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- NATIONAL CANCER RESEARCH FOUNDATION 11-3481804

5. Fee Instructions

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.

s 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

D IRS Form 990

[ All required schedules (including
Schedule B)

[] 1Rs Form 990-T

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

IRS Form 990-EZ D IRS Form 990-PF

All required schedules (including D All required schedules (including
Schedule B) Schedule B)

[ 1rs Form 990-T [ 1rs Form 990-T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

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

1022 CHARS00 - 2009
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Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

Page 1 of 1  ofPartl

Name of organization

Employer identification number

NATIONAL CANCER RESEARCH FOUNDATION 11-3481804
Partf  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 AITRS
T D
1| W00 COVTRIEITIES
Payroll
$ 17,213 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
L 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
$ 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) () (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
vvvvv $ Noncash
{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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rorm 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

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

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

NATIONAL CANCER RESEARCH FOUNDATION

Identifying number

11-3481804

Business or activity to which this form relates

Indlrect 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) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstrucuons) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fllmg separately, see mstructlons 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 o 7
8  Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and 7 »»»»»»
9 Tentative.deduction:Enferthe smallevoflinedorline8 . = = o - 0 o0 L 0 L
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 Iess than zero) or 1me 5 (see |nstruchons) 11

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12___ » [ 13]

Note: Do not use Part i or Part Ill below for listed property. Instead, use Part V.

“Fan

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instr.)

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

during the tax year (see instructions) L S 14
154 Property:subjactitoisection I B8(hiEielectionts el i s ines e o e R 15
6. @therdepreciationi(inelidingtACRS e iee s i i e s i s e e el 16
| MACRS Depreciation (Do not mclude hsted property ) (See mstruc’uons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 ! 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 ’ ,_l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
: (b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a _ 3-year property o
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 27.5 yrs. MM S/iL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/iL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life . SiL
b 12-year 12 yrs. S/L
C 4_0-year 40 yrs. MM S/L
Partiv Summary (See instructions.)
21 Listed property. Enter amount from line 28 0 0 21 514
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 .. . . .. .. 22 514
23  For assets shown above and placed in service during the current year, enter the ! i
portion of the basis attributable to section 263A costs .. S e 23 S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA
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NATIONAL CANCER RESEARCH FOUNDATION 11-3481804

Eorm 4562 (2009)

Page 2

S Partv.

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

ection A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to support the business/investment use claimed? X[ves [ [No | 2ab If"Yes."is the evidence written? Xves [ [No
(@ (b) (© (d) (e) ) (9) (h) @
Type of propertyf  Date placed in invggt%listslﬁse Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section
(list vehicles service percentage basis (business/investment | period Convention deduction 179 cost
first) use only)
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 (see instructions) 25
26 ___ Property used more than 50% in a qualified business use:
AUTOMQBILE
09/01/04 100.00% 17,750 10,368| 5.0; 200DBHY] 514
%
27 Property used 50% or less in a qualified business use:
%) S/L-
%l SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 514

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. ... ...

BT

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) (U]
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) . e

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~ Bt

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

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

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 Yes No
your employees? e = e ol e X

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 o B

39 Do you treat all use of vehicles by employees as personal use? . = g -

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? x oy 3 .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See inslr‘u.ctior;s.) R
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
(e)
(@ Date ar(n':))mzation Amoitciiab!e c(gc)xe Lorzaton Amortizaﬁon(j)(or this year
Description of costs begins amount section pgrecneo:t:gre :

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

43 Amortization of costs that began before your 2009 tax year gy L 43

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

DAA

Form 4562 (2009)
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"11-3481804 Federal Statements

FYE: 2/28/2010

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

Description Amount
Expenses $

Accounting 1,490
Office Expenses 111
Postage 366
Telephone 354
Dues And Subscriptions 105

Total S 2,426

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

Description Amount
Book / Tax Deprec Difference $ 2,149
Total $ 2,149

Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of
Description of Year Year
Vehicle - $ 17,750 $ 30,025
Accumulated Depreciation
Less Accumulated Depreciation 20,171
Vehicle #2 7,530
17,750 17,384

Statement 4 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

o Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses S 2,140 $ 2,140
Officer Loans 13,868 21,218
16,008 234358
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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
http://www.charitiesnys.com

03/01/20109 andending(mm/Ad/yyyy) 02/28/2010

dd/yyyy)
b. Check if applicable | €. Name of organization d. Fed. employer ID no. (EIN)
1 (H-HHHHE)
for NYS:
11-3481804
Addrogs change e. NY State registration no.
(M-t

Name change

NATIONAL CANCER RESEARCH FOUNDATION

Initial filing

Final filing Number and street (or P.O. box if mail not delivered to street address) Room/suite | - Telephone number
Amended filing PO BOX 131 631-584-3100
NY registration City or town, state or country and zip + 4 g. Email

pending SAINT JAMES NY 11780-0131

Centifitation - Twe Signatures Reguir :

We certify under penalties of perjury that we reviewed this report, including all 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.

Signature Printed Name Title Date

Date

Signature Printed Name Title

epo amplios

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 engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check = if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

4l A

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
DYes’ No

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)? s SRt W G DYes* No

* If "Yes", complete Schedule 4b.

5. Fae Submitted: See [t pags for summary of fea reqiijrements.

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

a. Atticle 7-Afiling fee e e 8 10
b. EPTL filing fee $ 25
c. Total fee $ 35

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

1022 CHARS500 - 2009




