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Form 990 .

(except black lung benefit trust or private foundation)

Department of the Treasury

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

OMB No 1545 0047

2008

Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements Open to Public 'nSPCCﬂO'l:
For the 2008 calendar year, or tax year beginning 8/01 12008, andending  7/31 , 2009

B Check it applicable D Employer Identification Number
[ address change | '1Rs1abei’ | THE CANCER PROJECT 20-1678231

—

Amended return
-

Application pending

Name change aprt 5100 WISCONSIN AVENUE, NW #400
it see |WASHINGTON, DC 20016

nitial return Is:;:‘l‘ﬂcc

Termmation tions.

E Telephone number

(202) 244-5038

G Gross receipts §

2,054,520.

F Name and address of principal ofhcer

SAME AS C ABQVE

NEAL D. BARNARD, M.D.

Tax-exempt status [X]501(c) ( 3

)4 (insert no) ﬂ 4947(a)(1) or ﬂ 527

H(a) Is this a group return for affilates?

H(b) Are all affthates included?
If No ' attach a list (see instructions)

i B

|
J Website: » WWW. CANCERPROJECT . ORG H(c) Group exemption number >
K Type of organization rﬂCorporahon H Trust |——| Association |—I Other ™ IL Year of Formation 2004 JM State of legal domicte  DC
[Patl | Summary
1 Briefly describe the organization's mission or most significant activities. THE CANCER_PROJECT_IS DEDICATED TO_ _ _
g NUTRITION_EDUCATION AND RESEARCH FOR CANCER PREVENTION AND_SURVIVAL. THROUGH _ _ __ _
§ NATIONWIDE NUTRITION AND COQKING CLASSES,_PUBLIC SERVICE ANNOUNCEMENTS, _ _ _ _ _ ____
§ CONFERENCES QQKS,. LITERATURE AND_QTHBER OUTREACH ACTIVITIES. THE CANCER PRQJECT _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
o [ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
5 5 Total number of employees (Part V, line 2a) 5 7
% 6 Total number of volunteers (estimate if necessary) 6 18
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,242,567. 1,827,148.
2 | 9 Program service revenue (Part Viil, line 2g) 36,185. 204,977.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,768. 3,364.
£ 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 22,508. 10,562.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hne 12) 2,306,028. 2,046,051.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits patd to or for members (Part IX, column (A), hine 4)
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 235,076. 343, 639.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » 192, 368. |
17 Other expenses (Part I1X, column (A), hnes 11a-11d, 11f-24f) 1,601,596. 1,453, 846.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,836,672. 1,797,485.
19 Revenue less expenses Subtract line 18 frofi INE IR =/~ =13 7= 1~ 469, 356. 248,566.
~nNCoIvViDo .
41 Beginning of Year End of Year
i1/ 20 Total assets (Part X, line 16) o 2 631,763. 838,024
~§° 21 Total habiities (Part X, line 26) ©! MAR OO 2010 |Q 407, 256. 364,951.
23 22 Net assets or fund balances Subtract iine 2] from line 20 (UI) 224,507. 473,073.
[Partll_| Signature Block P
O T O —
Tl e e o e o T B e G aalements. and fo the best of my knowledge and belief, it is
sign | ' j/ﬂﬁﬂ/’/ | 2s/te
Here SlgﬂalurVof officer "U [ Date 4
> A4 LAR A ARD
Type or print name?and title -
Pat Creck 1 BTy et
Paid P , Zfrtfp;loyed >
Pre- | » m___ 21z )i P00579014
arers Fums name o ARKIN AND COMPANY
Only g?r?sysed;hu » 15020 SHADY GROVE RD STE 460 EN * 52-1544293
P+4 ROCKVILLE, MD 20850-6318 Phoneno ™ (301) 340-1550

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

m Yes [_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1I2L 12/22/08

Form 990 (2008)
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Form 990 (2008) THE CANCER PROJECT 20-1678231 Page 2
[Partill | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the qrganization’s mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(8) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code. | ° i) (Expenses $ 79,512. including grants of $ ) (Revenue $ 17,676.)
COMMUNICATIONS

4b (Code . ,.?!) (Expenses $ 1,316,386. including grants of $ ) (Revenue $ 187,301.)
SEE_ SCHEDULE O

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » $ 1,395,898. (Must equal Part IX, Line 25, column (B) )

BAA TEEAQ102L 12/24/08 Form 990 (2008)
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Form 990 (2008) THE CANCER PROJECT 20-1678231 Page 3
(PartlV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' cc;mp/ete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbying activities? If "Yes, ' complete Schedule C, Part I 4 X
5 Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule D, Part I 7 X
8 Did the organization maimtain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes, ' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as apphcable 1 X
12 Dud the organization receive an audited financial statement for the year for which 1t i1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and Xill 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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 grantmaklng. fundraising,
business, and program service activities outside the US ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part 1l/ 16 X
17 Dud the organmization report more than $15,000 on Part 1X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total on Part Vill, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Dud the orgamization report more than $15,000 on Part VIlI, line 9a? /f 'Yes,' complete Schedule G, Part Ii! 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes, ' complete Schedule |, Parts | and If 21 X
22 [Dud 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 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? /f 'Yes, ' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, ‘'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the orgarnization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ill 27 X
BAA Form 990 (2008)

TEEAQI03L 10/13/08
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Form 990 (2008) THE CANCER PROJECT 20-1678231 Page 4
[Part IV [Checklist.of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s 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 employee), i
or an indirect busiess relationship through ownership of more than 35% in another entl‘t)/ (ndividually or collectively - L
with other person(s) histed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent'|ct,y (or a shareholder of a professional
corporation) doing business with the orgamzation? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes.' complete Schedule N, Part | 3 X
32 Dd the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part [ 33 X
\lNas lthe organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " X
Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, hne 2 35 X
Section 501(cX3) organizations. Did the o;gamzatlon make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08
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Form 990 (2008) THE CANCER PROJECT 20-1678231 Page 5
[PartV __ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S o
Information Returns Enter -0- if not applicable 1a 52
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 1
calendar year ending with or within the year covered by this return 2a 7 o { 3
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) N j
3aDid the org’amzatuon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts b i
5a Was the organization a party to a protubited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
bIf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 1o J
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| 3 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal T il A I
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? SEESEE S%H O_7_g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%(aX3) ; J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have - -~ -
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. N R M_f
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b -
11 Section 501(cX12) organizations. Enter v
a Gross income from other members or shareholders Ta
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) 11b L b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2008)

TEEAQ105L 04/08/09




Form 990 (2008) THE CANCER PROJECT 20-1678231 Page 6

|Part VI_| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions
1 a Enter the number of voting members of the governing body la 3
b Enter the number of voting members that are independent 1b 2 l
2 D 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 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, dwectors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its orgamzational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH O| 7b| X
8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by N ?’(
the following A R N
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or%amzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE 0O 10 | X
11 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
orgamzation's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes [ No
12 a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . C ok
persons, comparability data, and contemporaneous substantiation of the deliberation and decision N I
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the orgamization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable| - -—-f= =%
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requining the orgamzation to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |- . +f-— -} ~-- -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

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 pubhc
inspection Indicate how you make these available Check ali that apply

E] Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orEamzahon makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» THE CORPORATION 5100 WISCONSIN AVENUE NW SUITE 400 WASHINGTON DC 20016 202-686-2210

BAA Form 990 (2008)

TEEAQ106L 12/18/08
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Form 990 (2008)

THE CANCER PROJECT

20-1678231

Page 7

[Part Vil |

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of

compensation, and current key employees Enter -0- in columns (D), (E), and (F) 1

f no compensa?

1on was paid

® st the orgamzation'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) or more than $100,000 from the organization and any

related organizations

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

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

List persons in the followin

employees, and former such persons

[_] Check this box if the organization did not compensate any officer, director, trustee, or key employee

order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

(A) ) (c) ) (E) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — T - compensation from compensation from amount of other
perweek | @ 2| F | QX1 3F| & the or%anlzahon related organizations compensation
2 é g g : to_! 3 g (W-2/1099-MISC) (W-2/1099 MISC) orf'gmztaTon
§ 5 g B 3 E E’ - a?\d related
= s{& % § organizations
g
NEAL D. BARNARD, M.D. ___ |
PRESIDENT 2 X X 0. 59, 243. 0.
BARBARA WASSERMAN, M.D. _ |
SECRETARY/TRES. 0 X X 0. 0. 0.
MINDY KURSBAN _ ________ |
DIRECTOR 0 X 0. 0. 0.
BETSY WASON _ _ _ ________ |
ASST. SECRETARY 1 X 0. 86,933. 0.

—_—_— e e e e — —

TEEAQ107L 04/24/09

Form 990 (2008)
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Form 990 (2008) THE CANCER PROJECT 20-1678231 Page 8
[ Part Vil | Sectjon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) © (D) ®) Q)
Name and Title A;’]g{ﬁge Position (check all that apply) F«’epor{ablef Repor:able‘ Estimated
perneen S 313 [ 2 |3 [12] 7 | “heoamenan | mhettin | hemean
AR HHE (W 2/1099 MISC) (W 2/1099-MISC) trom the
LHAEL o
Qg % ) mg orgamzalmens
a| g &3
3 3 g
’ g
1b Total > 0. 146,176. 0.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ™ (
Yes | No
3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee B
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such B SR
indvidual 4
1
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services - el S
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)
Name and business address

(8)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008)

THE CANCER PROJECT

20-1678231

Page 9

(Part VIIt] Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

25,555,

b Membership dues 1b

¢ Fundraising events 1¢

d Related organizations 1d

1,480,000,

e Government grants (contributions) le

f Al other contnibutions, gifts, grants, and
similar amounts not tncluded above 1

-

321,593.

g Noncash contrnibns included in tns 1a-1f
h Total. Add hnes 1a-1f

203,013.

»

'1,827,148.

PROGRAM SERVICE REVENUE

2a SERVICE INCOME

Business Code

561000

204, 977.

204,977

by

[

-

[N Y

f All other program service revenue
g Total. Add lines 2a-2f

204,977.

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

3,364.

3,364.

1,000.

(1) Real

() Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

. t C e .--m:;. A

1,000.

Securnties
7 a Gross amount from sales of ) Secunt

() Other

assets other than inventory

b Less. cost or other basts
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contrnibutions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

e

[TV

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses

SRRSO U N VU

B e et e

e b v o bt 3 et e

b

¢ Net income or (loss) from gamung activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

15,690.

b

8,469.

¢ Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a PUBLICATION INCOME

d All other revenue
e Total. Add Iines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,>

10c, and 11e

»

2,341.

2,046,051.

212,198.

6,705.

BAA

TEEAQI09L 12/18/2008

Form 930 (2008)



Form 990 (2008)

THE CANCER PROJECT

20-1678231

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

AII 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,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsqualmedgersons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscetlaneous may not exceed
5% of total expenses shown on line 25
below )

a OTHER CONSULTANTS

f All other expenses
Total functional expenses. Add lines 1 through 24f

0.

0.

300,229.

298, 565.

3,119.

3,119,

19,414.

19,4009.

20,877.

20,763,

11,923.

11,923.

11,507,

11,507.

120,707.

120, 707.

199,217,

199,209.

90,942.

76,586.

14,317.

36,348.

36,162.

76.

110.

12,170.

12,170.

3,278.

3,271.

730,980.

382,845.

174,892,

173,243.

99, 489.

99,484,

2.

3.

70,491.

70,382.

2.

107.

31,900.

28,682,

359.

2,859.

13,694.

13,631.

26.

37.

21,200.

10,913.

9,818.

469.

1,797,485.

1,395,898,

209,219.

192, 368.

26

Joint Costs. Check here » if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohcitation

BAA

TEEAOTIOL

12/19/08

Form 990 (2008)



Form 990 (2008) THE CANCER PROJECT 20-1678231 Page 11
{Part X | Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 66,894.1 1 37,663.
2 Savings and temporary cash investments 469,346.| 2 721,529.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 51,530.| 4 58, 333,
5 Receivables from current and former officers, directors, 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)) i _ _ j’
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
e | 8 Inventories for sale or use 13,497.| 8 2,265.
il 9 Prepaid expenses and deferred charges 30,496.| 9 17,321.
10a Land, bulldings, and equipment cost basis 10a . .
b Less accumulated depreciation Complete Part Vi of N o 1
Schedule D 10b 10¢
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 913.
16 Total assets Add lines 1 through 15 (must equal ine 34) 631,763.[16 838,024.
17 Accounts payable and accrued expenses 195,214.|17 61,999,
18 Grants payable 212,042.[18 212,042.
19 Deferred revenue 19
Y| 20 Tax-exempt bond habities 20
Q 21 Escrow account liability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees, . J
] highest compensated employees, and disqualified persons. Complete Part Il N P
T of Schedule L 22
5 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilties Complete Part X of Schedule D 25 90,910.
26 Total liabilities. Add lines 17 through 25 407,256.| 26 364,951.
E Organizations that follow SFAS 117, check here * and complete lines : ' o
27 through 29 and lines 33 and 34. . R B e AJ
2| 27 Unrestricted net assets 224,507.) 27 447,297.
E 28 Temporarily restricted net assets 28 25,776.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » D and complete t
1 lines 30 through 34, T T T
B | 30 Capitat stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances. 224,507.] 33 473,073.
3 34 Total habilities and net assets/fund balances 631,763.| 34 838,024.
[Part Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other R _}
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamization's financial statements audited by an independent accountant? 2b
c If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAO11IL 12/22/08

Form 990 (2008)



OMB No 1545-0047

Fomt onen | Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4347(a)1)
Deporiment of e Tressy nonexempt charitable trusts. . - o",:g J:clt,'::“ c
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the orgamzation Employer identification number
THE CANCER PROJECT 20-1678231

[Part1 [Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's

name, cty, andstate
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

6 3 A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub{)ect 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 50%(a)2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions)
1" An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l [ D Type Il — Functionally integrated d D Type llI— Other

e I:] By checking this box, | certify that the orgamization Is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type I supporting organization, [:I
check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, etther alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamzation? 11g (i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported () EIN (i) Type of orgamzation {iv) Is the (v) Did you notify (vi) Is the (vit) Amount of Support
Organization (described on ines 1 9 organization n col | the orgamization in | orgamization in col
above or IRC section (gv) listed 1n your col () of (i) organized n the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40IL 12/17/08



Schedule A (Form 990 or 990-E2) 2008 THE CANCER PROJECT 20-1678231 Page 2
[Part il |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)1XAXvi)

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

g:gf:gf‘,{gyf:)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membershlp fees received S
not include ‘unusual grants

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

3 The value of services or
faciltties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the publhic without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person

(other than a governmental ) i ' >
unit or publicly supported
organization) included on hne 1 B N . N

that exceeds 2% of the amount
shown on line 11, column (f)

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

Section B. Total Support

ggg;:g;:;gvg;' (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ) Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV )
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s 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 > (—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (hine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26 15 %

16 a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The orgamization quahhies as a publicly supported organization D

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
and stop here. The organization qualifies as a publicly supported organization. I:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-cwcumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 THE CANCER PROJECT 20-1678231 Page 3
lPart Il _] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (N Total

1 Gifts, grants, contributions and
membersh|p fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that is related to the
organization's tax-exempt
purpose 3,244. 7,470. 42,097. 57,020. 212,198. 322,029.

3 Gross receipts from actities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add nes 1-5 426,896.12,277,629.]11,538,430.(2,299,587.(2,042,971.| 8,585,513.

7 a Amounts included on lines 1,
2. 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

423,652.]12,270,159.|1,496,333.(12,242,567./1,830,773.| 8,263,484.

and 12 for the year or $5,000 0. 0. 0. 0. 0 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0 0.
8 Public support (Subtract line
7¢ from line 6) . . . s - - - 8,585,513.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts from line 6 426,896.|12,277,629.11,538,430.12,299,587.(2,042,971.| 8,585,513.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 12,273. 4,768. 4,364. 21,405.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

c Add lines 10a and 10b 0. 0. 12,273. 4,768. 4,364. 21,405.

11 Net income from unrelated business
actvities not included inhne 10b,
whether or not the business Is
reqularly carried on 0.

12 Other income. Do not include

gain or loss from the sale of
capltal assets (Explann n

PartIV) SEE PART IV 1,673. 2,341. 4,014.
13 Total support. (addns 9, 10c. 11, and 12) 8,610,932.
14 Firstfive years. If the Form 990 1s 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 (line 8, column (f) divided by line 13, column (f)) 15 99.7%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99.4%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0.3%
18 |Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.3%
19a 33-1/3 support tests — 2008. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s 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 19a, and hne 16 15 more than 33-1/3%, and line 18
15 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 > |:I

BAA TEEAD403L  01/29/09 Schedule A (Form 990 or 950-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 THE CANCER PROJECT 20-1678231 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, ine 17a or 17b; or Part 11, ine 12. Provide any other additiona! information. (see instructions)

PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
PUBLICATION INCOME 2,341 1,673 -0- -0- -0-
BAA TEEAG404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE C liti ian i iviti OB No_1%45-0047
o a6 | . Political Campaign and Lobbying Activities 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below. Open to Public |
P avenun sorea™ > 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 |-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 i-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 11-A Do not complete Part 1I-B
L4 gechﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art 1l-
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 Il
Name of organization Employer identification number
THE CANCER PROJECT 20-1678231
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 detalls.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures L]
3 Volunteer hours

{Part |-B | To be completed by all organizations exempt under section 501(cX3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 L]
2 Enter the amount of any excise tax incurred by organization managers under section 43855 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes | |No
b If 'Yes,' describe in Part IV
|Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(cX3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

function activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, hne 17b >3
4 Dud the filing organization file Form 1120-POL for this year? DYes [:] 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 contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
commuttee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN {d) Amount paid from filing {e) Amount of political
organization's own internal contributions received and
funds If none, enter-0- promptly and directly

delvered to a separate
political organization
1f none. enter 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08



Schedule C (Form 990 or 990-£2) 2008 THE CANCER PROJECT 20-1678231 Page 2
(Partil-A_|To be completed b{ organizations exempt under section 501(c)X3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for detatls.
A Check » |X}if the filing orgamzation belongs to an affihated group
B Check » if the hling organization checked box A and ‘limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Attihated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s tolals group totals
1 a Total lobbying expenditures to influence pubiic opinion (grass roots lobbying) 7,431. 121,125.
b Total lobbying expenditures to influence a legistative body (direct lobbying) 873. 158,642.
¢ Total lobbying expenditures (add hines 1a and 1b) 8,304. 279,767.
d Other exempt purpose expenditures 1,596,813. 8,654,419,
e Total exempt purpose expenditures (add hines 1¢ and 1d) 1,605,117. 8,934,186.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns. 230,256. 596, 709.
if the amount on Iine e, column (a) or (b) is. The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line e N
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
QOver $17,000,000 $1,000,000 S
g Grassroots nontaxable amount (enter 25% of line 1f) 57,564. 149,177.
h Subtract line 1g from line 1a Enter -0- if ine g 1s more than line a 0. 0.
i Subtract ine 1f from hne 1¢c Enter -0- if line f1s more than line ¢ 0. 0.
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [—lYes m
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 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 06 |
Year beginning in) (a) 2005 (b) 20 (c) 2007 (d) 2008 (e) Tota
2a Lobbying non-taxable
amount 241,834, 826,965. 1,068,799.
b Lobbying ceiling ) o
amount (150% of line
2a, column (e)) 1,603,199.
c Total lobbying
expenditures 10, 634. 288,071. 298, 705.
d Grassroots non-taxable
amount 60, 459. 206,741. 267,200.
e Grassroots ceiling N -
amount (150% of line .
2d, column (e)) ) 400, 800.
f Grassroots lobbying
expenditures 10,634. 128,556. 139,190.

BAA

TEEA3202L 12/18/08

Schedule C (Form 990

or 990-EZ) 2008



Schedule € (Form 990 or 990-£2) 2008 THE CANCER PROJECT 20-1678231 Page 3

Part I-B | To be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768
! P
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other orgamzations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe in Part IV
j Total hnes 1c through 11
2a Did the activities 1n line 1 cause the orgamization to be not described 1n section 501(c)(3)?
b if "Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,’ enter the amount of any tax incurred by orgamzation managers under section 4912 . _
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i

[Part Ill-A | To be completed by all organizations exempt under section 501(c)X4), section 501(cX5), or section
501(cX6). See the instructions for Schedule C for detalls.

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

IPart li-B | To be completed by all organizations exempt under section 501(cX4), section 501(cX5), or section
501(cX6) if BOTH Part llI-A, questions 1 and 2 are answered 'No’ OR if Part lil-A, question 3 is
answered 'Yes.' See Schedule C Instructions for detalls.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢C
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 2c exceeds the amount on line 3, what portion of the excess
does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying and political |- -
expendtture next year? 4

5 Taxable amount of lobbying and pohtical expenditures (line 2c total minus 3 and 4) 5
[Part IV_|Supplemental Information

Complete thus part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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OMB No 1545.0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2008

' reasur Attach to Form 990. To be completed by organizations that Open to Public |
el Bovenue Servce.” answered "Yes, to Form 990, Part IV, line< 6, 7. 8 9, 10, 11, or 12. Inapection !
Name of the organization Employer identification number
THE CANCER PROJECT 20-1678231

[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.

N b WN =

6

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??

D Yes [_—_] No
[—l Yes |_| No

[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

of the tax year

Held at the End of the Year

a Total number of conservation easements

2a

b Total acreage restricted by conservation easements

2b

¢ Number of conservation easements on a certified historic structure included In (@)

2c

d Number of conservation easements included in (¢) acquired after 8/17/06

2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »
Number of states where property subject to conservation easement is located »

Does the orgamzation have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds?

Staff or volunteer hours devoted to montoring, inspecting, and enforcing easements during the year ™
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(4)(B)()?

D Yes D No

D Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Compilete 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

2

the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$
>$

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1
b Assets included in Form 990, Part X

>$
-$

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

TEEA3301L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE CANCER PROJECT

20-1678231

Page 2

[Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's accesston and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

e Other

d H Loan or exchange programs

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

[ ] Yes

LTS

IPart IV | 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, hne 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV

D Yes

DNo

Amount

1d

le

1f

D Yes

DNo

[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

(e) Four years back

1a Beginning of year balance

(d) Three years back

b Contributions

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

T

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »

b Permanent endowment »
¢ Term endowment »

%

]

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

organization by
(i) unrelated organizations
(1) related orgamzations

b If 'Yes' to 3a(1), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)
3b

(Part VI_TInvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(bg

Cost or other
asis (other)

(c) Depreciation

(d) Book Value

laland
b Burldings
¢ Leasehold improvements
d Equipment
e Othet

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) )

»

0

BAA

TEEA3302L 12/23/08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE CANCER PROJECT

20-1678231 Page 3

[Part VI |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col (B)hne 12) *

| Part VIll | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X_Col (B) line 13) >

[PartIX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), lne 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount . Y
Federal Income Taxes :
DEFERRED REVENUE 3,300.1. : y
DUE TO AFFILIATE 87,610.
Total. Column (b) Total (should equal Form 990, Part X, col (B)ne25) ™ 90,910.

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

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE CANCER PROJECT 20-1678231 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII,column (A), ine 12) 2,046,051.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 1,797,485.
3 Excess or (deficit) for the year Subtract line 2 from line 1 248,566.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 248, 566.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,049,676.
2 Amounts included on line 1 but not on Form 990, Part ViIl, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 3,625,
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d .
e Add hines 2a through 2d 2e 3,625.
3 Subtract line 2e from line 1 3 2,046,051.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1 -1
a Investments expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b o
¢ Add lines 4a and 4b ac
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 2,046,051.
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,801,110.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 3,625.
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d L.
e Add lines 2a through 2d 2e 3,625,
3 Subtract line 2e from line 1 3 1,797,485.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b L
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part I, line 18) 5 1,797,485.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, ne 8, Part XIl, lines 2d and 4b, and Part XIll, lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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| Part XIV | Supplemental Information (continued)
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SCHEDULE M _ o
(Form 990) . Non-Cash Contributions

* To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
Department of the Tieasu
Internal Revenue Service v » Attach to Form 990.

OMB No 1545 0047

2008

Open to Public
Inspection

Name ot the orgamization

THE CANCER PROJECT

Employer identification number

20-1678231

Part | | Types of Property

(@ (b)

(©)

1C))

Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990,
Part VIII, ine 1g

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications.

Clothing and household goods

Cars and other vehicles

Boats and planes

0O NGOV A WN =

Intellectual property

(7<)

Securnties—Publicly traded

p
(=]

Secunities—Closely held stock

-
-—d

Secunties—Partnership, LLC, or trust interests

-
N

Securities—Miscellaneous

-
w

Qualified conservation contribution (historic structures)

-
r-3

Quahfied conservation contribution (other)

-
(%]

Real estate—Residential

—y
(2]

Real estate—Commercial

-
~

Real estate—Other

-
[+ ]

Collectibles

ey
o

Food inventory X 161

12,062.|SEE SCHEDULE O

N
o

Drugs and medical supphes

N
-t

Taxidermy

R

Historical artifacts.

N
w

Scientific specimens

N
-4

Archeological artifacts.

n
(4]

Other » ( COOKWARE

186,558.|SEE SCHEDULE O

4,396.|SEE_SCHEDULE O

VR
Q9
J T
U
vy
]
Q
ol
o
=
H
>
m
sl
>
~J

Other » ( )

N
-]

N
©0

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part I

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

Number of Forms 8283 received by the organization during the tax year for contributions for which the

32a Does the organization hire or use third parties or related orgamzations to sohcit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part II

33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) i1s checked,

describe 1n Part

29

Yes No

30a) X

32a X ]

“

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4601L 12/18/08

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 THE CANCER PROJECT 20-1678231 Page 2

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

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



»

(800¢) (066 W104) ¥ 3INP3YIS 80/€2/21 1006vV3AL *066 ULI0 4 JO} SUOHINLSU] Y} 23S ‘ADNON JOY UORINPaY Niomiaded pue oy AdeAlid 104 vvg
aan 6 (€) () 108 aa H¥vassw | SZLEVET-0Z
ITHISNOdSTY TYIINITO 9100¢ Jd 'NOIDNIHSUM
¥0J IALITWWOD Q3IVIdE HITVAH | 007# MN "dAY NISNODSIM 00TS
SNYIJISAHd VASTY TYIINITO d¥0d YAINID NOIONIHSYVM FHL
qan V1T (€) D) T0S 2a NOIIVZINVD®O ([ £68699T-€L
ITdISNOISTY ONIINOddNsS 971002 20 ‘NOILONIHSYM
404 JILLINWWOD S movual $Z| “m\%l mﬁmmmnwmm_m low wmu
SNYIDISXHd T - N NOILVANNOd Wddd FHL
¥/N 6 (€) (3) 108 aa anogor@sw oo anmwmmﬁu. Nlml
JAIINIATEA 9T100Z 2 ‘NOIONIHSYM
JLOW0Yd B o L mo vl#l»»Z dm>|<| m H|mw~mUnmm_m |o m Hlmn
ﬁ JIN JTAISNO4STY ¥0d IFALLIWWOD SNVIDISAHd
Amua £)(2)106 uonoas ) (Anunod ubiasoy 1o
Buijjonuod Pang smejs AjJeyod d1gnd | uoidas apo) 1dwax3 | ajeys) ajonwop |eban Anaoe Aewig uoneziuebio paje|al Jo NjI pue ‘ssalppe ‘aweN
€) Q (@ ©) @ )
suofjeziuebiQ jdwax3-xe] pajejay Jo uonesynuap| E
Ayua (Anunod ubialoy 10
Buijjonuod PanQ sjosse Jeak-jo-pul awodul |210} ale)s) apoiwop (eba fuangoe Aewud Anua papiebassip Jo NIJ pue 'ssaippe ‘swen
€)) Q) @ (6)) @ v

’ sannu3 papJebaisiq jo uonesynuap|[ j Hed|
1€28L91-0¢ LJAr0dd ¥dINVD dHL
: q 1edynuopt 13kojdw3 uogeziuebio ay Jo dweN
s ‘suoianysu; sjesedas - 3JIAIIG BNUBARY |eUIaU|
u__unuuw«a..u...o *LE 10 ‘9€ 'GE 'VE ‘EE Saul] ‘Al Ued ‘066 ULIO4 O} ,SaA, Palamsue Jey) mcoﬂw_:mo.o Aq paya|dwiod aq o] ‘066 ULIO O} YIBNY « funseail aul jo aledag

8002

(P00 SVST ON GNO

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

(066 wiod)
d IINAIHIS



(8002) (066 W104) ¥ AINPAYDS

80/€2/21 1200Sv33AL

Qsny 10 (Anyunoo
dwssaumo sjasse 'diod g ‘d102 D) {Aua Bulyjonuod|ubialoy 1o ajels)
abejuaaiagd | 1e5A-)0-pud jo aseyg |dwodur [2)0) JO ateys | Alua jo adA] y2u1Q aiwop ebay | Apanoy Aewng uoneziuebio paje|al Jo NIJ pue ‘ssaippe ‘aweN
(H) (9) ) Q (@ ) @ (v)
ysna 410 uonesodio) e se sjgexe] suoneziuebiQ pajejay jo uonesyRUIP| E
F—— e e e e —
R - x0T Y - ———= ﬁ
ON [ S3A | (g9Q| wio4) ON [ S3A (Aunos 7
1M (pajejaiun ubrasoy
¢dauped | ainpayas §0 0z | (suoedoe “JUBLISIAUI 10 3jels)
buibeuew | xog ul junowe ajeuol) sjasse ‘paje|as) sawodul  |Ayus Buijjonuod| apdiwop uoneziuebio paje|ai
10 |BJ3UaY) 19N-A 2poD -10doidsi | 1eak-jo-pus Jo d1eyS | awodul |ejo) Jo aleys Jueuiwopald jeban AiAnjoy Alewild | 4o NI pue ‘ssaippe ‘awen
(p) () (C) ®) €)) Q ) (@ )
> diysiauped e se ajqexe] suoneziuebiQ pajejay jo uonesynuap) E
Z 3beg 1€28L91-02 103r08d YHONVD dHL 800¢ (066 Wiod) d SINPauds



‘l

(8002) (066 Wiod) Y anpayas 80/20/£0 1E00SVA3L vva
(6)]
©
)
®
@
(V)

(1-e) adfy
PaAIOAUI JUNOWY uoljoesues| uoneziuebio Jayjo Jo aweN
) €:)) )]
spjoysaiy} uondesuel) pue sdiysuone|al pasanod buipniour ‘aulj siy) 813)dwod 1SnW OUM UO LOII2LUIOUI 10} SUOIJINAISUI 8] 89S ,'SAA, S! aA0Qe ay) 4o Aue O) 1emsue ayl §| ¢
X il (s)uonjeziuebio Jayjo woyy Aadold 10 ysed jo 1ajsued) 1Yy 4
X bt (s)uoneziuebio 1ayjo 0) Apadoud 10 ysed jo ajsuey} 1ayj0 b
o e
X di sasuadxa 1o} uoneziuebio Jayjo Aq pied juswasinquiay d
X (ot sasuadxa 4o} uoneziuebio Jayjo 0} pied JuswAsSINGWIBY O
X utL sa3kojdwsa pred jo Buueys u
X wi sjasse 12y10 10 ‘sisi Bunew ‘yuswdinba ‘saiioey jo buneyg w
X It (s)uoneziuebio Jayjo Aq suonendijos buisiespuny o diysiaquisw Jo SOIIAIBS JO IdUBWIOUD |
X (AL (s)uoneziuebio s1ayjo 1oy suoneysijos buisielpuny 10 diysiaquusw 10 S3JIAIBS JO JOUBWICLIG N
X I (s)uoljeziuebio 1840 WO} $1asse 18Ylo Jo ‘Juawdinba ‘saiyioey jo asea |
X 1L (s)uoneziuebio 1ayjo 0} sjasse Jayjo 1o ‘Juawdinba ‘sanijoe} J0 asea |
X yl sjasse jo abueyox3z y
X bL (s)uoneziuebio sayjo woyy sjasse jo aseyoind b
X Jl (s)uoneziuebio 1ayjo 0} S}9SSE JO 3RS §
X al (s)uoneziuebio 1ayjo Aq sasjueiend ueo| Jo sueoq] @
X PL (s)uoneziuebio Jayyo 1o} 1o 0} sasjuesenb ueo) 10 sueo p
X 21 (s)uoneziuebio Jayjo wouy uonnqyuod feyded 1o ‘juelb ‘yin 2
X ql (s)uoijeziuebuo Jayjo o) uonnguiuod jeyided o ‘yuelb ‘yio q
X |- el Aua pajjouod e woly Jual (A1) sanjekos (1) saninuue (1) 1sasaiw (1) jo 1diadey e
v I e Al sued ui pajsi| suoneziuebio paje(as aiow Jo auo ypm suoioesuel) Suimoyoy syy jo Aue ur abebua uoneziuebio ay) pIp Jeak xe} ay) buung |
ON | S3A AL ‘1] ‘I} sued W pajsi) ! Ajpua Aue i | auij a1eidwior) SjoN
suoneziuebiQ pare|ay YuM suondesues) [ A Hed|
€ abeq T€T8L9T-07 1J300dd 93JNYD dHL 8002 (066 Wi03) & sinpeuds

e



(8002) (066 Wi0d) Y diNpayds 60/12/10  TPOOSY3IAL vve

|
L e, ————
L o L
L e

ON | SaA ON | saA ON | SaA

- (5901) wioy L Suoneziuedio

¢Jauped 1-Y 3Inpaysg csuonesoje (EX08 (Anuno)

buibeuew 10 0g xog ut aleuon sjasse 10123s ubisio o ajelQ)

10 |eJ3u3ny [unowe [8N-A 3pe)| -1odoidsi( | 1eak-40-pud 4o BJeUS |gauped e ay|  21dWOQ [ebe Aanoe Aewug ANua Jo N|J pue ‘SSaippe 'awen

() (®) @ @ @ ()] ) )

sdiysrauped JuawisaAul ulepad 10} uoiSN)dXa buipsebal SUCIoNIISU| 885 UoNeziuebio paje|al e Jou Sem Jey) (anuaAas
ss046 10 Jasse |ej0} AQ pPaInseswW) SaljIAlIe S| 4O Juadiad aAYy uey) asow pajdNpuod uoijeziuebio ayy Yaiym ybnoiy) diysiauped e se paxe) AJjus yoes 10) UOREWIOJUI BuIMO||0f BY) BpIA0ld

"%

diysiauped e se ajqexe] suoneziuebiQ pajejaaun E
v abed T1€Z28L91-02 1J3r0dd YAINYD FHL 800¢ (066 Liod) Y 3inpayds




. OMB No 1545 0047
gg;ﬁggm 0 - Supplemental Information to Form 990 2608
> é\stach t? Fcf)rm 990. Tfo be completezti by orgfanizations to rov}ide o "
additional information for responses to specific questions for the pen to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification b
THE _CANCER PROJECT 20-1678231

_ _AFFILIATE IN FY 2009. _THE PROCESS FOR DETERMINING DR. BARNARD'S FY 2009 WCCR SALARY __
_ _ [CONTEMPORANEQUSLY SUBSTANTIATED. COMPARABILITY DATA WAS NOT EMPLOYED IN DETERMINING __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE CANCER PROJECT 20-1678231

(CONTINUED)
~ 7 "THE "ORGANIZATION IS "REPORTIRG THE ROMBER OF FOOD MIRER™ SETS RECEIVED AT FAIR MARKET =~~~

T FORM990, PARTV,LINE7ZGAND7H ~ ~ ~ "~~~ "~~~ """~~~ ""TTTTTTTTTTT T oo oo
~ 7 "THE "CANCER PROJECT DID NOT RECEIVE ANY CONTRIBUTIONS IN THE FORM OF QUALIFIED ~~~~~~~

~ 7 INTELLECTUAL PROPERTY, "NOR DID™IT RECEIVE CONTRIBUTIONS “OF CARS, BOATS, AIRFLANES, ~ ~~

T T TFORM 990, PART VI, SECTIONA;COLUMNB-~ "~~~ "~~~ "~ ~~~"~"~""""~"~""~"7""7"=-=-==-==-=--=-

~ T "NEAL D7 "BARNARD DEVOTES HOURS™ TO RELATED ORGANIZATIONS PER™THE FOLLOWING ESTIMATEST ~ ~ -

~~"FORM990, PART Hil, LINE T =ORGANIZATIONMISSION- "~~~ ~~ -~~~ ~-~-~~-~-~—-——~-=~-~———-=———~—~
~ — ~“THE CANCER-PROJECT— IS~ DEDICATED “TO~RUTRITION EDUCATION-AND-RESEARCH FOR CANCER-~—~~—~-—-
— — "PREVENTION-AND~SURVIVATL - THROUGH NATTONWIDE NUTRITION AND- €COOKING €EASSES; ~PUBLIC-———-
— — ~SERVICE "ANNOUNCEMENTS; ~CONFERENCES; ~BOOKS; ~EITERATURE- AND- OTHER -OUTREACH ACTIVITIES - — -
— — “THE CANCER-PROJECT-EDUCATED “INDIVIDUALS, FAMILIES; "HEALTH PROFESSIONALS ANDTHE-~—~-—-—-

— ~— "PUBETIC-ON THE- BENEFITS—OF- A -HEALETHFUL DIET-FOR-PREVENTING AND- FIGHTING CANCER. - —~—~-—-

~ — ~PUBEICIZES—THE-VALUE -OF -A- HEALTHY; ~EOW-FAT-DIET RI€H -IN WHOEE- GRAINS,- EEGUMES; —————-—-

— — “VEGETABEEST -AND -FRUITS— IN- €ANCER PREVENTION -AND -SURVIVAE.- IT 15 AN-INFORMATION--—-—-—---
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__ _'NUTRITION AND COOKING CLASSES: THE FOOD FOR LIFE (FFL) NUTRITION AND COOKING CLASS __
__ A TOTAL OF 1500 CLASSES. IN 2008, TCP CONDUCTED MORE THAN 2500 FREE NUTRITION AND
__ CITIES- UP FROM 511 CLASSES IN 2005, 1,800 CLASSES IN 2006, AND 2,000 CLASSES IN _
__ _'EDUCATIONAL RESQURCES: TCP CURRENTLY HAS DOZENS OF FACT SHEETS, ARTICLES, ________

"PRINT PUBLICATIONS: TCP AND ITS PUBLISHER RELEASED A NEW BOOK IN 2009: THE CANCER

SURVIVOR'S GUIDE: FOODS THAT HELP YOU FIGHT BACK!, WHICH IS FILLED WITH NUTRITION

__ INFORMATION AND HUNDREDS OF RECIPES. TCP ALSO RELEASED A REVISED AND REDESIGNED ____
__.'WEB SITE: TCP'S WEB SITE PROVIDES EXTENSIVE NUTRITION EDUCATION 10 THE PUBLIC IN ___
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__ AND RELEVANT EXPERT INFORMATION. _THE DIGITIZED PRESENTATIONS NOW APPEAR ON TCP'S _ __
__ _CONFERENCES AND CONVENTIONS: IN THE PAST YEAR, TCP EXHIBITED AT THE CONFERENCES OF
__ WIDER AUDIENCE IN NEED OF THIS VITAL INFORMATION. THERE ARE CURRENTLY 9 EDUCATIONAL __
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FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS

__ DLONG WITH A COPY OF "THE NEW FORM 550, A BOARD OF DIRECTOR'S GUIDE” (A 67 PAGE GUIDE _
___UF_ANY). THE LETTER ASKS EACH BOARD MEMBER TO RESPOND BY A DATE CERTAIN IF THEY

THE CANCER PROJECT'S FORM 990 AND FORM 1023 ARE AVAILABLE BY REQUEST. THE FORM 990

IS ALSO AVAILABLE ON OTHER WEBSITES SUCH AS WWW.GUIDESTAR.ORG. THE CANCER PROJECT
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