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990 OMB No 1545 0047
Form

Return of Organization Exempt From Income Tax 2008

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2008 calendar year, or tax year beginning 10/01 ,2008,andending 9/30 , 2009
B Check if applicable D Employer Identification Number
PI
Address change II;;SIZI;‘:l' Dana-Farber, Inc. 04-3102433
Name change f,’,'é‘;’:,';' 44 Binney Street, BP376 E Telephone number
Inttial return spof:leﬁc Boston, MA 02115 (617) 632-3000
Instruc-
Termination tions
Amended return G Gross receipts $ 4,922,663,
Application pending| F Name and address of principal oficer  EAward J Benz, Jr. MD  |H(a) s ths a group retum for affihates? H Yes No
c/o DFCI, 44 Binney Street Boston, MA 0211 H(®) Are all affilates included? Yes [ [No
If ‘No,’ attach a hst (see instructions)

| Tax-exemptstatus |X]50i(c) (3 )< (nsertno) | |4947(@Wor | |527
J Website: > N/A H(c) Group exemption number ™

K Type of organization IYICorporatlon l—l Trust [—l Association Other ™ LL Year of Formation 1 990 I M State of legal domicile MA
([Partl | Summary

1 Brefly describe the organization’s mission or most significant activites _The purpose & activities at__ _ __ __ _
3 Dana-Farber, Inc. are to promote & support the advancement of knowledge into the _
8 causes, diagnosis. _prevention & cure of cancer: and to provide investment _ __ _ _ _
£ IManagement_services to_support such_purpases; & _qperate_for—+3€ _Repefit of DECI. _ _
3| 2 Check this box » If the organization discontinued its operations or disposed o F \? -?‘,E% f its asets
g 3 Number of voting members of the governing body (Part VI, line 1a) Eé@ - ON 3 4
o 4 Number of independent voting members of the governing body (Part VI\line 1b) / d \ 4 3
3; 5 Total number of employees (Part V, line 2a) 3\5 0
T | 6 Total number of volunteers (estimate If necessary) - G \ (}.‘;\6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 2 N-) Ya -323,257.
b Net unrelated business taxable income from Form 990-T, line 34 T <l \—\{ ,lb -323,257.
g ‘m jt% Current Year
o~ , | 8 Contributions and grants (Part VIII, ine Th) Z
o~ g 9 Program service revenue {(Part VIIi, ne 2g)
< 3 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) -20,872,729. 4,922,663.
a | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
Y] 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) -20,872,729. 4,922,663.
o 13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
0 14 Benefits paid to or for members (Part 1X, column (A), line 4)
% o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
= § 16a Professional fundraising fees (Part IX, column (A), line 11e)
g % b Total fundraising expenses (Part IX, column (D), line 25) » x . R i
o) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 0.
19 Revenue less expenses Subtract line 18 from line 12 -20,872,729. 4,922,663.
53 Beginning of Year End of Year
!é 20 Total assets (Part X, line 16) 570,462,251.] 534,133,511.
:‘;; 21 Total habilites (Part X, line 26) 570,462,251.| 534,133,511.
2d 22 Net assets or fund balances Subtract line 21 from line 20 0. 0.
[Part i Signature Block

aldes of per|un{, | dectare that | haxe examined this return, including accompanying sched{JIes and statements, and to the gest of my knowledge and belef, it 1s
and complete eclaraWrer (other than officer) is baséd on all inférmation of which preparer has any knowledge

) L e 3010

Date

Sign >
Here Sign3 7 ’ e@
> Dorothy E. WPuhy, Chi Financial Officer

Type or print name and title

194,

Cre of officer

Preparer's identifying number

Date Check if (see instructionsy
Paid Preparer's (/ (Sefrlltr;loyed > D
Pre- signature > \—4” (M 1—’4//0 00743154

arer's Firm's name (or EfnSt & YOUhdS\ LILP
» 34-6565596

se yours if self

Only employed), B> 200 Clarendon Street EIN

ZP+4 Boston, MA 02116 Phoneno »617-266-2000 \Q
May the IRS discuss this return with the preparer shown above? (see instructions) rTYes mNo \
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOII2L 12/22/08 Form 990 (2008) \6\




Form 990 (2008) Dana-Farber, Inc. 04-3102433 Page 2
[Part IF | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

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

Form 990 or 990-E27 [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:l Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code: $ including grants of  $ ) (Revenue $ )
4b (Code including grants of  $ ) (Revenue $ )
4¢ (Code. including grants of  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 0. (Must equal Part IX, Line 25, column (8) )

BAA TEEAQ102L 12/24/08 Form 990 (2008)




Form 990 (2008) Dana-Farber, Inc. 04-3102433 Page 3
| Part.IV4| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s 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? /f ‘Yes,' complete Schedule C, Partll | 4 X
Section 501(cX4), S01(cX5), and 501(cX6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part Il 5 NAA
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f '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? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain 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 in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 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, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable 1 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 Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 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 U.S ? If '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 organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,  complete Schedule F, Part Ili 16 X
17 Dud the organization report more than $15,000 on Part I1X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If ‘Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If 'Yes,' complete Schedule G, Part Ili 19 X
20 Did 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 1?7 If Yes,' complete Schedule |, Parts | and Il 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 It 22 X
23 Did the orgamization answer ‘Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23| X
24a Did the orgamization 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 1ssued after December 31, 20022 /f '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? 2ab| N/SA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease NYA
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 2ad| NfA
25a Section 501(c)X3) and 501(c)4) organizations.Did the organization engage mn an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged 1n 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
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part 1l 27 X
BAA Form 990 (2008)

TEEAQI03L 10/13/08




Form 990 (2008) Dana-Farber, Inc. 04-3102433 Page 4
| Part-IVEH Checklist of Required Schedules (continued)

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),
or an indirect business relationship through ownership of more than 35% 1n another entity (individually or collectively

with other person(s) listed in Part VII, Section A)? If ‘Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamization? /f '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 of a professional

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, 3 X

ine
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part 'V, Iine 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related

orgamization? 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? If ‘Yes,' complete Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEA0104L 12/18/08



Form 990 (2008) Dana-Farber, Inc. 04-3102433 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. -
Information Returns. Enter -0- if not applicable 1a 0| * '
b Enter the number of Forms W-2G included in line 1a Enter -0- (f not applicable 1b 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming BRE .
(gambhing) winnings to prize winners? 1¢] NJA
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i
calendar year ending with or within the year covered by this return 2a 0] % i’ p
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] NAA
Note. If the sum of lines ta and 2a I1s greater than 250, you may be required to e-file this return (see instructions) S e 3
3a Did the orgamization have unrelated business gross income of $1,000 or more during 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 3bl X

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
A by

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 o . ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s 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 Regarding NAA
Prohibited Tax Shelter Transaction? S5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbuttons or gifts were not NVA
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i . i
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| N/IA
¢ Did the organization sell, exchange, or otherwtse dispose of tangible personal property for which 1t was required to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N/A E
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal & «
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%a)X3) ki __]
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 NfA
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. Bl _J
a Did the organization make any taxable distributions under section 49667 9a] NJA
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b| NjJA
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, hne 12 10a N/A a ’
b Gross Receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b N/A = %
11 Section 501(cX12) organizations. Enter "~ o
a Gross income from other members or shareholders 11a N/A -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b N/ A
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12al NJA
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| N/A 1
BAA Form 990 (2008)
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Form 990 (2008) Dana-Farber, Inc. 04-3102433 Page 6

|Pér,‘t,V|7ﬁ] 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 3b below, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body la
b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationshtp or a business relationship with any other
officer, director, trustee or key employee? See Schedule O

3 D the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its organizational documents 4
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders?

>

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the organmization 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? gb| NYA
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must

describe in Schedule O the process, If any, the organization uses to review the Form 930 See Schedule O 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 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule 0O 12¢] X
X
X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEOQ, Executive Director, or top management official?
b Other officers of key employees of the organization?
Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If ‘Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Descrnibe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0

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

BAA Form 990 (2008)
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Form 990 (2008) Dana-Farber, Inc. 04-3102433 Page 7

[Part VIl | 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 is needed

® List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -6-n columns (D), (B), 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) or 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.

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

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

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

A) (8) (c) (D) e 1)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours —T = - - compensation from compensation from amount of other
perweek | 23| T QI1F|8Z]| S the organization related organizations compensation
2ezizls|s| 2T 3 (W-2/1099-MISC) (W 2/1099 MISC) from the
galEl2|3]|&88]|z organization
8|3 2| 8a and related
= g ® ] g organizations
2| = 2| 3
3| a 2
g g
3

Chairman & Ttee 1 X X 0. 0. 0.
Edward J Benz, Jr. MD __ _ |

Pres, CEQ, Ttee 1 X X 0. 917,673. 316,127.
Richard K Lubin _ ___ ___ |

Treasurer, Ttee 1 X X 0. 0. 0.
Dorothy E Puhy |

Asst Treasurer 1 X 0. 557, 645. 42,515,
Neal J Curtin, Esqg._ ____ |

Secretary 1 X 0. 0. 0.
Richard S Boskey, Esq ___ |

Asst Secretary 1 X 0. 670,509. 36,294.
Kathleen Harkey ______ _ |

Asst Secretary 1 X 0. 65,611. 5,187.
Stephen B Kay _________ |

Trustee 1 X 0. 0. 0.

BAA TEEAQIQ7L 04/24/09 Form 990 (2008)




Form 990 (2008) Dana-Farber, Inc. 04-3102433 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) (D) ®) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 23] 5 =& I] o | compensation from compensation from amount of other
perweekl3 I 7 | Q | F R T| 2 the orgamization related organizations compensation
22115 |5 B33 W 21099 MISC) (W'2/1099 MISC) from the
gal =% ]3 al @ organization
56| g 3’5 and related
= 5| & 2 g organizations
il = |3
“ =1
ok |
]
Q
1b Total > 0.] 2,211,438. 400,123.

2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 0

Yes | No
b s

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedute J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
indivtdual

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
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) (8) ©)
Name and business address Description of Services Compensation

Silchester Intl Investors 780 Third Ave, 42nd F1 New York, NY 10017 |Investment Advisory 141, 240.
BNY Mellon 1 Boston Place Boston, MA 02110 Custodian Fees 119, 298.
Wellington Management 75 State Street Boston, MA 02109 Investment Advisory 111,881.
Burgundy Asset Mgmt , Toronto M5J 2T3 Canada Investment Advisory 101,621.
Longleaf Partners Funds PO Box 9694 Providence, RI 02940 Investment Advisory 74,860.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in d ’ -3
compensation from the organization > 4 L i

BAA TEEAO0108L 10/13/08 Form 990 (2008)



Form 990 2008) Dana-Farber, Inc. 04-3102433 Page 9
Part VIil] Statement of Revenue

. (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

- ‘ B k3 E-

1a Federated campaigns LE]
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le

A
iy
4%\

3
@i
;
1
ap

A
L
P

f All other contributions, gifts, grants, and : . . ‘ ’ *
similar amounts not included above 1f .

g Noncash contribns included n Ins 1a-1f S } e R
h Total. Add lines 1a-1f >

Business Code i ” . s .- - 5 5 st ¥ ¥

k;
1
s
Y
T
4 (a
s
VA%

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

+

2a

a oo

e
f All other program service revenue
g Total. Add lines 2a-2f > . By . A . _ j
3 Investment income (including dividends, interest and
other simitar amounts) > 225,859. -323,257. 549,116.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal 4 "%’i” B
5
7

PROGRAM SERVICE REVENUE

6a Gross Rents .
b Less rental expenses
c Rental tncome or (loss) i 4 T T b
d Net rental income or (loss) >

(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 4,696,804.

'o;"‘
#
%{
2
&
i W:
&
%

. I TR L. s . I N 4
b Less cost or other basis : A - k2 ’ #
and sales expenses i . 5 | 5
¢ Gain or (loss) 4,696,804, - - 5 C P W i ' B
d Net gain or (loss) > 4,696,804. 4,696,804.
: T & = § - B3

8a Gross income from fundraising events
(not Including .
of contributions reported on line 1¢) R ’ :
See Part IV, line 18 a
b Less: direct expenses b

¢ Net income or (loss) from fundraising events >

-

%

&

%

:

o
m
4

.

5
&
P
&

&

i3

L

OTHER REVENUE

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

b Less direct expenses b ]
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code 4]

d All other revenue
e Total. Add lines 11a-11d > |

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9,
10c, and 11e > 4,922,663. 0. -323,257.] 5,245,920.

BAA TEEAQIOSL  12/18/2008 Form 990 (2008)




Form 990 (2008) Dana-Farber, Inc. 04-3102433 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . (A) (8 © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV, i
line 21 = [ . 3

2 Grants and other assistance to individuals in
the U S. See Part IV, line 22

3 Grants and other assistance to governments, %& 5 S i
organizations, and individuals outside the '
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members B

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Ofther salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 e L - % R
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
W 7

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

® a6 T e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 0. 0. 0. 0.

26 Joint Costs. Check here » [j 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 solicitation

BAA Form 990 (2008)

TEEAQTI0L 12/19/08



Form 990 (2008)

Dana-Farber, Inc.

04-3102433

Page 11

{Part X | Balance Sheet

(A)
Beginning of year

(8)
End of year

N=munnd>

mobhwN =

(-]

7
8
9

10a Land, buldings, and equipment cost basis
b Less accumulated depreciation Complete Part Vi of

1
12
13
14
15
16

Cash — pon-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part |l of Schedule L

Receivables from other disqualified persons (as defined under section 4358(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

4,465,356.

27,417,511,

ajw (N |=

(%]

e B elren LRI B i

Schedule D 10b

Investments — publicly-traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

227,886,093,

231,811,000.

338,110,802,

274,905,000.

570,462,251,

534,133,511.

OM— = —@»—r

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il

of Schedule L

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

Other liabilities Complete Part X of Schedule D

Total liabilities. Add {ines 17 through 25

570,462,251.

534,133,511.

570,462, 251.

534,133,511.

27
28
29

30
3N
32
33
34

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabilities and net assets/fund balances

l:l and complete

¥ -
o .
K -
e R X

27

28

29

30

31

32

0.

33

570,462,251.

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ if 'Yes' to 2a or 2b, does the orgarization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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?

b If 'Yes,' did the organization undergo the required audit or audits?

Yes

2a
2b

2cN

3a
3p] N

BAA

TEEAOIIIL 12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

OMB No 1545 0047

Public Charity Status and Public Support

2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1)

nonexempt charitable trusts. Op;n to Public’
» Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the orgamzation

Dana-Farber, Inc.

Employer ident(fication number

04-3102433

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

The orgmzatlon 1S not a private foundation because It I1s: (Please check only one organization.)

1

2
3
4

N

10
n

[

L] A church, convention of churches or association of churches described in section 170(b)(1XAXG).
|| A school described in section 170(bX1)XAXGi). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H.)

: A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I} )

| A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

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

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

D An organization that normally recetves. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

_

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 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)X2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety See section 50%(aX4). (see instructions)

An organization 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)3). Check the box that
descrbes the type of supporting orgamization and complete lines 1te through 11h

a Type | b DType 1] c D Type lll — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gl'(\)agn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type ill supporting organization,
check this box

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, either alone or together with persons described in (11) and (in)
below, the governing body of the supported organization? 11g (i) X
(ii) afamily member of a person described in (i) above? 11 g (ii) X
(i) a 35% controlled entity of a person described n (1) or () above? 11 g (iii) X

Provide the following information about the organizations the organization supports

(1) Name of Supported
QOrganization

M EIN

() Type of organization

(described on lines 1 9
above or IRC section

(iv) Is the
organization n col
3) fisted in your

(v) Oid you notify
the organization in
col (i) of

(vi) Is the
orgamzation in col
(1) organized In the

us?

{wii) Amount of Support

{see instructions)) ovemlnq, your support?
locument
Yes No Yes No Yes No
Dana-Farber Cancer Institute, Inc.
04-2263040 7 X X X 0.
Total 0.

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

Schedule A (Form 990 or 990-EZ) 2008

TEEAG40IL 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Dana-Farber, Inc. 04-3102433 Page 2
‘Part |l |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)

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

et Y ear Lor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received. SDo

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
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-3
5 The portion of total

contributions by each person 4 - Y 3@ L . E 4 e
(other than a governmental : = “
unit or publicly supported .
organization) included on line 1 . A k 4 Qs K
that exceeds 2% of the amount ¥ i ) ; g -
shown on line 11, column (f)
6 Public support. Subtract line 5 Foowe S i : 4 B
from line 4

Section B. Total Support

gg;ei:ﬂi"’,{gyﬁf)’P' fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 (e) 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 Is regularly
carned on

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

"

11 Total support. Add tines 7

through 1 N . i ‘it 5, bt = Fs, 2o e
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 ’ﬂ

Section C. Computation of Public Support Percentage

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

and stop here. The organization qualifies as a publicly supported organization > |:|

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. > |:|

17a 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-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 » |:|

b 10%-facts-and-circumstances test— 2007. If the organization 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. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization quahfies as a publicly supported organization. >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 Dana-Farber, Inc.

04-3102433

Page 3

{Part lll_| Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received S
not include 'unusual grants.

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

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 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 lines 9, 10¢c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (¢) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line &

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

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

¢ Add hines 10a and 10h

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business i1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
|cDapltaI aslssets (Explain in

13 Total support. (addns 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 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 income percentage for 2008 (ine 10c, column (f) divided by line 13, column ()} 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

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 is 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 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

>

-H

BAA TEEAG403L  01/29/09

Schedule A (Form 990 or 990-E2) 2008
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} Schedule A (Form 990 or 990-E7) 2008 Dana-Farber, Inc. 04-3102433 Page 4
\
|

[ Part:IVE| Supplemental Information. ComFIete this part to provide the explanation required by Part Il, ine 10;

Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Dana-Farber, Inc. ("DFI") supports only Dana-Farber Cancer Institute, Inc. ("DFCI").

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008




SCHEDULED | OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open.to,Pubiicy
Fn‘?e"?n'é’u“ﬁztvé’ﬁé'éesﬂii?fe” i answered 'Yes,' to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. Inspefctim
Name of the organization Employer ldentification number
Dana-Farber, Inc. 04-3102433

Part:%| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organmization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? Yes l—] No

|.Partilif] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, 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) HPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a qualtfied conservation contribution in the form of a conservation easement on the last day

of the tax year.
|MI 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 (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located »
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? I:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)y (@) (B)(1) and 170(h)(@)(B)(1H? [:I Yes D No

9 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

:Rartillll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete iIf 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 simifar 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 describes these items

b 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 exhubition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, ine 1 >3
(ii) Assets included in Form 990, Part X »$

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

a Revenues included in Form 990, Part VIII, line 1 )
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 Dana-Farber, Inc. 04-3102433 Page 2
[Part Il [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 Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grcnngfva description of the organization's collections and explain how they further the organization’s exempt purpose In
al .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I_] Yes |_[ No
{Part 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, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes [ ]No

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

Amount
¢ Beginning balance 1c¢
d Additions during the year i 1d
e Distributions during the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{Part V]| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 200,409,000.]- -= R I <" ' - &
b Contributions 4,304,000.] % . ¥ S L : F O ES 2
¢ Investment earnings or losses -9,423,000. md ok . FEN N RN - T
d Grants or scholarships G I N N 5
e Other expenditures for facilities ¥ : N gﬁﬂgé
and programs 27,334,000.(~ ‘ § 4
f Administrative expenses 9,934,000.f{- . e L ) : b
g End of year balance 158,022,000.]%% % ¥ ST s S e 8P
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment » 81.71%
¢ Term endowment > 18.29%
3a Are there endowment funds not in the possession of the organization that are he!d and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds See Part XIV
| Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laltand
b Buildings.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 Dana-Farber, Inc.

04-3102433 Page 3
[Part Vil [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other Abrams Capital Partners II, LP_ 4,095,000./End of Year Market Value
See Part XIV _ __ _ _ _ ___ _________
Total. (Column (b) should equal Form 930 Part X, col (B) hne 12) _ * 274,905,000.} & . % L . , : l
[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) > - i W 2 i
[Part:IX_[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), Iine 15) >
|Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount - N ¥ ;
Federal Income Taxes S,
Held as Agent for DFCI 534,133,511. o ‘ & ’
1
Total. Column (b) Total (should equal Form 990, Part X, col (B) lme25) ™ 534,133,511.

In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s hability for uncertain tax

positions under FIN 48 See Part XIV

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Dana-Farber, Inc. 04-3102433 Page 4
[Part Xl |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vill,column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 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
Prior period adjustments.
Other (Describe n 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

{ Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

WO NOOUEAEWN

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1

a Investments expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) 5

[ Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a .

b Pnor year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢ 8

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, iine 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part Vv,
line 4, Part X, Part XI, line 8; Part X, ines 2d and 4b, and Part XlII, nes 2d and 4b

organization's endowment funds are directly related to Dana-Farber Cancer Institute
BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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2008 Schedule D, Part XIV - Supplemental Information Page 4
Client 002 Dana-Farber, Inc. 04-3102433
4/29110 04:12PM

Schedule D, Part VIl
Investments - Other Securities

_Description

Brookside Cayman Ltd

_Book Value
11,050,000.

D.E. Shaw Composite International Fund

Eton Park Overseas Fund, Ltd.

10,588,000.
21,756,000.

Farallon Capital Institutional Partners

Highfields Capital IV, Ltd
Perry Partners International,
Baupost Value Partners, L.P. - IV
Canyon Value Realization Fd (Cayman)

Regiment Capital Ltd.
Atticus Global, Ltd.

17,791,000.
21,173,000.
13,205,000.
24,232,000.

Ltd

10,309,000.
11,988,000.
170, 000.

City of London (d/b/a Inv Emerging Mkts)

Convexity Capital Ofshore LP Class B

13,238,000.
11,444,000.

Convexity Capital Offshore LP Class M

D3 Fmily Bulldog Fund, LP
Overlook Partners Fund, LP
Wayfarer Capital, Ltd

ABRY Senior Equity II, LP

ABRY Capital Partners VI, LP

ABS Capital Partners V, LP

ABS Capital Partners VI, LP
Audax Private Equity Funds III, LP
Bain Capital Fund IX, LP

Bain Capital Fund VIII, LP

Bain Capital Fund VIII-E, LP
BayNorth Realty Fund VI LP
BayNorth Realty Fund VII, LP
Berkshire Fund VII, LP

CA Resources Fund LP - Europe III
CA Resources Fund LP - Bain X
Charlesbank Equity Fund VI, LP

7,271,000.
9,284,000.
8,429,000.
5,227,000.
1,584,000.
922,000.
2,457,000.
887,000.
1,374,000.
2,510,000.
3,210,000.
2,179,000.
697,000.
824,000.
1,085,000.
267,000.
996,000.
1,654,000.

Commonfund Private Equity Partners V LP

10,772,000.

Commonfund Capital Venture Partners VI

7,353,000.

Commonfund Capital Venture Partners VII

Denham Commodity Partners Fund IV, LP
Denham Commodity Partners Fund V, LP

Dover Street V LP

Dover Street VI Cayman Fund LP

Dover Street VII Cayman Fund LP

GMO Forestry Fund 8-B, LP

Lake Capital Partners II, LP
Lubert-Adler Real Estate Fund VI
North Bridge Venture Partners VI

Park Street Capital Natural Resources

Sequoia Capital Growth Fund III
Sequoia Capital US Growth Fund IV, LP

3,708,000.
1,866,000.

964,000.
1,271,000.
2,209,000.

520,000.
4,866,000.
1,651,000.
1,189,000.
1,278,000.

4,574,000,
2,093,000.

140,000.

End

End
End

End
End
End
End

End
End
End

End
End

End
End
End
End
End
End
End
End
End
End
End
End
End
End
End
End
End
End

End
End
End
End

End
End
End
End
End
End
End
End

End
End

End

of

of
of

of
of
of
of

of
of
of

of
of

of
of
of
of
of
of
of
of
of
of

of
of

of
of

of
of
of
of
of
of
of
of
of
of
of
of
of

of
of

of

Year

Year
Year

Year
Year
Year
Year

Year
Year
Year

Year
Year

Year
Year
Year
Year
Year
Year
Year
Year
Year
Year
Year
Year
Year
Year
Year
Year
Year
Year

Year
Year
Year
Year

Year
Year
Year
Year
Year
Year
Year
Year

Year
Year

Year

Market

Market
Market

Market
Market
Market
Market

Market
Market
Market

Market
Market

Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market

Market
Market
Market
Market

Market
Market
Market
Market
Market
Market
Market
Market

Market
Market

Market

Value

Value
Value

Value
Value
Value
Value

Value
Value
Value

Value
Value

Value
Value
Value
Value
Value
Value
Value
Value
Value
Value
Value
Value
Value
Value
Value
Value
Value
Value

Value
Value
Value
Value

Value
Value
Value
Value
Value
Value
Value
Value

Value
Value

Value




2008 Schedule D, Part XIV - Supplemental Information Page 4
Client 002 Dana-Farber, Inc. 04-3102433
4/29110 04:12PM

Schedule D, Part Vil (continued)
Investments - Other Securities

Description

B

_Book Value
Sequoia Capital XII, a Delaware LP 1,209,000.

SRI Eight REIT

SRI Nine REIT

SRI Seven REIT

TIFF Real Estate Partners Il

588,000.
218,000.
1,900,000.
4,225,000.

Greenfield Acquisition Partners V, LP

415,000.

Total 5 270810000.

Method of Valuation

End of Year
End of Year
End of Year
End of Year
End of Year

End of Year

Market
Market
Market
Market
Market

Market

Value
Value
Value
Value
Value

Value




. agn . . OMB No 1545 0047
Schedule F Statement of Activities Outside the United States
(Form 990) 200 8
» Attach to Form 990. Complete if the organization answered ‘Yes' to Open to Publi
sl Bavenue Somasa Form 990, Part IV, line 14b, line 15, or line 16. Inepection . *
Name of the organization Employer identification number
Dana-Farber, Inc. 04-3102433

Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes |:| No

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

3 Activittes per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (e, (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Caribbean 0 O0|Contribution to Inv P/S 5,000,000.
Totals > 0 0 5,000,000.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA3501L 12/23/08



80/0€/L0 20SEV3I3L

8002 (066 W0 4 3INPaYIS vva
0 < Sal}jud 10 suoneziuebio JaYjo JO JSquNu [B10} JAJUT €
0 < : Jan3| Lous|eanba

(£)(0) 106 uonoes e papiroid Sey [asuNod Jo adueIB ay) Ydiym Joj Jo Anunod ubiaio) auy Aq senleyd se paziubodal aJe jey) suoneziueblo 4o 1aqunu |ejo) Jayul 2

(Jayyo ‘|esiesdde

‘AW ‘qooq) aouesisse aouejsisse juswssINgsIp 5 5 (s1qeandde p)
uoneniea 4o uses-uou yses-uou yses J0 Jesb yses el Jo NI3 Pug uonoss
powaw (0 | Jo uondussag () | 40 unowy (6) Jeuuep () jo junowy (3) | asoding (p) uoibay (2) 3pod Syl () uoneziuebo o awen (e) L

‘papaau st 9oeds jeuoiippe Ji (066 WI0) -4 3|NPAYIS dsN

< 000'G$ uey) aiow paAldal JuaIdioa) suo ou JI Xoq SIU} %094 "000°G$ Uyl 240w paAIadal oym yuaidival Aue oy ‘G| aul ‘Al Med ‘066 WJo4

0} SO\, pasemsue uoneziuebio sy} y 919|dwWo) "sa)elS Pajiun ay) APISINQ SIHUF 40 suoneziuebiQ 0} dUR)SISSY JAYIQ PUe Sjuels [ ueg]

2 abey

EEVZOTE-VO

“DUT ‘Iaqiej-eueq

8002 (066 WJ0d) 4 8NPayds



8002 (066 Wi0d) 4 3INPAYSS

80/ZZL E0SEVIAL

vva

(Jsayyo ‘|esiesdde

NN 009 ISSe Ysea-uou Emﬁmmw_umuv jesb ysed syusidival jJo 6 dk
e)SISSe ysed-uou | asue)s -
ﬂﬂ%mﬁﬁw oww_ ho:a:ommn_ (6) kw E:oE:< )] Jauuep (3) 10 unowy (p) Jaquunp (9) uoibay (9) duelsisse 10 Jelb jo 3dAL (e)
*papaau sI aoeds |euoiuppe 4 (066 WI04) -4 3INPaYdS asN "g| aul| ‘Al Hed
‘066 W04 0} ,S3A, passmsue uoneziueblo sy ji 8}9dwWo) *SajelS PIAYUN Y} 3PISINO S[BNPIAIPU| 0} IJUR)SISSY J3YIO pue Sjuesy) FjEiey)
€ abed €EPZOTE-TO DUl ‘Ioqiej-euUeq 8002 (066 WI0J) 4 2iNPayos




Schedule F (Form 990) 2008 Dana-Farber, Inc. 04-3102433 Page 4
Part IV_| Supplemental Information

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

BAA TEEA3504L  01/06/09 Schedule F (Form 990) 2008



SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008

Compensated Employees

Attach to Form 990. To be completed by organizations that
Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23,

Open to Public
Inspection

Name of the organization

Dana-Farber, Inc.

Employer identification number

04-3102433

[Part] | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part '
Vil, Section A, line Ta Complete Part Il to provide any relevant information regarding these items. E
First-class or charter travel Housing allowance or residence for personal use U M ;
Travel for companions Payments for business use of personal residence ’ " §~ b
Tax indemnification and gross-up payments Health or social club dues or initiation fees f L
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) ER R
b If line 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all -
of the expenses described above? If ‘No,' complete Part Iil to éxplain 1] NfA
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 Ny A
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization’s .
CEO/Executive Director. Check all that apply. 4o, i y
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study -
Form 990 of other organizations Approval by the board or compensation committee %k ggé .
b 1 ri) I
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a° -
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-¢, list the persons and provide the applicable amounts for each item in Part IIl. i 5 i
Only 501(c)3) and 501(c)X4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ©
contingent on the revenues of - %
a The organization? 5a X
b Any related organization? 5b X
if 'Yes' to line 5a or 5b, describe in Part IlI .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 52
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "'Yes' to line 6a or 6b, descnbe in Part Ill. p {
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' descrnibe in Part 111 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,' describe in Part IH 8 X

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

TEEA410tL  12/23/08

Schedule J (Form 990) 2008
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasuny
Internal Revenue Service

Transactions with Interested Persons

» Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545 0047

Name of the organization

Dana-Farber, Inc.

Employer Identification number

04-3102433

Rart!l&| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disquahfied person

(b) Description of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amaunt of tax, If any, on Iine 2, above, reimbursed by the organization

> $
> s

Part. Il Loans to and/or From Interested Persons.
To bejcompleted by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part M, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from
the organization?

To From

{c) Original
principal amount

(d) Balance due (e) In default?{ (f) Approved {g) Written
y board or | agreement?
committee?

Yes No Yes No Yes No

Total

>3

‘Partlif] Grants or Assistance Benefitting Interested Persons.
To be|completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name| of interested person

{b) Relationship between interested person and
the organization

{c) Amount of grant or type of assistance

[RartilVe| Business Transactions Invo

lving Interested Persons.

To be|completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name| of interested person

(b) Relationship between
nterested person and the

i?) Amount of
ansaction $

(d) Description of transaction {e) Sharing of

organization’s

organization revenues?

Yes No

Richard Lubin Business 275,723.[alt Invs- See Schedule O X
Gary Countryman Business 778,365.t11it1es- See Schedule O X
Gary Countryman Business 788,980 .[nsurance- See Schedule 0 X

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

TEEA4501L  12/17/08

Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O i
e 950) Supplemental Information to Form 990

OMB No 1545-0047

2008

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasur additional information for responses to specific questions for the Open to Public
intemal Revenue Servce. Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Dana-Farber, Inc. 04-3102433

Richard Lubin owns more than 5% of Berkshire Partners LLC. Dana-Farber, Inc. holds

review the entire tax return in detail. If any changes need to be made, the

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEAA4901L  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 9390) 2008 Page 2

Name of the organization Employer identification number

Dana-Farber, Inc. 04-3102433

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Dana-Farber, Inc. 04-3102433

Audited Financial Statements for Dana-Farber Cancer Institute, Inc. and Egpsidiaries

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



- 3868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 15451703

Department of the Treasury > File a separate application for each return.
Internal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . . » O

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of thls form)

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . .. e s e s s s s ooy O

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronscally if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print :

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

due date for

filng your

{ﬁé‘#&‘c"s;‘es City, town or post office, state, and ZIP code For a foreign address, see instructions

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

O Form 990 J Form 990-T (corporation) J Form 4720
[0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) J Form 5227
{3 Form 990-EZ [J Form 980-T (trust other than above) 3 Form 6069
(0 Form 990-PF [0 Form 1041-A 0 Form 8870

Telephone No. » o e FAXNo.» (... |
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)______ _If this is
for the whole group, check thisbox . ..... » [].If itis for part of the group, check this box . . .. .. » [] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . ,20.__.. , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20.._..... or
» [ tax year beginning ... oooooooooeaee , 20 ,and ending ..o , 200,

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [ Change in accounting period

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

less any nonrefundable credits. See instructions. 3a (8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b 1%

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




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 . » ¥4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization . Employer identification number
print Dana-Farber, inc. ek 04 | 3102433

File by the Number, street, and room or suite no. If a P.O. box, see instructions. < ..t - | ForIRS use only

extended | 44 Binney Street, BP376 '

1;“&9{;“;68 City, town or post office, state, and ZIP code. For a foreign address, see Instructions. .

Instructrons Boston, MA 02115 . . :

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

[/ Form 990 [J Form 990-PF [J Form 1041-A O Form 6069
{3 Form 990-BL (3 Form 930-T (sec. 401(a) or 408(a) trust) {0 Form 4720 (3 Form 8870
[J Form 990-EZ (O Form 990-T (trust other than above) (0 Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (817 ) .. 632-2493 FAXNo.» (. 617 ) | 632-6800
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___ [ this is
for the whole group, check this box ... ... » [] . it is for part of the group, check this box... ... » [] and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until August 15 ,20.10

5 Forcalendaryear....._.., or other tax year beginning....._ Y¢toRer 1 2099  andending .___2€ptemoer 5U 2099 ,
6 If this tax year is for less than 12 months, check reason: [J Initial return [ Final return [] Change in accounting period
7 State in detall why you need the eX eNSION e e e

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and’ :
estimated tax payments made. Include any prior year overpayment allowed as a credit and any i
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, If required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

re that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
nd that | am authonzed to prepare this form.

Under penalties of perjury, | de

it is true, correct, a/n;\d-eognplet
~,

Signature » Tile » Director of Regulatory Affairs Date » 05/10/2010

Form 8868 (Rev. 4-2009)




- 33068 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury .
Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > 1

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Dana-Farber, Inc. 04 | 3102433
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
fiing your 44 Binney Street, BP376
{s;f;ﬂctiii City, town or post office, state, and ZIP code For a foreign address, see instructions
Boston. MA 02115

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

Form 990 2 Form 990-T (corporation) [ Form 4720
(O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ [ Form 990-T (trust other than above) (3 Form 6069
(O Form 990-PF O Form 1041-A [J Form 8870

Telephone No » (.87 ) .. 632-2483 | FAX No » (617)6325153 .........
e if the organization does not have an office or place of business in the United States, check this box . N
¢ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)____ If thisis
tor the whole group, check this box .. » [].If it 1s for part of the group, check this box ... .. » [] and attach
a hist with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ... May1s ,20.19 {0 file the exempt organization return for the organization named above The extension i1s
for the organization’s return for
» [ calendar year 20_.__... or
» [/ tax year beginming .__.______ Octoberi ,20.98  and ending.......... September30 ,20..0%

2 If this tax year s for less than 12 months, check reason [ intal return [J Final return (J Change in accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a |$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See Instructions. 3 |S
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 4-2009)



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 . » [
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 filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employler identification number
print - !

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended

due date for
ﬂ;ztng thg City, town or post office, state, and ZIP code For a foreign address, see instructions.
return ee
instructions

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

O Form 990 O Form 990-PF [J Form 1041-A [(J Form 6069
3 Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) ] Form 4720 3 Form 8870
[J Form 990-EZ [J Form 990-T (trust other than above) () Form 5227

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

® The books are in the care Of P e e

Telephone No. » D S FAXNo » (... ) e
¢ if the organization does not have an office or place of business In the United States, check this box . . » [J
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ . Ifthisis
for the whole group, check this box . .. » [J.Ifts for part of the group, check this box . ... » [J and attach a

list with the names and EINs of all members the extension is for

4 1 request an additional 3-month extension of time untll _________ ... ,20......

5 Forcalendaryear ..____. ,orothertax yearbeginning....___________...__._.__ , 200, ,andending. ... oo ,20....
6 If this tax year 1s for less than 12 months, check reason: {J Intial return [J Final return (J Change in accounting period
7 State in detall why you need the eXtenSION . e e e

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a|$

b It this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt and any
amount paid previously with Form 8868 8b|$

¢ Balance Due. Subtract line 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|$

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

Signature > VRN i Tile » Director of Regulatory Affairs  Date » 2/08/2010

// \\\ Form 8868 (Rev 4-2009)



