«m 990

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

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning _ and ending
B %{d&u C Name of organization D Employer identification number
(&5 | CANCER101, INC.
(%% | Doing Business As 41-2055324

e | Number and strest (or P.0. box if mall is not delivered to street address) Roomvsuite | E Tetephone number
CJiex~ | 263 WEST 38TH STREET 6 646-638-2202
[ Jimended City or town, state or country, and ZIP + 4 G Grossrecepls $ 935,410.
(e | NEW YORK, NY 10018 R H(a) Is this a group return

Perd™ T'E Name and address of principal officer MONICA KNOLL for affiliates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affliates included?__lyes [ INo

| Tax-exempt status: LXJ 501(c)(3) L_J 501(c)( ) (insertno.) L1 4947(a)(1)or L] 527 If *No," attach a list. (see instructions)
J Website: > N/A H{c) Group exemption number P

K_Form of organization: [ X Corporation |_JTrust [T Association [ | Other D>
|Partl| Summary

| L Year of formation: 20 0 4] m State of legal domicile: N'Y

activities: CANCER101 DEVELOPED 30,000

o | 1 Briefly describe the 's mission or most si

g CANCER PLANNERS IN 2010, 11 000 PLANNERS WERE DISTRIBUTED FREE OF

E| 2 Checkthisbox P uwmmmﬂdscommmommeofmmzs%mmnam\s

2| 3 Number of voting members of the goveming body (PartVI,ne 1a) . ... |3 8

S | 4 Number of independent voting members of the goveming body (Part V1, ine 16) ... 4 7

¢ | 5 Total number of individuals employed in calendar year 2010 (Part V. line2a) . . ... 5 3

£| 6 Total number of volunteers (estimateifnecessary) e 6 5

B | 7a Total unrelated business revenue from Part VItl, COAMN (C), A8 12 ... 7a 0.
b Net unrelated business taxable income from Form 990.T, N34 ... 7b 0.

Prior Year Current Year

o | 8 Contributions and grants (Part VIl tne Th) ... 791, 224. 890, 346.

2| 9 Program service revenue (Part VIIL En@ 2) ... 36,447. 28,324.

2 | 10 Investment income (Part VIIl, column (A), lines 3.4, and 7d) ..o 305. 16,740.

= 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8c, 10c. and 11e) . 24'684’ — 9_'.

__ |12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A). line 12) _........ 852,660. 935,410.
13 Grants and similar amounts paid (Part IX, column (A), ines 13) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fined) ... 0. 0.

@ | 15 Sataries, other compensation, employee benefits (Part X, coumn (A), nes 5-10) . 179,732. 183,633,

2 | 18a Professional fundraising foes (Part IX, column (A), tne 11€) ... ... .. 0. 0.

&| b Total fundraising expenses (Part IX, column (D), tine 25) B> 107,939.

W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢249 228,910. 761,435.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . 408,642, 945,068.
19 Revenue less expenses. Subtract line 18 from liN@ 12 ... 444,018. -9,658.

7573‘ Baginning of Current Year End of Year

£5| 20 Totaiassets(PartX,ine16) 644,033, 662,121,

<3| 21 Total liabilities (Part X, e 26) 9,655, 37,401.

25| 22 Net assets or fund batances. Subtract fine 21 from lNe20 ..o 8. 624,720.

Iﬁrtll ignature Bloc

Under penalties of perjury, | declase that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corvect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of offices I Date
Here MONICA KNOLL, EXECUTIVE DIRECTOR

} Type or prini name and tie

Print/Type preparer's name Preparer’s signature Date Chet CI] PN
Paid DONALD P. MUSGNUG, CPA ONALD P. MUSGNUG, [05/11/11]stenpors
Preparer |Firm's name ) FUOCO GROUP LLP _ Firm's EIN ),
Use Only |Firm'saddress . 200 PARKWAY DRIVE S. STE 302

HAUPPAUGE, NY 11788 Phoneno. 631-360-1700

May the IRS discuss this return with the
032001 02-22-11

Paperwork
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

shown above? (see instructicns

(Xlyves | INo

LHA For Reduction Act Notice, see tho separate instructions.

Form 980 (2010)



Form 980 (2010) CANCER101, INC. 41-2055324 Page2
Part (Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any uestion in this Part I ... [
1  Briefly describe the organization’s mission:
CANCER101 (C101) HELPS PATIENTS AND THEIR CAREGIVERS AFFECTED BY
CANCER GET ORGANIZED AND INFORMED TO FIGHT THEIR CANCER. IN 2010, THE
MISSION CHANGED TO HELP PEOPLE WITH ANY CANCER TYPE. WE SUPPORT
PATIENTS, CAREGIVERS, SURVIVORS AND BEALTH CARE PROFESSIONALS.
2 Did the organtzation undertake any significant program services during the year which were not listed on

the prior FOM 88007 80€Z7 . oo eee oo (Cves (XIno
If "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L__]Yos [ENo

if *Yes," describe these changes on Schedule O.

4  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(aj){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 758,733 . including grants of $ ) (Revenue $ 41,391.),
C101 PROVIDES PLANNERS IN BULK TO CANCER CENTERS TO GIVE TO THEIR
PATIENTS AND CAREGIVERS AT NO CHARGE TO THEM. PLANNERS ARE ALSO
AVAILABLE FOR SALE AT COST TO INDIVIDUALS WHO FIND US ONLINE. THE WEB
SITE, CANCER101.0RG IS A ROBUST RESOURCE THAT OFFERS IMPORTANT
INFORMATION TO INCLUDE NATIONAL RESOURCES, CANCER DICTIONARY, QUESTIONS
TO ASK YOUR DOCTOR, ADVICE FROM SURVIVORS AND MORE.

T[j 2010, C101 GAVE AWAY 10,400 BREAT CANCER PLANNERS THAT WERE PRODUCED
IN 2009 TO OVER 300 CANCER CENTERS ACROSS THE COUNTRY TO GIVE THEIR
BREAST CANCER PATIENTS. ONCE ADDITIONAL FUNDING WAS AVAILABLE IN LATE
SUMMER, C101 PRODUCED 30,000 MORE PLANNERS FOR PEOPLE WITH ANY TYPE OF
CANCER AND ANOTHER 42,250 PLANNERS WERE ORDERED.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedute O.)

(Expenses $ including grants of § ) (Revenue $ )
4e_ Total program service expenses P> 758,733.

Form 990 (2010)
032002
12-21-10
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Form 880 (2010) CANCER101, INC. 41-2055324  paged
[PartV | Checkiist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If *Yes, * complete Schedule |, Pastsland . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes,” complote Schedule !, Parts land | . 2 X

23 Didthecrganizaﬁonarswer'Yes'toPartVll,SeCMnA.lﬁtes.d.WSabmnwnpetmﬁonofmeorganlzaﬁon'swm
and former officers, directors, trustees, key empioyees, and highest compensated employees? If “Yes, * complete
BONOAUIB e AR 2 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K IF*NO", GO IO IINE 25 | e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-BXBMPYDONAST | e e
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during theyear? | ...
25a Section 501(c)3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if *Yes," complate Schedule L, Part! . ...
b IstheorganizationawarethatnengagedManexoessbeneﬁtmmbnwnhamﬂﬁedpetsonmamyear.am
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If *Yes, * compiote
SCHOAUIO L, PaItT | et
26 Was a loan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? f *Yes, " complete Schedulo L, Partll . . . .. .. .. 26 X
27 Didmeommuaﬁonpmideamammomasistamwmdﬁea,m,uustee.keymbyee.substamial
contributor, or a grant selection committee member, or to a person related to such an individual? If Yes, " complete
SChBaUI L, Part ll e eeee————eeeoee e oo 27
28 WasmemganuaﬁmamHyMabmhmmmmmmdmmﬂowﬁmwﬁes(dewdubLme
instructions for applicable filing threshotds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part V. | . . ...
b A family member of a current or former officer, director, trustes, or key empioyee? If “Yes, * complete Schedule L, Pert IV
c Anentityofwhichactmmtorfonnerofﬁcer,cﬁtect&.bustee.wkeyempbyee(aafmnﬂymnbernwwOwasanofﬁcef.
director, trustes, or direct or indirect owner? Iif “Yes, " complete Schedule L, Pert IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedulo M
mdemnmNemmmmmwmm.mmmM.wqmmwaﬁm
contributions? If "Yes,” complete Schedulo M | s
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yos," complete Schodule N, Partl | e ——————— et e 31
Didmeorganhaﬁonseﬂ.exchange.disposeof,wm\sfefmommanmofitsnetasem?lf“Yes,'conmlete
Schedule N, Part Il

32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
K
35

BOER 8

g
>

>

8y

sections 301.7701-2 and 301.7701-3? /f "Yes, " complote Schedule R, Part |

Was the organization refated to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Perts Il, lll, IV, end V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organizaticn receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(0)(13)? If *Yes,” complets Schedule R, Past V, fine 2 [ Yes EK] No
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

if “Yos," complote Schedule B, Part V, i@ 2 s
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI a7 X

38 Did the organization compiete Schedute O and provide explanations in Schedute O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to comptete Schedule O et iasians P SUUSTOTO TN TN T TP TP TR 38 | X
Form 990 (2010)
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gl 18 B

8
>

032004
12-21-10



Form 930 (2010) _ CER101, INC. 41-2055324  Page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . 1a 11
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(0ambling) WinMings tO PRZe WINMEIST ... .. ..iiiireeeeeeeee oot etee b sbee et csaeree e ee e s e eann s ememeeaeioeseneetessenesbeate e ats 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with o within the year covered by thisretum 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No,® provide an explanation in Schedule O .. 3b
4a 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 financialaccount)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....................... 5b X
c If “Yes," toline S5a or 5b, did the organization file Form BBBE-T? .. ... Sc
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiBle? | e Ga X
b If *Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX AeQUCHIDIO? et e e et et e e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services pravided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 18 FOMN B2B27 oottt ee et seeas e es e e s se e s s e e ea st e e e s et et 7c X
d If “Yes," indicate the number of Forms 8282 filted during theyear .. ... | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the omganization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4866? . e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? L 8b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included onPartVill, tine 12 ... 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilities | . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from membersorshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to cther scurces against
amounts due orreceived fromthem.) 11b
12a Section 4847(a) 1) non-exempt charitable trusts. Is the organization filing Form 830 in tieu of Form 10417 12a
b If *Yes,* enter the amount of tax-exempt interest received or accruad during the year ................. | 126 |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | 13b
c Entertheamountofreservesonhand . . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... 14a X
b_lIf *Yes,* has it filed a Form 720 to report these payments? if *No, * provide an explanation in Schedule O . . ... ... 14b
Form 990 (2010)
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VI | Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a *No” response

Form 990 (2010) CANCER101, INC. 41-2055324 Page_G_

to line 8a, 8b, or 10b below, describe the circumstarnces, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a to uestioninthisPartVi ... TR TPV PPN U T T TP PO U U TP TR U T U PO U

Section A. Governing Body and Management

No

b Enter the number of voting members included in fine 1a, above, who are independent 1ib

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 8
ﬁl,’

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

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 orotherperson?

4 Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Does the organization have members or stockholders? e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING DOGY? oo ee et e et b et et st e e R R et es s et es et h et et et en st s es e et eseneaser e 7a

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b

Eo] E T e Ead ] L B R

8 Did the organization contemporaneously document the mesetings held or written actions undertaken during the year
by the following:
@ The QOVemMING DOGY? | et ea e e ekttt

b Each committee with authority to act on behalf of the govemning body?

>

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 addressesin Schedlo O oo 9

Section B. Policies (7his Section B requests information about policies not required by the Internel Revenus Code.)

Yes

10a Does the organization have local chapters, branches, or affiliates? 10a

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

11a Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form@s0.
12a Does the organization have a written conflict of interest policy? if “No," go to kne 13 122

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * dascribe
in Schedule O how this is done 12c

13 Does the organization have a written whistieblower policy? 13

e L T T I ]

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

4| b4

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, 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 arangement with a
taxable entity during the year? 16a

b f *Yes,* has the organization adopted a written poficy or procedure requiring the organization to evaluate its participation
in joint venture arangements 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  List the states with which a copy of this Form 990 is required to be filed WNY , AL, AK ,AZ,CO,CT,FL,GA, IL,KS ,ME, ,MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website LI_LI Ancther's website lXI Upon request
18 Describe in Schedule O whether (and If s0, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
MONICA KNOLL - 646-638-2202

129 EAST 52ND STREET, SUITE 25D, NEW YORK, NY 10022

Form 880 (2010)

0 SEE SCHEDULE O FOR FULL LIST OF STATES



2010) CANCER101, INC. 41-2055324  Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPantVWl . L1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Eanloyees
1a Complete this table for all persons required to be Ested. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the

organ
Enter -Q- in columns (D), (E), and (F) if no compensation was paid.
® Ljst all of the organization’s current key employees, if any. See instructions for definition of "key empiloyee.
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any reated organizations.
® List all of the organization’s former officers, key employees, and 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;

ization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

and former such persons.
[ Check this box if neither the crganization nor any retated organization compensated any curent officer, director, of trustee.
(A) (B) © D) (E) F)
Name and Titte Average Position Reportable Reportable Estimated
hours per { (check all that apply) compensation compensation amount of
week = from from related other
(descrive | & the organizations | compensation
hoursfor | =« 2 organization (W-2/1089-MISC) from the
related g S g B (W-2/1099-MISC) organization
organizations| 3 2 £ 123 and related
inSchedule | £ | £ g 5 g—: g organizations
0) Els 2 G| &

MONICA KNOLL

BXEC DIRECTOR(PRESIDENT) 40.00(|X X 95,000. 0.] 19,891.

DEBORAH AXELROD

DIRECTOR 1.00|X 0. 0. 0.

GARRETT BESS

DIRECTOR 1.00|X 0. 0. 0.

MYRA J, BIBLOWIT

DIRBCTOR 1.00]X 0. 0. 0.

JEFFREY HORN

DIRECTOR 1.00]X 0. 0. 0.

GREGORY RODGERS

DIRECTOR & SECRETARY 1.00|X X 0. 0. 0.

SUSAN SILVERMAN

DIRECTOR & TREASURER 1.00|X X 0. 0. 0.

SARAH KRUG

DIRECTOR 1.00}X 0. 0. 0.

ARACELY DRLGADO

ASSISTANT SECRETARY 40.00 X 44,776. 0. 4,853.

032007 12-21-10

Form 990 (2010)
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Form $90 (2010) CANCER101, INC. 41-2055324 Page8
[Part VI section A._Officers, Directors, Trustees, Key Emplayess, and Highest Compensated Employees (continued)
(A) (8) ) (@) (E) {F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check afl that apply) compensation compensation amount of
week . from from related other
(describe { § the organizations compensation
hoursfor |3 | B organization (W-2/1089-MISC) from the
related | 2% s (W-2/1089-MISC) organization
v HHEH S and related
in Schedute | 2 3l § |B5] 2 organizations
Q) 2lsl5|%EEle
1D SUB-0AY e > 139,776. 0.] 24,744.
¢ Total from continuation sheets to Part VIl SectionA > 0. 0. 0.
d Total(sddlines 1band 16) ... > 139,776. 0.] 24,744.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
com| ion from the i 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complote Schedulo J for such individual | ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes, " complste Schedule J for such individual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule JforsuUchperson . ... [ X
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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 980 (2010)



Form 950 (2010 CANCER101, INC. 41-2055324 Page9
art Statement of Revenue
C )
Total revenue Rela?e’d or Unr(ela)ted oxcivanue
exempt function business tax under
revenue revenue ??gogf 5511 f
28| 1a Federated campaigns .. 1a
§a| b Membershipdues . . . . .. 1b
3-5 ¢ Fundraisingevents 1c
&S| d Relatedorganizations ... 1d
4E| e Govemment grants (contributions) |te
S¥ t Alother contributions, gifts, grants, and
58 - .
,-g% similar amounts not inctuded above 1i#| 890,346,
:‘g g N h utk included in ines 13- $
38|  n TotaLAddfinestatf s p| 890,346,
Business Code|
2 | 2a PLANNER SALES 900099 28,324. 28,324,
g ¢
5| o
@ | 1 Allother program service revenue . . 900099 o
| g Total. Addlines2a2f .. 28,324.
3 Investment income (including dividends, interest, and
Other similar amounts) ... > 16,740.] 16,740.
4  Income from investment of tax-exempt bond proceeds P>
6  RoyalMies ..o i | 4
() Real (ii) Personal
6a GrossRents . . . .
b Less:rentalexpenses |
¢ Rentalincome or {loss)
d Netrental incOMe or 0SS) ..., |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfoss) ...
d Netgain or (JIOSS) ..........cccoveeeveeeeeieeee oo isiieieiaias »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Partiv,.line18 . ... a
5| b Lessidiectexpenses ... b
¢ Net income or (loss) from fundraisingevents ... | 4
9 a Gross income from gaming activities. See
Partiv,line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less retums
andallowances ... ... ... a
b Less:costofgoodssold ... b
|__c_Netincome or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11a
b
c
d Alotherrevenue ... . ... ... ... ...
e Total. Addtines 11a11d . ... .. .. >
12 Total rovenue. Seeinstructions, ... p» | 935,410. 45, 064. 0. 0.
12.21-10 Form 980 (2010)



_CANCER101, INC.
ement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgenizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(o3}
Management and
__general expenses

Form 980 (2010)
art

41-2055324 Page 10

Do not include amounts reported on lines 6b, Total {A)

7b, 8b, 9b, and 10b of Part VIIl. Fundraising

Program service
expenses expenses

1

2

3

10
1

Qa - o a6 o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuats in
the US. SeePartIV,ine22 ... ... ...
Grants and other assistance to governments,
organizaticns, and individuals ocutside the U.S.
SeePart IV, lines 15and 16 ... . .
Benefits paidto or formembers
Compensation of current officers, directors,
trustees, and key employees . .. ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Pension plan contributions (include section 401(k)
and section 403(b) employer confributions)
Other employee benefits
Payrolltaxes | . ... ...
Fees for services (non-employees):

Lobbying

Travel e
Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
Conferences, conventions, and meetings
Interest

Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, if line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

PLANNER COSTS

139,776.

69,888.

31,888.

38,000.

7,062.

7,062,

24,744.

12,867.

5,444.

6,433.

12,051.

6,425.

2,540.

3,086.

13,750.

13,750.

59,623.

13,732.

45,891.

15,715.

12,047.

2,607.

110610

19,640.

12,728.

2,662.

4,250.

20,944.

17,802.

3,142.

3,104.

2,539.

497.

68.

575,626.

575,626.

TELEPHONE

17,131,

12,848.

4,283,

PRINTING AND COPYING

12,623,

5,407.

7,216.

MISCELLANEUOS

8,879.

6,043.

2,836.

UNREALIZED LOSS ON INVE

3,673.

3,673.

All other expenses

10,727.

3,719.

5,074.

1,934.

Total functional expenses. Add fines 1 through 241

945, 068.

758,733.

78,396.

107,939.

B® w0 a0oo

Joint costs. Check here pp» L__| 1f foltowing SOP

98-2 (ASC 958-720). Complete this fine only if the
organization reported in cofumn (B) joint costs from a
combined educational campaign and fundraising
soficitation

032010 12-21-10

Form 990 (2010



Form 990 (2010
Part

CANCER101l, INC.

41-2055324 Page 11

ance

(A)

Beginning of year

(8)

End of year

Assets

Liabilitles

Net Assets or Fund Balances

Cash - nomvinterast-bearing | ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accountsreceivable,net
Receivables from curmrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L e
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)
7 Notes and loans receivable, net
8 Inventoriesforsaleoruse
9 Prepaid expenses anddeferredcharges | . ... ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 103

N b WON -

119,727.

206,034.

349,000.

83,635.

50.

HWIN |j=

11,543.

ol i~ |

11,832,

b Less: accumulated depreciation 10b 70,114,

10,674.

10c

64,630.

11 Investments - publicly traded securities . ...
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangibleassets e
16 Other assets. See Part IV, line 11

16 __ Total assets. Add lines 1 through 15 (must equal fine 34)

A

29,509,

12

79,983,

13

14

123,530,

15

216,007,

644,033.

16

662,121.

17  Accounts payable and accrued expenses
18 Grantspayable .. .. . s
19 Defemed revenUe . . . . ...t eees
20 Taxexemptbondlabilities .
21 Escrow or custodial account liability. Complete Part IV of ScheduteD
22 Payables to current and former officers, directors, trustees, key empioyees,
highest compensated employees, and disqualified persons. Compiete Part if
of Schadule L e
23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third parties

25 Other liabilities. Complete Part X of Schedule D . ...
268 Total liabilities. Add ines 17through 25 . o

9,6565.

17

~37,401.

Mg.n.n
- ©|®

9,655,

[8 (s 2 s [

37,401.

Organizations that follow SFAS 117, check here B> |X.| and comptete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets | .. . ...
28 Temporarily restricted net assets
29 Permanently restricted netassets | ...
Organizations that do not follow SFAS 117, check here P> and
complete lines 30 through 34.
30 Capital stock or trust principal, orcumentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

311, 233.

172,336,

323,145,

452, 384.

BB

634,378.

624,720.

644,033,

LIBIBIL|8

662,121.

032011 12-21-10

Form 990 (2010)



Form 990 (2010) CANCER101, INC. 41-2055324 Pagei12

| Part | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X ... ... ... . . L]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 935,410.
2 Total expenses (must equal Part IX, column (A), i@ 25) ..., 2 945,068,
3 Revenue less expenses. Subtract ine 2 from Ne 1 3 -9 ) 658.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) 4 634,378.
§ Other changes in net assets or fund balances (explaininSchedule O) | ... 5
8 __ Net assets or fund balances at end of year. Combins fines 3, 4, and § (must equal Part X, line 33, column 8)) | 6 624,720.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xl ... I:]
Yes | No
1 Accounting method used to prepare the Forn980: |1 cash [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the crganization’s financial statements compiled o reviewed by an independent accountant? 2a X
b Were the crganization’s financial statements audited by an independent accountant? . . 2] X
c If “Yes" to line 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 independent accountant? =~~~ 2c X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB Circular A337 e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, in in Schedule O and describe taken to suchaudits. ... 3b
Form 990 (2010)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a secticn

(Form 990 or 990-E2Z)

2010

Department of the Treasury 40847(a) 1) nonexempt charitable trust. Open to Public
tnternal Revenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

CANCER101, INC.

41-2055324

[ParT | Tieason Tor Public Charfy STatus (Al orgarizafions must complets I part) 563 etructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{ 1{AXi)-
2 (] A school described in section 170{b}{1}(A}H). (Attach Schedule E.)
3 [_] Ahospital or a cooperative hospital sesvice organization described in section 170(bX 1(ANi)-
4

3 A medical research organization operated in conjunction with a hospital described in section 170(b) INAKGiil. Enter the hospital's name,

city, and state:

5 [ An organization operated for the benefit of a college or university owned of operated by a govemnmental unit described in
section 170{b){ 1}{ANiv). (Comptete Part Il.)

6 [:] A federal, state, or local government or govemmental unit described in section 170(b}{1{AXv)-

7 |:| An crganization that nommally 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 (] Acommunity trust described in section 170(b)(${ANvi). (Complete Part I1)

8 [X] An organization that nommally 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 taxabte income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)2). (Complete Part Ill.)

10 (] An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 D 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.
al_JType! bl Typen ¢ 1 Type i - Functionally integrated d ] Type i - Other

e D 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 ane or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2).
t if the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Iil
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 togsther with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? e 11g(i
(ii) A family member of a person described in () @bove? . . ... 11g{ii)
(iii) A 35% controfled entity of a person described in () or () above? . ... 11 iti)
h Provide the following information about the supported organization(s).
N (i) Type of i vi) Is the
i) Name of supported i) EIN )is the organization] (v) Did you notity the | __(vi} Is th Am
O eantaton @ doscEnizton, | Incol Glistedin your oranizatoninco. greanization i cot. M
above of IRC section ing document?| (i) of your support? 0S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E7) 2010 .
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(B){(T){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 lil. If the organizati
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Tot
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermental unit to
the organization without charge

4 Total. Add lines 1 through3

5 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)

6 Public supporl Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Tot

7 Amounts fromlined4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 lhmugh 10

12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization’s first, second th:rd fourlh or ﬁﬂh tax yearas a sectlon 501(c)(3)
organization, check this box and stop here R N R S s e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... . 14
15 Public support percentage from 2009 Schedule A, Part I}, line 14 15
16a 33 1/3% support test - 2010.If the organization did not check me bax on I:ne 13 and Ilne 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization b

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163 and Iane 15 is 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization ..
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on llne 13 16a, or 16b, and hne 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 organization b
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 1?a and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ) I
Schedule A (Form 990 or 990-E2

i
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Schedute A (Form 920 or 990£2) 2010 CANCER101, INC.
gupport §F£ule for Organizations Described In Section 509(a)(2)

41-2055324 page3

{Comptete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part II. if the organization fails to
under the tests listed below,

Section A. Public Support

e Part Il.

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under secticn 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 throughS
7a Amounts inciuded on lines 1, 2, and

3 received from disqualified perscns
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ...
8 Public

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

224,456.

179,880.

317,058.

789,224.

890, 346.

2,400 964,

13,130.

174,335.

169,963.

24,684.

382,112,

237,586.

354,215,

487,021,

813,908.

890, 346.

2,783,076.

0.

0.
0.

2,783,076,

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9 Amountsfromine6 . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularty camiedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ............
Total support(aad lines 9, 10c, 11, and 12.)

12

13

375867

2007

{c) 2008

{d) 2009

(e) 2010

{f) Tota

|___(b) 2007
354, 215.

487,021.

813,908.

890, 346.

2,783,076,

310.

1,346.

4,931.

305.

13,067.

19,959.

W
(=
0

4,931.

305.

13,067.

19,959.

237,896.

355,561.

491,952,

36,447.

850,660.

28,324.

64,771.

931,737.

2,867,806,

14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3) organization,
checkthisbox and StOP ReYe ... ... .. ... .. .

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part [li, line 15

97.05 o

97.96

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f))

18 Investment income percentage from 2009 Schedute A, Part I, line 17

17

.70 9

18

.32 o

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 is 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 - 2009. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn

20 _Private foundation. \ the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 890 or 990-EZ) 2010

032023 12-21-10




Schedule B Schedule of Contributors OMB No. 1545-0047

or 990-PF) Attach to Form or 890-PF.
e —— 2010
Name of the organization Employer identification number
CANCER101, INC. 41-2055324
Organization type(check cne):
Filers of: Section:
Form 990 or 990-EZ X] so1(c) 3 ) (enter numben) organization
(] 4947¢a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 poiticat organization
Form 990-PF (] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
3 501(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 Rute and a Special Rute. See instructions.

General Rule

[Kl For an organization filing Form 980, 980-EZ, or 9S0-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and (l.

Special Rules

D For a section 501(c)(3) organization filing Form 930 or 930-EZ that mat the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{p)(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 (i) Form 880, Part VIlI, line 1h or (i) Form SS0-EZ, line 1. Compiete Parts | and i.

':] For a section 501(c)(7), (8). or (10} organization filing Form S30 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Compiete Parts 1, I, and Iit.

[:] For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 untess the General Rute applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 980-EZ, or 880-PF),
but it must answer *No® on Part IV, fine 2 of its Form 980, or check the box on line H of its Form S80-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form $90, 8S0-EZ, or $30-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, §90-EZ, or 890-PF) (2010}

023451 12-23-10



Schedute B (Form 990, 990-EZ, or 990-PF) (2010)

page 1o 1 otpan

Name of organization Employer identification number
CANCER101, INC. 41-2055324
Partl Contributors (see instructions)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | GENETECH Person  [XJ
Payroll
1 DNA WAY $ 364,788. Noncash [ |
(Complete Part |l if there
SOUTH SAB FRANCISCO, CA 94080 is a noncash contribution.)
(a) (®) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SANOFI AVENTIS Person (X
Payrol [ ]
55 CORPORATE DRIVE $ 230,000. | Noncash [}
(Complete Part Il if there
BRIDGEWATER, NJ 08807 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | NOVARTIS Person  [X]
Payroll
ONE HEALTH PLAZA $ 75,000. Noncash [ |
(Complete Part |l if there
EAST HANOVER, NJ 07936 is a noncash contribution.)
(a) (b) (¢} (d)
No. Name, address,and ZIP + 4 Aqg_e_gato contributions Type of contribution
4 | LILLY ONCOLOGY Person [ XJ
Payrol [ ]
6620 NETWORK WAY $ 109,978. Noncash
(Complete Part Il if there
INDIANAPOLIS, IN 46278 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Agg'_igate contributions Type of contribution
5 | CLAYMAN FAMILY FOUNDATION Person x]
Payrol [ ]
101 WEST CITY AVENUE $ 5,000. Noncash [ |
(Comptete Part It if there
BALA CYNWYD, PA 19004 is a noncash contribution.)
(a) {b) (c) (d)
No. Naine, address, and ZIP + 4 Aggregate contributions Type of contribution
FORREST C. AND FRANCES H. LATTNER
6 | FOUNDATION, INC. Person  [XJ
Payrol [ ]
198 NE 6TH AVENUE $ 75,000. Noncash [ ]
(Complete Part Il if there
DELRAY BEACH , FL 33483 is a noncash contribution.)

023452 12-23-10

Schedulo B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-E2, or 990-PF)(2010)

Page of of Part Il

‘Namo of organization

CANCER101, INC.
Partll Exclusively

religious, charfiable, etc., Individual contributions 10

Part 1), enter the total of exclusively religicus, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) | ]

Employer identification number

41-2055324
organizations aggregating

seciion BOT[CK7), (B), or (10) organizats
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

(a) No.
Partl {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gat:_lt“' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Part \ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Retationship of transferor 1o transferee

(a) No.
E’:rft!": (b) Purpose of gift (c) Use of gitt {d) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 12-23-10

Schedula B (Form 980, 990-EZ, or $30-PF) (2010}



SCHEDULE D Supplemental Financial Statements °”2-“f"6‘%"'6"

(Form 990) P> Complete if the organization answered “Yes,” to Form 990,
PartlV,line 6,7,8,9, 10, 11, or 12 Open to Public
3?3%"‘;;‘53&2% ) P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
CANCER101, INC. 41-2055324

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 980, Part IV, line 6.

Qb WN

-

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

Total number atendofyear ... .. . ... ...
Aggregate contributions to (duringyean) . ...
Aggregate grants from (duringyear) ...
Aggregate value atendofyear .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusivetegalcontrol? .. .. ... Clves [lno
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? L Jves [ Ino
I Part ll i Conservation Easements. Compiete if the organization answered “Yes® to Form 980, Part IV, fine 7.

1

a o ocae

%ose(s)dwwvaﬁonmmsheﬁdbyﬂwmganm(mwmw.
Preservation of land for public use (e.g., recreation or education) l:]Praservationofanhistorimﬂyimponamlandama
] protection of natural habitat (] Presesvation of a certified historic structure
Preservation of open space
Complete lines 2a through 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 Tax Year

Total number of conservation easements

Total acreage restricted by conservation @asements || . . ...

Number of conservation easements on a certified historic structure includedin{a) . ...

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the Naticnal Register | e
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? | .. Cves [no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on (ine 2(d) above satisfy the requirements of section 170} 4XB)()

and SeCtion 1ZOMMNBIET ..o et Clves [Cwo
In Part XIV, describe how the crganization 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.

B |REP

[Part N ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered “Yes® to Form 880, Part IV, fine 8.

1a !f the organization elected, as permitted under SFAS 116 (ASC 958), 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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) RevenuesincludedinForm 980, Part VIILEne 1 . | ]
(i) Assetsincludedin Form 880, PartX . e >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 (ASC 958) relating to these items:
a Revenues inciuded in Form 980, Part VIIL tine 1 ., > 3
b Assetsincludedin FOrm 990, Part X s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010

032051
12-20-10



Schedute D (Form 980) 2010 CANCER101, INC. 41-2055324 Page2
| Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:] Public exhibition d D L oan or exchange programs
b [ Scholarty research e [Jother

c D Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization’s exempt purpose in Part XIV.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to b sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. [Cdves [ INo

reported an amount on Form S80, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? Clves [Clno

b Hf "Yes,* explain the arrangement in Part XIV and complste the following table:

Amount
C Beginning Balante e ic
d AQAIONS QUM te YOI ettt e ee e ae e r e enens id
e Distributions during the YOAr e 1o
B ENAING DBIANCE ettt s e et 1t
2a Did the organization include an amount on Form 990, Part X, ne21? . Llves L Ino
b If *Yes,* the ment in Part XIV.

Part V| Endowment Funds. Compiete if the organization answered “Yes® to Form 990, Part IV, iine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Net investment eamings, gains, and losses
Crants orscholarships ...
Other expenditures for facilities
andprograms ..
Administrative expenses
Endofyearbalance .. .. . ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasiendowment P> 9%

Permanent endowment P %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i) unrelated OrgaNIZAtioNS | s sas ettt ras s e et te e e eenen 3afi)
{ii) related OrQaNIZABONS ettt 3afii)
b If "Yes* to 3afii), are the related organizations listed as required on Schedute R? 3b

A Spelivivhiodin Daniatone O
[Part Vi_[Land, Buildings, and Equipment. See Form 890, Part X, fine 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

¢ a oo

?ovm”n-

O OMNOr ..o 134,744. 70,114. 64,630.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) > 64,630,
Schedule D (Form 990) 2010

032052
12-20-10



41-2055324 page3

Schedule D (Form 990) 2010 CANCER101, INC.
Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cat c) Method of valuation:
(including name of s«acl.mty)egory (b) Book value Cost( o)r end-of-year market value
(1) Financialderivatives . . ... ...
(2) Closely-held equityinterests . ... ... ...
(3) Other
() MORGAN STANLEY 79,983.] COST
(8)
©
D)
€
{F)
Q)
H
[()
Tota!. (Col (b) must equal Form 990, Part X, co! (B) line 12.) D> 79,983.
Part Vill| iInvestments - Program Related. See Form 990, Past X, line 13.
(a) Description of investment type {b) Book value c@:‘;’fm&m\, e
(1)
4]
(3)
4
(5)
(6)
@
(8)
(9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
IPartlxl Other Assets. See Form 990, Part X, tine 15.
{a) Description (b) Book value
() PLANNERS IN PRODUCTION 191,363.
vy INVENTORY PLANNERS 24,644.
3)
@
(5)
(6)
@
(8)
9)
(10)
Total, (Column (b) must equal Form 990, Part X col (B) 10 15) . ooioiooooiioiooooe > 216,007,
Part X | Other Liabilities. See Form 830, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
@
3)
4)
(5)
{6)
@
(8)
)
(10)
(1)
Total. (Column (b) must equal Form 890, Part X, col B) fne25) ..............
2. FIN4B 740), !
12-20- 10 Schedule D (Form 990) 2010



ScheduleDfF orm 990) 2010 CANCER101, INC. 41-2055324 Paged
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), i@ 12) ..o 1 935,410.
Total expenses (Form 830, Past IX, column (A), line 25) 945,068.
Excess or (deficit) for the year. Subtract line 2 from line 1 -9,658.
Net unrealized gains (losses) on investments
Donated services anduseof facilities .,
INVESTMENE @XPBRSES | ettt ee e eresraeae
Prior period adfustments st
Other (Describe INPart XIV.) et
9 Total adjustments (net). Add fines 4 through 8 | ... ) 0.

10 Fxcess or for the audited financial statements. Combine fines 3 and 9 10 -9,658.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 1,040,993.
2 Amounts included on fine 1 but not on Form 980, Part Vill, fine 12:
Netunrealized gainsoninvestments 2a
Donated services and use of facifities 2b 105,583.
2¢
2d

B ~NOOOEWON
®IN|* | |s [N

Recoveries of prior year grants
Other (Describein Part XIV) .
Add lines 2a through 2d 2¢ 105,583.

3 Subtractline2efromine 1 e 3 935,410.
4 Amounts included on Form 9380, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 980, Past Vill, fine 70 | 43
Other (Describe in Part XIV.)
C AQINESABANAAD oo 4c 0.
Total revenue. Add fines 3 and dc. (This must equal Form 990, Partl, fne 12) .. _5_ 935,410.
IPart Xllll Reconciliation of Expenses per Audited Financlal Statements With £ Expensesper Retum

1 Total expenses and losses per audited financial statements 1] 1,050,651.
2 Amounts included on fne 1 but not on Form 980, Part IX, ine 25:

Donated services and use of facilities ... | 2a 105,583.
Prior year adjustments

OhEIIOSSES | . et e e se st st et seeesas et s aereseanen 2c
Other (Describe in Part XIV.)
Add lines 2a through 2d 2e 105,583.

3 Subtractline2efromINe ¥ oo 3 945,068.
4 Amounts included on Form S30, Part IX, line 25, but not on line 1:
a lnvestment expenses not included on Form 980, Part VIll, line 7b
b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c 0.

Total . Add tines 3 and 4c. (This must equel Form 990, Part |, ne 18)  .................c.ococoooooveveeeeeee... 5 945, 068.
IPartﬁV'i Supplemental information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Past XJI, fines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

[ I - < B -

o

o a o oe

Schedule D (Form 990) 2010
032054
12-20-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ %‘i*ﬁ"

(Form 990 or 990-EZ) Comptete to provide information for responsaes to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

tnternal Revenua Service P> Attach to Form 990 or 990-E2. Inspection

Name of the organization Employer identification number
CANCER101, INC. 41-2055324

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARGE TO OVER 300 CANCER CENTERS ACROSS THE COUNTRY WHICH, IN TURN,

GAVE THE PLANNERS TO THEIR BREAST CANCER PATIENTS. THE REMAINING

PLANNERS WERE DISTRIBUTED IN 2010. THE PLANNERS AND CANCER101'S WEBSITE

HELP PATIENTS GET ORGANIZED AND INFORMED IN ORDER TO FIGHT THEIR

DISEASE.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE ANY

COMMITTEES THAT ACT ON BEHALF OF THE GOVERNING BODY (THE BOARD).

FORM 990, PART VI, SECTION B, LINE 11: ON MAY 6, 2011, THE EXECUTIVE

DIRECTOR SENT TO EACH MEMBER OF THE BOARD OF DIRECTORS FOR REVIEW A DRAFT

OF FORM 990, PREPARED BY THE ORGANIZATION'S AUDITORS. ON MAY 9, 2011, THE

BOARD OF DIRECTORS HELD ITS ANNUAL MEETING DURING WHICH THE BOARD OF

DIRECTORS, AFTER RECEIVING THE REPORT REQUIRED BY SECTION 519 OF THE NEW

YORK NOT-FOR-PROFIT CORPORATION LAW, AND AFTER REVIEWING THE DRAFT FORM 990

AND DRAFTS OF THE ORGANIZATION'S FINANCIAL STATEMENTS AND OF THE

INDEPENDENT AUDITOR'S REPORT, APPROVED THE FILING OF FORM 990 WITH THE IRS

SUBJECT TO CERTAIN PRE-CONDITIONS .

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, EACH DIRECTOR,

OFFICER AND KEY EMPLOYEE IS PROVIDED WITH A COPY OF THE CONFLICT OF

INTEREST POLICY AND IS REQUIRED TO COMPLETE AND SIGN AN ACKNOWLEDGEMENT AND

DISCLOSURE FORM. THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR COLLECTING THE

FORMS, REVIEWING THEM, AND MAKING ANY NECESSARY RECOMMENDATIONS TO THE

BOARD OF DIRECTORS. AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS, THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedute O (Form 890 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 880 or 990-EZ) (2010) Page 2
Name of the crganization Employer identification number
CANCER101, INC. 41-2055324

EXECUTIVE DIRECTOR MUST PRESENT AN ORAL REPORT REGARDING COMPLIANCE WITH

THE CONFLICT OF INTEREST POLICY AND PROVIDE TO THE BOARD OF DIRECTORS FOR

REVIEW THE ACKNOWLEDGEMENT AND DISCLOSURE FORMS.

FORM 990, PART VI, SECTION B, LINE 15: MONICA KNOLL SERVES ON THE BOARD OF

DIRECTORS OF THE ORGANIZATION AND SHE IS ALSO AN OFFICER - THE EXECUTIVE

DIRECTOR (PRESIDENT) - OF THE ORGANIZATION. SOLELY IN HER CAPACITY AS AN

OFFICER, MONICA KNOLL RECEIVES COMPENSATION FROM THE ORGANIZATION. THE

ORGANIZATION'S BY-LAWS AND CONFLICT OF INTEREST POLICY DESCRIBE THE PROCESS

TO BE FOLLOWED WHEN ESTABLISHING OR REVISING THE COMPENSATION OF ANY OF THE

ORGANIZATION'S DIRECTORS, OFFICERS AND KEY EMPLOYEES. THE PROCESS CONSISTS

OF: (I) APPROVAL BY A MAJORITY OF THE DIRECTORS IN OFFICE, WITHOUT

PARTICIPATION IN THE DISCUSSION OR VOTE BY THE INTERESTED PERSON, (II) THE

LEVEL OF COMPENSATION MUST BE REASONABLE AND, BEFORE APPROVING IT, THE

BOARD OF DIRECTORS MUST BE PROVIDED WITH, REVIEW AND CONSIDER THE LEVELS OF

COMPENSATION OFFERED BY SIMILARLY-SITUATED TAXABLE OR TAX-EXEMPT

ORGANIZATIONS FOR SIMILAR SERVICES, CURRENT COMPENSATION SURVEYS COMPILED

BY INDEPENDENT FIRMS, OR ACTUAL WRITTEN OFFERS FROM SIMILARLY-SITUATED

ORGANIZATIONS, AND (III) THE DATE, TERMS AND CONDITIONS OF THE COMPENSATION

ARRANGEMENT APPROVED BY THE BOARD OF DIRECTORS MUST BE CONTEMPORANEOUSLY

DOCUMENTED IN WRITING. THIS PROCESS WAS FOLLOWED BY THE ORGANIZATION IN

DECEMBER 2009 WHEN THE BOARD OF DIRECTORS APPROVED AN INCREASE IN THE

ANNUAL GROSS SALARY OF THE EXECUTIVE DIRECTOR (PRESIDENT) FROM $80,000 TO

$95,000. THE AFORE-MENTIONED DELIBERATIONS AND DECISIONS OF THE BOARD OF

DIRECTORS WERE DOCUMENTED IN THE MINUTES OF THE MEETING, THE MATERIALS

CONTAINING THE COMPARABILITY DATA REVIEWED BY THE BOARD OF DIRECTORS

(CONSISTING OF SURVEYS MADE PUBLIC BY THE NON PROFIT COORDINATING COMMITTEE

OF NEW YORK AND GUIDESTAR.ORG REGARDING COMPENSATION PAID BY TAX-EXEMPT
P Schedule O (Form 890 or 990-EZ) (2010)




Schedute O (Form 990 or 90-E2) (2010) Page 2
Name of the organization Employer identification number
CANCER101, INC. 41-2055324

ORGANIZATIONS WITH SIMILAR BUDGETS AND A SIMILAR NUMBER OF EMPLOYEES, FOR

SIMILAR OFFICER POSITIONS) WERE ATTACHED TO THE MINUTES AND, FOLLOWING

APPROVAL BY THE BOARD OF DIRECTORS, THE MINUTES WERE INSERTED BY THE

SECRETARY OF THE ORGANIZATION IN THE MINUTE BOOKS. ARACELY DELGADO IS AN

EMPLOYEE (BUT NOT A KEY EMPLOYEE) OF THE ORGANIZATION AND AT AN APRIL 2010

BOARD MEETING, HER SALARY (AS AN EMPLOYEE) WAS INCREASED TO $45,000.

ARACELY DELGADO WAS NOT PRESENT IN THE ROOM WHEN HER SALARY RAISE WAS

DISCUSSED BY THE BOARD OF DIRECTORS. THE DELIBERATIONS AND DECISIONS OF

THE BOARD OF DIRECTORS WERE DOCUMENTED IN THE MINUTES OF THE MEETING, AND,

FOLLOWING APPROVAL BY THE BOARD OF DIRECTORS, THE MINUTES WERE INSERTED BY

THE SECRETARY OF THE ORGANIZATION IN THE MINUTE BOOKS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,AL,AK,AZ,CO,CT,FL,GA,IL,KS,ME,MD,MA,MI,NH,NJ,NC,ND,OH,0OK,OR,SC,TN,UT, VA

WA ,WV

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS (CERTIFICATE OF INCORPORATION AND BY-LAWS), ITS

POLICIES (CONFLICTS OF INTEREST POLICY, WHISTLEBLOWER POLICY, CORPORATE

SPONSORSHIP POLICY, DOCUMENT RETENTION POLICY, AND NON DISCRIMINATION

POLICY), AND ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY POSTING

THESE DOCUMENTS ON THE ORGANIZATION'S WEBSITE,

WWW.CANCER101.0RG/FINANCIALS.CFM, AND BY MAKING THESE DOCUMENTS AVAILABLE

UPON REQUEST TO ANY INTERESTED PERSON.

o128 11 Schedule O (Form 890 or 990-EZ) (2010}



2010 DEPREC!ATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
w s i [ | e[| impse, [ omn | megore | me | wom | gne | g
48SHELVING bikgonst [5.00 6 210. 210. 123. 42.
50PESKS 1210075L  [5.00 6 419. 419. 175. 84.
5 2ASHELVING 12E9 AL |5.00 JL6 321. 321. 128. 64.
54COMPUTER (LAPTOP) 1or9 7L 5.00 b6 | 2,251, 2,251. 975. 450.
5SWEBSITE hohogs.  [3.00 he | 31,036. 31,036, 31,036. 0.
5WEBSITE 1206 :EL 3.00 L6 | 22,868. 22,868.] 15,881. 6,987.
57WEBSITE loesiosls.  [3.00 fL6 750. 750. 375. 250.
58COMPUTER (LAPTOP) 0430E L b.oo s 700. 700. 389. 233.
SOAIR CONDITIONER  [060609SL [5.00 16 591. 591. 69. 118.
60SMART EXHIBITS 12L4o L [3.00 pe 698. 698. 19. 233.
61:EB BASED PLANNER [o6ponolsL [3.00 i6 | 74.900. 74,900. 12,483.
+ TOTAL 990 PAGE 10
EPR 134,744. 0. 134,744, 49,170. o.| 20,944.

028102
05-01-10 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



Annual Filing for Charitable Organizations
rom CHARS00 New York State Department of Law (Office of the Attomey General) 2010
5 Jorm u -
Weé:.g E:n_ a;:dﬂ:f:u% gﬁ;m m\lzfoimn O;:en to l'-tubllc
((’;"'H"m 010 and CHAR o06) http://www.charitiesnys.com nspection
1. General Information _
a. For the fiscal year beginning (mm/ddAyyy) 01/01/2010 and ending (mnvddyyyy) 12/31/2010
b. Check if applicable for NYS; J c. Name of organization d. Fed. employer ID no. (EIN)
Address change CANCER101, INC. 41-2055324
Name change e. NY State registration no.
Initial filing 20-94-71
Final filing Number and street (or P.0. box if mail not defivered to street address) | Roomvsuite | f. Telephone number
[_] Amended fiiing 263 WEST 38TH STREET 16 646 638-2202
NY registration pending City or town, state or country and ZIP + 4 g. Email
NEW YORK, NY 10018

2. Certification - Two Signatures Required
Wae certify under penalties of perjury that we reviewed this report, including all attachments, and to the bast 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. EXECUTIVE
a. President or Authorized Officer MONICA KNOLL DIRECTOR
chef Financial Officer or Treas. l‘m SUSAN SILVERMAN jﬂ'l;REASURER -

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check 1 i total contributions from NY State (inctuding residents, foundations, corporations, govemment 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 L] if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants ctaiming the annual report exemption under the one taw under which they are registered and for dual registrants claiming the annual
regort exemptions under both laws, simply complete past 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do notsubmit a fee, do not complete the following schedules and do act 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? [ Yes* [X] No
* i “Yes®, complete Schedule 4a.

b. Did the organization receive government contribuions (grants)? [ ves* XJ o
* i *Yes®, complete Schedule 4b.

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

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

a Aticle 7ARING T ..., $ 25 . | sobmit onty one check or money order for the

D EPTLAERG T8O ... oo S 100 . |total fee, payable to “NYS Department of Law*

C OO0 e $ 125.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments 1 1 #»

1 210 1019 CHARS00- 2010



CANCER101, INC.
5. Fee Instructions

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

Form CHAR500.

Organization's Reglstration Type Fee Instructions

® Article 7-A
® EPTL

¢ Dual

a) Article 7-A filing fee

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

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

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 togsther to calculate the total fee. Submit a single check or money order for the total fee.

Total Support & Revenue | Article 7-A Feo * Any organization that contracted with or used the services of a professionel fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting penod must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardiess of total support and revenue.

b) EPTL filing fee

Neat Worth at End of Year EPTL Feo
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

(X1 IRS Form 990

Schedule B)
IRS Form 980-T

(X] au required schedutes (including

lf_l Single check or money order payable to “NYS Department of Law®
Copies of Internal Revenue Service Forms

[ s Form 890-EZ ] iRs Form 990-PF

[ Aa required schedutes (including [ An required schedutes (including
Schedule B) Schedule B)
IRS Form 890-T (] 1rs Form gso-T

Additional Article 7-A Document Attachment Requirement
Independent Accountant's Report

Ll_i_l Audit Report (fotal support & revenue more than $250,000)
Review Report {tots! support & revenue $100,001 to $250,000)
No Accountant’s Report Required (total support & revenue not more than $100,000)

1019
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