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* The organization may have to use a ¢opy of this retum to satisfy state reporting requirements,
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A For the 2011 calendar year, or tax year beginning

. 2011, and ending

B Check if applicable: c

address change |[CANCER FOR COLLEGE

Pame changs 1345 SPECIALTY DRIVE, SUITE D
'I.t. - VISTA, CA 92081

nitial retem

Termirated

Amended return

D Emgployer identification Number
803-1144756

E Talephane number

{760) 595-5096

G Gross recsipts 5

1,255,365,

F mame and address of srincipal officer:

SAME AS C ABOVE

Application pending

Hib) Are all affiliates ncluded?

Hia) |z this & group return for affiliates?

EY“ H -
I ™a,' attach & list (see instructions)

| Taceemptststes  [X|501eH® | | 5006) ( ) (insertno) | |47 er [ |se7
J Website: = N.-"rﬂ H{g)} Group exempion number -
K Farm af arganization: |E| Corpoeation |_|_Tru51 |_] Assaciation |_| Oithar ™= | L *ear of Formation: 1994 IM State of legal domicile: TR
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: QRGANIZATION BATSES FUNDS TO PROVIDE
@ LOLLEGE SCHQLARSHIPS FOR STUDENTS ATTENDING COLLFCES OR UNIVERSITIES. _ALL _ _ _ _ __
§ STURENTS RECEIVING _SCHOLORSHIPS HAVE HAD PRIOR QR CURBENT ILINESSES FROM CANCER. _ _
E JNCIODING T Ty oy
2| 2 Check this box * if the crganization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Mumber of voting members of the governing body (Part VI, line 1a). : o e S S 2
w | 4 MNumber of independent voting members of the governing bedy (Part w Ime lb} ..................... 4 z
;E 5 Tolal number of individuals employed in calendar year 2011 (Part V, line 2a). . 5 2
E Tofal number of valunteers {(estimate if necessary). . . st [3 0
7a Total unralated business revenue from Part VIII, calumn {C} Ijne 12 ................................. 7a =33, 646.
b Net unrelated business taxable income from Form 990-T, line 34 . 0o 7b -38,936.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line TR ... e e 377, 753. 498, 36l.
2 | 9 Program servics revenue (Part VIl line 20) . oo i i e e e e e e
% 8 lnvesiositincomns {Part VI, column (), ines 3, &, and 7d). .. oo oinnivennianen., 21,392. 23,695.
€ |11 Other revenue {(Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11el..... ... ... 317,898. 465,054.
12 Total revenus — add lines 8 through 11 (must equal Part Vill, column (A), line 12). ... 717,043. 891,110,
13 Grants and similar amounts paid (Part 1X, column (&), fines 1-3h.....ooooeiin e 213,505, 258,357,
14 Benefits paid to or for members (Part IX, colurmn (&), line & .. ... o0,
i 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-100. ..., 126,317. 127,422,
E 16a Professional fundraising fees (Part IX, column (&), lime 11k ...,
2 b Total fundraising expenses (Part IX, column (D), line 25) = 231,634,
d 17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24a). . : 1%0,607. 290,363.
18 Total expenses. Add lines 13-17 (must equal Part 1%, column (A} Ime :-:5:1 530,919, 676,142,
19 ﬁe*\aenuelessexpenses.Subtrau:.tllne'lﬁfromllnc12..........._.................... 186,124, 314,968,
. E Beginning of Current Year End of Year
SN Tolal assats (Fark X e TBY:os ol i S s at v 1,202,991, 1,515,630.
<2127 Total labilities (Part: X Hine 2BF s a it s s e s e e s v B 2,495, 166.
;E 22 MNet asseis or fund balances. Sublract ine 21 from line 20 ..o, 1,200,496. 1,515,464.
[Partll | Signature Block

Linder allies of | declare that | heve, this ret luding accermpanying sched
campl el Dbl aipu?'r;wmparcr I;%t'a:r #anvm-ﬁco&m%ﬂssu cn"n infarma n%n of 'A"Eh 4

s-laTﬁmBmS. and o the bast of k ledge an zligf, it s true, comect, and
ares b 5 rzlnﬂnuﬂndgn. At KA Dl 1

Sigl'l Slgnature of officar Diate
Here p O. CRAIG POLLARD DIRECTOR
Type or print name and title.
PrintType pregarar's name Propare’s signature [iate Check |:| " BT
Paid ROBERT CAIENS ROEBERT CATRNS seifemployes  |PO0O0O0T599
Freparer Fimsname ™ CEA, LLP
Use Only | ageess > 703 PALOMAR AIRPORT ROAD #150 Fms EN * 33-0927538
CARLSBAD, CA 92011 Phonena. 760.438-4000

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

ﬂ‘l"es |_|H-a

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011  CANCER FOR COLLEGE 03-1144756 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. .. oo e e, |_|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listad on the prior
Form 990 od SR .ok o e SR S e e e R S e e e e e o). (N No
It "res,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. |:| Yes |X| MNo
If "Yes,' describe these changes on Schedule O,

4 Describe the nrganization's program service accomplishments for each of its thres largest program services, as measured by expanses.
[

Section 501(c)(3) and 501(c)(4) organizations and section 4347(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each prograrm service reported.

4a (Code: _} {Expenses 3 421,859, including grants of & 258,357. ) (Revenue & 498, 361.)
THIS ORGANTZATION RAISED FUNDS TO PROVIDE COLLEGE SCHOLARSHIPS_ FOR STUDENTS ATTENDING
_COLLEGES OR UNIVERSITIES. ALL OF THESE STUDENTS HAVE HAD PRIOR OR CURRENT ILLNESSES

4d Other program services. (Describe in Schedule O

{Expenses & including grants of _ § ) (Revenue S 3
4e Total program service expenses s 421, 859.

BAA TEEADIOZL O7/5/ 1 Form 990 (2011)




Form 990 (20113 CANCER FOR COLLEGE 93-1144756 Fage 3

[Part IV | Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

Is the organization described in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
T o N g (PO UL .1 .. S .11 S A OO .. WOV (SRR LN . SRR SND L R, SO

I5 the organization required to complete Schedule B, Schedule of Contributors (3ee instructions)? ...

Did the erganization engage in direct ar indirect p-c:lltlu:at campaign activities on behalf of or in opposition to candidates
for public office? I 'Yas,' complete Schedule C, Parfl. ... . i v i i e

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, compiete Schedule C, Fart . . ottt ieaiais

Is the organization a section 500 {c)4), ED]S:}{E , ar 501({c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 IF 'Yes,' complefe Schedule C, Farf I ... .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of ameunts in such funds or accounts? If 'Yes,’ complste Schedule O,
PR s e s

Did the organization receive or hold a conservation easement, mcludmg easements to preser'-re op&n sprar:e the
environment, historic land areas or historic structures? F 'Yes complete Schedule D, Part 1l .

Did the organization maintain collections of works O‘f art, hlstujrlc:al treasures, or other slmllar assel;s‘? If Yes
complete Schedule D Fart 1. i . s i

Did the organizetion repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X
of provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ' complete
e P M s e s e A R S S S R T, MR R AT W R s e e b

Did the organization, directly or through a related u:urganlzatmn hold assets in temporarily restricted endowments,
permanant endowments, or quasi-endowments? If Yes, ' complefe Schedule D, Part V... ...
If the croanization's answear to any of the following questions is "Yes', then complete Schedule D, Parts V1, VI, VIII, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
R L T e

b Did the organization report an amount for investments— other secunties in Part X line 12 that is 5% O more nf its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL,

¢ Did the nrgamzatmn report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes,' complete Schedule D, Part Vill

d Did the crganization report an amount for other assets in Fart X, line 15 that is 5% or more of its total assets reported
i Part X, line 167 If Yes,' complete Schedule O, Part 1X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X . ...

f Did the organization's separate or corsclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 f "Yes, ' complete Schedule D, Part X ...

a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SR L et T A M e e R B R R R R R R R AR e S s

b 'Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the orgenization answered ‘No' fo line 123, then completing Schedwle D, Parts XI, Xil, and Xill is optional

|5 the Drganization a school described in saction l?ﬂ{b]{'l}m}{ii)" If "ves, 'can'rp-feie Schedule . ... .o

b Did the arganization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, investment, and program service activities gutside the United States, or aggregate foreign investments valued
at $100,000 or more? I ‘Yes,' complete Schedule F, Parts 1 amd V. . ..o o et re et aeae e

Dicl the erganization report on Part 1X, column (4), line 3, more than $5,000 of grants or assistance to any organization
ar entity located oufside the United States? If “Yes,’ complete Schedule F, Parts Nand IVl .. ovoii i iiiiiainnnn.

Did the organization repaort on Part [X, column (A), line 3, more than 5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complefe Schedule F, Farts lland V... .. ... ... ..

Did the organizaticn report 3 total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), lines & and 11e? If Yes,’' complete Schedule G, Fart | (see instructions)

Did the organization rep&rt maore than $15,000 total of fundra:slng avent grnsa income and contributions on Fart VIIl,
limes 1c and Ba? If Yes,' complete Scheduie G, Part 1. . TR

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,’
ComE - See G, P i s A T e e O e v R S R R

aDid the ﬂrganizatinn Dpcrate one or more hospital facilities? Jf Yes, 'comp!e!e Schedule H,

Yes | Ho
1] X
-
3 £
4 £
5 hd
& X
7 X
8 X
9 £

11a X
11b X
11¢ p4
11d] X

11e| X

114 x£
12a X
12b X
13 X
14a X
14b X
15 x
16 b4
17 x£
18 x

1% X
20 X
20b

BAA TEEADIOZL 012312

Form 980 (20113



Form 990 (2011} CANCER FOR COLLEGE 93-1144756 Page 4
{Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgtanization report more than $5,000 of %Lrants and other assistance to governments and organizations in the
United States on Part 1X, column (&), line 17 If "Yes," complete Scheduwle |, Parts Tand I .. ... . ... ... ... 21 X
22 Did the orgznization report more than 35,000 of grants and other assistance to individuals in the United States on Parl
X, column (&), line 22 If ‘Yas, ' complete Schedule I, Parts famd Il .. oo iiiiiiiiiisieinieieeena, | 22 | X
23 Did the organization answer “res’' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complefe
T L i Vo i o b i B b A e e e B e s i B T A s reiiverwamy || P X
24a Did the organization have a tax-exempt bond issue with an Dutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
cormplete Sohedtite R I N o R e B0 L L s L R T s 24a 4
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ........... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A AR e e e e e e el T L R e A e e T S 24c
d Did the organizaticn act as an 'on behalf of' issuer for bonds outstanding at any time during the year?, ... ..., ., [ 24d
253 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, compiste Schedule L, Parf ... e 25a X
b Iz the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If Yes, ' complela
e e S BT e R R A e 25hb #

26 Was a loan to or by a current or former officer, director, trustee, key emplﬂgee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If Yes, "complete Schedule L, Part Il...... | 26 X

27 Did the organization provide & grant or other assistance fo an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee meamber, or to a 35% confrolled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Parf L. ... oot io e einnannnniaionan | 2F X
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV ) oy =
instructions for applicable filing thresholds, conditions, and exceptions): e e %

a A current or former officer, director, trustee, or key employes? If 'Yes,' complete Schedule L, Part IV ...t 28a X

b A family member of & current or former officer, director, trustee, or key employee? If "Yes,’ complete
Sohedbhe RN s i R R e e e T T e st e 28h A

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedwle L, Part V.. ... il 28c #®
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedwle M.............. [ 29 A
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation

contributions? If Yes,’ complete SoREmE M. .. o e ettt v e s e e e e e e e e e e e e et ee s 20 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If Yes,' complele Schedule N, Part [...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete

S P T L LR e e R T 32 X
32 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301. 770037 Jf 'Yes,' complete Schedile B, Pard [, oo o e st e e s 33 X
34 Was the organization related to any tex-exempt or taxable entity? IF Yes,' complefe Schedule R, Farfs [i, [l IV, and V, - %
35a Did the organization have a controlled entity within the meaning of section S12(BM137 ...l 35a X

b Did the organization receive any payment from or engage in any transaction with a confrolled entity within the meaning

of section 512(b}12)? If 'Yes,' complete Schedule &, Fart V. line 2....... ... o oo iiciiaiecioae. . | 350 il
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? [ 'Yes,' complete Schedule R, Part V, Ine 2. ... i s s | 36 X
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 parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Parf VL. ... ... ... ... ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O, . .ot 3| X
BAA Form 990 (2011)

TEEADTO4L  O7/05M1



Forrm 990 (2011} CANCER FOR COLLEGE 93-1144756 Page 5

Pari V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part M ... . u it iaaieiaiaiasanrararcioraire,

1a Enter the number reported in Box 3 of Form 1096. Enfer -0- if not applicable. .. ........ ... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendnrs and reportabie garming
{gambling? WIRANGS Do prRe WINDRIS? D o s S e s i i e

2a Enter the number of employees reporfed on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year cwered by this return. .. .. Za

Mote. It the sum of lines 1a and Ea is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .o oo
b If "Yes' has it filed a Form 990-T for this year? If No,' provide an explanafion in Schedule O

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 financial account)

b If "Yes,' entar the name of the foreign country: *

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the arganization a par‘r_.,- to a prohil:uited tax she!ter transactiun at any time during the tax year?. .

6a 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?

b If Yes, did the Grlgdnl.t:alll:}ﬁ inclucde -mth e"-er}r solur:ltatu::n an emress statement that such mntrnhutanns or glfts W
not tax deductible? i . A

7 Organizations that may receive deciuctlhle contnbutmns under sechan 1?0{¢).
a Did the organization receive a;:laj,'ment in excess of $75 made partly a5 a contribution and partly for goods and
sanyices. pronided fo: T payars Sl e e L S T i e S e e R B R e e e
b If "Yes,' did the organization notity the donor of the value of the goods or services provided? . ... . oo

c lli:}ud the cégamzatmn sall, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm &

d If "Yes,' indicate the number of Forms 8282 filed duringthe year. . .. .........oovnnnl I ?d]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | .

g If the u:urganlzatmn received a contribution nf quallfled lntellectual pruper‘-tj,r dld the organ:zahun file Form 8899
as required?. . :

h If the organization received a contribution u:uf cars, boats, alrplanes. or other vehicles, did the u:urganlzatmn file a
Farm 1 7

& Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting arganization, or 2 donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667, e
b Did the organization make a distribution to a donor, donor advisor, or reJ&ted per*sc:-n'r‘

10 Section 507(c)}7) organizations. Enter:

Ga 4

&h
S PR

=g "

7a X. I

7h| X

7c x

7e X

7f X

a Initiation fees and capital contributions included on Part VI, line 12, . - oo | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use nf club fal::liuhes 10b
11 Section 501(c)12) organizations. Enter:
a (Gross income from members or shareholders ... ... .. e P i - 1
b Gross income from other sources (Do not nat amounts due or pau:i to other SOUrcas
against amounts due or received from them,) .. ..., b
12 a Section 49347(a)1) non-exempt charitable trusi-_ru Is the organ:zahon fllln-g Fcrm BBD in heu of Form 10417, ... aens
b If "fas,' enter the amount of tax-exempt interest received or accrued during the year ... .. I 12h1

12 Section 501(c}29) qualified nonprofit health insurance issuers.
a s the crganization licensed to issue qualified health plans in more than one state?. . Sl T
MNote. See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in

13a

Jif -|I'1|‘II t1II IIEF'E -

which the organization is licensed to ssue gualified health plans .. ... ... ... ... 13b I J_' i
¢ Enter the amount of reserves on hand . . .o i 13e it I i
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... i .. 14a X
b If "es,’ has it filed a Form 720 to report these payments? If o, provide an explanation in Schedwle Q.. ............. | 14b

BAA TEES{EL 070517

Form 990 (2017}



Form 990 (2011) CANCER FOR COLLEGE 53-1144756 Fage 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Park V... ..o o oo i |E|
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 2 [ e
If there are material differences in veting rights ameng members o
of the governing body, or if the goverring body delegated broad AL
autharity to an exacutive committee or similar committee, explain in Schedule O. i Iﬂg
- - ¢ LEH .
b Enter the number of veting members included in line 1a, above, who are independent. .. .. 1b 2 5".'3.'5 4
2 Did any officer, director, frustes, or key employee have a family relationship or a business relationship with any other [0 {8
officer, director, trustee or key employee?. .. . oo o o 1 T o e S 2
3 Did the organization delegate control aver management duties customarily performed by o under the direct supervision
of officars, directors or trustees, or key employees to 2 management company oF other person?. . ... ... . .t vrrrnns 3 b4
4 Did the crganization make any significant changes to its governing documents
since the prior Form OO0 was flleg . . it e e e e e e et e e e e et et s et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... .. ...... 5 b4
& Did the ergsnization have members or StoCKhOIIEIE T . v v i s i s i et v e B T L i B & 4
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint ene or mere
e IDETS: Of e GOEMIEIG O . o o s vmipininsm i o s s i s 3iam e S b i e s e i 4
b Are any governance decisiens of the organization reserved to {or subject to approval by) members,
stockholders, or other persons cther than the governing Doy T . . ..ottt s e e e e e 7h A
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by o w‘* i
the following: ; A Lt
B TR BT BOE T . . e o re ni s e mm e n i o) B B Bk BB, £ e . S e et . M R kA e B e Ba| X
b Each committee with authority to act on behalf of the governing Dody?. . ... it v | BB X
8 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
erganization's mailing address? If "Yes, ' provide he names and addrasses in Schedwle O .. ... ... il 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliabes? .. .. vv i i s e eraies. | 102 X
b ff 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations ane consistent with the anganiZatin s B el PUr . e e 10b
11 a Hag the organezation provided 2 complete copy of this Form 990 to all members of its governing body befare filing the form?. . .. .................. | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ¢ Pl
12a Did the organization have a written conflict of interest policy? If o, ' gofofine 13, ... cv oo ii i | 124 X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could aive rise
b e e e s e L A R S R T R R e e e e N v 112
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe in
o A e I O - e T S P, (W e 12¢
13 Did the organization have a written whistleblower policy?. .. o i i s s e s s e savane i | 13 p.4
14 Did the organization have a written dotument retention and destruction policy?. . ... i e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o it
a The arganization's CEOQ, Executive Director, or top management official ... oo o i 15a X
b Other officers of key employess of the OrgaREBEION. . oo o in it se s s v s s i i i e e s d s e e e et 15b X
If "fes' to line 15a or 15b, describe the process in Schedule O, (See instructions.) TR i (523
. . B A Lt o N by e
16a Did the nr%anizatipn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R p—
L Ty T O 16a X
b If "Yes,' did the crganization follow a written policy er procedure requiring the organization to evaluate its el ,"L =
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Apa s
organization's exempt status with respect to suich arrangements?. . ... .. o oo e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = CA

18 Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 980, and 390-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Chack all that apply.

|:] Owi wabsite D Another's website @, Upon reguest
19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest palicy, and financial staternents available to
the pubdic during the tax year. SEE SCHEDULE 0O

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

BAA TEEAQI0EL O1/23M2 Form 980 (2011)



Form 990 {2011y  CANCER FOR COLLEGE 93-1144756 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question IN this Part VIL. .. ...y o v e e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List 2ll of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in celumns (D), (E), and (F) I no compensafion was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employee.’
_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the erganization’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 compansation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employeas; and former such persons,

Eﬂ Check this box if neither the organization nor any related organization compensated any current officer. director, or frustes.

<)
(B) {do nat cncckpﬁ_;trmhan one box, (D) (E) {F}
Mama and tille Awerage unbass person is both an officer Reportable Raportable Estimated
haurs and a directortristas) compensation from compenzation fram amaunt of other
pEr wWiek the arganization ralated arganizations compercatian
ceccibe [ 2 s T o[z 32 |  weateedisd (W-211039 M 5C) from e
ours for | o B B3 Ja| B organization
related | 3 ElZF|ld|e 25|32 and related
organize- | B | & 3 % 2% organizations
tions In = § a2
schecute | 5| Rl |Z]| 3
) % E" i ]
B i
&
_() STACY POLLARD
DIRECTOR 2 X X 0 0 0
_(» O. CRAIG POLLARD _ _ _ _
DIRECTOR 15 £ X 0. 0. 0.
B i e i et S
T T R e e e T C o St
R i e S e
P .. Ay e e =
Gl B LB e e A
Y. OO N N« s
. R R N e
B 1 L A R P AT RO
8 e O S P T IREeT
e S e e e A N
AT o= T e nll)
AU e ey s i e

BAA TEEADIOTL 0740611 Form 990 (2011)



Form 990 (2011) CANCER FOR COLLEGE

53-1144756

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees (cont)

(<)
Position
{E) (oo not ﬁﬁuchg;na;q_man cne (D) (E)
Mama and tithe Aweragel box, unbess parson is both an Raportable Repartabla Estimated
hours | officer and a director/trusies) | compensation from compardation fram amount of ather
per the nr%iz,aﬁnn refabed nizations compensation
week |25 F (G| =22 2| (W-21099-MSC) -2 - hISE) fram the
estrinfn & £ | = | &[22 3 arganization
e ﬁgg O T and redated
o E‘ -3 g &= = arganizations
for | % & E F|* 8
refaled | 3| = E
argg i !!i 2’ ‘E
mtions| | £ E
in ]
Sth0) g
o - A T S Y
Y s s e s s e
MY g e e e e
.5 2 ks TR W= D
15 TR SO L U o s S W
e e G e
B e e ey
L e T LT Tl
Ly e
2 R e e S A
LR BT | T 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A, ., .. ... .. .. ... .. - 0. 0. 0.
d Total (add lines Tband1e). .. .............. »- 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable compensation

from the organization = 0
Yes | No

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee

on ling 1a? If *Yes,* complete Schedule J for such indiiaual ... 0o o s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the arganization and related organizations greater than $150,0007 Jf 'Yes' complete Schedule J for

S e e R e O L A R e D T R e S e 4 X
5 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 J for such person. .. .............. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

(A . (B) : cy
Mame and business address Description of services Compenszation

2 Total number of independent contractors (including but not limited to those listed above) who received mare thar

$100.000 in compensation frorm the organization *

0

BAA

TEEADTOEL 070611

Form 990 (2017)



Form 990

i

4
il
;

1a Federated campaigns. . ........ 1a
b Membership dues. ... ... ... 1h|
¢ Fundraisingevents . ........... 1c
d Related organizations.......... 1d
& Government grants (contributions) . .. .. e
f Al other contribitions, gifts, grants, and
similar amounts not included sbave ., .| 1f 498, 361.

g Noncash contributions included in Ins 181 &

CANCEE FOR COLLEGE

093-114475%6 Page 9

Statement of Revenue

b Total. Add lines Ta1F . oo oy s

PROGRAM SERVICE REVENUE | CoITRIBUTIONS, GIFTS, GRANTS r

f All other program service revenue . ..

(C)

(A) (8) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

498, 361.

gTotal Add lines 2a-2f. . .. .......oiviiiiinennnin..,

OTHER REVEHUE

3

Imvestment income (including dividends, interest and
ather similar amerds) . oo o e b

4 Income from investment of tax-exempt bond proceeds ™

2 Boyaless s s s D B i

GBa Grossrents ... ...
b Less: rental expenses.
¢ Rental income or (Joss) . ., .

23,695, 23,695,

d Met rental income or {Jloss) ...

Ta Gross amount from sales of
azsats other than inventary. ,

b Less: cost or other hasiz
and sales expenses, ... ...

¢ Gainor (loss) . .......

L e T B | T T

Ba Gross income from fundraising events
{not including 3§

of contributions reported on line 1c).
See Part [V, line 18..........oouuiss al 725,152,

b Less: direct expenses. ... ...,

o

€ MNet income or (loss) from fundraising events.........

9a Gross income from gaming activitias.
SeePart |V, line 19, . .............. a

b Less: direct expenses. .............. b

¢ Met income or (loss) from gaming activities, .. ... ...

10a Gross sales of inventory, less retums
and allowances. ..._..0............. a 8:1587;

b Less: cost of goods soid ... ... ...

€ Met income or (loss) from sales of inventory. ... .. ...,

222,452,

=3
=Y
[
==}
=
Lad

Mizcellareous Reverug Business Code

502, 700.

-33, 644, -33,646.

BAA




Form 990 (2017}

CANCER FOR COLLEGE

93-1144756

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 507(ch4) organizations must complete all columns.
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part ¢ ... ......_..........

o]

Do

&b,

not include amounts re on lines
7b, 8b, b, and 106 of Part Vil

(A)
Total expanses

Frogram service
EXDENSES

Management and

Fundraising

1

10
11

12
13
14
15
16
17

132

BERREE

25
26

overnments
tates. See

Grants and other assistance to
and crganizations in the Unitad
Part [V, line 21 .

Grants and Dther assmlance t;:n. |.ndw:dua]s in .
the United States. See Part IV, line 22 ... ...

Grants and other agsistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,

Benefits paid to or for members.

Compensation of current officers, d:rectars
frustees, and key employess |

Compensation not included abave, tu:u
disqualified persons {as defined under
saction 4595 g‘% 1) and persons described
in section 4953()(3NE) . |

Other salaries andwages ... ................

Pension plan accruals and cantrmutuons
(include section 401 (k) and so{:tuon -.'103{!;)
employer contributions) .

Dmeremplcye&beneflts....... iR R R

Payroll taxes .

Fees for services (nun emptnyees}
aManagement. ... ... i ieiee,
blegal. ... .ot
¢ Accounting. .

d Lobbying. .
e Professional fum:lral:nng senvices. Sae Part I'.n' ||nE ]T-‘

f Investment management fees ., ... ...,

q Other ..

Advertising and prnmnhﬂn 5

Office eXPEOSES .. . ...

Information technology. . .......... oo e

o aIIER. s e e b R

L IR s o et o T e T A %

Travel ...

F‘a;.rments of travel or entertalnment
EEHS&‘:' for any federal, state, or local
(g ofleiale: oo o i,

Donferences conventions, and me&ungs .....
Interest .

F‘ayments tu:u afﬁllates - N
Depreciation, depletion, and amortization,

Insurance. . ... ..

Other expenses. Iternu.e expenaes not
covered above (List miscellanaous e:-:[_enses
in linz 242, If line 242 amount exceads 10%
of line 25, mlumnéﬂ? amount, list line 24&
edpenses on Schedule O.) ;

a PEBELE BEACH EVENT

EEHEFE” EXPENSSS

CADENSRS

258; 357

258,357,

a.

0.

Q.

127,422.

127,422,

1,080.

1,080.

3,509.

3,508,

9.182.

9,182,

1,903,

1,993,

9,600.

9, 600.

153.

153

14,240,

14,240.

9:.5;125"_” b

86,126.

60,797.

60, 797

42,980.

42,980.

9,362,

8,362,

e All other expenses. .
Total functional expenses. -f'-dd lines 1 thmugh 9-1’&

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

Check herg »= D if following

SOP 98-2 (ASCOB8-720). ... ... ... .......

41, 341,

12, 087.

16,067.

13,187,

676,142,

421,859.

22,649,

231, 634.

BAA

TEEADT10L

01/12en2

Form 980 (2011



Form 990 (2011)

CANCER FOR COLLEGE

893-1144756

Fage 11

|Part X |Balance Sheet

(A)
Beginning of year

(B)
End of year

= mnin e

= W @l o m oW b =

=2

11
12
13
14
15
16

Cash'— non-interest-beaning s B aisnaln Do islis i e es
Savings and temporary cash investments ... . i e
Pledges and grants receivable, net ... ... e

Accounts receivable, net

Recsivables from current and former officers, directors, trustees, key employe%
and highest compensated employees. G{:mp]ete Part Il of Schedur& Lo

Recejvables from other disqualified persons (as defined under section 4953{#}(1 1, I

persons described in section ﬂQES{c}{E%E ; and contributing employers and

sponsaring arganizations of section b
organizations (see instructions). . 2

Mobes and loans receivable, met ..o bt cui c i S e S e e
P e R A e e i S e e s A e

Land, bulldings, and equipmeant: cost or other basis.
Complete Part VI of Schedule D

49,470,

78, 881.

725,818

1,006,735,

1
2
3
4

3

(%) voluntary employees’ beneficiary R

Less: accurnulated depreciation

6
7
8
2

10c

Investments — publicly traded securilies ... o
Investments — other securities. See Part IV, line 11, ... .00 ii o iiiieiininnnnn.
Investments — program-related. See Fart IV, ling 11. .

Intangible assets ., . T N R B AR e S e T
Other assets. See F'art I, |II'|E I'I ..............................................
Total assets. Add lines 1 through 15 {must equal line 34) ... . oo viieiiinna

11

12

132

14

389,734.

15

405,438,

1,202,991.

1,515,630.

W= A= ==

R

17
18
19

21

Accounts payable and accrued BXPENSES. | . .. ..o irae e e e r s a e e
Grants payable . .

Deferred revenusa . R

Tax-exermnpt bond |IabI|ItIE‘5 ’ U i
Escrow or custodial account |iEbI|It].|' Gomplete F"art I'-.-r of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disgualified persons. Complete Part |1
ORI v o T s ot S o o o B A e R T

Secured mortgages and notes payable to unrelated third parties. .
Unsecured notes and loans payable to unrelated third parties, .

Other liabilitiss (including federal income tax, payables to reiated thard ]:uai'tbes
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

Total liabilities. Add lines 17 through 25,

JEE T Y Y
HEWW\JG‘I

2,495,

166.

2,495,

RN RER

166.

BEY

30
3
32

£ o

Organizations that follow SFAS 117, check here - |_| and {:umplete Imes

27 through 29 and lines 33 and 34.

Unrestricked net assets. .. ... . .o i i e

Temporarily restricted net assets .

Permanently restricted net assets ; LA
Organizations that do not follow SFAS 11?I check here = |:| and mmplete
lines 30 through 34,

Capital stock or trust principal, or current funds. ... i
Paid-in or capital surplusg, or land, huilding, or equipment fund, . ............... ..
Retained earnings, endowment, accumulated income, or other funds. . ...........
Toial net assets or fund balances. oo o i i e e e e
Total liabilities and net assetsfund balances

T e

1,200, 496

|

1,200,496,

1,515, 464,

1,202,991.

1,515,630.

E WMOZEFreD OECT DD R-GhE —AmE

TEEADTTIL (7M1

Form 290 (2011)



Form 990 {2011y CANCER FOR COLLEGE 03-1144756

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule © contains a response to any question inthis Part XL, ... ... .00

............. []

1 Total reverue (must equal Part VIH, eolumn (A, line T2). .o e e e i 1 991,110.
2 Total expenses (must equal Part X, column (A3, ine 25 .o e e |2 676,142,
3 Revenue less expenses. Subtract line 2 from line 1. i S 314, 968.
4 MNet assets or fund balances at beginning of year {must cqual Pd!’t )( r|ne 33 cniumn {A]} .................. 4 1,200,496.
5 Other changes In net assets or fund balances (explain in Schedule Y ... & 0.
& Met assets or fund balances at end m:,rear Combineg lines 3, 4, and 5 (rnust equal Fart X, line 33,

column (B)). . s sy e | B 1,515, 464.

art Xll | Finan ::lal Statements and He purtmg
Check if Schedule O contains 2 response to any question in this Part XI|

1 Accounting method used to prepare the Form 990 @Cash Dﬂﬁcrual l:ICIther

If the organization changed its method of accounting from 2 prior year or checked *Other,’ explain
in Schedule O,

2a Were the organization's financial statements compilad or reviewed by an independent accountant®, .. .. ... ... ... ..
b Were the arganization's financial statements avdited by an independent accountant? ... ... .

e If "Yes' to line 22 or 2b, does the organization have a committee that assumes responsibility for ouermght of the aud1t
review, or compilation of its financial statements and selection of 2n independent accountant? .

If the organization changed either its aversight process or selection process during the tax year, E:u:plaln
in Schedule O

dif "ves' to line 2a or 20, check a box below to indicate whether the financial staterments for tha year were issued on a
separate hasis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

bIf "ves,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, gxplain why in Schedule O z2nd describe any steps taken to underge such audits

3a X

3b|

BAA

TEEADITAL 070611

Form 990 (2011)



{?:E“"I,Eggﬂ".!',%g‘%_m Public Charity Status and Public Support

Complete if the organization is a section 501(c¥3) organization or a section [
4847(2)1) nonexempt charitable trust.
ok S s::zaff ) = Attach to Form 950 or Form 990-EZ. = See separate instructions. 31
Mame of the organkzation Employer identification number
CANCER FOR COLLEGE 93-1144756

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

The organization is nel a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

=1

10
1

[]

A church, convention of churches or association of churches described in section 170(b)1XAX).
A school described in section 170(b)}1XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1}AXiii).

: A medical research organization cperated in conjunction with a hospital described in section 1BV NAND). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by & governmental unit deseribed in secion
T7MBYTHAXN). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(bX1XANV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1}AXvi). (Complete Part I1.}

A community trust described in section 170(b)1}(AXvi). (Complete Part 11.)

An ocrganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recaipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization atber
June 30, 1975. See section S0%a)2). (Complete Part 111.)

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

#n organization organized and operated exclusively for the banefit of, to perform the functions of, or carmy out the purposes of one or
more publichy supperted organizations described in section 509(z)(1) or section 509(2)(2). See section a}3). Check the box that
describes the type of supporting organization and complete lines 11g through 11h.

a mTl.rpe I b DType 1] c |:| Type Il = Functionally integrated d |:] Type Il — Other
e |:| By I:I‘leckin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) ar
saction S09{(@)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type |1l supporting organization, |:|
L L e B e == T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| Mo
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. .. ... ..ot oo T1a@
(i A family member of a2 person described in () 2bove? 11 g (i)
(i) A 35% controlled entity of 2 person described in () or () 8DOVE? . . 11 g (i)
h Provide the following information about the supported organization(s).
(D Mame of supported {iiy EIM (i) Type of organizaticn () s the () Did you notity {vi} Is the (il Arount of suppert
oranization {describad on lines 1-9 arganization in the organization in arganization in
anove o IRC section column {f) listed in columin () of colurnn (i)
(see instructions)) yaur governing YOUr SLPDO? organized in the
datumant? Us.T
Yes No Yes No Yes Mo
Ay
(B}
<)
(D)
iin Qum T TETFERR F s 1!| I T i | i
i et bt ot Lol AR o U1 LV R,
Total i ! ' e sl =T ]

BAA For Paperwork Reduction Act Motice, see the Instructions

for Form 990 or 990-EZ. Schedule A (Form 990 or 230-E2) 2011

TEEAQAQTL (a8



Schedule A (Form 990 or 990-E2) 2011 CANCER FOR COLLEGE 93-1144756 Page 2
| art Il |Support Schedule for Organizations Described in Sections 170(bY WAXIV) and 170X AN vi)

(Complete only if you checked the box on fine S, 7, or & of Part | or if the organization failed to qualify under Part I11. If th
organization fails fo qualify under the tests listed below, please complate pagn 1l AUty e =

Section A. Public Support

oo Y (OPREESS yet (@) 2007 (b) 2008 (c) 2009 (@ 2010 (e) 2011 @ Total

1 Gifs, grants, contributions, and
msnhersh:p fees raceived. (Do not
include any ‘unusual grantsy, ..., ...

2 Tax revenues levied for the
arganization's henefit and
either paid to or exp-ended
on its behalf, . iy

2 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge . . ..

4 Total. Add lines 1 through 3. ...

5 The portion of total . i S T iR T e 1'_
contributions by each persen | ' ! T L .
(cther than a governmental ! ] ‘ i 0 el :
unit ar publicly supported . e L itk
grganization) included on ling 1 . | } fid
that exceeds 2% of the amount
shown on line 11, column (fy- . . I il = I [

6 Public suEpnrt, Subtract line 5 f il (e sl 1 | e
fromlined.................... ! sl il i/ HIER e

Section B. Total Support

Calend f
il e (2) 2007 (b) 2008 () 2009 () 2010 (e) 2011  Total

7 Amounts from line d, .. ........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and incoma frurn
similar sources.

8 Met income frur'n urrreEated
business activities, whether or
not the business is reguiarly
carried on. ,

10 Other income, D{:- n-:;t rnciude
gain or loss fram the sale of
capital assets {E:-:p!aln in

Part IV} ..
T
11 Total su Add lines 7
threugh % o ! ; i |
12 Gross rec&uptsfrnm relatedactivitias. el soe RsEonE ot fin d P v s e e e T e |_12
12 First five years. If the Form 990 is for the organization’s first, sacund thlr-;:f fourth or fifth tax year as a sectio 50]
{)rgamzat%n check this box and stop here. . : Ye o (C:”: .}. o |_|
Section C. Computation of Public Suppnrt Fercentgge
14 Public support percentage for 2011 (line &, column (f) divided by line 11, column 1 ... oo vvsririeeene ... | 14 o
15 Public support percentage from 2010 Schedule A, Part 1], Bie T8, oo e e e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33 1/3% or maore, cheu:k thJs bm:
and stop here. The arganization qualifies as a publicly supported organization . . 5 D

b 22-1/3% support test — 2010. If the organization did not check a box on line 13 or 'IEa and line 15 is 33- 1!3% of more, check this bl:ux
and stop here. The crganization qualifies as 2 publicly supported organization. | D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 165, and line 14 is 10%
or maore, and if the organization meets the ‘facts-and-circumstances' tesl, check this box and sh:-p here, F_xplan‘l in Part I'v how
the crganization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ..... .. i D

b 10%-facts-and-circumstances test — 2010, |f the organization did not check a box on line 13, 16a, 166, or 172, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

arganization meets the “facts-and-circumstances’ test. The organization Eludllfléﬁ a5 a publicly supported organization ... .......... e
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, ., *
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A {Form 990 or 990-E2) 2011 CANCER FOR COLLEGE 93-1144756 Page 3
Partlll_| Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fail
to gqualify under the tesls listed below, please complete Part 11.) v 5 : iy

Section A. Public Support

Calendar year {or fizcal yr beginning in)®™ {a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (N Total
1 Gifts, grants, cnntrlbutluns
and membershup fees

received. (Do not include
ary “unusual grants.) oL 647,140.(1,175,747. 368,877. 657,750.01,007,048.| 3,856,562.
2 Gross receipts from admis-
sions, merchandise sald or
services parformed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ........ .. 0.
3 Gross receipts from activities
that are not an unrelsted trade
or business under section 513. . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expendead on
L= T AT N Y 0.
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge., .., 0.

6 Total. Add lines 1 through 5. ... 647,140.]1,175, 747. 368,877, 657,750.11,007,048_.] 3,856,562.

Ta Amounts included on lines 1,
2, and 3 received from
disqualified persons _.......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amaunt on I:ne 13

for the year , ok 0. 0. 0. 0. 0. 0.
c,ﬁ.ddllnes?aand?h 0. 0 0. 0. 0. 0.
8 Public support (Subtrac:t |H1E: o i R~ [ R i M )
Jc from line B.), . . I i : | s M i f 2l 1A B 3,856,562,
Section B. Total Suppnr{
Calendar year (or fiscal yr beginning in)* (a) 2007 (b) 2008 (c) 2009 {dy 2010 (g) 2011 {f) Total
g Amounts fromline&........... 647,140.)1,175,747. 368,877. 657,750.|1,007,048.]| 3,856,562

10a Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties and incoma from
similar sources_ ... ... L. 2533 33,776. 34,351, 21,392, 23,695, 115, 787.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 20, 1975 . . 0.

¢ &dd lines 10aand 10b......... 2,533, 33,776. 34,3081, 21,392, 23,695, 115, 787.
11 Met income from unrelated business
activities not included in line 10b,
whether or nat the business is
reqularly camied o, ., ..., .. 147,354, 44, 866. 8.157. 200,377.
12 Other income. Do not |n1:iuu:te

gain or loss from the sale of
Laﬂtfll ajssets (Expla.ln in

0.

13 Total support. (add es 9, 102, 11, a0 123 649,673.]11,209, 523, 550, 622. 724,008.(1,038,500.| 4,172,726.
14 Eigﬁn?ﬁﬁa?hé&mﬁgﬂéﬂﬁ%'itfﬂ; lr*lr:gﬂurgamzatmns first, Sraccund thlrd fourth, or fifth tax year asa sectmn 5{)1 {c){Ej L) e |—|
Section C. Computation of Public Support Perr.entage
15 FPublic support percentage for 2017 Jine 8, column () divided by ling 13, columm ). .. .o, 15 9z2.42 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 ..o oot 16 91.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, colurnn () divided by line 13, column (. .....oooeee a2 | 17 2.77 %
18 Investmeant income percentage from 2010 Schedule A, Part Il line 17 . e 18 2.70 %
19a 23-1/3% support tests — 2001, If the organization did not check the I:u:rx an Elne 14, and I:ne 15 is more than 33 ]IE% and line 17

i3 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported Orgdmzailﬂrl ........... =

b 33-1/3% support tests — 2000, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not maore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ™ H

20 Private foundation. If the organization did not check 2 box on line 14, 192, or 19k, check this box and see instructions..........., *™
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Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10:
Fart II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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