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Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» Theorganizationmay haveto use acopy ofthisreturntosatisfy state reportingrequirements.

benefit trust or private foundation)

OMB No. 1545-0047

09

A _ For the 2009 calendar year, or tax year beginning yand ending

B Checkifapplicable: Please | ¢ Nameoforganization D Employer identification number

[ ] Addresschange :’:;:’2 Best Answers for Cancer Foundation

@ Name change print or |__DoingBusinessAs 20-5469118

D nialretum téx Number and street (orP.O-. box if mail is not delivered to street address}) Room/suite E Telephone number

o Specific 320 Burr Ridge Parkway 630-321-9010

D Temination Instruc- | City or town, state or country, and ZIP + 4 G Grossreceipts § 131,336

D Amended retum tions. Burr Ridge IL 60527

D Applicationpending F Name and address of principal officer: H(a) s this a group retum for
Annie Brandt affates? [] ves [X] No
8127 Mesa Drive H(b) Arcalafliates ] ves [ ] Mo
Austin TX 78757 If*No," attach a list. {see instructions)

|  Tax-exempt status: m s501c) ( 3 ) < (insertno.) ﬂ 4947(a)(1) or i_] 527

J__Website: » Www.BestAnswerforCancer.org

H(c) Group exemption number P>

9 ization: | X Corporation m Trust ﬂ Association |_l Other P>

I L Yearofformation:

M Stateoflegaldomicile:

Summary

Activities & Governance

1 Brieflydescribetheorganization'smissionormostsignificantactivities:

2
3 Numberofvotingmembersofthegoverningbody (PartVi, linet2) ...~~~ 3
4 Numberofindependentvotingmembers ofthegoverningbody (PartVl,linetb) 4
5 Totalnumberofemployees(PartV,ine2a) ... .. ... 5
6 Totalnumberofvolunteers(estimateifnecessary) 6
7a Totalgrossunrelatedbusinessrevenue fromPartVill, column(C),linet2 7a
b_NetunrelatedbusinesstaxableincomefromForm990-T,line34 ........................... .. ... .............. 7b 0
Prior Year Current Year
o | 8 Contributionsandgrants(PartVill,lineth) 53,692 97,864
g 9 Programservicerevenue(PartVill line2g) 13,471 33,125
2| 10 Investmentincome (PartVIll, column(A), lines 3,4,and7d) 59 7
% | 11 Otherrevenue (PartVIll, column (A), lines 5,6d, 8¢, 9c, 10c,and 11e) 563 340
12 Totalrevenue —add lines 8 through 11 (mustequal PartVill, column(A), line12) .. ... ... .. .. 67,785 131,336
13 Grantsandsimilaramounts paid (PartiX, column(A),lines1-3) ...
14 Benefits paidto orformembers (Part1X,column (A),lined4)
gl 15 Salaries, othercompensation,employeebenefits(PartiX, column(A),lines5-10) 7,400
@ | 16aProfessionalfundraisingfees (PartiX, column(A),line 11e)
§. b Totalfundraisingexpenses (PartIX, column (D), line 25) b
W [ 17 Otherexpenses(PartlX,column(A),lines11a-11d,11f=24f) 54,219 95,132
18 Totalexpenses. Addlines 13-17 (mustequal PartIX, column(A),line25) 61,619 95,132
19 Revenuelessexpenses. Subtractline 18fromline2 . . ... .. . ... .. .. ... ... 6,166 36,204
E § Beginning of Current Year End of Year
25| 20 Totalassets(PartX,line16) . .. ... ... ... 33,042 69,546
ﬁg 21 Totalliabilities (PartX,line26) 300
<3| 22 Netassetsorfund balances. Subtractline 21fromline20 .. ............. ... ............... 33,042 69,246

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
Rebecca Ayre Vice President
Type or print name and title
Paid P‘reparer's ’ ’ g Date g'"e_ ck it Zr:g;r:ﬁcgg:gy nonumoer
signature D # . N OPA 09/29 / 10| employed P D
5;?8::;5 Foms rame (or yours s __KGR/BrOwn & Associates En b 20-2081540
if self-employed), 16W475 S Frontage Rd Ste 210 Phone
address, and ZIP + 4 Burr Ridge, IL 60527-7106 no. » 630-321-1555

Maythe IRS discuss this returnwith the preparer shown above? (seeinstructions)

[ Lves [ [No

Fg;‘ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
o}

Form 990 (2009)
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m990(2009) Best Answers for Cancer Foundation 20-5469118 Page 2

Statement of Program Service Accomplishments

1 Brieflydescribetheorganization'smission:

2 Didtheorganizationundertake any significantprogramservicesduring the yearwhichwere notlistedon
thepriorFormO900r990-E27
If"Yes," describe these new services on Schedule O.

3 Didtheorganizationcease conducting, ormakesignificantchangesin howitconducts, any program
SBIVIORS? | [ ves [X] No
if"Yes,"describe these changes on Schedule O.

4 Describetheexemptpurposeachievementsforeachoftheorganization'sthreelargestprogramservicesbyexpenses.
Section501(c)(3)and 501(c)(4)organizations and section4947(a)(1) trusts are requiredtoreportthe amountofgrantsand

allocationstoothers, thetotalexpenses, andrevenue, ifany, foreachprogramservicereported.

4b (Code: = )Expenses $ includinggrantsof $ ) (Revenue $ )
4c (Code: MExpenses $ . includinggrantsof $ . ) (Revenue $ . )
4d Otherprogramservices.(DescribeinScheduleO.)

(Expenses $ includinggrantsof $ ) (Revenue $ )
40 Total program service expenses b 82,074

Form 990 (2009)

DAA
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Form990(2009) Best Answers for Cancer Foundation 20-5469118 Page 3
Checklist of Required Schedules
Yes | No

1 Istheorganizationdescribedinsection501(c)(3)or4947(a)(1)(otherthanaprivate foundation)? if*Yes,”

completeScheduleA 1| X
2 Istheorganizationrequiredtocomplete ScheduleB, ScheduleofContributors? 2 X
3 Didtheorganizationengageindirectorindirectpoliticalcampaignactivities onbehalf of orin opposition to

candidatesforpublicoffice? If“Yes,”complete ScheduleC,Partt 3 X
4 Section 501(c)(3) organizations. Didtheorganizationengageinlobbyingactivities?If*Yes,”complete

SChedUIeC' Lot 11 3| 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Isthe organizationsubjecttothe section6033(e)

noticeandreportingrequirementandproxy tax?If*Yes,”complete ScheduleC,Partit -~~~ 5
6 Didtheorganizationmaintainanydonoradvisedfundsoranysimilarfundsoraccountswheredonorshave

the rightto provide advice on the distribution orinvestmentof amountsin such funds oraccounts? If*Yes,”

completeScheduleD,Partl 6 X
7 Didtheorganizationreceiveorholdaconservationeasement,includingeasementstopreserveopenspace,

theenvironment, historicland areas, orhistoricstructures? If“Yes," complete ScheduleD,Partt -~~~ 7 X
8 Didtheorganizationmaintain collections ofworks ofart, historical treasures, orothersimilarassets?If“Yes,”

completeScheduleD, Partlll 8 X
9 Didthe organizationreportanamountin PartX, line 21; serve as a custodian foramounts notlisted in Part

X;orprovidecreditcounseling, debtmanagement, creditrepair, ordebtnegotiationservices? If*Yes,”

completeScheduleD,PartlV 9 X

10 Didtheorganization,directlyorthrougharelatedorganization, holdassetsinterm, permanent, or
quasi-endowments?if'Yes,"completeScheduleD,PartV 10 X

11 Istheorganization'sanswerto any ofthe following questions “Yes™? If so, complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
o Didtheorganization reportan amountforland, buildings, and equipmentin PartX, line 107 If"Yes," complete
Schedule D, PartV1.
o Didthe organization reportan amountforinvestments—othersecuritiesin Part X, line 12 thatis 5% ormore
ofits total assets reported in Part X, line 167 If"Yes," complete Schedule D, Part VII.
o Didthe organizationreportan amountforinvestments—programrelatedinPartX, line 13 thatis 5% ormore
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIl.
o Didthe organization reportan amount for other assets related in Part X, line 15 thatis 5% or more ofits total assets
reportedin PartX, line 167 If"Yes," complete Schedule D, PartIX.
o Didthe organizationreportan amountfor other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX.
o Didtheorganization'sseparate orconsolidatedfinancialstatementsforthetaxyearincludeafootnotethataddresses
the organization's liability for uncertain taxpositions under FIN 487 If "Yes," complete Schedule D, PartX.
12 Didtheorganizationobtainseparate,independentauditedfinancialstatementsforthetaxyear?if“Yes,”complete
Schedule D, Parts XL XIL and X1l
12A Wastheorganizationincludedinconsolidated,independentauditedfinancialstatementsforthetaxyear?
If"Yes," completing Schedule D, Parts XI, XIl,and Xlllisoptional. .
13 Istheorganizationaschooldescribedinsection 170(b)(1)(A)(i))?1f“Yes,” complete Schedule E

14a Didtheorganizationmaintainanoffice,employees, oragentsoutsideoftheUnitedStates? ... 14a X
b Didtheorganizationhaveaggregaterevenuesorexpensesofmorethan$10,000fromgrantmaking, fundraising,

business, andprogramservice activities outside the United States?if*Yes,” complete ScheduleF . Partl 14b X
15 Didtheorganization reporton PartiX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization orentity locatedoutside the United States? If“Yes,” complete ScheduleF,Partl ... 15 X
16 Didtheorganization reporton PartiX, column(A), line 3, more than $5,000 of aggregate grants or assistance

toindividuals locatedoutside the United States? If “Yes,” complete ScheduleF,Partit - . 16 X
17 Didtheorganizationreportatotalofmorethan $15,000 ofexpenses forprofessionalfundraising services

onPartlX, column (A), lines6 and 11e? if“Yes,” complete Schedule G,Part! . 17 X
18  Didtheorganizationreportmore than$15,000totaloffundraisingeventgrossincomeandcontributionson

PartViil, lines 1cand 8a?If"Yes,"complete Schedule G, Partll 18 X
19  Didtheorganization reportmore than $15,000 ofgross income from gaming activities on Part Vil line 9a?

If"Yes,"completeSchedule G, Partlll 19 X
20 Didtheorganizationoperateoneormorehospitals?If*Yes,"completeScheduleH _............................................... 20 X

Form 990 (2009)

DAA
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Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Didtheorganizationreportmorethan$5,0000fgrants and otherassistancetogovernmentsand organizations

inthe United States on Part1X, column (A), line 1? If "Yes,” complete Schedule |, Parts landlt
Didthe organization reportmore than $5,000 ofgrants and other assistance toindividualsin the

United States on PartIX, column (A), line 2? lf"Yes," complete Schedule |, Partslanait-~~~~~ .
Did the organization answer “Yes”to PartVll, Section A, line 3, 4, or 5 about compensation of the
organization'scurrentandformerofficers,directors, trustees, keyemployees,andhighestcompensated
employees?If"Yes,"completeScheduled =
Didtheorganization have atax-exemptbondissuewith an outstanding principalamountofmorethan

$100,000 as of the last day of the year, thatwas issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. [f“No," goto line 25

Didtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?

Did the organization maintain an escrow account otherthan arefunding escrow atany time duringthe year

Section 501(c)(3) and 501(c)(4) organizations. Didtheorganizationengageinanexcessbenefittransaction
withadisqualifiedpersonduringtheyear? If“Yes,” complete ScheduleL,Partl .
Isthe organizationaware thatitengagedin an excessbenefittransaction withadisqualified personina

prioryear, and thatthe transaction has notbeenreported on any ofthe organization's prior Forms 990 or

990-EZ?If"Yes,"complete ScheduleL, Partl
Wasaloantoorbyacurrentorformerofficer, director, trustee, key employee, highly compensatedemployee, or
disqualified person outstanding as of the end ofthe organization's taxyear? Iif‘Yes,” complete Schedule L, Part ||
Didthe organization provide agrantorotherassistancetoanofficer, director, trustee, keyemployee,
substantialcontributor, or agrantselection committee member, ortoapersonrelatedtosuch anindividual?
If"Yes,"complete Schedule L, Partlll
Was the organization a party to a business transactionwith one of the following parties (see Schedule L,
PartlVinstructionsforapplicablefilingthresholds, conditions, andexceptions):

Acurrentorformer officer, director, trustee, orkey employee?If "Yes," complete Schedule L, PartIV
Afamilymemberofacurrentorformer officer, director, trustee, orkey employee? If"Yes," complete
SChedUIe L' Parﬂv .......................................................................................................

Anentity ofwhich acurrentorformerofficer, director, trustee, orkey employee of the organization (ora
famitymember)was an officer, director, trustee, ordirectorindirectowner? If“Yes,” complete ScheduleL,

Didtheorganizationreceive morethan $25,000innon-cash contributions?If*Yes,” complete Schedule M
Didtheorganizationreceive contributions of art, historicaltreasures, orothersimilarassets, orqualified
conservationcontributions?lf*Yes,"completeScheduleM
Didtheorganizationliquidate, terminate, ordissolveandceaseoperations?If*Yes,” complete ScheduleN,

Partl ....................................................................................................................
Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits netassets? If "Yes," complete

SChedUIe N’ Pan " ........................................................................................................
Didtheorganizationown 100% ofanentity disregardedas separate fromthe organizationunderRegulations

sections 301.7701-2and 301.7701-3?1f*Yes,”complete ScheduleR,Partl .
Was theorganizationrelatedto any tax-exemptortaxable entity? If ‘Yes,” complete Schedule R, Parts|I,

I"' IV’ and V' Ilne 1 ........................................................................................................
Isanyrelated organizationacontrolled entity withinthe meaning of section 512(b)(13)?If*Yes," complete

SCheduIe R' Partv' Ilne 2 .................................................................................................
Section 501(c)(3) organizations. Didtheorganizationmakeanytransferstoanexemptnon-charitablerelated
organization?if“Yes,”complete ScheduleR, PartV,line2
Did the organization conductmore than 5% of its activities through anentity thatis notarelated organization

andthatis treated as apartnership forfederalincome taxpurposes? If “Yes,” complete ScheduleR,

PartVi

Did the organization complete Schedule O and provide explanations in Schedule O for PartV, lines 11and
197 Note. AllIForm990filers arerequiredtocomplete ScheduleO. ... ... ... ... ... ... .. ... ... ... .. .. ... .. .. ...\ .;.;....;.........

21

Yes | No

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

>

28¢

29

30

31

32

33

34

35

36

TR 1R - T 1 R - - - |-

37

X

38

X
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Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enterthe numberreportedin Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. InformationReturns. Enter-0-ifnotapplicable 1a 0

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

Note. Ifthe sum oflines 1aand 2ais greater than 250, you may be required to e-file this return. (see
instructions)

Didthe organizationhave unrelatedbusiness grossincome of$1,000 ormoreduringthe year covered by
thisreturn?

Atanytimeduringthe calendaryear, didthe organization have aninterestin, orasignature orotherauthority
over, afinancialaccountin aforeign country (such as abank account, securities account, orotherfinancial

Seetheinstructions forexceptions andfiling requirements forForm TDF90-22.1, Reportof Foreign Bank
andFinancialAccounts.

If*Yes,”toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhIbltedTaXSheIterTransaCtlon? .......................................................................................
Doestheorganizationhaveannualgrossreceiptsthatarenormally greaterthan $100,000,anddidthe
organizationsolicitanycontributionsthatwerenottaxdeductible?
If“Yes,”didthe organizationincludewithevery solicitation anexpress statementthatsuch contributions or

giftswerenottaxdeductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive apaymentin excess of $75 made partly as a contribution and partly forgoods
andservicesprovidedtothepayor?
If“Yes," didthe organization notify thedonorofthe value ofthe goods orservicesprovided? = .
Didtheorganizationsell,exchange, orotherwise dispose oftangible personal property forwhichitwas

requiredtofile Form82827?

5¢

6a X

Didtheorganization, during the year, receive anyfunds, directly orindirectly, topay premiums onapersonal
benefitcontract?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Didthe supporting organization, oradonoradvisedfund maintainedbyasponsoring
organization, haveexcessbusinessholdingsatanytimeduringtheyear?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations. Enter:
Grossincomefrommembersorshareholders

amountsdueorreceivedfromthem.) 11b

1f*Yes,” entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear ... ... .. .. I 12b |

12a

DAA

Form 990 (2009)
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Form990(2009) Best Answers for Cancer Foundation 20-5469118 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enterthenumberofvotingmembersofthegoverningbody 1a | 4
b Enterthenumberofvotingmembersthatareindependent 1b | 4
2 Didanyofficer,director, trustee, orkeyemployee have afamilyrelationship orabusinessrelationship with
anyotherofficer director, trustee,orkeyemployee? 2 X
3  Didtheorganizationdelegatecontrolovermanagementdutiescustomarily performedbyorunderthedirect
supervisionofofficers, directorsortrustees, orkeyemployeestoamanagementcompanyorotherperson? 3 X
4  Didtheorganizationmakeany significantchangestoits organizationaldocumentssincethepriorForm990wasfiled? = 4 X
§ Didtheorganizationbecomeawareduringtheyearofamaterialdiversionoftheorganization'sassets? =~~~ ] X
6 Doestheorganizationhavemembersorstockholders? 6 X
7a Doestheorganizationhavemembers, stockholders, orotherpersonswhomayelectoneormoremembers
ofthegoverningbody? 7a X
b Areanydecisionsofthegoverningbodysubjecttoapprovalbymembers, stockholders, orotherpersons? 7b X

8 Didtheorganizationcontemporaneouslydocumentthemeetingsheldorwrittenactionsundertakenduring
theyearbythefollowing:

b Eachcommitteewithauthoritytoactonbehalfofthegoverningbody?
9 Isthereanyofficer, director, trustee, orkey employee listed in Part VIl, Section A, who cannotbe reached
atthe organization's mailing address? If“Yes,” providethe names andaddressesinSchedule® ... ... ... .. ... ... .. .............. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
RevenueCode.)

Yes | No
10a Doestheorganizationhavelocalchapters,branches,oraffiliates? 10a X
b If*Yes,”doestheorganizationhavewrittenpolicies andprocedures governingtheactivities ofsuchchapters,
affiliates, andbranchestoensuretheiroperationsare consistentwiththoseoftheorganization? .. ................................... 10b
11 Hastheorganization provided a copy of this Form 990 to all members of its governing body before filing the
fo'm', ....................................................................................................................
11a Describein Schedule Otheprocess, ifany, used by the organization to review this Form 990.
12a Doestheorganization have awritten conflictofinterestpolicy? If ‘No,"gotoline13 12a | X
b Areofficers, directorsortrustees, andkey employeesrequiredtodiscloseannuallyintereststhatcouldgive
rlsetoconﬂICtS? ........................................................................................................... 12b x
¢ Doestheorganizationregularlyandconsistentlymonitorandenforce compliancewiththepolicy? IfYes,”
describe in Schedule O howthisis done 12| X

13 Doestheorganizationhaveawrittenwhistleblowerpolicy?

14 Doestheorganizationhaveawrittendocumentretentionanddestructionpolicy?

15 Didtheprocessfordeterminingcompensation ofthefollowingpersonsincludeareviewandapproval by
independentpersons,comparabilitydata,andcontemporaneoussubstantiationofthedeliberationanddecision?

a Theorganization'sCEO,ExecutiveDirector, ortopmanagementofficial 15a X
Otherofficers orkeyemployeesoftheorganization 15b X
If*Yes" toline 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Didtheorganizationinvestin, contribute assetsto, orparticipateinajointventure orsimilararrangement
withataxableentityduringtheyear?

b If*Yes, hastheorganizationadoptedawrittenpolicy orprocedurerequiringthe organizationtoevaluate
itsparticipationinjointventure arrangements underapplicablefederaltaxlaw, andtakenstepstosafeguard

theorganization’sexemptstatuswithrespecttosucharrangements? ... . ... ... .. .. .. . ... .. . .. . ... ...l 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed » S Nome

18  Section6104 requiresanorganizationto makeits Forms 1023 (or 1024 ifapplicable), 990, and 980-T (501(c)(3)s only)
availableforpublicinspection. Indicatehowyoumaketheseavailable. Checkallthatapply.
D Ownwebsite D Another'swebsite D Uponrequest

19  DescribeinSchedule Owhether(andifso, how), the organizationmakes its governingdocuments, conflictofinterest
policy, andfinancialstatementsavailabletothepublic.

20 Statethename,physicaladdress, andtelephone numberofthe personwhopossesses thebooks andrecords ofthe

organization: b Rebecca Ayre . 320 Burr Ridge Parkway .. ... ... ... .
Burr Ridge IL 60527 630-321-9010

DAA Form 990 (2009)
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Form990(2009) Best Answers for Cancer Foundation 20-5469118 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Diroctors, Trustees, Key Employees, and Highest Compensated Employees
1a Completethistableforallpersonsrequiredtobelisted. Reportcompensation forthe calendaryearendingwith orwithin the
organization'staxyear. Use Schedule J-2ifadditional spaceisneeded.
e Listalloftheorganization's current officers,directors, trustees(whetherindividualsororganizations),regardiessofamount
of compensation. Enter-0-in columns (D), (E), and (F} if no compensationwas paid.
e Listalloftheorganization's current keyemployees. Seeinstructionsfordefinitionof'keyemployee.”
e Listtheorganization'sfive current highestcompensatedemployees(otherthananofficer,director,trustee, orkeyemployee)
whoreceived reportable compensation (Box 5 of Form W-2 and/orBox 7 of Form 1099-MISC) of more than $100,000 from the
organizationandanyrelatedorganizations.
o Listalloftheorganization's former officers,keyemployees,andhighestcompensatedemployeeswhoreceivedmorethan
$100,0000freportablecompensationfromtheorganizationandanyrelatedorganizations.
e Listalloftheorganization’s former directors or trustees thatreceived, inthe capacity asaformerdirector ortrustee of
theorganization,morethan$10,0000freportablecompensationfromtheorganizationandanyrelatedorganizations.
Listpersonsinthefollowingorder: individualtrusteesordirectors; institutionaltrustees; officers; key employees; highest
compensatedemployees;andformersuchpersons.
Check thisboxifthe organization did notcompensate any currentofficer, director, ortrustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS o X T compensation compensation amount of
week a2l 2|22 |3g8] 8 from from related other
5221810 °_§ § the organizations compensation
85 S % il organization (W-2/1099-MISC) from the
= 5 D g °8 (W-2/1099-MISC) organization
a| e 'g and related
8l a S organizations
[ 73
o -3
a
 Annie Brandt
Pregident 30.00 X X 7,200 0
_Rebecca Ayre
Treasurer 5.00 | X X 5,000 0
LaMae Weber =
Secretary 5.00 | X X 0 0
. Dr. Steven Ayre
X 0 0

Form 990 (2009



Fonatov(os Bt ™Mnswers for Cancer Foundation 20-5469118 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = ry compensation compensation amount of
week -3 § S; 5 %% g from from related other
iz 2|8 | e |52 3 the organizations compensation
gg g' % i organization (W-2/1099-MISC) from the
Szl & gl° 8 (W-2/1099-MISC) organization
E 5 3 3 and related
gl g 3 organizations
(] 3
o a8
(3
o

LI | PP > 12,200
2  Totalnumberofindividuals (includingbutnotlimited tothoselisted above) whoreceived more than $100,000in
reportablecompensationfromtheorganization » 0

Yos | No

3 Didtheorganizationlistany former officer,directorortrustee, keyemployee, orhighestcompensated

employeeonline 1a?if“Yes,”complete ScheduleJforsuchindividual | . . .
4 Foranyindividuallistedonline 1a,is the sum ofreportable compensation and othercompensationfrom

the organizationandrelatedorganizationsgreaterthan $150,000?if"Yes,” complete Schedule Jforsuch

AIVIAUAL |
§ Didanypersonlistedonline 1areceive oraccrue compensationfromany unrelated organization for

servicesrenderedtothe organization? If*Yes,”complete ScheduleJforsuchperson . ... ... ... ... . ... ... ... . .. .. .. .. ... .......

Section B. Independent Contractors

1 Completethistableforyourfivehighestcompensatedindependentcontractorsthatreceivedmorethan$100,0000f
compensationfromtheorganization.

(©)

(A) By i
Name and business address Description of services Compensation

2 Totalnumberofindependentcontractors (includingbutnotiimited tothoselisted above)whoreceived

morethan$100,000incompensationfromtheorganization »
DAA Form 990 (2009
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Form990(2009) Best Answers for Cancer Foundation 20-5469118 Page 9
il Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

1a Federatedcampaigns

¢ Fundraisingevents
d Relatedorganizations

ifts, grants

and other simi?ar amounts

f Allothercontributions, gifts, gran!

Contributions,

h Total. Addlines 1a—1f

© Govemmentgrants (contributions) 1e

and similar amounts notincluded above 1

g Noncashcontributions included inlines 1a-1f:

1a

1b 8,606

1¢

1d

ts,
89,258

Program Service Revenue

g Total. Addlines 2a—-2f

Busn. Code

33,340

33,340

-215

-215

33,125

othersimilaramounts)

5 Royalties ...........

3 Investmentincome(includingdividends,interest,and

4 Incomefrominvestmentoftax-exemptbondproceeds P

(i) Real (i) Personal

6a GrossRents

Less: rentatexps.

Rentalinc. or (loss)

;ﬂ.nu'

Netrentalincomeor(loss) ........................ |

Gross amount from )

Securities (ii) Other

salesofassets
other than inventory

b Less: costorother
basis & salesexps.

(1]

Gainor(loss)

o

Netgainor(loss) ....

(notincluding $

See Part IV, line 18

Other Revenue
o
-
@
n
@
=3
@
Q
®
b3
R}
@
3
w
@
(7]

See Part IV, line 19

returnsandaliowances

o
—
®
wn
®
g
4
Q
=3

«Q
o
o
a
(7]
[724
o

8a Gross income from fundraising events

of contributions reported on line 1c).

9a Gross income from gaming activities.
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Busn. Code

11a  Reimbursed Expenses

340

340

340

131,336

33,465

7

DAA
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Form9g0(2009) Best Answers for Cancer Foundation 20-5469118 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(ecgzenses Progra(rr?)service Managénc'\Lnt and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses ]
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grantsandotherassistancetoindividualsin
theU.S.SeePartiV,line22
3 Grantsandotherassistancetogovernments,
organizations,andindividualsoutsidethe
U.S.SeePartlV lines15and16
4 Benefitspaidtoorformembers
5 Compensationofcurrentofficers,directors,
trustees,andkeyemployees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) = .
7 Othersalariesandwages =
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions}
9 Otheremployeebenefits
10 Payroltaxes . . ... ... ..
11 Feesforservices(non-employees):
a Management 12,200 12,200
blegal ... 150 150
¢ Accounting | ... 690 690
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees =
g Other ... 47,060 47,060
12 Advertisingandpromotion
13 Officeexpenses 2,124 2,106 18
14 Informationtechnology
15 Royales . .
16 Occupancy . . .. .. ... ... 927 927
17 Travel .................................. 3’601 3’601
18 Paymentsoftravelorentertainmentexpenses
foranyfederal, state, orlocal public officials
19 Conferences,conventions,andmeetings 23,472 23,472
20 IntereSt ..................................
21 Paymentstoaffiliates
22 Depreciation,depletion,andamortization 4,908 4,908
23 Insurance ...............................
24 Otherexpenses.ltemizeexpensesnot
coveredabove.(Expensesgroupedtogether
andlabeledmiscellaneousmaynotexceed
5% oftotalexpenses shown online 25 below.)
A
D
C
d .........................................
L
f Allotherexpenses
25 Total functional expenses. Add lines 1 through 24f 95,132 82,074 13,058
26 Jointcosts. Check here > | | iffollowing
SOP 98-2. Complete this line only ifthe
organizationreportedincolumn(B)jointcosts
fromacombinededucationalcampaignand
fundraisingsolicitation .. ..................

DAA

Form 990 (2009
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900(2009) Best Answers for Cancer Foundation 20-5469118

Page 11

Balance Sheet

(A)
Beginningofyear

(B)
Endofyear

Assets

N B WON

10a

1"
12
13
14
15
16

Receivablesfromcurrentandformerofficers, directors, trustees, key
employees,andhighestcompensatedemployees.CompletePartllof

SChed u IeL .....................................................................
Receivablesfromotherdisqualifiedpersons(asdefinedundersection
4958(f)(1))andpersonsdescribedinsection4958(c)(3)(B). Complete

Partll of ScheduleL

Land, buildings,andequipment: costor
otherbasis. Complete PartVlof Schedule D

3,303

45,658

20,159

15,667

& W I |-

(- - A -

9,580

10c

8,221

1"

12

13

14

15

33,042

16

69,546

Liabilities

17
18
19
20
21
22

23
24
25
26

Escrow orcustodial accountliability. Complete Part1V of Schedule D
Payablestocurrentandformerofficers, directors, trustees, key
employees, highestcompensatedemployees,anddisqualified

Total liabilities. Addlines17through25 .. . ... ... ... ... ... . ......................

17

18

19

300

26

300

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here ) @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets

Permanentlyrestrictednetassets
Organizations that do not follow SFAS 117, check here ) D
and complete lines 30 through 34.

Retainedearnings,endowment,accumulatedincome,orotherfunds
Totalnetassetsorfundbalances

33,042

27

69,246

33,042

33

69,246

33,042

34

69,546

DAA

Form 990 (2009)
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Form990(2009) Best Answers for Cancer Foundation 20-5469118

Page 12

Financial Statements and Reporting

1 Accountingmethodusedtopreparethe Form990: @ Cash D Accrual D Other
Ifthe organization changed its method of accounting from a prioryear orchecked “Other,” explainin
ScheduleO.

2a Weretheorganization'sfinancialstatementscompiledorreviewedbyanindependentaccountant?

b Weretheorganization'sfinancialstatementsauditedbyanindependentaccountant?
¢ If*Yes"toline2aor2b, doesthe organization have acommittee thatassumes responsibility foroversightof
theaudit, review, orcompilationofits financialstatements andselection ofanindependentaccountant?
Ifthe organizationchangedeitherits oversightprocess orselectionprocess during the taxyear, explainin
ScheduleQ.
d If"Yes"toline2aor2b, check aboxbelow to indicate whether the financial statements forthe yearwere
issuedonaconsolidatedbasis, separate basis, orboth:
D Separatebasis D Consolidatedbasis D Bothconsolidatedandseparatebasis

3a Asaresultofafederalaward, was the organization required to undergo an audit oraudits as setforth in

the Single AuditActand OMB Circular A-1337 .
b If“Yes,”didthe organizationundergo the required auditoraudits? Ifthe organizationdid notundergo the
required auditoraudits, explainwhy in Schedule Oand describe any steps takentoundergosuchaudits. ............................

Yes | No

3a

3b

DAA

Form 990 (2009)
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SCHEDULEA
{Form 990 or 990-E2)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Department of the Treasury
Internal Revenue Service HOL!

Name of the organization Employer identification number
Best Answers for Cancer Foundation 20-5469118
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizationis notaprivate foundationbecauseitis: (Forlines 1 through 11, check only one box.)
1 D Achurch, convention ofchurches, orassociation of churches describedin section 170(b){(1)(A)(i).
2 D Aschooldescribedin section 170(b)(1)(A)(li). (AttachScheduleE.)
3 D Ahospitaloracooperativehospitalserviceorganizationdescribedin section 170(b)(1)(A)(iii).
4 Amedicalresearchorganizationoperatedinconjunctionwithahospitaldescribedin section 170(b)(1){A)(iii). Enterthehospital'sname,
GY.ANASIBME:
Anorganizationoperated forthe benefitofa college oruniversity owned oroperated byagovernmentalunitdescribedin
section 170(b){1){A)(iv). (CompletePartll.)
Afederal, state, orlocalgovernmentorgovernmentalunitdescribedin section 170(b){1)(A)(v).
Anorganizationthatnormally receives a substantial part ofits supportfromagovernmentalunitorfromthe general public
describedin section 170(b){1)(A)}(vi). (CompletePartll.)
Acommunitytrustdescribedin section 170(b)(1)(A)(vi). (CompletePartli.)
Anorganizationthatnormally receives: (1) more than 33 1/3 % ofits supportfrom contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) nomore than 33 1/3 % ofiits
supportfromgrossinvestmentincome andunrelatedbusinesstaxableincome (less section 511tax)frombusinesses
acquiredbytheorganizationafter June 30,1975. See section 509(a)(2). (CompletePartlll.)
Anorganizationorganizedandoperatedexclusively totestforpublicsafety. See section 509(a)(4).
Anorganization organized and operatedexclusively forthe benefitof, to perform the functions of, orto carry outthe
purposes ofoneormorepublicly supportedorganizations describedinsection509(a)(1) orsection 509(a)(2). See section
509(a)(3). Checktheboxthatdescribes the type of supportingorganizationand completelines 11ethrough11h.
a D Typel b D Typell c D Typelll-Functionallyintegrated d D Typelll-Other
e D By checkingthis box, | certify thatthe organizationis notcontrolled directly orindirectly by one ormore disqualified
personsotherthanfoundationmanagers andotherthanoneormorepublicly supportedorganizationsdescribedinsection
509(a)(1)orsection509(a)(2).

I B - I R N A

10
1

1]

f Ifthe organization received a written determination fromthe IRS thatitisa Type |, Type I, or Type lll supporting
organization,checkthisbox ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
followingpersons?
(i) Apersonwhodirectly orindirectly controls, eitheralone ortogetherwith personsdescribedin (ii) Yes | No
and(iiijbelow, thegoverningbodyofthesupportedorganization? 11g(i)
(i) Afamilymemberofapersondescribedin(i)above? 1g(i)
(lif) A35%controlled entity of apersondescribedin (i) or (i) above? 11g(iii)
h Providethefollowinginformationaboutthesupportedorganization(s).
(i) Name of supported (if) EIN {iii) Type of organization (iv) Istheorganization {v) Did you notify {vi) Is the (vii} Amount of
organization (described on lines 1-9 incol. (i} istedinyour | theorganizationin | organizationincot. support
above or IRC section governingdocument? col. (ijofyour | i) organizedinthe
(see Instructions)) support? us.?
Yes No Yes No Yes No
TJotal  posssseseie o i P e e B
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Sched le A(Form 990 or 990-EZ) 2009

Best Answers for Cancer Foundation

20-5469118

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

Gifts,grants, contributions,and
membershipfeesreceived.(Donot
includeany"unusualgrants.”y
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf .............................
Thevalue of services orfacilities
furnishedbyagovernmentalunittothe
organizationwithoutcharge

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
shownonline 11, coumn ()

Public support. Subtract line 5 from line 4 . ..

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

2,481

19,361

53,692

97,864

173,398

563

563

2,481

19,361

54,255

97,864

173,961

173,961

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1
12
13

Amountsfromline4

Grossincomefrominterest,dividends,
paymentsreceivedonsecuritiesloans,
rents, royaltiesandincomefromsimitar
sources

Netincomefromunrelatedbusiness
activities, whetherornotthe businessis
regularlycarriedon . ..................

Otherincome. Donotincludegainor
loss from the sale of capital assets
(ExplaininPartIV.)...................
Total support. Add lines 7 through 10

Grossreceiptsfromrelated activities, etc. (seeinstructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

2,481

19,361

54,255

97,864

173,961

59

66

174,027

First five years. Ifthe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,checkthisboxand stop here

116,329

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public supportpercentage for 2009 (line 6, column (f) divided by line 11, column (f))
Publicsupportpercentage from 2008 Schedule A, Partlil, line 14

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. Theorganizationqualifiesasapubliclysupportedorganization
33 1/3 % support test—2008. If the organization did notcheck abox on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
boxand stop here. Theorganizationqualifiesasapubliclysupportedorganization
10%-facts-and-circumstances test—2009. If the organization did not check abox online 13, 16a, or 16b, and line 14is 10% or
more, andifthe organization meets the “facts-and-circumstances”test, check thisboxand stop here. Explainin PartiVhowthe
organizationmeetsthe“facts-and-circumstances”test. Theorganizationqualifiesasapubliclysupportedorganization
10%-facts-and-circumstances test—2008. If the organization did notcheckaboxonline 13, 16a, 16b, or17a, andline 15is 10% or
more, andifthe organization meets the “facts-and-circumstances”test, checkthisboxand stop here. Explainin PartVhowthe

organizationmeetsthe“facts-and-circumstances”test. Theorganizationqualifiesasapubliclysupportedorganization
Private foundation. Ifthe organization did notcheck aboxonline 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
» [

> [

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A(Form9900r990-E2)2009 _Best Answers for Cancer Foundation 20-5469118 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

Thevalue of services orfacilities
furnishedbyagovernmentalunittothe
organizationwithoutcharge

Amountsincludedonlines 1,2,and 3
receivedfromdisqualifiedpersons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 forthe year
Addlines7aand7b
Public support (Subtractline 7cfrom
line6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

11

12

13

14

Amountsfromline6

Grossincomefrominterest,dividends,
paymentsreceivedonsecuritiesloans,
rents, royaltiesandincomefromsimilar
SOUMCES .. ... ..\'vveeereeeninnnnnnnn

Unrelatedbusinesstaxableincome(less
section511taxes)frombusinesses
acquiredafterJune 30,1975

Addlines 10aand 10b

Netincomefromunrelatedbusiness
activities notincludedinline 10b,
whetherornotthebusinessisregularly
carriedon .. ... ... ... ... ... ... ...

Otherincome. Do notinclude gain or
loss fromthe sale of capital assets
(ExplaininPartivyy
Total support. (Addlines 9, 10c, 11,

and12.)

First five years. Ifthe Form 990 is for the organization’s first, second, third, fourth, orfifth tax year as a section 501(c)(3)
organization,checkthisboxand stop here

Section C. Computation of Public Support Percentage

15  Publicsupportpercentage for 2009 (line 8, column (f)dividedbyline 13, column(f)) 15 %
16 __ Publicsupportpercentage from 2008 Schedule A Partlll line15 . ..............................cooieiuiiiiiiii ... 16 %
Section D. Computation of Investment Income Percentage
17  Investmentincomepercentagefor 2009 (line 10c, column () dividedbyline13,column¢®) 17 %
18 Investmentincomepercentagefrom 2008 Schedule A, Partlll line17 18 %
19a 33 1/3 % support tests—2009. Ifthe 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. Theorganizationqualifiesasapubliclysupportedorganizaton > D

b 33 1/3 % support tests—2008. If the organization did not check abox online 14 orline 19a, and line 16 is more than 33 1/3 %, and

line 18is notmore than 33 1/3 %, check this box and stop here. Theorganizationqualifiesasapubliclysupportedorganization = 4 H
20 Private foundation. Ifthe organizationdid notcheck aboxonline 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A(Form9900r990-E2)2009 _Best Answers for Cancer Foundation 20-5469118 Page 4
Supplementalinformation. Complete this part to provide the explanations required by Part Ii, line 10;
Part 1, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULED Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
D Part IV, line 6, 7, 8, 9, 10, 11, or 12. T et T R
epartment of the Treasury
Internal Revenue Service » Attach to Form 990. > See separate instructions. Asnectio
Name of the organization Employer identification number
Best Answers for Cancer Foundation 20-5469118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part |V, line 6.

h & WO N =

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

Aggregatevalueatendofyear ... ...
Didthe organizationinform alldonors and donoradvisors inwriting thatthe assets held indonoradvised
fundsaretheorganization’sproperty,subjecttotheorganization'sexclusivelegalcontrol?
Didthe organizationinform aligrantees, donors, anddonoradvisorsinwriting thatgrantfunds canbe
used only for charitable purposes and notforthe benefit of the donorordonoradvisor, orforany other
oseconferringimpermissibleprivatebenefit? . . . . D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Purpose(s)ofconservationeasementsheldbythe organization{checkalithatapply).

Preservationoflandforpublicuse(e.g.,recreationorpleasure) D Preservationofanhistoricallyimportantlandarea
D Protectionofnaturalhabitat D Preservationofcertifiedhistoricstructure
D Preservationofopenspace

Completelines 2athrough 2difthe organization held aqualified conservation contributionin the form ofaconservation
easementonthe lastday ofthe taxyear.

Held at the End of the Tax Year

Totalnumberofconservationeasements .
Totalacreagerestrictedbyconservationeasements
Numberofconservationeasementsonacertifiedhistoricstructureincludedin(a) . . . .. .. ... .. ...
Numberofconservationeasementsincludedin(c)acquiredafter8/17/06
Numberofconservationeasementsmodified, transferred,released,extinguished,orterminatedbytheorganizationduring
thetaxableyear» _ _ _ _  _

Numberofstateswherepropertysubjecttoconservationeasementislocated »  _ _ _ _ __
Doestheorganizationhaveawritten policyregardingthe pericdicmonitoring, inspection,handling of

violations,andenforcementoftheconservationeasementsitholds? D Yes D No

Doeseachconservationeasementreportedonline2(d)abovesatisfytherequirementsofsection

170(h)(4)(B)(andsection 170 WA B)(il)? ... . . . . e D Yes D No
InPartX1V,describehowtheorganizationreportsconservationeasementsinitsrevenueandexpensestatement,and

balancesheet, andinclude, ifapplicable, the textofthe footnote tothe organization’sfinancial statementsthatdescribes
theorganization’saccountingforconservationeasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

Ifthe organizationelected, as permitted under SFAS 116, nottoreportinits revenue statementandbalance sheetworks of
art, historicaltreasures, orothersimilarassets heldforpublicexhibition, education, orresearchinfurtherance ofpublicservice,
provide, in Part XIV, the text ofthe footnote toits financial statements that describes these items.

b Iftheorganizationelected, as permitted under SFAS 116, toreportinits revenue statementand balance sheetworks ofart,
historicaltreasures, orothersimilar assets held forpublicexhibition, education, orresearchinfurtherance ofpublicservice,
providethefollowingamountsrelatingtotheseitems:
(i) RevenuesincludedinForm990,PartVIlilinet > S_ _ _ _ _ _ _
(i) AssetsincludedinForm990,PartX | G
2 Iftheorganizationreceived orheldworksofart, historicaltreasures, orothersimilar assets forfinancialgain, provide the
followingamountsrequiredtobe reported under SFAS 116relatingtotheseitems:
a RevenuesincludedinForm990,PartVIll,line1 » $_ _ _ _ _ _ _
b AssetsincludedinForm990,PartX > S _ . _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D(Form990)2009 Best Answers for Cancer Foundation 20-5469118 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingthe organization’s acquisition, accession, and otherrecords, check any ofthe following that are a significant use ofits
collectionitems(checkallthatapply):

a D Publicexhibition d D Loanorexchangeprograms
D Scholarlyresearch (- D Other
c D Preservationforfuturegenerations

4 Provideadescriptionoftheorganization’scollectionsandexplainhowtheyfurtherthe organization'sexemptpurposein
PartXIV.

§ Duringtheyear,didthe organization solicitorreceivedonations of art, historicaltreasures, orothersimilar
assetstobe soldtoraise fundsratherthantobe maintained as partofthe organization’scollection? ... .. .. . .. ... ... ... .. .. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Istheorganizationanagent,trustee, custodianorotherintermediaryforcontributions orotherassetsnot
includedonFoM 990, PartX? [ ves [ o

Amount
¢ Beginningbalance 1c
d Additionsduringtheyear 1d
e Distributionsduringtheyear e
f oENdingbalance 1f
2a DidtheorganizationincludeanamountonForm890,PartX, line21? D Yes D No
b_If*Yes,’explainthearrangementin PartXIV.
EndowmentFunds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginningofyearbalance
b Contributions . .. . .. ... ...

¢ Netinvestmentearnings,gains,
andlosses

g Endofyearbalance ... . ... . .. . . . .
2 Providetheestimatedpercentage oftheyearendbailanceheldas:

a Boarddesignatedorquasi-endowment®» %

b Pemanentendowment®» _ %

¢ Termendowment®» _ _ _ _ %

3a Arethereendowmentfunds notinthe possession ofthe organizationthatare held and administeredforthe
organizationby: Yes | No
() unrelatedorganizations 3a(i)
() relatedorganizaions 3a(ji)

b [f*Yes"to3a(ii), aretherelatedorganizationslistedasrequiredonScheduleR? 3b

4 DescribeinPartXIVtheintended uses ofthe organization's endowmentfunds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a l'and ....................................
b Buildings L
¢ Leaseholdimprovements = .
d Equipment . ...

e Other . . ... . . oo 17,919 9,698 8,221

Total. Add lines 1athrough 1e. (Column (d) mustequal Form 990, PartX, column(B), line10(c).) ... ... ....................... » 8,221

Schedule D (Form 990) 2009

DAA
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ScheduleD(Form990)2009 _Best Answers for Cancer Foundation 20-5469118 Page 3
. Investments—OtherSecurities. See Form 990, Part X, line 12.
(@) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financialderivatves
Closely-heldequityinterests
other _ _ _ _ _ _ _ _ _ _ _ o ___

Total (Column(b)mustequal Form 990, Part X, col. (B) line 12.) >
/I Investments—ProgramRelated. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) mustequal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) mustequal Form 990, Part X, col. (B) line 15.)

P

OtherLiabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federalincometaxes
Total. (Column (b) mustequal Form 990, Part X, col. (B) line 25.) »

2. FIN48Footnote. InPartXIV, provide the textofthe footnote tothe organization’sfi nancnalstatementsthatreportsthe
organization’sliabilityforuncertaintaxpositionsunderFIN48.

DAA

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1
2
3
4
5
6
7
8
9
0

Totalrevenue (Form 990, PartVIiI, column (A), line 12)
Totalexpenses (Form 990, PartiX, column(A), line 25)
Excess or (deficit) for the year. Subtractline 2 from line 1
Netunrealizedgains(losses)oninvestments
Donatedservices anduse offacilities

W | [N [on [ [N |-

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o o O T e

w

a Investmentexpensesnotincluded on Form990, PartVlli, line 7b
b Other(DescribeinPartXIV.)

Totalrevenue, gains,andothersupportperauditedfinancialstatements
Amountsincluded online 1 butnoton Form 990, PartVill, line 12:
Netunrealizedgainsoninvestments

1

Donatedservices anduse offacilities

Recoveriesofprioryeargrants

Other(DescribeinPartXIV.)

Addlines 2a through 2d

Amounts included on Form 990, PartViI|, line 12, butnotonline 1:

Addlines 4a and 4b

Totalrevenue.Addlines 3 and 4c. (This mustequal Form 990, Partl, line 12.)

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Totalexpensesandlossesperauditedfinancialstatements
Amountsincluded online 1 butnoton Form 990, Part X, line 25:

1

a Donatedservicesanduseoffaciltes 2a

b Prioryearadjustments 2b

c Otherlosses ................................................................... zc

d Other(DescribeinPartXIV.) 2d

e Addlines2athrough2d
3 Subtractline 2e fromline 1 e
4 Amountsincluded on Form 990, PartlX, line 25, butnotonline 1:

a InvestmentexpensesnotincludedonForm990,PartVill line7b 4a

b Other(DescribeinPartXIV.) 4b

¢ Addlines 4a and 4b

xpenses.Addlines 3 and 4¢. (This mustequal Form 990, Part|, line 18.)

Supplementalinformation

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Partlll, lines 1aand 4, Part1V, lines 1b
and 2b: PartV, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll1, lines 2d and 4b. Also complete
thisparttoprovideanyadditionalinformation.

DAA

Schedule D (Form 990) 2009
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ScheduleD(Form990)2009 Best Answers for Cancer Foundation 20-5469118 Page 5
. Supplementalinformation (continued)

Schedule D (Form 990) 2009
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OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service P Attach to Form 990.

Name of the organization Employer identification number
Best Answers for Cancer Foundation 20-5469118

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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o 4502 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service

OMB No. 1545-0172

2009

(99) ) See separate instructions. P Attach to your tax return. ’s‘é'éﬁ?ﬂ‘é’e"ho. 67
Name(s) shown on return Identifying number
Best Answers for Cancer Foundation 20-5469118

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximumamount. Seetheinstructionsforahigherlimitforcertainbusinesses 1 250,000
2 Totaicostofsection 179 property placedinservice (seeinstructions) 2
3 Thresholdcostofsection179propertybeforereductioninlimitation (seeinstructionsy 3 800,000
4  Reductioninlimitation. Subtractline 3fromline 2. If zero or less,enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . . ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listedproperty.Entertheamountfromline2ze ... | 7
8 Totalelected costofsection 179 property. Add amountsin column(c), lines6and7 8
9  Tentativededuction.Enterthe smaller ofline5orlines 9
10  Carryoverofdisalloweddeductionfromline 13ofyour2008 Form4s62 10
11 Businessincomelimitation. Enterthe smaller ofbusinessincome (notlessthanzero) orline 5(seeinstructions) 11
12  Section 179expensededuction. Addlines9and 10, butdonotentermore thantine11 ... ... . .. .. . ... 12
13  Carryoverofdisallowed deductionto 2010. Add lines9and 10, lessline 12 » I 13 |

Note: Do notuse Partll or Part i below for listed property. Instead, use Part V.

14  Specialdepreciationallowanceforqualifiedproperty (otherthanlistedproperty)placedinservice
duringthetaxyear(seeinstructions) 14
15 Propertysubjecttosection168(f)(1)election ... ... 15
16 Otherdepreciation(inCIUgiNGACRS ) . . ..ttt i 16 4,908
MACRS Depreciation (Do not include listed property.) (Seeinstructions.)
Section A
17 MACRSdeductionsforassetsplacedinserviceintaxyearsbeginningbefore2009 . .. ... ... ... ... ... ... ... ... ... .. 17 I 0
18 If you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here >
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation |(d) Recovery ) » ]
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-yearproperty
b  5-yearproperty
¢ 7-yearproperty
d 10-yearproperty
e 15-yearproperty
f 20-yearproperty
__9 25-yearproperty 25yrs. S/L
h Residentialrental 27.5yrs. MM S/L
property 27.5yrs. MM S
i Nonresidentialreal 39yrs. MM SL
property MM S/L
Section C~—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Classlife S
b 12-year 12yrs. S/L
40yrs. MM S/L
artiy Summary (Seeinstructions.)
21 Listedproperty. Enteramountfromline28 ... 21
22 Total. Add amountsfromline 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
andontheappropriatelinesofyourreturn. Partnershipsand S corporations—seeinstructions .. .. ..................... 22 4,908
23 Forassetsshownaboveandplacedinserviceduringthecurrentyear, enterthe
portionofthe basis attributabletosection263Acosts . ... . ... . . ... . . ... .. ... .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

There are no amounts for Page 2



