Form 9

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B Check if applicable:
- CANCER CARE, INC.
| ehanee Doing Business As 13-1825919
Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L Initial return 275 SEVENTH AVENUE (212 ) 712_8400
Terminated City or town, state or country, and ZIP + 4
H »;Tji:ded NEW YORK, NY 10001 G Gross receipts $ 00,346,287.
Application F Name and address of principal officer: HELEN MILLER H(a) Is this a group return for Yes No
L pending affiliates?
275 SEVENTH AVENUE, NEW YORK, NY 10001 H(b) Are all affiiates included? Yes | |No
Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) <« (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

|
J  Website: p» WWW.CANCERCARE . ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 955| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activites: __ __ __ __ __ __ __ ____ ____ _ _ _ _ _ _ _ __ _ _ __________
o A NATIONAL NOT-FOR-PROFIT VOLUNTARY HEALTH ORGANIZATION THAT PROVIDES ________________
s FREE PROFESSIONAL SUPPORT SERVICES TO ANYONE AFFECTED BY CANCER;
g PEOPLE_WITH CANCER, CAREGIVERS, CHILDREN, LOVED ONES & THE BERBAVED. _________________
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . .. . .. ... .. 3 32.
_‘§ 4  Number of independent voting members of the governing body (Part VI, line1b) 4 32.
S| 5  Total number of individuals employed in calendar year 2010 (PartV, line2a) 5 126.
E 6 Total number of volunteers (estimate if necessary) . . L ... L, 6 250
7a Total gross unrelated business revenue from Part VIIl, column (C), line12~ 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 . . . & & v & 4 & 4 & & & & o & 0 o o o v & v o » 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) 16,106, 692. 17,704,553.
g 9 Program service revenue (Part VIIl, line2g) . . . . . ... .. COPY FOR 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = = | PUBLIC INSPECTION -17,847. 519, 055.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 718,582. 605, 638.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 16,807,427. 18,829, 2406.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,226,207. 5,223,525.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 7,778,700. 7,774,699.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . .. . .. ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) p 2,656,672.
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 4,804,521. 5,307,852.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . .. 16,809,428. 18,306,076.
19 Revenue less expenses. Subtract line 18 from line 12 , . . v v v v v v v v v v e e e e e -2,001. 523,170.
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) . . . . L L 22,708,613. 26,466,769.
g: 21 Total liabilities (Part X, line 26) 2,456,356. 3,318,685.
§E 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . v v v v v v b u e e 20,252,257. 23,148,084.

U
Y
H

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
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid self-
Pa employed B [ ]| P00916443

reparer
Use Only | -Firm's name B> KPMG LLP EIN » 13-5565207

Firm's address P> 345 PARK AVENUE NEW YORK, NY 10154-0102

Phoneno. p» 212-758-9700

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

m Yes

I_INo

For Paperwork Reduction Act Notice, see the separate instructions.
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0E1065 3.000

PT8733 E299

vV 10-8.3

589106

Form 990 (2010)

PAGE 2



om 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , _ . . . ... ......... | 4 Iﬂ

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . ......... S [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification number
print CANCER CARE, INC. 13-1825919

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 275 SEVENTH AVENUE

f;'tﬂgn?’g‘ge City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

instructions. NEW YORK,NY 10001

Enter the Return code for the return that this application is for (file a separate application foreachreturn) _ . . . . . . .. .. ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » JOHN RUTIGLIANO

Telephone No. p 212-712-8400 FAX No. b
e [f the organization does not have an office or place of business in the United States, checkthisbox , , , ... ......... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box _ , , . . . > D . I it is for part of the group, check thisbox, , _ . . . . > I_] and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | | calendar year 20 ____or

» | X | tax year beginning 07/01 ,20 10 | and ending 06/30 ,20 11

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
'8054 4.000



Form 8868 (Rev. 1-2011) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , ... .. P |i|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |If Eou are filing for-an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or | Name of exempt organization Employer identification number
print CANCER CARE, INC. 13-1825919

File by the Number, strest, and room or suite no. If a P.O. box, see instructions.

Sdended + | 275 SEVENTH AVENUE

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

imetims. | NEW YORK, NY 10001

Enter the Return code for the return that this application is for (file a separate application for eachreturn) , , . ... ...... n
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p JOHN RUTIGLIANO

Telephone No. » 212-712-8400 _ FAX No.
e [f the organization does not have an office or place of business in the United States, check thisbox , , ., ... ... .. . EI
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , ., .. > [l . If it is for part of the group, check thisbox, , , . .. . P |_J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,20 12
5 For calendar year , or other tax year beginning 07/01 ,20 10 ,andending 06/30 ,20 11

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return |_] Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE

RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| |

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c($

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, andgomplete, and that | am authorized to prepare this form.

e > AUTHORIZED AGENT ___ Date B> )/_2 3//@
Form 8868 (Rev. 1-2011)

JSA
0F8055 3.000



Form 990 (2010) 13-1825919 Page 2

ETad ||l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . ... ... ... ... ... .00

1 Briefly describe the organization's mission:
CANCER CARE PROVIDES FREE, PROFESSTIONAL SUPPORT SERVICES TO
INDIVIDUALS, FAMILIES, CAREGIVERS, AND THE BEREAVED TO HELP THEM
BETTER COPE WITH AND MANAGE THE EMOTIONAL AND PRACTICAL CHALLENGES
ARISING FROM CANCER. FOR MORE INFORMATION, SEE SCHEDULE O.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990-EZ2 | . . . . . ...t [Jves [x]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS ? e e [ Jves No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 370,370, including grants of $ 0. )(Revenue$ 0. )
COUNSELING & SUPPORT (CANCERCARE COUNSELING TM) - PROVIDES GROUP
AND INDIVIDUAL COUNSELING IN THREE DIFFERENT WAYS: FACE-TO-FACE,
ON THE TELEPHONE OR ONLINE. ALL SUPPORT SERVICES ARE OFFERED BY
PROFESSIONAL ONCOLOGY SOCIAL WORKERS.

4b (Code: ) (Expenses $ 6,168,259, including grants of $ 5,223,525, ) (Revenue $ 0. )
FINANCIAL ASSISTANCE (CANCERCARE ASSIST TM) - OFFERS ASSISTANCE BY
PROVIDING FUNDS FOR TREATMENT-RELATED COSTS, SUCH AS PAIN
MEDICATION, TRANSPORTATION, HOMECARE AND CHILDCARE.

4c (Code: ) (Expenses $ 930,195 including grants of § 0. )(Revenue $ 0. )
EDUCATION (CANCERCARE CONNECT TM) - TELEPHONE EDUCATION WORKSHOPS
PROVIDE CANCER PATIENTS AND CAREGIVERS WITH THE OPPORTUNITY TO
LISTEN TO AND ASK QUESTIONS OF TOP CANCER EXPERTS FROM AROUND THE
COUNTRY ON A VARIETY OF CANCER-RELATED TOPICS.

4d Other program services. (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 2,273,718. including grants of $ 0. )(Revenue$ 23,931. )
4e Total program service expenses » 14,742,542.
SA Form 990 (2010)

0E1020 1.000
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Form 990 (2010) 13-1825919 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . &« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . v « ¢ v v v o v v v i b v e e e e e a e 3 X
4 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,"complete Schedule C,Part!l. . . . . . . .« . v o v v v v i v o v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
22 T 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . . o o v v i i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . &« o v i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . & o i v i i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . i i i i i i it ittt e e e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . . . . e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . .. . ... ..« .«.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIIl, . . . . .. . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v i v v i i e e et e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl. . « « « v v v o v v i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . « .« « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « ¢ v v v o o v i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . v v o v v v i e i e e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1.000
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Form 990 (2010) 13-1825919 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . . . .. .. ... e 22 X

23 Did the organization answer "Yes" 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,"complete Schedule J . . . . . . . i i i it e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “N0,”go to line 25 . . . . . . . . @ i i o e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a 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,"complete Schedule L,Part! . . . ... .. .. ... v... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part |. . . . . . . i i i ittt it e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, 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 a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ @ i i i i i i i e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 Schedule L, PartIV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .« @ i i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . . . @ v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Partl. . . . . . . . . .« v v v o v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
FA A T To B A =y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartV,lne 2 . . . . e e e ves [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,Part V,line 2. . . . . . . . . . @ i i i v i v it et e e e u 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 partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . o e e e e e e e e e e e e e e e T4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i v v vt v v v u v v uu. 38 X

Form 990 (2010)
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Form 990 (2010) 13-1825919 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ............. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . ... .. .. 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 2
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . . . . . . e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 126

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 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? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . .. .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

T U 11 4a X

b If “Yes,” enter the name of the foreign country: » __ o ____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., ., . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . & ' i i v e i .. 5c

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? , ., , . . ... ... ... ... .. . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . . L L e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . ... e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . .. ... ... ... . . .... 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... ... ... 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 . . . .. ... ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .[10b

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

a Gross income from members or shareholders . . . . . . . . . . 0 i i e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . ... ... ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?, . ., . . . ... ......... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans , . ... ........... 13b
c Enterthe amount of reserves on hand | | . . . . . i i i i e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE10:§?.000 Form 990 (2010)
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Form 990 (2010) 13-1825919 Page 6
IRl 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 O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 32
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . 0 i i i i i i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .+« v v v v o e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . ... ... ... .. ... o0 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . .. .. .. ... 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . ... ... ... ... 0000, 10a | X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ... 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 1112 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? I/f "No,"gotoline 13 . . . . . . .. . . . .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICIS? -« & o v i i e i et e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . . o o v i i v it e e e e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . o o i i i it e e . 13 | X
14  Does the organization have a written document retention and destruction policy? . .. ... .. ... .. ... .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ........... 15a | X
b Other officers or key employees of the organization . . . . . . . . i i i i i it ittt e e et e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . . i it i e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... ....... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled ~ »_ ATTACHMENT 2 ____________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B JOHN_RUTIGLIANO 275 SEVENTH AVENUE, NEW YORK, NYy 10001
(212)712-8400
JSA Form 990 (2010)
0E1042 1.000
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Form 990 (2010) 13-1825919

i/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVII. . . .. ... ... ..........

Page 7

Section A.

1a 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.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |9 5| 5| Oo| x|ezx| T compensation compensation amount of
week 2 2’ = 3 2 %‘% % from from related other
(descive | S 2| S 2 4|2 the organizations compensation
housfor | & 2| 8 3|°8 organization (W-2/1099-MISC) from the
Org;‘ijfztj{i’ons alg e ?D (W-2/1099-MISC) organization
ATTACHMENT 4 inSchedule | ® | & 2 and related
0) @ % organizations
_(1)SUSAN SMIRNOFEK ______________|
PRESIDENT & TRUSTEE 3.00f X X 0 0 0
__(2)MARGARET R DIAZ-CRUZ LMSW ____ |
VICE PRESIDENT & TRUSTEE 2.001 X X 0 0 0
__(B)EDWARD C LAUBER _____________|
VICE PRESIDENT & TRUSTEE 2.001 X X 0 0 0
__(4MAGGY M SIEGEL ______________|
VICE PRESIDENT & TRUSTEE 2.001 X X 0 0 0
__(5)TIMOTHY M DWYER |
TREASURER & TRUSTEE 2.001 X X 0. 0 0.
__(6)DAVID J KEISMAN |
ASSISTANT TREASURER & TRUSTEE 2.001 X X 0 0 0
__(MICHARL D WIDLITZ MD ________ |
SECRETARY & TRUSTEE 2.001 X X 0 0 0
__(8)ANDREW PIZ2O0 ________________|
ASSISTANT SECRETARY & TRUSTEE 2.001 X X 0 0 0
__(@)JANET DEWART BELL ___________|
TRUSTEE 1.00] X 0 0 0
_(10)JAN MYERS COOK _______________|
TRUSTEE 1.00] X 0 0 0
_(1)FRANK DOROFF _ |
TRUSTEE 1.00] X 0 0 0
_(12)DEBORAH DUNSIRE MD __________|
TRUSTEE 1.00] X 0 0 0
_(13)LOVIS A GUZZETTI JR |
TRUSTEE 1.00] X 0 0 0
_(4)KRIS JOHNSON _ _______________|
TRUSTEE 1.00] X 0. 0 0.
_(15)PAUL M FRIEDMAN |
TRUSTEE 1.00] X 0 0 0
_(16)THERESA NATALICCHIO _________ |
TRUSTEE 1.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1.000
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Form 990 (2010)

13-1825919

Page 8

LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees(continued)

(A) )] © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i 2 gg g E g§Z| g compensation compensation amount of
week S5 |58/2 | |33 |3 from from related other
(describe | & & “’§’- ] § 2= the organizations compensation
housfor | = = | B 18|78 organization (W-2/1099-MISC) from the
relétec_i % @ 3 (W-2/1099-MISC) organization
organizations @ 2 and related
in Schedule O) % organizations
(17) ALBERT G NICKEL |
TRUSTEE 1.00 | X 0. 0 0.
(18) JOHN A ORWIN |
TRUSTEE 1.00 | X 0. 0 0.
(19) MARSHA J PALANCI |
TRUSTEE 1.00 | X 0. 0 0.
(0) MICHAEL PARISI
TRUSTEE 1.00 | X 0. 0 0.
@)WILLIAM C PELSTER |
TRUSTEE 1.00 | X 0. 0 0.
@ CAROL LIN
TRUSTEE 1.00 | X 0. 0 0.
@)MATTHEW & ROS
TRUSTEE 1.00 | X 0. 0 0.
(24) DOROTHY SCHACHNE |
TRUSTEE 1.00 | X 0. 0 0.
(5 MICHAEL W SCHECHTER |
TRUSTEE 1.00 | X 0. 0 0.
(26) MIRANDA SCHILLER |
TRUSTEE 1.00 | X 0. 0 0.
@7) DAVID L STONE |
TRUSTEE 1.00| X 0. 0 0.
(8 MILTON G STROM |
TRUSTEE 1.00| X 0. 0 0.
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 3... P 912,820. 114,302, 120,182.
d Total (add lines1band1c) . . . . . . . . . . 0 i v v i it i i s e | 912,820. 114,302 120,182.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . v o v v v v v v e v e n v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
o 1%/ [o [ 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 suchperson . . . ... ... ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A) )]
Name and business address Description of services

(©)

Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 5

JSA
0E1050 1.000

PT8733 E299 vV 10-8.3 589106

Form 990 (2010)

PAGE 9



Form 990 (2010) 13-1825919 Page 9
Part Vil 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

‘2 al 1a Federated campaigns . . . . . . . . 1a 68,079.
% § b Membershipdues . . .. .. ... 1b
4 E ¢ Fundraisingevents . . . ... ... 1c 2,239,258.
%E d Related organizations . . . . . . . . 1d
g’ E e Government grants (contributions) . . |_1e 168,130.
1% g f Al other contributions, gifts, grants,
;'-é % and similar amounts not included above . L1f 15,229,086.
é E g Noncash contributions included in lines 1a-1f:  $ 41,312,
h_Total. Addlines 1a-1f . . « « o & & @ o v v v v v v o u . . > 17,704,553,
g Business Code
g 2a
o b
8
E ¢
» d
E e
o f All other program service revenue . . . . .
& | g Total. Addlines2a-2f . . v v v v 4t 4t et . > 0.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . v« v o v 00000 e e > 299,405. 299,405.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » « - = = c r o+ raeeeaaua e > 0.
(i) Real (i) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « + & v & v @ v 0 v 0 v 0w v » 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 40,711,231.
b Less: cost or other basis
and sales expenses . . . . 40,491,581.
c Gainor(loss) - « -« . .. 219,650.
d Netgainor(loSs) - « « v « ¢ v v & v+ 4 v o o 0w 4 ou > 219,650. 219,650.
g 8a Gross income from fundraising
5 events (notincluding $ ___2,239,258.
q>, of contributions reported on line 1c).
x SeePartlV,liNe18 « « v v v v v v u .. a 489,179.
g b Less:directexpenses . . . + . . . ... b 476,077,
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 13,102. 13,102.
9a Gross income from gaming activities.
SeePartIV,line19 | ., . ... .... a 35,510
Less: directexpenses + + =+ v 4 0 4. . b 12,647.
Net income or (loss) from gaming activites . . . . . . . . . > 22,863. 22,863.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a 861,775.
b Less:costofgoodssold . . . . . . . .. b 536,736.
¢ Netincome or (loss) from sales of inventory . . ATCH. 6. » 325,039. 23,931. 301,108.
Miscellaneous Revenue Business Code
11a HONORARIA AND OTHER 900099 244,634. 244,634.
b
c
d Allotherrevenue . . . ... .. ... ..
e Total. Adddlines 11a-11d « « = = = + + ¢ = s s+ + = = « | 2 244,634.
_ |12 Total revenue. See instructions . . . . . . . ... .... | 2 18,829,246. 23,931, . 1,100,762
Form 990 (2010)
JSA
0E1051 2.000
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Form 990 (2010) 13-1825919 Page 10

- 1140 g 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 éﬁgenses Progra(rll13)s,ervice Managéﬂent and Funéllr)a)ising
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21, . 116,972. 116,972.
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line22 .. ........ 5,106,553. 5,106,553.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ ., . . .. 0.
Benefits paid to or formembers _, , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 602,694. 275,250. 136, 915. 190,529.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ., . . . . . 0.
Other salariesandwages . . . . . . « . « . . . 5,639,212. 4,280,323. 320,1069. 1,038,720.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 241,182. 186,028. 12,290. 42,864.
9 Other employee benefits . . . . . . . . .. .. 858,024. 642,758. 47,432. 167,834.
10 PayrolltaXes « « « « « « v a v xww e e e 433,587. 315,878. 28,803. 88,906.
11 Fees for services (non-employees):

a Management . ... ............. 0.

b Legal « e e e e 25,259. 25,259.

c Accounting .+ & v h h h h e e e e e e e e e e s 93,242. 93,242.

d Lobbying « v+ s v v a e e e e e e 0.

e Professional fundraising services. See Part 1V, line 17 0.

f Investment management fees . .. ... ... 0.

G Other v v v e e e e e e e e e e e 1,283,853. 815,511. 107,097. 361,245.
12 Advertising and promotion . . . . . .. ... 36,379. 9,0642. 26,737.
13 Officeexpenses . . v v v v v v v v v v 0 v = s 1,539,528. 1,219,858. 31,827. 287,843.
14 Informationtechnology . . ... ... ... .. 0.

15 Royalies. . . . .. ..'u i nnn.. 0.
16 OCCUPANCY « « v v + « ¢ & v v o e e e e v e 1,693,859. 1,298,817. 92,085. 302,957.
17 Travel o v e e e e e e e e 92,164. 58,067. 5,347. 28,750.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . ... e 825. 612. 45. 168.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 247,155. 187,532. 14,943. 44,680.
23 INSUrANCE . ., & & o e e e e e, 122,190. 93,001. 6,307. 22,882.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

a STAFF/VOLUNTEER TRAINING 55,811. 40,386. 4,499, 10,926.

b MEMBERSHIPS & SUBSCRIPTIONS __ 24,683. 20,296. 1,571. 2,816.

c MISCELLANEOUS EXPENSES 92,904. 75,058. 4,290. 13,556.

d___

e _

f All other expenses _ _ _ _ _ _ _ _ _ _ _______

25 Total functional expenses. Add lines 1 through 24f 18,306,076. 14,742,542. 906,862. 2,656,672.
26 Joint Costs. Check here B |X | if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation , , , . . .

OE10’::>JZS?.000 Form 990 (2010)
PT8733 E299 vV 10-8.3 589106 PAGE 11



Form 990 (2010) 13-1825919 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 2,436,895.] 1 2,145,216.
2 Savings and temporary cash investments . . .. . ... ... ... ... 3,518,459.| 2 1,226,369.
3 Pledges and grants receivable,net . . . . . . ... .. ... .. ... 2,255,903.| 3 2,555,703.
4 Accountsreceivable,net ... ... Lo 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . ... . e 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) . . ., ., . . . 6
‘3’ 7 Notes and loans receivable, net | . . . . . ... .. ... ... 7
&| 8 Inventoriesforsaleoruse . . ... .. ..................... 8
9 Prepaid expenses and deferred charges . . . . .. .. .. ... .. .... 351,447.| 9 1,347,947.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 4,912,958.
b Less:accumulated depreciation , ., . . ... ... 10b 2,098,620. 864,081.|10c 2,814,338.
11 Investments - publicly traded securities . . . . . . . ...t o i ... 12,231,496.| 11 15,033,725.
12  Investments - other securities. See Part IV, line 11 . . . . . .. .. .. .. .. 936,855.]| 12 978,627.
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . . .0 i e e e e e e e 14
15 Otherassets. See Part IV, line 11 . . . . . . v v v v i vt et e e e e e e n 113,477.115 364,844.
16 Total assets. Add lines 1 through 15 (mustequal line34) .. ........ 22,708,613.| 16 26,466,769.
17  Accounts payable and accrued €XpeNnSeS . . . . . . . v v v v e e e e e e e . 1,166,055.| 17 1,101,951.
18 Grantspayable. . . . . . . . . . . i i i ittt it e e e e e e e e e e e 18
19 Deferredrevenue . ... ... ...ttt ittt 81,862.] 19 120,475.
20 Tax-exemptbond liabilites . . ......................... 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . . o\ o v v e e e ee e e 22
23 Secured mortgages and notes payable to unrelated third parties . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD . . ... ........... 1,208,439.| 25 2,096,259.
26  Total liabilities. Add lines 17 through 25 . . . . . . . . .\ . i v i v v v o 2,456,356.| 26 3,318,685.
Organizations that follow SFAS 117, check here » m and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . . ¢t v i i it e e e e e e 14,198,516.| 27 16,130,462.
g 28 Temporarily restricted netassets . . . .. .. ... ... .. ... 6,053,741.| 28 7,017,622.
5|29 Permanently restrictednetassets , . . ..................... 29
E Organizatit_)ns that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
©130 Capital stock or trust principal, or currentfunds . . . ... .......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . . v v v vt b e e e 20,252,257.| 33 23,148,084.
34 Total liabilities and net assets/fund balances . . . ... ............ 22,708,613.| 34 26,466,769.

JSA
0E1053 1.000
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13-1825919

Form 990 (2010)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . .. ... ... ... ... .00,

O~ WON -

Total revenue (must equal Part VIII, column (A), line12) . . . . . v o v i v i i i i i e s e s e e e s

Total expenses (must equal Part IX, column (A), line25) . . . . . . . i v it it it it i e s
Revenue less expenses. Subtract line 2 fromline1 . . . @ v v v o o v i i i h i e e e e e e

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ...
Other changes in net assets or fund balances (explain in ScheduleO) . . ... .............

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) v v v i e s s e e e e e e e e e e e e e e e e

1 18,829, 246.
2 18,306,076.
3 523,170.
4 20,252,257.
5 2,372,657.
6

23,148,084.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . .. ... .. ... .00

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
0E1054 1.000

PT8733 E299 vV 10-8.3 589106
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o o02) Public Charity Status and Public Support o R

Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CANCER CARE, INC. 13-1825919

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(11 O RO O O

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

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)(A)(vi). (Complete Partl.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . . ... ... ..... 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Isthe [ (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgllj'r('g\'/setfrﬂr:” in col. (i) of col. (i) organized
(see instructions)) et your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010

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

13-1825919

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 17,222,417, 18,729,388. 18,816,145. 16,106,692. 17,704,553. 88,579,195.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . .« « v v v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . . . 17,222,417. 18,729,388. 18,816,145. 16,106,692. 17,704,553. 88,579,195.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . .. 11,322,607.
6 Public support. Subtract line 5 from line 4. 77,256,588,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 .. ........ 17,222,417. 18,729,388. 18,816,145. 16,106,692. 17,704,553. 88,579,195.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . L i v vt e v e e e e e e e 722,532. 438,945. 389,005. 246,909. 299,405. 2,096,796.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . .. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . ATCH. 1 .« « - « . 520,141. 523,280. 572,735, 471,122 545,742. 2,633,020.
11  Total support. Add lines 7 through 10 93,309,011.
12 Gross receipts from related activities, etc. (seeinstructions) . . . « « « v o v oL 0 o d dd e e 12 3,934,465.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

............. > |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 82.80%
15  Public support percentage from 2009 Schedule A, Partll, line14 . . . . . ... ... ... .. ... 15 86.31 %
16a 33 1/3 % support test - 2010. 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. The organization qualifies as a publicly supported organization . ... ... ............. 4
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........ 4
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMgaANIZAtION L . L . it i i it e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHONS L L L L .t it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010

13-1825919

Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

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
furnished 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 ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . v v o

Addlines7aand7b . . . . . . .o . .
Public support (Subtract line 7c from
iNEB.) v v v v v i v v v e w e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10 a

1

12

13

14

Amounts fromline6 . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v + v + s # = & = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried oN = « = & & & 2w 2w w o ow o=

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) , . ., ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . v o v v v i i v v v i ww . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . . . . . . ... ... .. 18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
0E1221 1.000
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13-1825919

Schedule A (Form 990 or 990-EZ) 2010 Page 4
UWIVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Partll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISC REV & NET INVENTORY SALES 520,141. 523,280. 572,735. 471,122. 545,742. 2,633,020.
TOTALS 520,141 5 8Q 5 35 471 ,1 545,74 [ 020
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2.000
vV 10-8.3 589106 PAGE 17

PT8733 E299



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CANCER CARE, INC.

13-1825919

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0dugk

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization CANCER CARE, INC.

Employer identification number

13-1825919

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payroll
e _____ 1,125,125, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
e o ______634,481. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Person
Payroll
e _______900,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payroll
e o ___977,430. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
e o ___833,525. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
e o ______575,120. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization CANCER CARE, INC.

Employer identification number

13-1825919

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
e ________400,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- S Person
Payroll
e o ______A57,424. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
e o ______433,010. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A0 Person
Payroll
e ______1,825,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
e ______1,140,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) 2@ 1 0
p Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgﬂﬁﬁ"ﬁgﬁ;’ﬂﬁ?&ﬁ?ﬁj i » Attach to Form 990. P» See separate instructions. Inspection
Name of the organization Employer identification number
CANCER CARE, INC. 13-1825919

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . .. L L L L L L L e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .. .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

()and 1TOMNABYI? . . . . . .. oot e [Jves Llno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll 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 |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . .« . v« v v v i i o i e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v o i v i e e e e e e e e e e e e e e e e s s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIl, line1 . . . . . . . . . . i i i i it e e e »s_
b Assetsincluded in Form 990, Part X . . v v v i v v v i e e e e e e e e e e e e e e e e e e e a e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 13-1825919
(ETiJ|[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TTTToTommTmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes |:| 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 Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? .+« « . v v v o vt e et e e e e e e e e e e e e e [ JYes [ |No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. i o e e e e e 1c
d Additionsduringtheyear . ... ... ... i e 1d
e Distributionsduringtheyear . . . ... ... .. ... i, 1e
f Endingbalance . . . . . . . . . i e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 10,119,991, 9,074,153. 10,502,000.
Contributions . . . ... ..... 1,289,581, 323,100. 405, 452,
c Net investment earnings, gains,
andlosses. . . .......... 2,220,890. 722,738. -1,833,299.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 13,630,462, 10,119,991, 9,074,153.

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 100.0000 %

Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . .« . o i L L e e e e e e e e e e e e e 3a(i) X

(ii)related organizations . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . ... ... ... .. ..... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . -« ¢« v v f i i e e e e e
b Buildings . ..« . oo oo,
c Leasehold improvements - . . . . . .. .. 1,124,371. 878,883 245,488.
d Equipment . ......... .. ..., 564,711. 327,967 236,744.
€ Other « v v v v vt e e i e e e e e e 3,223,876. 891,770 2,332,106.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 2,814,338.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 13-1825919 Page 3
ET /Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ., . ., . ... ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
GELAYIIE Investments - Program Related. 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

)
)

1
2

3)
4)
5
6
7

)
)
)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
i) g Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6
7

)
)
)
8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . v v v v v v & & v =« « & * = % » s = * *» = % » s =« «» » &« v » |
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
1) Federal income taxes
2) DEFERRED RENT 1,625,978.
3) ACCRUED POSTRETIREMENT BENEFIT COST 301,456.
4) ANNUITIES PAYABLE 168,825.

(

(

(

(
()]
(
(7
(

(
(
(
(
(
(
(
(

6)
)
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) P> 2,096,259.
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
oE1238 1 000 Schedule D (Form 990) 2010
PT8733 E299 vV 10-8.3 589106 PAGE 23




Schedule D (Form 990) 2010 13-1825919 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . i . 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . .. 2
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 . . . . . . .. . .. .. .. ... ... 3
4  Netunrealized gains (losses) oninvestments | . . . . . . . . .. . 4
5 Donated services and use of facilities | . . . . . . . . .. .., 5
6 INVESIMENtEXPENSES | . . . . . . .\ttt et e 6
7 Priorperiod adjustments | L L L e e 7
8 Other(Describein Part XIV.) | . . e 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . .. 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments | . . . . . . .. .. .. ... .. .... 2a
b Donated services and use of facilites _ _ . . . . .. .. ... .. .. ... .. 2b
¢ Recoveries of prioryeargrants . . ... . ..., ... . ... ..., 2c
d Other (DescribeinPart XIV.) . . . ... ... ... ... ... .. .. ... 2d
e Addlines 2athrough 2d . . . . . ... e 2e
3  Subtractline 2e fromline 1 . . ... ... ... ... e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VI, line7b . . . .. 4a
b Other (DescribeinPartXIV.) . .. ... ... ... ... . . ... .. 4b
c Addlines 4aand4b | L e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . v v o . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements ... ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prioryear adjustments Lo L L 2
c Other |OSSGS ------------------------------------ 2c
d Other (Describe in Part XIV.) L 2d
e Addlines 2athrough 2d L 2e
3 Subtractline 2e fromline 1 . . . . . . . . i i i i e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in PartXIV.) L 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . . .. 5

WD A Supplemental Information

Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

SCHEDULE D, PART V, LINE 4

ACTIVITIES. THE ORGANIZATION'S INVESTMENT OBJECTIVE IS THE HIGHEST TOTAL

JSA
0E1271 1.000
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EWP U  Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P> See separate instructions.

OMB No. 1545-0047

Name of the organization

CANCER CARE,

INC.

2010

Open to Public

Inspection
Employer identification number

13-1825919

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

978,627.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total, . . .
b Total from

sheets to Part |

continuation

c__Totals (add lines 3a_and 3b)

978,627.

0. 0.

978,627.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule F (Form 990) 2010 13-1825919 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 | 2 |:|

Part Il can be duplicated if additional space is needed. o nnnnnnnnns

(i) Method of
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . .. ... .. ... ... | 2
3 Enter total number of other organizations or entities . . . . . L . L L i L i e i e e e e e e e e e e e e e e e e s e e e e e aeeaeees »
Schedule F (Form 990) 2010
JSA
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Schedule F (Form 990) 2010

13-1825919

Page 3

Part 11l can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
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Schedule F (Form 990) 2010
WM\ Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,"the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,"the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA
0E1277 1.000

PT8733 E299 vV 10-8.3 589106
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CANCER CARE, INC. 13-1825919
Schedule F (Form 990) 2010 13-1825919 Page D
Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part Il, line 1 (accounting method); Part lll (accounting method); and Part 1ll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010
JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions. Inspection
Name of the organization Employer identification number
CANCER CARE, INC. 13-1825919

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
3 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0.020
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Schedule G (Form 990 or 990-EZ) 2010

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

13-1825919

Page 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AWARD DINNER GALA 28.| (add col. (a) through
(event type) (event type) (total number) col. (c))
Q11 Grossreceipts . . .. ........ 419,100. 544,218. 1,765,119. 2,728,437.
@ | 2 Less: Charitable
contributions _ _ . ... ... ... 357,739. 437,285. 1,444,234. 2,239,258.
3 Gross income (line 1 minus
liNe2). o v v v v i i i i e 61,361. 106, 933. 320,885. 489,179.
4 Cashprizes .. . .....
5 Noncashprizes . . . ... ...
N
® | 6 Rentfacilitycosts _ . . . .. ...
5
Q.
oy | 7 Food and beverages . . . . . . . ..
©
e .
a | 8 Entertainment ... ..
9 Other direct expenses . . . . . . 61,361. 103,503. 311,213. 476,077.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... .. ... ... ..... » |( 476,077.)
11 Net income summary. Combine line 3, column (d), andline10 . . . . . . . . .. . i v v v v u » 13,102.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) . b) Pull tabs/Instant ; (d) Total gaming (add
3 (a) Bingo it () Othergaming | o" () through col. (c))
2
i
1 _Grossrevenue . . . . . . ...... 35,510. 35,510.
| 2 Cashprizes ., . ., ........ 12,647. 12,647.
2| 3 Noncashprizes . ..........
]
§ 4 Rentffacility costs . . . . ...
=
5 Otherdirectexpenses , . ... ...
|| Yes %| | |Yes % ||__|Yes %
6 Volunteerlabor . . . . ... No No X|No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... .. ... ... ..... » |( 12,647.)
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. ... ............ | 2 22,863.
9 Enter the state(s) in which the organization operates gaming activites: ¢T,NJ,NY, . .
a s the organization licensed to operate gaming activities in each of these states? Yes D No
b If"No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. [_|Yes [ X]No
b If"ves,"explaip:
Schedule G (Form 990 or 990-EZ) 2010
JSA
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13-1825919

Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? L IYes [x]No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . ... L L. e e e e e e e e |:| Yes No
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . i i i i e e e e e e e e e e e 13a %
Anoutsidefacility . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 13b 100.0000 %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » DEVELOPMENT DIRECTORS

Address » CANCER CARE, 275 7TH AVENUE NEW YORK, NY 10001

If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . ... e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

|:|Yes No

GV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3.000
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury
Internal Revenue Service

p Attach to Form 990.

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

I OMB No. 1545-0047

2010

Open to Public

Name of the organization

CANCER CARE, INC.

13-1825919

Inspection

Employer identification number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part
Il can be duplicated if additional space is needed

|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (fl)) Mithlgﬁ\}?f valuagior; (g) Description of (h) Purpose of grant
or government if applicable assistance (book, othog oo non-cash assistance or assistance
_(1) AMERICAN HEART ASSOCIATION _ __________ |
7272 GREENVILLE AVENUE DALLAS, TX 10001 13-5613797 pH01(C) (3) 20,377. FINANCIAL ASSISTANCE
_(2) rumnous FouNpATION _____ ___________|
400 CAMERON BLVD ALEXANDRA, VA 22314 27-0643209 H01(C) (3) 20,869. FINANCIAL ASSISTANCE
_(3) BrEAST FORM FOND_ __ ________________/|
14 CENTER ST NORTHAMPTON, MA 01060 35-2222308 pH01(C) (3) 31,682. FINANCIAL ASSISTANCE
_(4) caNCER RESQURCE FQUNDATION INC _________ |
225 CEDAR HILL ST MARLBOROUGH, MA 01752 26-4303592 H01(C) (3) 38,369. FINANCIAL ASSISTANCE
e ___]
_® _ . ___]
" ___]
8 ]
. ]
wy _____ ]
an__ ]
0w _______ ]
2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . e e e e e e e e e e » 4.
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e em e e e e e » 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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Schedule | (Form 990) (2010)

13-1825919

Page 2

iUllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 TRANSPORTATION, CHILDCARE & GENERAL 31,200. 5,100,848.
2  SCHOLARSHIPS 3. 5,705.

7

IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

MONITORING THE USE OF GRANT FUNDS

SCHEDULE I, PART I, LINE 2

CANCER CARE'S FINANCIAL ASSISTANCE PROGRAM PROVIDES GRANTS TO INDIVIDUALS

WITH CANCER TO PROVIDE SUPPORT FOR PRACTICAL NEEDS SUCH AS TRANSPORTATION

TO TREATMENT, CHILD CARE, HOME CARE,

SUPPORTIVE MEDICATIONS AND MEDICAL

SUPPLIES. CANCER CARE'S FINANCIAL ASSISTANCE PROGRAM IS SUPPORTED BY

OVER 20 DIFFERENT FUNDING STREAMS AND GRANTS VARY BASED ON DIAGNOSIS AND

GEOGRAPHY. IN ADDITION TO RECEIVING FINANCIAL SUPPORT, EACH CLIENT

RECEIVES A FULL PSYCHOSOCIAL ASSESSMENT BY A MASTERS-TRAINED SOCIAL

WORKER AND IS ELIGIBLE TO PARTICIPATE IN ALL OF CANCER CARE'S FREE

JSA
oE1504 3.000 0 133 E299

vV 10-8.3

589106
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Schedule | (Form 990) (2010) 13-1825919

Page 2

iUllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SUPPORT AND EDUCATIONAL SERVICES. CANCER CARE MAKES INFREQUENT
ORGANIZATIONAL GRANTS. HOWEVER, WHEN A GRANT IS MADE, EACH REQUIRES
REGULAR REPORTING REGARDING THE EXPENDITURE OF FUNDS, IN ADDITION TO
PROGRAMMATIC STATISTICS AND A SUMMARY OF ACCOMPLISHMENTS UNTIL THE

EXPENDITURE OF FUNDS OR THE PROJECT IS COMPLETE.

THE ORGANIZATION PROVIDED SCHOLARSHIPS TO THREE STUDENTS WITH MEDICAL
NEEDS, AND THE SCHOLARSHIPS WERE PAID DIRECTLY TO THE UNIVERSITIES FOR

APPLICATION TO THE STUDENTS ACCOUNT.

JSA
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SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, Di(r:ectors, Trustees, Key Employees, and Highest 2@ 1 0
ompensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
CANCER CARE, INC. 13-1825919
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e))r( Iraeiirr]‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?_ . . ... ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? L L L e e e e 5a X
Anyrelated organization? | . L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? L L L e e e 6a X
Anyrelated organization? | . L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. .. ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2010

13-1825919

Page 2

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

1 JOHN RUTIGLIANO

U]
(i)

156,292.

189,160.

2 REBECCA WOMBLE

U]
(i)

3 HELEN MILLER

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

10

U]
(i)

1

U]
(i)

12

U]
(i)

13

U]
(i)

14

U]
(i)

15

U]
(i)

16

U]
(ii)

JSA
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Schedule J (Form 990) 2010 13-1825919
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Page 3

NON-FIXED PAYMENTS

SCHEDULE J, PART I, LINE 7

THE BOARD'S COMPENSATION COMMITTEE APPROVED A DISCRETIONARY BONUS FOR
CHIEF OPERATING OFFICER, JOHN RUTIGLIANO, IN RECOGNITION OF HIS

PERFORMANCE OF ADDITIONAL SERVICES FOR THE ORGANIZATION.

Schedule J (Form 990) 2010
JSA
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SCHEDULE M |  OMB No. 1545-0047

(Form 990) Noncash Contributions 2010

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
CANCER CARE, INC. 13-1825919

Types of Property

(@) (b) Noncash eetrout
Check if Number of contributions or oncash contribution
amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2  Art- Historical treasures . . . ...
3 Art- Fractional interests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods. . .. h i e e
6 Cars and other vehicles . .. ...
7 Boatsandplanes. .........
8 Intellectual property ... ... ..
9 Securities - Publicly traded . . . . X 6. 41,312. |FMV
10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . ... .........
14  Qualified conservation
contribution-Other ., . ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ... .....
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . .. .....
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . ... .. ... 29 0.
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMt DU ONS ? L e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMt DU ONS ? L e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010) 13-1825919 Page 2

Al Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)
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| ome No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 @ 1 0
Complete to provide information for responses to specific questions on

Denartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intgrnal Revenue Servicery »Attach tO FOI’m 990 or 990'EZ. Inspection

Name of the organization Employer identification number

CANCER CARE, INC. 13-1825919

ORGANIZATION MISSION

FORM 990, PART III, LINE 1

CANCER CARE IS A NATIONAL NOT-FOR-PROFIT VOLUNTARY HEALTH ORGANIZATION

THAT PROVIDES FREE PROFESSIONAL SUPPORT SERVICES TO ANYONE AFFECTED BY

CANCER: PEOPLE WITH CANCER, CARE GIVERS, CHILDREN, LOVED ONES AND THE

BEREAVED.

CANCER CARE'S PROGRAMS - INCLUDING COUNSELING, EDUCATION, FINANCIAL

ASSISTANCE AND PRACTICAL HELP - ARE PROVIDED BY TRAINED ONCOLOGY SOCIAL

WORKERS AND ARE COMPLETELY FREE OF CHARGE. FOUNDED IN 1994, CANCER CARE

NOW PROVIDES INDIVIDUAL HELP TO MORE THAN 110,000 PEOPLE EACH YEAR, IN

ADDITION TO THE MORE THAN 1 MILLION UNIQUE VISITORS WHO GAIN INFORMATION

AND RESOURCES FROM ITS WEBSITE.

CANCER CARE'S FREE, PROFESSIONAL SUPPORT SERVICES REACHED PEOPLE IN ALL

50 STATES AND IN OVER 95% OF ALL U.S. COUNTIES. OUR CLIENT BASE REFLECTS

A DIVERSE POPULATION REPRESENTING ALL SOCIOECONOMIC, GENDER, AGE AND

RACIAL GROUPS.

CANCER CARE:

*EMPLOYS MORE THAN 40 FULL-TIME PROFESSIONAL ONCOLOGY SOCIAL WORKERS, WHO

PROVIDE COUNSELING, EDUCATION AND OTHER SUPPORT SERVICES TO HELP PEOPLE

COPE WITH THE EMOTIONAL AND PRACTICAL CONCERNS OF A CANCER DIAGNOSIS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

CANCER CARE, INC. 13-1825919

*OFFERS ONE ON ONE AND GROUP COUNSELING IN PERSON, OVER THE TELEPHONE AND

ONLINE; FREE PUBLICATIONS ON A VARIETY OF CANCER-RELATED TOPICS;

EDUCATIONAL WORKSHOPS WITH LEADING HEALTHCARE EXPERTS; AND FINANCIAL

ASSISTANCE TO HELP WITH TREATMENT-RELATED COSTS LIKE TRANSPORTATION AND

INSURANCE CO-PAYMENTS FOR MEDICATION.

*PROVIDES SERVICES IN ITS NATIONAL OFFICE IN NEW YORK CITY, AS WELL AS

REGIONAL OFFICES IN LONG ISLAND, NEW JERSEY AND CONNECTICUT.

*IS FUNDED BY PRIVATE ORGANIZATIONS, FOUNDATIONS AND INDIVIDUALS. OF

EVERY DOLLAR DONATED TO CANCER CARE, 80 CENTS GOES TO SUPPORT OUR DIRECT

SERVICES.

*OPERATES INDIVIDUAL TOLL-FREE HELP LINES FOR PEOPLE FACING BREAST

CANCER, OVARIAN CANCER AND MELANOMA THROUGH PARTNERSHIPS WITH SUSAN G.

KOMEN FOR THE CURE, TRIPLE NEGATIVE BREAST CANCER FOUNDATION, L'OREAL

PARIS/OVARIAN CANCER RESEARCH FUND AND THE MELANOMA RESEARCH FOUNDATION.

WE ALSO OPERATE THE CANCER CARE HELP LINE AT 800-813-HOPE (4673).

EXEMPT PURPOSE ACHIEVEMENTS

FORM 990, PART III, LINE 4

IN FISCAL YEAR 2011, CANCER CARE:

*PROVIDED DIRECT SERVICES ACROSS THE U.S. TO OVER 110,000 PEOPLE AFFECTED

BY A CANCER DIAGNOSIS THROUGH OUR FREE, PROFESSIONAL COUNSELING (FACE TO

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

CANCER CARE, INC. 13-1825919

FACE, TELEPHONE, AND ONLINE), EDUCATIONAL WORKSHOPS AND PUBLICATIONS, AND

FINANCIAL ASSISTANCE.

*DISTRIBUTED NEARLY $5.1 MILLION IN FINANCIAL ASSISTANCE TO MORE THAN

32,100 INDIVIDUALS TO HELP COVER TRANSPORTATION, CHILD CARE AND OTHER

TREATMENT-RELATED COSTS.

*DISTRIBUTED OVER 1.2 MILLION OF OUR FREE, EDUCATIONAL PUBLICATIONS ON A

WIDE VARIETY OF CANCER-RELATED TOPICS TO HEALTH CARE PROVIDERS, PATIENTS

AND CAREGIVERS IN ALL 50 STATES. CANCER CARE'S CONNECT SERIES OF

BOOKLETS AND FACT SHEETS, LAUNCHED IN 2004, NOW INCLUDES NEARLY 80

TITLES; PUBLICATIONS ARE AVAILABLE IN PRINT AND ONLINE VERSIONS; AND IN

SPANISH AND CHINESE.

*HAD MORE THAN 51,000 PEOPLE LISTEN IN TO ONE OR MORE OF OUR 53 LIVE,

FREE CONNECT EDUCATION WORKSHOPS (CEWS), OVER THE TELEPHONE OR FROM OUR

WEBSITE; TENS OF THOUSANDS MORE LISTENED TO REPLAYS AS MP3 FILES,

PODCASTS OR RECORDINGS OVER THE PHONE. LAUNCHED IN 1990, OUR CEWS PROVIDE

EDUCATIONAL PROGRAMS VIA THE TELEPHONE TO CANCER PATIENTS AND HEALTHCARE

PROVIDERS, LED BY LEADING PHYSICIANS AND EXPERTS IN ONCOLOGY.

*RECEIVED MORE THAN 1 MILLION VISITORS EACH YEAR TO OUR WEBSITES,

WWW.CANCERCARE .ORG AND WWW.LUNGCANCER.ORG, TO FIND RELIABLE, UP-TO-DATE

INFORMATION, RESOURCES AND SUPPORT.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

CANCER CARE, INC. 13-1825919

*RECEIVED MORE THAN 225 CALLS DAILY TO OUR HELPLINE, 800-813-HOPE (4673)

FROM PEOPLE AFFECTED BY CANCER WHO WERE SEEKING EMOTIONAL AND FINANCIAL

HELP.

FAMILY OR BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 2

EDWARD C. LAUBER AND MARSHA J. PALANCI HAVE A FAMILY RELATIONSHIP.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

THE IRS FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT ACCOUNTING

FIRM AND REVIEWED BY THE ORGANIZATION'S CHIEF OPERATING OFFICER AND

PRESIDENT AND IS THEN DISTRIBUTED TO ALL TRUSTEES PRIOR TO FILING.

WRITTEN CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12

EACH TRUSTEE IS PROVIDED WITH A BOARD MANUAL ANNUALLY WHICH, IN ADDITION

TO OUTLINING THE BOARD'S RESPONSIBILITIES AND STRUCTURE, PROVIDES A COPY

OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY. BOARD MEMBERS ARE

ASKED TO REVIEW SUCH POLICY ANNUALLY AND REPORT TO THE CHIEF EXECUTIVE

OFFICER ANY POTENTIAL CONFLICTS. ADDITIONALLY, ALL VENDOR RELATIONSHIPS

ARE REQUIRED TO BE APPROVED BY THE CHIEF OPERATING OFFICER WHO MONITORS

CONTRACTS, AGREEMENTS AND VENDOR RELATIONSHIPS FOR POTENTIAL CONFLICTS

FOR TRUSTEES, KEY EMPLOYEES AND STAFF.

CORPORATE OFFICERS AND KEY EMPLOYEES ALSO ANNUALLY REVIEW POTENTIAL

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

CANCER CARE, INC. 13-1825919

CONFLICTS OF INTEREST.

DOCUMENT RETENTION AND DESTRUCTION POLICY

FORM 990, PART VI, SECTION B, LINE 14

THE ORGANIZATION IS CURRENTLY WORKING ON A NEW POLICY MANUAL, AND A

FORMAL, WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY WILL BE

INCLUDED IN THE MANUAL.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

THE ORGANIZATION'S COMPENSATION COMMITTEE REVIEWS THE COMPENSATION OF ALL

PAID OFFICERS AND KEY EMPLOYEES ANNUALLY DURING THE PERFORMANCE

EVALUATION PROCESS. THE COMPENSATION COMMITTEE IS COMPRISED OF

INDEPENDENT INDIVIDUALS SELECTED BY THE EXECUTIVE COMMITTEE OF THE BOARD.

THE DIRECTOR OF HUMAN RESOURCES PREPARES AN ANNUAL BENCHMARKING STUDY FOR

ALL KEY POSITIONS. SUCH BENCHMARKING UTILIZES DATA FROM GUIDESTAR AND

OTHER COMPENSATION SURVEYS AND ATTEMPTS TO IDENTIFY THE MOST PERTINENT

COMPARABLES BY TYPE OF NOT-FOR-PROFIT, BUDGET SIZE AND GEOGRAPHY. THE

COMPENSATION COMMITTEE MEMBERS REVIEW AND ANALYZE THE INFORMATION

PRESENTED, INCORPORATE ANY VARIANCES OF ACTUAL JOB RESPONSIBILITIES AS

COMPARED TO THE BENCHMARKED POSITIONS AND MAKE A DETERMINATION AS TO THE

APPROPRIATENESS OF CURRENT COMPENSATION AND ANNUAL COMPENSATION

ADJUSTMENTS. THE DETERMINATION IS SUBSTANTIATED IN A CONTEMPORANEOUS

MEMORANDUM TO THE HUMAN RESOURCES DEPARTMENT.

DOCUMENTS AVAILABLE TO THE PUBLIC

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

CANCER CARE, INC. 13-1825919

FORM 990, PART VI, SECTION B, LINE 19

CANCER CARE'S FINANCIAL STATEMENTS FOR THE MOST RECENT FIVE YEARS ARE
DISCLOSED ON ITS WEB SITE, WWW.CANCERCARE.ORG, AND ARE MADE AVAILABLE
UPON REQUEST. THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS NOR
ITS CONFLICT OF INTEREST POLICY PUBLICLY AVAILABLE BUT PROVIDES IT UPON

REQUEST TO DONORS AND CORPORATE GRANTORS.

OTHER CHANGE IN NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED GAIN OR LOSS ON INVESTMENTS ........cciiiiiiinienen.. $2,372,657
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
INFO & PUB (CANCERCARE INFORM TM) 0. 2,273,718. 23,931.
TOTALS 0. 2,273,718. 23,931.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,CA,CO,CT,

FL,GA,IL,KS,KY,ME,MA,MI,

MN, MS, NH, NJ, NM, NY, NC, OH, OK, OR, PA,

RI, SC, TN, UT, WA, WV, WI,

ATTACHMENT 3

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A) NAME AND TITLE (B) HOURS  (1)(2)(3)(4)(5)(6) (D) ORG. (E)REL. ORG. (F) OTHER
29 JAMES B SWIRE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

CANCER CARE, INC. 13-1825919

ATTACHMENT 3 (CONT'D)

TRUSTEE 1.00 X 0. 0. 0.
30 SAMUEL D TURNER

TRUSTEE 1.00 X 0. 0. 0.
31 LINDA T VAHDAT MD

TRUSTEE 1.00 X 0. 0. 0.
32 PAMELA SUTHERN WYGOD

TRUSTEE 1.00 X 0. 0. 0.
33 JOHN RUTIGLIANO

CHIEF OPERATING OFFICER 24.00 X 170, 6109. 73,123. 26,487.
34 HELEN MILLER

CHIEF EXECUTIVE OFFICER 33.00 X 234,187. 12,326. 29,147.
35 REBECCA WOMBLE

DIRECTOR OF DEVELOPMENT 35.00 X 168,466. 0. 17,849.
36 ANN NAVARRIA

DIRECTOR OF HUMAN RESOURCES 28.00 X 88,875. 22,218. 14,981.
37 SUE LEE

DIRECTOR OF DEVELOPMENT 33.00 X 126,062. 6,635. 16,061.
38 ROSALIE CANOSA

DIRECTOR OF PROGRAMS 35.00 X 124,611. 0. 15,657.

ATTACHMENT 4

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

MARGARET R DIAZ-CRUZ LMSW

VICE PRESIDENT & TRUSTEE 1.00
TIMOTHY M DWYER

TREASURER & TRUSTEE 2.00
PAUL M FRIEDMAN

TRUSTEE 1.00
SAMUEL D TURNER

TRUSTEE 1.00
JOHN RUTIGLIANO

CHIEF OPERATING OFFICER 11.00
HELEN MILLER

CHIEF EXECUTIVE OFFICER 2.00
ANN NAVARRIA

DIRECTOR OF HUMAN RESOURCES 7.00
SUE LEE

DIRECTOR OF DEVELOPMENT 2.00

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CANCER CARE, INC. 13-1825919
ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ELSEVIER, INC MEDICAL WRITING 425,983.
PO BOX 7247-17684
PHILADELPHIA, PA 19170-7684

CORPORATE INTERIORS CONTRACTING CONTRACTOR 1,158,637.
104 E 25TH STREET
NEW YORK, NY 10010

PHILIP HOLZER AND ASSOCIATES PRINTING 326,536.
350 MICHELE PLACE
CARLSTADT, NJ 07072

ATRIUM STAFFING STAFFING 115,285.
71 FIFTH AVENUE
NEW YORK, NY 10003

JANKO RASIC ARCHITECTS, PLLC ARCHITECTURE 106,118.
109 E 37TH STREET
NEW YORK, NY 10016

TOTAL COMPENSATION 2,132,559.

ATTACHMENT 6

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES . .......iiiiiiiinnnnn.. 861,775.
INVENTORY AT BEGINNING OF YEAR ... ..ttt ittt iinnnenennns
L
SALARIES AND WAGE S .+ ittt ittt ittt ittt ittt ananeeeannnnns
L ) O 1
B N

MINUS ENDING INVENTORY ..ttt ittt ittt iie i et ennnnns

COST OF GOODS SOLD ittt ittt ittt i e et tetee s enanneeeananeeeas 536,736.

JSA Schedule O (Form 990 or 990-EZ) 2010
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P See separate instructions.

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P Attach to Form 990.

| OMB No. 1545-0047

2010

Open to Public

Inspection

Name of the organization

CANCER CARE, INC.

Employer identification number

13-1825919

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Total income

(e)

End-of-year assets

Direct controlling
entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) () (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(b(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(zyg
Yes No
(J CANCER CARE CO-PAYMENT ASSISTANCE FND 26-1196709
275 SEVENTH AVENUE NEW YORK, NY 10001 CO-PAY ASSIST |NY 501 (C) (3) 11A TYPE I CANCER CARE X
L
e ]
. ]
e ]
% ]
U
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
PT8733 E299 vV 10-8.3 589106 PAGE 50



Schedule R (Form 990) 2010 13-1825919 Page 2

Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocations? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

N
2 ]
e ]
@ ]
)
.® ]
B

Schedule R (Form 990) 2010

JSA
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Schedule R (Form 990) 2010 13-1825919 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . . o o i i L e e e e e e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i L e s e e e e e e e e e e e e e e e e s 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . .« & v i L e e e e e e e e e e e e e e e 1c X
d Loans orloan guarantees to or for other organization(s) . . . . . & o v i i i i s e e e e e e e e e e e e 1d X
e Loans orloan guarantees by otherorganization(s) . . . . & v v o i i i i e e e e e e e e e e e e e e e e e e 1e X
f Saleofassetstootherorganization(s) . . . . v o v i v i i i i i e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(s) . . . . . & v o v v i i i i e e e e e e e e e e e e e e e e e e e 119 X
N EXChaNGE Of 8SSEES « « « ¢ v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v v o i i i i i i i L e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . .« v & v v i i i i i L e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & v v o i L L L e e e e e s e e e s 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . .« & v v o i i i i L i e e e e s e e e e s 1l X
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . o o v i i i i i i e e e e e e e e e e e e e e e e s im| X
n Sharing of paid emMpPIOYEes . . & v v o v i i e e e e e e e e e e e e e e e e e e e a e e e e a e in| X
o Reimbursement paid to other organization for expenses . . . . . . o i i i it e e e e e e e e e e e e e e e e 1o | X
p Reimbursement paid by other organization for expenses . . . . . . v i i i i i s e e e e e e e e e e e e e a e e 1p | X
q Other transfer of cash or property to other organization(s) . . . . .« v o v i i i i i i i s e e e e e e e e e e e e e e 19 X
r__ Other transfer of cash or property from other organization(s) . . . . . . . v v v 0 v v v u i e e e e e e e e e w e e e w e e e e w e e e a e s ir X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (d)
Name of other organization Transaction Amount((i:r:volved Method of determining
type (a-r) amount involved
(1) CANCER CARE CO-PAYMENT ASSISTANCE o) 364,844. COST
(2) CANCER CARE CO-PAYMENT ASSISTANCE M 253,565. COST
(3) CANCER CARE CO-PAYMENT ASSISTANCE N 343,566. COST
(4) CANCER CARE CO-PAYMENT ASSISTANCE P 115,253. COST
(5)
(6)
JSA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

13-1825919

Page 4

iUl  Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) © (@ @ ) (@ o)

Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Cade v-UBI General or

(state or foreign section end-of-year allocations? amount in box 20 managing

country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)

Yes | No Yes No Yes | No
e
)
)
@
)
@®
o _
®
)
awy
e
aw._
as
s
as_
we

Schedule R (Form 990) 2010

JSA
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13-1825919

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010

0E1510 1.000
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