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A
Fol™ 990
DEpanment of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

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)

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

A For the 2008 calendar year, or tax year beginning JUIL, 1, 2008 andending JUN 30, 2009
B Check it Please | C Name of organization D Employer identification number
wpiodle luemrslPrevent Cancer Foundation
e’ |omto laka Cancer Research & Prevention Fndn
Sange | ®P° | _Doing Business As 52-1429544
ratien see | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Tamn- [P5c-[L600 Duke Street 500 (703)836-4412
remnced| tens [ Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 11,450,861.
fhpliea- Alexandria, VA 22314 H(a) Is this a group return

pending

for affiliates? DYes |Xl No
H(b) Are all affiliates included? ([ Jves [_INo
If “No," attach a list (see instructions)
H(c) Group exemption number P>
[ L Year of formation: 19 8 5] m State of legal domicile; VA

F Name and address of pnncipal officer:Carolyn Aldige
same as C above

| Taxexempt status' [X]501(c) (3 )@ (nsertno) [ ]4947@()or [ 527
J Website: > preventcancer .orgq

K Type of organzation: [ X Corporation [ | Trust [ | Association [ | Other >
[ Part I|

Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: To provide support of cancer
g prevention research, education and community outreach programs
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) . L . 3 26
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
9| 5 Total number of employees (Part V, line 2a) . 5 37
£| 6 Total number of volunteers (estimate if necessary) . L 6 60
§ 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) . 7a 0.
b_Net unrelated business taxable income from Form 930-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 6,486,113. 7.333,537.
g 9 Program service revenue (Part Ml hne 2g) 912,024.
E 10 Investment income (Part VIII, cplumn R Elg E*VrE@ . 573,756. <757,694.>
11 Other revenue (Part VIII, column ines 5, 6d, 8S, 9¢, 10c, 11¢e) 2,769,951. <109 ,555.>
12 Total revenue - add lines 8 thrcu@i 11 (rpyst egual Rart VI, ¢ bBin (A), line 12) 9,829,820. 7.378,312.
13 Grants and similar amounts pajdPart N,"ELIU%#(A&W\%S 1-3)H 3,858,029. 2,937,675.
14 Benefits paid to or for memberg (Part IX, cojumn. (A), line 4) | T R
e 15 Salanes, other compensation, mpl@@eEEsNan M::};Iumn (A), ines 5-10) 2,382,089. 2,304,058.
?, 16a Professional fundraising fees —colamn (A), Tine — ) 8,717. 16,583.
g [ b Total fundraising expenses (Part IX, column (D), Inne 25 » 779,810.
W 47 Other expenses (Part IX, column {A), ines 11a-11d, 111-24f) 4,854,554. 3,405,496.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 11,103,389. 8,663,812.
19 Revenue less expenses. Subtract line 18 from fine 12 <1,273,569. <1,285,500.>
Eg Beginning of Year End of Year
@5 20 Total assets (Part X, ine 16) 15,352,098. 11,906,812,
fu?c;, 21 Total habilities (Part X, line 26) . 3,504,060. 2,344,021,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 11,848,038. 9,562,791.

[_art Il [Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
e
Sign Q/OGQ\$ R Ao 72272
€ Here Signature of officer ) Date !
< Carolyn Aldige, President and Founder
< Type or print name and title
- . Preparer's } . Date Check If Preparer's identifying number
l self- {see instructions)

= :::zarer-s signature M\’é Y e employed » [
= yse Only Prmer®™@  Kositzka, Wicks and Company EIN D
setempioved) B 5500 Cherokee Ave, Suite 400
%J ZP+4 Alexandria, Virginia 22312 Phoneno. > (703) 642-2700
= May the {RS discuss this return with the preparer shown above? (see instructions) l:] Yes D No
< s3z001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) C)
8 See Schedule O for Organization Mission Statement Continuation @0,\0
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Prevent Cancer Foundation

meémumm& aka Cancer Research & Prevention Fndn 52-1429544 Page2
| Part Ill | Statement of Program Service Accomplishments (see instructions)

1  Briefly descnbe the organization’s mission-
To provide support of cancer prevention research, education and

community outreach programs nationwide.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? = | . o B X . . . DYes LY_' No
If “Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [X] No

If “Yes", descnbe these changes on Schedule O.

4 Descnbe 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

See Schedule O for Continuation(s)

4a (Code: }(Expenses$ 3,080,975 . including grants of $ 17,750. ){Revenue $ )
Education. The Foundation holds several educational conferences for

professionals in the cancer field. We educate the public through our

exhibits, materials and work with the media on the importance of

cancer prevention. The Foundation has several brochures and education

materials that educate the public on cancer prevention. The Guide to

Preventable Cancer is a 30-page booklet that outlines the eight cancers

the Foundation represents, including symptoms of the cancer, risk

factors, reducing risk, and screening methods. The guides are

available in English and Spanish and a special version for American

Indians. The Colorectal Cancer Brochure specifically discusses

symptoms and risks for colorectal cancer. It outlines all screening

methods and gives questions to ask your healthcare provider. Also

4b (Code. ) (Expenses$ 2,754,625, includnggrantsof$ 2,077,664 . )(Revenue $ )
Research. The Foundation provides funding for promising cancer

prevention and early detection research to scientists from the

nation's most prestigious academic medical centers.

4c (Code- )(Expenses$ 1,032,027. including grants of $ 615,139. )(Revenue $ 912,024.)
Community OQutreach. The Foundation supports programs that provide
services for prevention and early detection to underserved populations

and children. The Foundation owns an educational exhibit called the

Prevent Cancer Super Colon, which is an eight foot tall, twenty foot

long inflatable replica of a human colon. This walk-through display

engages the public by allowing them to see polyps and different stages

of cancer. Signage in and outside the display outlines symptoms,
risks, and screening methods. This exhibits tours the country going to
parks, community centers, and hospitals. At each stop, the public are
invited to come and learn about preventing colorectal cancer.

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 6,867 ,627. (MustequalPartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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, Prevent Cancer Foundation
Form 990 (2008) aka Cancer Research & Prevention Fndn 52-1429544 Page3
| Part IV | Checklist of Required Schedules

¢ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A o L 1 X
2 Is the orgamization required to complete Schedu!e B, Schedule of Contnbutors? X 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candndates for
public office? /f "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If Yes complete Schedule C Part " 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll = 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | . 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il X . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il o . 8 X
9 Did the organization report an amount n Part X, ine 21; serve as a custodlan 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 | X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, VII, VIIl, IX, or X as applicable . 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "*Yes, " complete Schedule D, Parts XI, Xil, and Xlll .. ... L 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
and program service activities outside the U.S.? /f “Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty|
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnwduals
located outside the United States? If "Yes, " complete Schedule F, Part Il oL . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes " complete Schedule G, Partl X w1 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il sl X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes, " complete Schedule G, Part Il i el X
20 Dud the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts Iand II 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
24a 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 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . L . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “"on behalf of" 1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | X 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied person from a
pnor year? If °Yes," complete Schedule L, Part! = 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 lI . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lli 27 X
Form 990 (2008)
832003
12-18-08
3
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. Prevent Cancer Foundation
Form 990 (2008) aka Cancer Research & Prevention Fndn 52-1429544 Page4
[Part IV [ Checklist of Required Schedules ccontnued)

' Yes | No
28 Durnng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? /f "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Part IV = . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder ofa professronal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV L . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 [ X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M X . L L. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes complete
Schedule N, Partll = L 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes, ® complete Schedule R, Part | L. L i 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, ne 1 X
35 Is any related organization a controlled entrity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, ine 2 L . X
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non-charntable related organlzatlon?
If “Yes," complete Schedule R, Part V,lne2 _ = . L.3s 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 37 X
Form 990 (2008)
832004
12-18-08
4
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. Prevent Cancer Foundation
Form 990 (2008) aka Cancer Research & Prevention Fndn 52-1429544 Page5

Eart V| Statements Regarding Other IRS Filings and Tax Compliance

N Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O- if not applicable . | 1a 82,
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 37
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and 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 dunng the tax year? Ba X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Pl’Ohlblted
Tax Shelter Transaction? i AT . 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? . . . X L. 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75?7 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L. . l 7d |
e Did the organization, dunng the year, receive any funds, directly or mdlrectly, to pay premiums on a personal
benefit contract? ) e e O ) ) 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? . . 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mamtained by a sponsonng organization, have
excess business holdings at any time dunng the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667 L . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part VIII, line 12 . | 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities X 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . . . . | 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 fi Ilng Form 990 in heu of Form 10417 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued during the year N/A I 12b
Form 990 (2008)
832005
12-18-08
5
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. Prevent Cancer Foundation
Form 990 (2008) aka Cancer Research & Prevention Fndn 52-1429544 Page6
Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Intemal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 26
b Enter the number of voting members that are ndependent 1b 25
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles 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 organizational documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? L 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? Lo 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? ] L 8a | X
b Each committee with authorty to act on behalf of the governlng body? . . . . . gb | X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If "Yes," does the organization have wntten policies and procedures govemlng the actlvrtles of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form990 == . 10| X

11 Is there any officer, director or 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 1 X
Section B. Policies

Yes | No
12a Does the organization have a wntten conflict of interest policy? /f “No, " go to line 13 . i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . ) B ] ] . o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this is done . X . L . A cot12e| X
13 Does the organization have a wrtten whistleblower policy? . L sl X
14 Does the organization have a wntten document retention and destruction polrcy” . . el X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? X 15a | X
b Other officers or key employees of the organization? . . 15b | X

Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? .= . . |L16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organlzatlon to evaluate |ts part|C|pat|on

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  Lsst the states with which a copy of this Form 990 1s required to be filed AL ,DC ,AK ,AZ ,AR,CA ,CO,CT,FL,GA,IL,KS
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.
[Z] Own website lzl Another's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes rts 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: p
The Foundation - 703-836-4412
1600 Duke Street, Alexandria, VA 22314
S %608 See Schedule O for full list of states Form 990 (2008)
6
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_ Prevent Cancer Foundation
Form 990 (2008) aka Cancer Research & Prevention Fndn 52-1429544 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

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

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

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

® st all of the organization’s former directors or trustees that received, in the capactty 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.

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) () © (D) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 2 the organizations compensation
5 g g organization (W-2/1099-MISC) from the
|2 = |8 (W-2/1099-MISC) organization
E E g §§ and related
2|12 |&8|5 |B2|E organizations
2|2 |B|E |2gls
Carolyn R. Aldige
President 60.001X X 290,369. 0. 68,007,
Marcia M. Carlucci
Chairman 1.00(X X 0. 0. 0.
Matthew T. Gerson
Vice Chajrman 1.50(X X 0. 0. 0.
Elmer E. Huerta, M.D., M
Vice Chairman, Scientifi 1.00(X X 0. 0. 0.
Virginia Weil
Sustaining Director 1.00(X 0. 0. 0.
Michael Brewer
Director 3.00(xX 0. 0. 0.
Joseph S. Conti
Treasurer 1.00|X X 0. 0. 0.
Jeremy H. FitzGerald
Director 1.00|X 0. 0. 0.
Karen Fuller
Director 1.001X 0. 0. 0.
Rafe Furst
Director 1.00|X 0. 0. 0.
Catherine Bennett
Emeritus Director 1.00|X 0. 0. 0.
Margaret Bush
Emeritus Director 1.00(X 0. 0. 0.
Margaret Vanderhye
Secretary 1.00|X X 0. 0. 0.
Alan P. Dye
Founding Director 1.001X 0. 0. 0.
H. Harold M. Keshishian
Founding Director 1.00|X 0. 0. 0.
Phil Gordon
Director 1.00|X 0. 0. 0.
Andrea Roane
Director 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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11210419 786335 6034-001

Prevent Cancer Foundation

Form 990 (2008) aka Cancer Research & Prevention Fndn 52-1429544 Page8

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

- A) (8) © (D) (E) (F)

Name and title Average Posrition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
:a” 8 % organization (W-2/1099-MISC) from the
- E - |2 (W-2/1099-MISC) organization
Iz 'g': 53 and related
E|Z |=|5 |EgE organizations
2|2 |B | |Z5|e

Ann G. Kulze, M.D.

Director 1.50(X 0. 0. 0.

Michael Manganiello

Director 1.00(X 0. 0. 0.

Kathryn West

Director 1.50(X 0. 0. 0.

Jean Perin

Director 2.00(X 0. 0. 0.

Gary Lytle

Director 1.001X 0. 0. 0.

David Tutera

Director 1.00|X 0. 0. 0.

David Alberts
Emeritus Director 1.00]|X 0. 0. 0.

Marcelle Leahy

Director 1.00|X 0. 0. 0.

David Y. Paik
Treasurer 4.00|X X 0. 0. 0.

James L. Mulshine, M.D.

Director 1.00X 0. 0. 0.
1b_Total | < 704,563. 0.l 122,743.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization | = 4

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 . L o L 3 X
4 For any individual isted on line 13, I1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 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) (B) (C)
Name and business address Descnption of services Compensation
Event Strategies, Inc.
211 N. Union Street, Alexandria, VA 22314 [Consultant 559,113.
Communicate by Design, Inc., 1323 Shephard
Drive, Suite J, Sterling, VA 20164-4428 Consultant 238,518.
International MeetingWorks, LLC, 200 South [Conference
Fairfax Street, #15, Alexandria, VA 22314 [Consultant 204,318.
Rodale, Inc.
33 East Minor Street, Emmaus, PA 18098 Consultant 137,586.
Robert Half Management Resources, 12400 Consultant /
Collections Center Drive, Chicago, IL Temporary services 107,318.
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 5

See Schedule J-2 for Part VII, Section A Continuation Form 990 (2008)

832008 12-18-08
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Prevent Cancer Foundation

Form 990 (2008) aka Cancer Research & Prevention Fndn 52-1429544 Page9
[Part VIll | Statement of Revenue
: A B c (D)
Total (re\)/enue Releste)d or Unr(ela)lted exggc\ilgguf?om
exempt function business tax under
revenue revenue Sggg?gf 5511 3
‘2‘2 1 a Federated campaigns 12| 143,173,
gg b Membership dues 1b
.,,-E ¢ Fundraising events 1c 2,317,771,
%,E d Related organizations ) 1d
g E e Govermnment grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
,E-Fé. similar amounts not included above 1f 4,872,593,
g'g g Noncash contributions included in lines 1a-1t $ 1 0 3 1 5 O 5 o
O%  h Total Add lines 1a-1f | 3 73335317,
Business Code
8 | 2a Colorectal Tour 900099 912,024.] 912,024.
.g . b
[/ 5 c
§3
a f All other program service revenue
g Total. Add lines 2a-2f | 2 912,024.
3 Investment income (including dividends, interest, and
other similar amounts) _ L > 382,108. 382,108.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalttes |
(i) Real (ii) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,636,750
b Less. cost or other basis
and sales expenses 3775 440, 1,112,
¢ Gan or (loss) <1.138 690.b<1,112.p
d Net gain or (loss) | _d <1,139 802 <1,139 802>
o | 8 a Grossincome from fundraising events (not
E including $ 2,317 771, of
é contributions reported on line 1¢) See
5 Part IV, line 18 al 147312.
-g b Less. direct expenses bl 254407.
¢ Net income or (loss) from fundraising events » | <107,095.<107,095.b
9 a Gross income from gaming activities. See
Part IV, line 19 .al 39,130.
b Less direct expenses . . bl 41,590.
¢ Net income or (loss) from gaming activities > <2,460.> <2,460.p>
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold L b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue X
e Total. Add lines 11a-11d . >
12 Total Revenue. Add unes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, oc, 10c, and 118 P> 7378312. 802,469. 0. <757694.>
02-02.09 Form 990 (2008)
9
112104159
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" Form 990 (2008)

Prevent Cancer Foundation

aka Cancer Resgsearch & Prevention Fndn

| Part 1X | Statement of Functional Expenses

52-1429544 Page10

Section 501(c)(3) and 50 1(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, (A) (B) (C)
70, 8, 9, and 10b of Part Vil Total xpenses P benses - | generas expenses ng‘ée’ﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 2,937,675.] 2,937,675,
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits pad to or formembers | | |
5 Compensation of current officers, directors,
trustees, and key employees 645,474. 351,761. 179,398. 114,315.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,470,584, 1,012,041. 296 ,729. 161,814.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contrtbutions) 42,905. 30,622. 8,473. 3,810.
9 Other employee benefits
10 Payroll taxes 145,095. 94,312, 31,821. 18,862.
11 Fees for services (non-employees):
a Management
b Legal 11,617. 11,.617.
¢ Accounting 34,400. 34,400.
d Lobbying
e Professional fundraising services. See Part IV, line 17 16,583. 16,583.
f Investment management fees _ 28 ,552. 28,552.
g Other .
12 Advertising and promotion 17,506. 5,137. 4,438. 7,931.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 326,087. 211,957. 71,739. 42,391.
17  Travel . . 92.,487. 65,907, 18,444. 8,136.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,929. 5.,779. 150.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 12,836. 8,343. 2,824. 1,669.
23 Insurance 146,847. 96,770. 36,504. 13,573.
24 QOther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a Professional services 1,040,170. 955,294. 77.854. 7.022.
b Consultants 181,388. 82,893. 1,200. 97,295.
¢ Supplies 167,693. 139,545. 18,445. 9,703.
d Printing 122,889. 83,762. 0. 39,127,
e Catering 118,328. 118,328. 0. 0.
f All other expenses 1,098,767. 667,501, 193,687. 237,579.
25 Total functional expenses Add lines 1 through 24f 8,663,812, 6,867,627. 1,016,375, 779.,810.
26 Joint Costs. Check here > [ X if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation 144,182. 88,665. 55,516.
832010 12-18-08 Form 990 (2008)
10
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" Form 890 (2008)

Prevent Cancer Foundation

aka Cancer Research & Prevention Fndn

52-1429544 Pagell

| Part X [ Balance Sheet

(A)

®

Beginning of year End of year
1 Cash - non-nterest-beanng AT 990.] 1 5,270.
2 Savings and temporary cash investments _ 3 L 905 L 327. 2 2 L 875 ,041.
3 Pledges and grants receivable, net 334,989.] 3 107,930.
4 Accounts recetvable, net . 493,803. 4 672,188.
5 Recewvables from current and former off icers, dlrectors trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4358(c)(3)(B). Complete
Part |l of Schedule L 6
§] 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use . . 8
< | 9 Prepad expenses and deferred charges . 9 24,275,
10a Land, buildings, and equipment: cost basis 10a 143,978.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D ... |ob 120,894. 37.,032.]10c 23,084.
11  Investments - publicly traded securtties _ 10,101,420. 11 7,.766,114.
12 Investments - other secunties. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets. See Part IV, line 11 478,537.| 15 432,910.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 15,352,098.] 6 11,906,812.
17 Accounts payable and accrued expenses _ 247,361.| 17 121,186.
18 Grants payable 2,873,765.] 18 1,871,410.
19 Deferred revenue 298,300.( 19 270,676.
20 Tax-exempt bond fiabilities 20
# | 21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 84,634.| 25 80,749.
___ 126 Total liabilities. Add lines 17 through 25 3,504,060.] 26 2,344,021.
Organizations that follow SFAS 117, check here P> LY_' and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 8,160,004.] 27 5,860,921.
& 28 Temporarly restncted net assets 3,305,018.| 23 3,423,457,
T |29 Permanently restncted net assets 383,016.] 29 278,413.
Z Organizations that do not follow SFAS 117 check here P> (] and
-] complete lines 30 through 34.
12 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 11,848,038.1 a3 9,562,791.
Total habilities and net assets/fund balances 15,352,098.[ 34 11,906,812,
[_Igrt Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: D Cash E Accrual |:| Other
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? 2 | X
c [f “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Aud|t
Act and OMB Crrcular A-1337 3a X
b_If "Yes,' did the organization underqo the requnred audxt or audlts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB Mo et
‘(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasdry nonexempt charitable trusts. - . Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Prevent Cancer Foundation Employer identification number

aka Cancer Research & Prevention Fndn 52-1429544

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [:I A school descnbed in section 170(b){ 1){A)(ii). (Attach Schedule E.)

3 [:] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii). (Attach Schedule H )

4 l:] 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:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)}(A)(iv). (Complete Part il.)

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 descnbed in
section 170(b)(1)(A)}{vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

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

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 hines 11e through 11h.
a I:l Type | b D Type ll c D Type lll - Functionally integrated d [:] Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

00 ®0 0

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box e AU .. Lo
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (n) below, Yes | No
the governing body of the supported organization? . . o . . . L 11g(i)
(ii) A family member of a person descnbed in (i) above? . X i, . i 114(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . . L 114(iii)
h Provide the following information about the organizations the organization supports.
i) Name of t iV El {iii) Type of (iv) Is the organization| (v) Did you notify the (vi) Is the iy Amount of
0 orgamzsal:lzelo e (i EIN (descorb geadngr?tll%';s o I col. (i) isted in your| organization in col. 8393;35%"'2%% 'mgk (v")suppoun o
r I - ;
overning document?| (i) of your support?
above or IRC section 0 9 (i) ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Prevent Cancer Foundation

" Schedule A (Form 990 or 990-€7) 2008 aka Cancer Research & Prevention Fndn
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

52-1429544 pPage2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

Tax revenues levied for the organ-
ization's benefit and etther 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 lnes1-3 .
The portion of total contnbutions
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)

Public Support. Subtract line 5 from line 4

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

8,660,105,

7,219 894,

7,903,684,

6,522 389

7,333,537,

37,639 609,

8,660,105,

7,219,894,

7,903,684,

6,522 389,

7,333 537,

37,633 609,

6,814 611

30 824 998

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) |

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

8,660,105,

7,219,894,

7,903 684,

6,522 389,

7,333,537,

37,639,609,

192,227.

400,415,

630,747.

1,000,693,

382,108.

2,606,190,

40,245,798

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12|

16,495,669.

[ S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

76.59 %

15

80.56 %

»[X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
. »[ ]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a or 16b and Ime 14.1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and Iine 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D

832022
12-17-08

11210419 786335 6034-001
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

- A=

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add ines 7a and 7b

8 Public support (Subtractine 7c from line 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b |

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

12 Other income. Do not include gz:l.ln.
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (aad knes 9, 10¢, 11, and 12)

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

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and lne 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

e

.

[ 1

832023 12-17-08
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

F -EZ
. (Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » To be completed by organizations described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6} organizations. Complete Part [!|
Name of organization Prevent Cancer Foundation Employer identification number
aka Cancer Research & Prevention Fndn 52-1429544
|Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a descnption of the organization’s direct and indirect political campargn activities in Part iV.
2 Political expenditures X . L. >3
3 Volunteer hours

| Part I-BI To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:| No
4a Was a correction made? o o i L :l Yes |:| No

b If "Yes," descnbe in Part IV.
| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . P $
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities o . L . o >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120POL, ine17b . . . .. . C e o .. Ps
4 Dd the filing organization file Form 1120-POL for this year? X . . . D Yes l:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Prevent Cancer Foundation

' Schedyle C (Form 990 or 990E2) 2008 _aka Cancer Research & Prevention Fndn 52-1429544 Page2
Part I-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h}). See the instructions for Schedule C for detalls.
A Check P |:| if the filing organization belongs to an affihated group.
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affihated group
organization’s totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures X

Total exempt purpose expenditures (add lines 1¢ and 1d) . B .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, cofumn (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. Enter -O- if ine g 1s more than line a

Subtract ine 1f from hne 1c. Enter -0- if iine f 1s more than line ¢

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ':] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

L obbying Expenditures During 4-Year Averaging Period

-

(or fiscal year bosining in) (=) 2005 (b) 2006 (c) 2007 (d) 2008 (¢) Total

2a_Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of ine 2a, column(e))

c¢_Total lobbying expenditures

d_Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures!

Schedule C (Form 990 or 990-EZ) 2008
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Prevent Cancer Foundation

' Schedule C (Form 990 or 990-E2) 2008 __aka Cancer Research & Prevention Fndn 52-1429544 Page3s
| Part lI-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:
Volunteers? . . . . .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements? o .
Grants to other organizations for lobbying purposes? . . . X
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV
Total ines 1c through 1
Did the activities in ine 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the nstructions for Schedule C for details.

7.000.

JTQ -0 Q0 T o

-

7.000.

CA I o A A B o B o e el ]

N
[

o

Qa o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2

3 Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3

|Part lll-B| To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of polntlcal
expenses for which the section 527(f) tax was paid).
a Curment year e e .. e e . . L2a
b Carryover from last year X X e L 2b
¢ Total i X i . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L. L. 4
Taxable amount of lobbying and polmcal expendutures (I|ne 2¢ total minus 3 and 4) 5

IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part §-B, line 4; Part I-C, line 5; and Part 1I-B, ine 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements o§h1ﬁ§7

(Form 990)
) P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . j
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Prevent Cancer Foundation Employer identification number
aka Cancer Research & Prevention Fndn 52-1429544

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A dDON

6

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? = = = . oo D Yes ,:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible prnivate benefit? D Yes |:| No

I Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area

|:I Protection of natural habrtat |:] Preservation of certified histonc structure

|:| Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements . . . . |L2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) i 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon dunng the taxable
year p>

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

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . . I__—_] Yes [:] No
Staff or volunteer hours devoted to monitoring, mspectmg, and enforcmg easements dunng the year b

Amount of expenses incurred in monitonng, nspecting, and enforcing easements dunng the year p» $

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

and section 170()(4)(B)(i)? ) ] Cdves [INo
In Part X1V, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes 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 organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical 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) Revenues included in Form 990, Part VIll, ine 1 _ | ... . P s
(i) Assets included in Form 990, Part X . .. .. »s
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part VIl tne 1 _ . N
b Assetsincluded in Form 990, PartXx = = L R 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Prevent Cancer Foundation
Schedule D (Form 990) 2008 aka Cancer Research & Prevention Fndn 52-1429544 Page2
[?art I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d l:] Loan or exchange programs
b :l Scholarly research e [:] Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

l Part IV l Trust, Escrow and Custodial Arrangements. Complete if 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, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? e . oo Bdves Ene
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . L. X . L. 1c
d Additions dunng the year X . id
e Distnbutions during the year . . . 1e
f Ending balance _ . . . o . . 1if
2a Dud the organization include an amount on Form 990, Part X, ine 217 . . . L D Yes El No

b_If “Yes," explain the arrangement in Part XIV.
| Part 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 R R 5480239.
b Contnbutions . <28,532.p>
Investment eamings or losses B <72 6J 313.p>

c
d Grants or scholarships
e Other expenditures for facilities

and programs L L. 194,000.
f Administrative expenses .
g End of year balance o 4531394.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P> 92.00 %
b Permanent endowment p> 8.00 %
¢ Term endowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . o .. |3afi) X
(ii) related organizatons = . . . . . o . |Balii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? L o .. ... LL38b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land .
b Buldings . . 143,978. 120,894. 23,084.
¢ Leasehold improvements
d Equipment
e_Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, colurnn (B), line 10(c) ) > 23,084,
Schedule D (Form 990) 2008
832052
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Prevent Cancer Foundation

Schedule D (Form 990) 2008 aka Cancer Research & Prevention Fndn 52-1429544 Page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category
(including name of security)

Method of valuation:
Book value ()
(b) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»>
[Part Vill] investments - Program Related. Sce Form 990, Part X, line 13

Method of valuation:
i b) Book value ()
(a) Description of investment type ®) Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, col (B) hne 13.} p>
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ne 15) | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount
Federal income taxes
Charitable Gift Annuities 55,319.
Deferred Compensation plan 25,430.
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) |_d 80,749.
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.
832053
12-23-08 Schedule D (Form 990) 2008
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(2] LY

Schedule D (Form 990) 2008

Prevent Cancer Foundation
aka Cancer Research & Prevention Fndn

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

52-1429544 Page4d

1 Total revenue (Form 990, Part VI, column (A}, fine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {(losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XIV) B

Total adjustments (net). Add lines 4-8

10 _ Excess or (deficit) for the year per fi nancual statements. Comblne lnes 3 and 9

© O ~NOOOOSLWON

1

7.378,312.

8,663,812.

<1,285,500.>

<999,747.>

© |0 (N D | WIN

<999,747.>

10

<2,285,247.>

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

11210419 786335 6034-001

1 Total revenue, gains, and other support per audited financial statements 1 6 . 866 L2 69.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a <999, 7AL>

b Donated services and use of facilities 2b 515,144.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e <484,603.>
3 Subtractlne2efromlined . .. . . ... .. .. . ... . 3 7,350,872.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, Iine 7b 4a 28,552,

b Other (Descnbe in Part XIV) 4b <1,112.p>

¢ Add lines 4a and 4b 4c 27,440.

Total revenue Add lines 3 and 4c (This should equal Form 990, Part |, hne 12) 5 7.378.312.
| Part Xlll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 9,151,516.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a 515,144.

b Pnoryear adjustments . . L . . 2b

¢ Losses reported on Form 990, Part X, Ine 25 S L 2¢c 1,112.

d Other (Describe nPart Xiv) ... ... ...... ... . . . 2d

e Addlnes2athrough2d . . ... .. .. . 2e 516,256.
3 Subtractline2e fromline1 ... . ... . . . . 3 8,635,260.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 28,552.

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 28,552,

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18 ) 5 8,663,812,

| Part XIV| Supplemental Information

Complete this part to provide the descniptions required for Part ll, lines 3, 5, and 9, Part lli, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X; Part XI, hine 8; Part XII, lines 2d and 4b; and Part XIll, ines 2d and 4b.

Part V, line 4: The Organization's endowment funds are restricted, by

the board or by donors, with the earnings to be spent on operations or

particular programs. The Organization will use the earnings from board

designated and permanently restricted endowment funds in accordance wtih

board or donor designations.

Other revenue Line 4b: Loss on disposal of asset

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding hadinini
. (Form 950 or 990-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

Name of the organizaton Prevent Cancer Foundation Employer identification number
aka Cancer Research & Prevention Fndn 52-1429544

|Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a m Mail solicitations e [X] Solicitation of non-government grants
b III Email solicitations f D—ﬂ Solicitation of government grants
c m Phone solicitations 9 |—_X—_| Special fundraising events

d [K] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [K] Yes |:| No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual i Activit ,.S',:' }0id | (iv) Gross recerpts tf,"zoﬁ‘?;‘t’:,’,‘,‘eﬂa{,dy) (V? Amount pad
or entity (fundraiser) (i) y have custod from activity fundraiser to :rr r:;;'gﬁgnbw
contnbutions? listed n col. (i) 9
Yes | No
DMW Worldwide Solicitation X 64,154. 75,956.
Total > 64,154. 75,956,

38 Ut all states in which the organization 1s registered or licensed to solcit funds or has been notified it 1s exempt from registration or licensing.

AL AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,IL,KS,KY, LA, ME, MD MA MI,MN,MS,MO,NH,NJ 6 NM

NY NC,ND,OH,OK,OR,PA,RI,SC,TN,TX, UT,VA WA WV ,WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G {Form 990 or 990

Prevent Cancer Foundation

2008

aka Cancer Research & Prevention Fndn
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

52-

1429544 page2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
] (Add col. (a) through
Gala Tracy's Kids 5 col. ()
° (event type) (event type) (total number)
3
§ 1 Gross receipts 1,453,697, 495,535. 515,851.] 2,465,083.
2 Less: Chantable contrbutions 1,370,697, 476,035, 471,039. 2,317,771.
3 Gross revenue (line 1 minus line 2) 83,000. 19,500. 44,812, 147,312.
4 Cash pnzes
% | 5 Non-cash pnzes
£ 16 Rent/tacity costs 20,500. 16,470. 29,421. 66.391.
©
g 7 Other direct expenses _ 92,052. 12,666. 83,298. 188,016.

8 Direct expense summary Add lines 4 through 7 in column (d) » | ( 254,407
9 Net income summary. Combine lines 3 and 8 in column (d) > <107,095.>
Part lll | Gaming. Complste If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
o Bingo (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo ) 9 9 col. (a) through col (c))
1 Gross revenue 39,130. 39,130.
o | 2 Cash pnzes
2
§. 3 Non.cash prizes 13,636, 13,636.
"]
2 | 4 Rent/facility costs 9,000. 9.,000.
a
5 Other direct expenses 18,954. 18,954.
l:] Yes % L] Yes % D Yes, %
6 Volunteer labor |:| No D No lil No
7 Direct expense summary. Add lines 2 through 5 in column (d) ({ 41,5904
8 Net gaming income summary Combine lines 1 and 7 in column (d) <2,460.>
See Schedule O for full list of states Yes | No
9 Enter the state(s) in which the organization operates gaming actvities: AL ,AK ,AZ ,AR,CA,CO,CT,DE
a Is the organization licensed to operate gaming activities in each of these states? l9a | X
b If "No," Explain'
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . 10a X
b If “Yes," Explan.
11 Does the organization operate gaming activities with nonmembers? i . . . . 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12 X

832082 03-18-09
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‘ Prevent Cancer Foundation
' Schedule G (Form 990 or 990-E7) 2008 _aka Cancer Research & Prevention Fndn 52-1429544 Pages

Yes | No
" 13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . 13a %
b An outside facility B L . 130 1100.00 %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P Cherita Knight
Address » 1600 Duke Street - Alexandria, VA 22314
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address-

Name P

Address p>

16 Gaming manager information.

Name P

Gaming manager compensation p» $

Descnption of services provided P

D Director/officer D Employee [:l Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . . . L. L . . 17a X
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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.

SCHEDULE | OMB No_1545-0047
(Form 990) Grants and Other Assistance to Organizations, . .
Governments, and Individuals in the U.S. 2008
Department of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Sarvice P> Attach to Form 990. Inspection
Name of the organizaton Prevent Cancer Foundation Employer identification number
aka Cancer Regearch & Prevention Fndn 52-1429544

Part | General Information on Grants and Assistance

1 Doess the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
cniteria used to award the grants or assistance? . [X] Yes [:] No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

| Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on 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 Use Part IV and Schedule |-1 (Form 990) if additional space Is needed | |:]

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FMV, appraisal,
other)

Johns Hopkins University
1102 E. 33rd Street
Baltimore, MD 21218-2696 52-0595110 |501(¢c)3 200,000, 0,

GW Cancer Institute
2300 Eye Street, NW , Ross Hall, Su
Washington, DC 20037 53-0196584 [501(c)3 175,000, 0,

Memorlal Sloan-Kettering Cancer
Center - 633 Third Avenue - New
York, NY 10017 13-1924236 |501(c)3 148,000, 0,

Georgetown University
37th Street, NW & O STS
Washington, DC 20057-1164 53-0196603 [501(c)3 132,349, 0,
University of North Carolina
Chapel Hill - 104 Alrport Drive,
Suite 2200, CB #1350 - Chapel

Hill K NC 27599-1350 56-6001393 1501(¢c)3 120,000, 0,
Vanderbilt
1161 21st Evenue South
Nashville, TN 37232-2200 62-0476822 |501(c)3 115,000, 0,
2 Enter total number of section 501(c)(3) and government organizations . »
3 Enter total number of other organizations »
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08 2 7



Prevent Cancer Foundation

Schedule | (Form 990) 2008 aka Cancer Research & Prevention Fndn 52-1429544 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. .
Use Schedule I-1 (Form 990) if additional space is needed.

{a) Type of grant or assistance {b) Number of (c) Amount of  [(d) Amount of non-

(f) Descnption of non-cash assistance
recipients cash grant cash assistance

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

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

Schedule I, Part I, Line 2: The Organization requires a finanical

statement, personal statement, and interim report from all grantees before

the second half of grant funds will be disbursed. The Organization also

requires a finanical statement, personal statement, and final report from

all grantees before the final grant payment is made. Any unspent funds are

subtracted from the final grant payment.

832102 12-18-08 28 Schedule | (Form 990) 2008



L OMB No_1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 2008
(Form 990) Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Part Il and Part lll, Schedule I (Form 990) e :
Internal Revenue Service ' - Inspection

Name of the organizaton Prevent Cancer Foundation

Employer identification number

aka Cancer Regearch & Prevention Fndn 52-1429544
| Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of {b) EIN (c) IRC Code (d) Amount of (e) Amount of (f) Method of (g) Descniption of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)
Stanford University
P.0, Box 44253
San Francisco, CA 94144-4253 94-1156365 |501(c)3 91,842, 0,
Spanish Catholic Center
1618 Monroe Street, NW
Washington, DC 20010 52-0980905 1501(c)3 91 195, 0,
Albert Einstein College
1300 Morris Park Avenue
Bronx, NY 10461-1602 13-1624225 [501(c)3 80,000, 0,
Massachusetts General
50 staniford st., Suite 1001
Boston, MA 02114-2554 04-2697983 [501(c)3 80,000, 0,
Unilversity of IL Chicago
P.O. Box 4610
Springfield, IL 62708-4610 37-6000511 [501(c)3 80,000, 0,
Dana Farber Cancer Institute
44 Binney Street - BP431C
Boston, MA 02115 04-2263040 [501(c)3 75,000, 0,
Howard University Cancer Center
2041 Georgla Avenue, NW, Room 324
Washington, DC 20060 53-0204707 [501(c)3 62,000, 0,
Emory University
1784 N, Decatur Road, Suite 530
Atlanta, GA 30322 58-0566256_|501(c)3 50,000, 0,
2 Enter total number of Section 501(c)(3) and government organizations >
3 Enter total number of other organizations | 2

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions $or Form 990.

Schedule I-1 (Form 990) 2008



OMB No 1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 2008
gig:n?i?g)me Treasury A Attach to Form 990 tclal:isst additionlalFinformation for Open to Public ~ °
e Rovenun Sorvc Part Il and Part lll, Schedule | (Form 990). Inspection
Name of the organizaton Prevent Cancer Foundation Employer identification number
aka Cancer Research & Prevention Fndn 52-1429544

[ Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (g) Descrption of (h) Purpose of grant

organization or government section cash grant non-cash valuation non-cash assistance or assistance

if applicable assistance (book, FMV,
appraisal, other)

Primary Care Coalition of
Montgomery County - 8757 Georgia
Avenue, Sulte 10 - Silver Spring,
MD 20910 52-1847976 I501(c)3 50,000, 0,
Rural Health Group
PO Box 640
Roanoke Rapids, NC 27870 58-1640184 [501(c)3 50,000, 0,
Family Health Partnership Clinic
13707 West Jackson
Woodstock, IL 60098 36-4277029 [501(e)3 46,500, 0,
ASCO Ovarilan Award
2318 Mi1l Road, Suite 800
Alexandria, VA 22314 31-1667995 |501(c)3 42,500, 0,
Baylor College
One Baylor Plaza, MDT#601
Houston, TX 77030-3498 74-1613878 [|501(c)3 40,000, 0,
Childrens Hospital of Philadephia
3615 Civic Center Boulevard
Philadelphia, PA 19104-4318 23-2237932 [501(c)3 40,000, 0,
Cincinnati Cchildren's Hospital
333 Burnet Avenue, TCHRF Rm 7529
Cincinnati, OH 45229 31-0833936_ [501(c)3 40,000, 0,
Drexel Unlversity
3201 Arch Street, Suite 100
Philadelphia, PA 19104-2875 23-1352630 1501(¢c)3 40,000, 0,
2 Enter total number of Section 501(c)(3) and government organizations >
3 Enter total number of other organizations >

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiond @or Form 990.

Schedule I-1 (Form 990) 2008



.

R R OMB No 1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 2008
l()F°"’“ 990) A Attach to Form 990 to list additional information for Open to Public ~ °
f the Ti .
Depertment of the Treesury Part Il and Part Ill, Schedule | (Form 990). Inspection

Name of the organization

Prevent Cancer Foundation

aka Cancer Resgearch & Prevention Fndn

Employer identification number

52-1429544

hmulmmmwmmemmmmmmMumemGwmmmwmmmymwmummus@mmmumm%m%mu

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of (e) Amount of (f) Method of {g) Descnption of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)
Fred Hutchinson Cancer Center
1100 Fairview Avenue North
Seattle, WA 98109 23-7156071 [501(c)3 40,000, 0,
Indiana University
PO Box 66057
Indianapolis, IN 46266-6057 35-6001673 [501(¢c)3 40,000, 0,
Marquette University
915 W. Wisconsin Avenue, #175
Milwaukee, WI 53233 39-0806251 |501(c)3 40,000, 0,
Medical University of South
Carolina - 67 President Street -
Charleston, SC 29425 57-6000722 |State Institutiom 40,000, 0,
New York University School of
Medicine - 550 First Avenue,
GRH-SCI 47 - New York, NY
10016-6481 13-5562309 501(c)3 40,000, 0,
Regents of the University of CA
Irvine - 2650 Berkeley Place -
Irvine, CA 92697-1050 95-2226406 [501(c)3 40,000, 0,
Rush University Medical Center
1700 West Van Buren
Chicago, IL 60612 36-2174823 [|501(¢c)3 40,000, 0.
Sloan-Kettering Institute for
Cancer Research - 633 Third Avenue
- New York, NY 10017 13-1624182 1501(c)3 40,000, 0,
2 Enter total number of Section 501(c)(3) and government organizations |
3 Enter total number of other organizations »

832241 12-17-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiond Ior Form 990.

Schedule I-1 (Form 990) 2008



OMB No_1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) ;0133 =
(Form 990) A Attach to Form 990 to list additional information for i

Open to Public
E‘?grif;f‘;gé :gl}gesgs;s;"y Part Il and Part lll, Schedule | (Form 990). Inspection

Name of the organization

Prevent Cancer Foundation

aka Cancer Resgearch & Prevention Fndn

Employer identification number

52-1429544

[ Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il )

{a) Name and address of
organization or government

(b) EIN

(c) IRC Code
section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Thomas Jefferson
1020 Walnut Street
Philadelphia, PA 19107

23-1352651

501(c)3

40,000,

Trustees of Columbla University
P.O, Box 29789
New York, NY 10087-9789

13-1624202

501(c)3

40,000,

Tufts University
200 Harrison Avenue
Boston, MA 2111

04-2103634

501(c)3

40,000,

University of Arizona
PO Box 44390
Tucson, AZ 85733-4390

74-2652689

IState Institutior

1}

40,000,

University of CA Los Angeles
10920 wilshire Blvd, Sulte 107

Los Angeles, CA 90024-6503

95-6006143

501(c)3

40,000,

University of CA San Francisco
1855 Folsom Street, MCB 425, Box
0897 - San Francisco, CA
94143-0897

94-6036493

501(c)3

40,000,

University of Maryland
1201 Turner Hall
College Park, MD 20742

52-6002033

170(c)1

40,000,

University of Minnesota
200 Oak Street, SE
Minneapolis, MN 55455

41-6007513

501(c)3

40,000,

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

>
| <

832241 12-17-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the InstructiordZor Form 990.

Schedule I-1 (Form 990) 2008



oMB -
SCHEDULE I-1 Continuation Sheet for Schedule I (Form 990) M e
(Form 990) A Attach to Form 990 to list additional information for ;

Open to Public
Department of the Treasury Part Il and Part lll, Schedule | (Form 990). Inspection

Name of the organization

Prevent Cancer Foundation

aka Cancer Research & Prevention Fndn

Employer identification number

52-1429544

I Part | l Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il )

{a) Name and address of
organization or government

(b) EIN

(c) IRC Code
section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Descniption of
non-cash assistance

(h) Purpose of grant
or assistance

Oklahoma Medical Research
Foundation - 825 NE 13th Street -
Oklahoma City, OK 73104

73-0580274

501(c)3

40,000,

University of Texas
P.O. Box 297402
Houston, TX 77297

74-1587488

State Institutiom

40,000,

University of Wisconsin
750 University Avenue
Madison, WI 53706

39-1805963

State Institution

40,000,

Holden Cup Grant
633 Third Avenue
New York, K NY 10017

13-1924236

501(c)3

37,180,

University of TX
1515 Holcomb Blvd
Houston, TX 77030

17-4601118

State Institutiom

35,000,

Wake Forest University
P.O., Box 7528
Winston-Salem, NC 27109

56-0532138

501(c}3

35,000,

Spanish Catholic Center
1015 University Blvd E,
Silver Spring, MD 20903

52-0980905

501(c)3

30,000,

AACR 2005 Translational Lung
Cancer Fellowship -~ 615 Chestnut
Street, 17th Floor - Phlladelphia,

PA 19106-4404

23-6251648

501(c)3

26,667,

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

|
>

832241 12-17-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiord 3or Form 990.

Schedule I-1 (Form 990) 2008



OMB No_1545-0047
SCHEDULE 1-1 Continuation Sheet for Schedule | (Form 990) ;008
g:°"m 990) : Attach to Form 990 to list additiona! information for Open to Public
artment of th
Department of the Treasury Part Il and Part Ill, Schedule I (Form 990). Inspection

Prevent Cancer Foundation
aka Cancer Research & Prevention Fndn

Name of the organization

l Part| I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

Employer identification number

52-1429544

(a) Name and address of (b) EIN {c) IRC Code (d) Amount of (e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)
Hispanic Health Initiatives
PO Box 1925
Casgselberry FL 32718-1925 59-3654481 [|501(¢)3 25,000, 0,
Unlversity of Pittsburgh
PO Box 371220
Pittsburgh, PA 15251-7220 25-0965591 501(c)3 20,000, 0,
AACR
615 Chestnut Street, 17th Floor
Philadelphia, PA 19106-4404 23-6251648 [501(c)3 40,000, 0,
Children's Research Institute
700 Children's Drive
Columbus, OH 43260-1656 31-6056230 [501(c)3 8,750, 0,
California Colorecta Cancer
Coalition - 1710 Webster Street -
Oakland, CA 94612 95-3102332 |501(c)3 61,126, 0,
Cancer Prevention Project
2530 Scottsville Road, Suite 3
Bowling Green, KY 42104 20-1510713 [501(c)3 9,500, 0,
washington Colon Cancer Stars
22819 SE 48th Street
Issaquah, WA 98029 26-2675571 [501(c)3 36,496, 0,
2 Enter total number of Section 501(c)(3) and government organizations >
3 Enter total number of other organizations | <

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructionddor Form 990.

Schedule I-1 (Form 990) 2008



SCHEDULE J Compensation Information OMB No 15450047
. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Prevent Cancer Foundation Employer identification number
aka Cancer Research & Prevention Fndn 52-1429544
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:l First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions |:] Payments for business use of personal residence
|:] Tax mdemnification and gross-up payments |:] Health or social club dues or initiation fees
:l Discretionary spending account [X} Personal services (e.g , maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lll to explan . . 1b X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses lncurred by all off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . 2 X
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.
D Compensation committee D Wnitten employment contract
':I Independent compensation consultant |:] Compensation survey or study
I:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a.
a Receive a severance payment or change of control payment? . i i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? X . L4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . L4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . o . S . e 5a X
b Any related organlzatlon? L o . L 5b X
If "Yes," to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . . . . . ... | 6a X
b Any related organization? . . . . . L. 6b X
If “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part llI R 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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Schedule J (Form 990) 2008

Prevent Cancer Foundation

aka Cancer Resgsearch & Prevention Fndn
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space 1s needed

52-1429544

Page 2

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Deferred Nontaxable Total of columns Compensation
AN (i) Base (i) Bonus & (iii) Other compensation benefits (B)()-(D) reported In prior
{A) Name compensation incentive compensation Form 990 or
compensation Form 990-E7
M| 290,369, 0. 0. 24,500. 43,507. 358,376. 0.
Carolyn R. Aldige (i) 0. 0. 0. 0. 0. 0. 356,137,
| 190,000, 0. 0. 7,.600. 23,648. 221,248. 0.
Janice Mahrer (i) 0. 0. 0. 0. 0. 0. 220,468,
(i)
(ii)
(i)
(ii)
(i)
(i)
(i}
(ii)
(i
(i}
0]
(i)
(i)
i}
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i
0]
(i)
0]
(i)
(i)
i)
Schedule J (Form 990) 2008
832112 12-23-08 36
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Prevent Cancer Foundation
Schedule J (Form 990) 2008 aka Cancer Research & Prevention Fndn 52-1429544 Page 3

| Part il lSuppIemental Information ‘-

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

Part I, Line la: Personal services are provided on an as-needed basis for

the benefit of the executive director.

Schedule J (Form 990) 2008

832113 12-23-08 3 7



- SCHEDULE J-2 . . OMB No_1545-0047
 (Form 990) Continuation Sheet for Form 990 2008

Department of the Treasury | > Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public

internal Revenue Service Insmtion
Name of the Organization Prevent Cancer Foundation Employer Identification number
aka Cancer Research & Prevention Fndn 52-1429544
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s g, (W-2/1099-MISC) organization
e £ 2 and related
£ |3 g g organizations
Alexine Jackson
Emeritus Director 1.001X 0. 0. 0.
Betty Alewine
Sustaining Director 1.00|X 0. 0. 0.
Joel Jankowsky
Sustaining Director 1.001X 0. 0. 0.
Brock Landry
Sustaining Director 1.001X 0. 0. 0.
Mark McKinnon
Sustaining Director 1.00iX 0. 0. 0.
Caroline McMillan
Sustaining Director 1.001X 0. 0. 0.
Brenda Becker
Director 1.001X 0. 0. 0.
Cecile Tauzin
Director 1.00]X 0. 0. 0.
Randy Walker
Director 1.00(X 0. 0. 0.
Janice Mahrer
Exec. V.P. 40.00 X X 190,000. 0. 31,248.
Diane Fabian
Director of Finance and 40.00 X X 112,194. 0. 11,748.
Karen Peterson
V.P. Programs 40.00 X 112,000. 0. 11,740.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

» Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Prevent Cancer Foundation

aka Cancer Research & Prevention Fndn

Employer identification number

52-1429544

| Pa

rt1 | Types of Property

(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable [contributions [ Form 990, Part VI, line 1g revenues
1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 3 10,613.Fair Market Value
10 Securities - Closely held stock .
11 Secunties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution
(histonc structures) R
14 Qualfied conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxdermy . . .
22 Histoncal artrfacts
23 Scientific specimens
24 Archeological artifacts X L.
25 oOther » (Food and priz) X 40 79,256 .Fair Market Value
26 Other » ( Food and priz) X 7 13,636.Fair Market Value
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," descnbe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? _ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

* SCHEDULE O Supplemental Information to Form 990 2008

. (Form 990) P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additior;__al information for responses tq §pecif_ic questi'ons for the Open t°_ Public
Internal Revenus Service orm 990 or to provide any additional information. Inspection
Name of the organization Prevent Cancer Foundation Employer identification number
aka Cancer Research & Prevention Fndn 52-1429544

Form 990, Part I, Line 1, Description of Organization Mission:

nationwide.

Form 990, Part III, Line 4a, Program Service Accomplishments

available in Spanish.

Form 990, Part VI, Section A, line 10: A copy of the Form 990 was provided

to the board of directors to review and approve before it was filed.

Form 990, Part VI, Section B, Line 12c: The Board reviews and signs off on

the conflict of interest policy annually. Chief Operations Officer and

Vice President of Finance and Administration monitor staff compliance.

Form 990, Part VI, Section B, Line 15: PCF hires an outside consulting

firm to complete a staff compensation study (company-wide) and also compare

PCF to similar organizations in the Washington, DC Metro area.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,DC,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS ,KY, LA, ME MD MA MT, K MN,MO,MS,NH,NJ,NM,NY

ND,NC,OH,OK,OR,PA,RI,SC,TN,UT VA, WA WV WI, VT

Form 990, Part VI, Section C, Line 19: Summarized financial information is

included in the Organizations' annual report. Additionally, the

Organization makes its governing documents, conflict of interest policy,

and financial statements available upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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P A~

- SCHEDULE O Supplemental Information to Form 990 Y YT
. (Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
Department of the Treasury additior;:al information for responses to_ s_:pecif_ic questi_ons for the Open to Public
Internal Revenue Service orm 990 or to provide any additional information. Inspection
Name of the organization Prevent Cancer Foundation Employer identification number
aka Cancer Research & Prevention Fndn 52-1429544

Form 990, Part XI, Line 2c

Audit Committee

The Organziation has an audit committee that assumes responsibility for

the oversight of the audit and selection of an independent accountant.

The process has not changed since the prior yvear.

Schedule G, Part III, Line 9, List of States with Gaming Actvities:

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,IL,KS,KY,LA,ME,MD,MA MI,MN,MS,MO,NH, NJ ,NM

NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,TX,UT, VA, WA, ,WV,WI

Form 990, Part VIT

Disclosures regarding the Board of Directors

Form 990, Part VIT

Disclosures regarding the Board of Directors

Form 990, Part VIT

Disclosures regarding the Board of Directors
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Form 8868 (Rev. 4-2009) Page 2

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization . Employer identification number
h Prevent Cancer Foundation

print ka Cancer Research & Prevention Fndn 52-1429544

:;:fe:’,;;ze Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only

g::gd;‘:'” 1600 Duke Street, No. 500

retum See Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctons i lexandria, VA 22314

Check type of return to be filed (File a separate application for each return):

[X] Form 990 [ JFormoooEz [ Form 990-T (sec. 401(a) or 408(a) trust) [_] Form1041-A | Form5227  [__] Form 8870
[ JrormosoBL [_JForm9goPF [ ] Form 990-T @trust other than above) ] Form4720 L] Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The Foundation
® Thebooksareinthecareof » 1600 Duke Street - Alexandria, VA 22314

Telephone No.p» 703-836-4412 FAX No. p»

© |f the organization does not have an office or place of business in the United States, check thisbox . = | N [:]
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:J . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension s for.

4 |request an additional 3-month extension of time unti! May 15, 2010

5 For calendar year ,orothertax yearbegnning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6 [f this tax year is for less than 12 months, check reason: L__] Inttial retum D Fina! retum I:] Change 1n accounting penod

7  State in detall why you need the extension

Additional time is requested as required documents from external sources
necessary to file a complete and accurate return have not been received.
8a If this application i1s 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 890-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. gb| 8§
¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

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 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> VaT—= Tite p» CPA vate DT>
Form 8868 (Rev. 4-2009)
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