organization chooses to file a return, be sure to file a eturn.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form990-EZ .. . .. ... ... .. .. | ) 5, 521
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 5,521
2 Program service revenue including government !ees and ccntrac(s 2
3 Membership dues and assessments 3
4 Investmentiincome .o s e e o e e s 4
5a Gross amount from sale of assets other than mvuntory = 5a
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schiieaie e et ol - lse
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gammg, check here . P [j
% a Gross revenue (notincluding  $ of contributions
o reported on line 1) e 6a
b Less: direct expenses other lhan fundrassmg expenses i 6b
Net income or (loss) from special events and activities (Subtract Ime Sb from ||ne Sa) S s 6c
7a Gross sales of inventory, less returns and allowances . 7a
Less: cost of goods sold » e 7b
¢ Gross profit or (loss) from sa!es of mvenmry (Subtract Ime 7b from Ixne 7a) i 7c
8  Other revenue (describe P ) |8
9 Totalirevenue Addlines 1 2,374 5ci6cdcand B L o o s L s > | 9 5,521
10  Grants and similar amounts paid (attach schedule) .. 10
A1 Benefitsipaidiofonformembersisesill el o me n iy o e e ikl
9 12  Salaries, other compensation, and employee benefls ________ e 12 2, 832
2| 13 Professional fees and other payments to independent contractors e 13
§. 14  Occupancy, rent, utilities, and maintenance 14 2,663
Wi 15  Printing, publications, postage, and shipping Gmnie e et e S 15
16 Other expenses (describe P See Statement 1 y | 16 2,793
17 Total expenses. Add lines 10 through 16 .. ... .... »> 17 8 ’ 288
8| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) = e 18 -2,767
ﬁ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree vilherdobyoar it o o et yeats ) 19 -11,284
% | 20 Other changes in net assets or fund balances (attach explanation) ~ See Statement 2 20 1,635
Zi Net assets or fund balances at end of year. Combine lines 18 through20 ... ... ... ... ............ » 21 -12 V2 416
Part Il Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 1,202] 22 932
23 Land and buildings R o i 9,761 23 2,660
24 Other assets (describe P ) 24
25 Totalassots . - . . 10,963| 25 3,592
26 Total liabilities (descrlbe > See Statement 3 ) 22,247)] 2 16,008
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... . -11,284| 27 -12,416
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA
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Form 990-E7 (2008) NATIONAL CANCER RESEARCH FOUNDATION 11-3481804

Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part l11.) Expenses

What is the organization's primary exempt purpose?

(Required for 501(c)(3)
and (4) organizations

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

and 4947(a)(1) trusts;
optional for others.)

28 e § . G B e A
(Graﬁts $ o ) If thlsvémount |ncludes forelén grams check here 28a
29 g R AR R e S SR e B AR R S I I
(Grants § i ) If this amount |ncludes forecgn grants check here 29a
BOR e et et e L e T e Wit B o R S e ol i
(Grants $§ : ) If this amount mcludes foreign granls .cﬁéck here . . REkyoe " P m 30a
31 -Other programservices (attachischedule). . . L Lo ol e st sk s sem s s
(Grants $ ) If thls amount includes foreign grants, check here ot b e |—) 3a 8 ’ 288
32 Total program service expenses (add lines 28athrough31a) . . .. .........ooooieiiin it » 32 8 z 288
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensaied (See the instructions for Part IV.)

(b) Title and average | (c) Compensation
hours per week (If not paid,

(a) Name and address
devoted to position enter -0-.)

{d) Contributions to (e) Expense
lemployee benefit plans & account and
deferred compensation | other allowances

DAA

Form 990-EZ (2008)
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Form 990-E7 (2008) NATIONAL CANCER RESEARCH FOUNDATION 11-3481804 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
descriptiontofieachaBtivity, == s EE L e 33
34  Were any changes made to the organlzmg or governlng documenls but not reported to the IRS’7 If"Yes,"
attach a conformed copy of the changes ... 4 34 X
35  If the organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990 T for this year’? i 35b
36  Was there a liquidation, dissolution, termination, or substanual contracﬂon dunng the year” If ‘Yes
complete applicable parts of ScheduleN N ol gl R e sl st 36 X
37a  Enter amount of political expenditures, direct or Indlrect as descnbed intheinstr. e » |37a l
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any offcer dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved st = 208D
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 i R N e
b Gross receipts, included on line 9, for public use of club faciltes 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on khe organization during the year under
section 4911 B> ; section 4912 B> ; section 4955 B>
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L A e 40b x
¢ Enter amount of tax imposed on orgamzatlon managers or dlsquallfed persons durlng
the year under sections 4912, 4955, and 4958 ST I UV RO o >
Enter amount of tax on line 40c reimbursed by the orgamzatlon P e o) Rt R Rl e »
All organizations. At any time during the tax year, was the orgamzatlon a pany to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T i 40e X
41 List the states with which a copy of this return is filed. NY
aza “Thebosksersincarsiot, B o DT .. Telephoneno. B
e e R o IR e e
b Atany time dunng Ihe calendar year, did the orgamzahon 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 Yes | No
EeuZEa T e e S e azb X
If"Yes" enter the name of the fore\gn country P
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.? 42c X
If "Yes," enter the name of the foreign country: B> S ade
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .. ................. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form890EcLT | e 0 T 44 X
45 Is any related organization a con(rolled enmy of the organization wnhln the meamng of sectlon 512(b)(13)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ ... ... . ... SR e RS E S e R e 45 X

DAA

" o 990-EZ z008)
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Form 990-EZ (2008)

NATIONAL CANCER RESEARCH FOUNDATION 11-3481804 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

Part Vi
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C, Part! T ES | s el 46
47  Did the organization engage in lobbying activities? If “Yes,” comp!ete Schedule CrBanblli, | .| p o LS B 47
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes," comp[ete Schedule E 48
49a  Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If“Yes,” was the related organization(s) a section 527 organization? ... 49b
50 Complete this table for the five highest compensated employees (other than ofﬁcers dwectors 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 address of each employee paid more (b) hoT‘u‘:z ;‘gf everage {c) Compensation eé‘:}oygs';}:‘:::;’;;; : “:ch:rﬁe:rfg
than $100,000 devoted to position deferred compensation | other allowances
Total number of other employees paid over $100,000 ........................ »

51  Complete this table for the 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

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

Under penalties of perjupy, | decl is return, including accompanying schedules and statements, and to the best of my knowledge

; and belief, it is trug, cl : atiop G preparer (other than officer) is based on allinformation ofw/hxdvpreparer has any knowledge.

Sign } S i /tf /4’ Z /{)
Here Signature of officer Date

} ; DERIC V EICHHORN PRESIDENT

Type or print name and title.

Preparer's ’ Date ge?;feck if Preparer’s Identifying Number (See instr.)
Paid signature M J Sanfilippo 8/17/09| emioyed »[ | | P00969240
Preparer's| rimsnameoryows =M J Sanfilippo & Associates, Inc. en_ » 11-3153529
Use Only | i seremployed). 2 Roosevelt Ave Phone

address, and ZIP + 4 Pt.Jefferson Station, NY 11776-3337 no » 631-331-0192
May the IRS discuss this return with the preparer shown above? See instructions . > I I Yes u No
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. OMB No. 1545-0047
iﬁt‘:‘;;‘;%;ez Schedule of Contributors g
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008
Department of the Treasury

Internal Revenue Service

Name of the organization

Employer identification number

11-3481804

NATIONAL CANCER RESEARCH FOUNDATION
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 4 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

D For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) Sk trite sl s e me s it S e

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.
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