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..990

Department of the Treasury
Interaa!l Revenue Service’

AMENDED RETURN

benefit trust or private foundation)

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

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

OMB No 1545-0047

2009

‘Opento Public
inspegtion

A For the 2009 calendar year, or tax year beginning and ending
B Checkf Please C Name of organization D Employer identification number
appllcable use IRS
orsnee” | oo INTERNATIONAL CANCER ADVOCACY NETWORK
thiee | P | Doing Business As 86-0818253
Pt See Number and street (or P O box if mait s not delivered to street address) | Room/suite | E Telephone number
Termin- |7 WEST MORTEN AVENUE 602-618-0183
Amended| 1ons | Gy or town, state or country, and ZIP + 4 G Gross receipts 105,392.
[Jépphes- PHOENIX, AZ 85021-7246 H(a) Is this a group retumn
Pendng 't Name and address of principal oficer MARCIA K HORN for affiliates? [ JYes No
SAME AS C ABOVE H(b) Are all affiliates included® _JYes [__INo

| Tax-exempt status: 501(c) ( 3

) (insertno) [ ]49a7(a)1)or [_J527

J Website: » WWW.ASKICAN.ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization Corporation [ JTrust [ ] Association [ | Other D> [t Year ot tormation 19 9 5] M state of legat domicile AZ
| Part | Summary
o | 1 Bnefly describe the organization's mission or most signfficant activites: JCAN PROVIDES ADVOCACY,
g INFORMATION, AND STRATEGIC OPTIONS FOR LATE-STAGE CANCER PATIENTS.
§ 2 Check thisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 5
8| 5 Total number of employees (Part V, line 2a) 5 1
‘; 68 Total number of volunteers (estimate Iif necessary) 6 488
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
2 8 Contrbutions and grants (Part VII, ine 1h) 93,631. 100,102.
S 9 Program service revenue (Part VI, ine 2g)
3 | 10 Investment income (Part VI, column (A), lines 3, 4 47.
o
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, S¢, - O 230. 3,067.
12 Total revenue - add lines 8 through 11 (must equal Part"VIIT; column (A), ine 12) &) 93,908. 103,169.
13 Grants and similar amounts paid (Part IX, column @%Ilnes:;k% Q fi ZD\\ \
14 Benefits paid to or for members (Part IX, column (A); line 4 -4
@ | 15 Salares, other compensation, employee benefits ParLlX,=column‘ A 154,360. 24,744,
g 16a Professional fundraising fees (Part IX, column (A),E_;_)liﬂ_ —-
g b Total fundraising expenses (Part IX, column (D), in F'" 455.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 92,741. 63,353.
= 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 247,101. 88,097.
8 19 Revenue less expenses. Subtract line 18 from line 12 <153,193.p 15,072.
fore) Eg Beginning of Current Year End of Year
—=BE| 20 Total assets (Part X, line 16) 2,215,233. 2,149,930,
=<5 21 Total liabilities (Part X, line 26) 2,422,065. 2,341,340.
'5525 22 Net assets or fund balances. Subtract line 21 from line 20 <206,832.p <191,410.>
@[ Part It | Signature Block
m Under penalties of penury, | declare that | have examined this retum, jncluding accompanying schedules and statements, and to the best of my knowledge and belief, itis true, correct,
Z and complete Decla‘ f preparer (other than officer) is based gf all Information of which preparer has any knowledge
%Sign Ca cc 2 /é | /2—//7/2,0,0
¢SHere Signature of officer 7y Date” 7
w MARCIA K HORN, CEO
Type or print name and title
. Preparer's Date Check f e engyn@ number
::;:arer's SIgn'ature ’ DUANE ECKELBERG + ‘7/’ o §?£'p|oyed > [ ] ( )
Use Only :'O’L“,:,;‘a'“e for ECKELBERG & WIENSHIENK, P.C. EIN P
selt-employed) 5843 E ORANGE BLOSSOM LANE
ZP+ 4 PHOENIX, AZ 85018-6730 Phoneno ™ 480-423-1888

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

|X] Yes L__I No

932001 02-04-10

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

G-t

Form 990 (2009)

%




Form 990 (2009) INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253 Page2

| Part Bl | Statement of Program Service Accomplishments

1

Bnidfly descnibe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

. ICAN SEEKS TO PROMOTE GREATER AWARENESS--THROUGH ITS CANCER PATIENT

ADVOCACY PROGRAMS AND CLINICAL TRIALS ADVOCACY PROGRAMS—-OF PROMISING
ANTICANCER DRUG DISCOVERY AND DEVELOPMENT EFFORTS WHICH MIGHT WELL
LEAD TO TOMORROW'’S MORE EFFECTIVE CANCER TREATMENTS. (CONTINUED SCH O)

2  Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E2? . [ lves No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? I__—IYes No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 52,941. including grants of $ )}(Revenue $ )
CANCER PATIENT ADVOCACY PROGRAMS (SEE ATTACHMENT A)

4b (Code: ) (Expenses $ 20,362 . including grants of $ ) (Revenue $ )
CLINICAL TRIALS ADVOCACY PROGRAMS (SEE ATTACHMENT A)

4c (Code: ) (Expenses $ 4,072. including grants of $ )(Revenue $ )

ANALYSIS OF ANTICANCER DRUG PIPELINE BOTTLENECKS (SEE ATTACHMENT A)

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

(Expenses $ 4,072. including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 81,447.
Form 990 (2009)
932002
02-04-10



Form 990 (2009) INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253  page3
| Part ¥ [ Checklist of Required Schedules

Yes | No
1. Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. [s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ilf 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
credrt counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions *Yes®? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f “Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16?2 /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viii.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes," complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xill. 12 X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts XI, Xll, and X!l is optional I 12A X
13 |s the organization a school descnbed 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 United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, 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 entrty located outside the United States? /f "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part X, 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 Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vlii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



Form 990 (2009) INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253  Paged
| Part IV { Checklist of Required Schedules (continued)

Yes | No
21. Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and 1] 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If “Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

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

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recerve more than $25,000 in non-cash contnibutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, 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 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is 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-charitable related organization?
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 is not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. a8 | X
Form 990 (2009)
932004
02-04-10



Form 990 (2009) INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253 Page5

| Part V{ 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 Retumns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year covered by this retum? 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 durning the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, dunng 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 contnibutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund matntained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIil, ine 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b J
Form 990 (2009)
932005
02-04-10



Form 990 (2009) INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253 Page6

I Part V) ] Govemnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
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
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following-
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wnitten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes® to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If °Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed PAZ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - 602-618-0183
27 WEST MORTEN AVENUE, PHOENIX, AZ 85021-7246

Form 990 (2009)

932008
02-04-10



Form 990 (2009)

INTERNATIONAL CANCER ADVOCACY NETWORK

86-0818253

Page 7

[Pad V!l] 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® st all of the organization’s current key employees. See Instructions for definition of *key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, In the 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 current officer, director, or trustee.

(A) ()] () (D) (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
BlE| |2 (W-2/1099-MISC) organization
=|§ g |2g| . and related
% % g 3 ‘:gé £ organizations
SHERRY WEINSTEIN
CHAIR-BOARD OF TRUSTEES 35.00 0. 0. 0.
MARCIA K HORN
PRESIDENT AND CEO 90.00 9,000. 0.] 14,897.
JAY G ALDERSON JR
CHAIR EMERITUS 10.00 0. 0. 0.
ROBERT H TAMIS MD
CHAIR-PHYSICIANS ADVISOR; 30.00 0. 0. 0.
CAROL GINSBERG
FOUNDING TRUSTEE 0. 0. 0.
CAREY GREGORY
SECRETARY/EVENTS CHAIR 10.00 0. 0. 0.
BUNNIE MARKS
HONORARY TRUSTEE 0. 0. 0.
MARLENE & EUGENE SHAPIRO
HONORARY TRUSTEES 1.00 0. 0. 0.
G. ROBERT PETTIT, PHD
CHAIR-SCIENTIFIC ADVISOR 5.00 0. 0. 0.
CLIVE CUSSLER
HONORARY TRUSTEE 0. 0. 0.
ELLEN & WM GOLDSTANDT
HONORARY TRUSTEES 0. 0. 0.
SIDNEY M ROSEN
FOUNDING CHAIRMAN 10.00 0. 0. 0.
JOAN WEIL
CHAIR-NATL BD OF ADVISOR 2.00 0. 0. 0.
CATHY DALZELL-VICECHAIR-
2.00 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253 Page8
IPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) ®) C) (D) (€) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 'é organization (W-2/1099-MISC) from the
5|k " (W-2/1099-MISC) organization
Els g€
5|8 E. §§ _ and related
2= Bs
§ HEIEL ‘E organizations
1b_Total > 9,000. 0.l 14,897.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization ¥ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

NONE

the organization.

(B)

Name and business address Descniption of services

©)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

932008 02-04-10

Form 990 (2009)



Form 990 (2009)

INTERNATIONAL CANCER ADVOCACY NETWORK

86-0818253

Page 9

| Part Vili | Statement of Revenue

(A

Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

-0 a o oo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

30,640.

Related organizations 1d

Govemnment grants (contnbutions) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

69,462.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

100,102,

am Service
evenue

Pro%'

[ -0 a6 T 9o

Business Code}

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

Other Revenue

Investment income (Including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

»

() Real

(i) Personal

Gross Rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

_(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ 30,640, of
contributions reported on line 1c). See
Part IV, line 18

Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross Income from gaming activities. See

a
b

Part IV, line 19 a
Less" direct expenses b

Net income or (loss) from gaming activities
Gross sales of Inventory, less returns

and allowances a
Less' cost of goods sold b

Net income or (loss) from sales of inventory

5,290.

2,223.

3,067.

3,067.

>

Miscellaneous Revenue

Business Code

12

o a o U o

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

vy

103,169.

3,067.

932009
02-04-10

9

Form 990 (2009)



Form 990 (2009) INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253 Page10
| Part X | Statement of Functional Expenses
' Section 501(c)(3) and 501(c){4) organizations must complete all columns.

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€) (D)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and
orgamizations in the US See Part IV, line 21

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

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 9,000. 8,100. 900.

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

7  Other salanes and wages

8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contnibutions)

9 Other employee benefits 14,896. 13,406. 1,490.
10  Payroll taxes 848. 763. 85.
11 Fees for services (non-employees):

a Management

b Legal 4,850, 4,850.

¢ Accounting 4,516. 4,063, 453.

d Lobbying

e Professional fundraising services See Part iV, line 17

f Investment management fees

g Other 7,895. 7,105, 790.
12  Advertising and promotion 4,275. 4,275.
13 Office expenses 5,801. 5,221. 400. 180.
14 Information technology 7,746. 7,746.
15 Royalties
18  Occupancy 3,931. 3,636. 295.
17 Travel 1,708. 1,708.

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

19  Conferences, conventions, and meetings 1,224. 1,224.

20 |Interest 10,541. 9,487. 1,054.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 789. 710. 79.
23 Insurance 3,193. 2,874. 319.

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 )

a DUES & SEMINARS 1,770. 1,770.
b PRINTING & PUBLICATIONS 1,688, 1,688.
¢ BANK/MERCHANT CHARGES 1,603. 1,443. 160.
d DELIVERY & POSTAGE 1,377. 1,046. 56. 275.
e BOOKS & SUBSCRIPTIONS 381. 332. 49.
f All other expenses 65. 65.
25 Total tunctional expenses. Add lines 1 through 24t 88,097. 81,447. 6,195. 455.

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 solicitation

932010 02-04-10 Form 990 (2009)
10




Form 990 (2009)

INTERNATIONAL CANCER ADVOCACY NETWORK

86-0818253 Page 11

| Part X_{ Balance Sheet

(B)

932011 02-04-10

11

Beginning of year End of year
1 Cash - non-interest-beanng 34,934.] 1 73,299.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
% 7 Notes and loans receivable, net 7
A 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 6 7 156.
b Less: accumulated depreciation 10b 5,271. 1,674.]10c 885.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,178,625.] 15 2,075,746.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,215,233.] 16 2,149,930.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liablilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 180,443.| 22 185,538.
| 23 Secured mortgages and notes payable to unrelated third parties 23
i 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other liabilities. Complete Part X of Schedule D 2,241,622.] 25 2,155,802.
| 26 _ Total liabilities. Add lines 17 through 25 2,422,065.] 28 2,341,340.
‘ Organizations that follow SFAS 117, check here » and complete
‘ @ lines 27 through 29, and lines 33 and 34.
| g 27  Unrestricted net assets <206,832 .p27 <191,410.>
} ;“5 28 Temporarnly restncted net assets 28
| 2 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here | 4 D and
s complete lines 30 through 34.
% 30 Capnal stock or trust pnncipal, or current funds 30
5 31  Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <206,832.p33 <191,410.>
34 Total labilities and net assets/fund balances 2,215,233.] aa 2,149,930.
Form 990 (2009)



Form 990 (2009) INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253 Page 12

| Part X} Financial Statements and Reporting

1.
2a

b
c

3a

Accounting method used to prepare the Form 990: lX] Cash D Accrual |:] Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight of the audrt,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed efther Its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
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?

If *Yes," did the organization undergo the required audrit or audits? If the organization did not undergo the required audnt
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10

12

Yes | No
2a X
2b X
2c
3a X
3b
Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 200 9
* Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. OpentoPublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. taspection
Name of the organization Employer identification number
INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253

IT’artl J Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
)
L

(3] H W N -

00 B0 O

10
"

0]

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

A school descnbed In section 170(b)(1){(A)ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hosprtai descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1){(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descrnbed In section 170(b){1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part I\.)

A community trust described In section 170(b)(1)}{(A){vi). (Complete Part I1.)

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

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

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

a D Type | b D Type Il c D Type il - Functionally integrated d D Type Il - Other

e [:l By checking this box, | certify that the organization I1s 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 1t 1s a Type |, Type I, or Type Ili
supporting organization, check this box E]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN é','é’af..yz‘;?.f?f, ) s t(r,',e rganization)(v) Did you noli the orgasntonm ol | (vl) Amount of
organization (described on lines 1-9 your cl)rg::nlza 10n In €O | (1) organized n the support
above or IRC section governing document?; (i) of your support u.s?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 880-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 INTERNATIONAL CANCER ADVOCACY NETWORK

86—-0818253 page2

[ Part i1 | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Iits behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract iine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

730,425.

606,062.

204,779.

93,631.

105,392.

1740289.

730,425.

606,062.

204,779.

93,631.

105,392.

1740289.

1740289.

Section B. Total Support

Ca
7
8

10

1
12
13

lendar year (or fiscal year beginning in)p>
Amounts from line 4
Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2005

(b) 2008

() 2007

(d) 2008

(e) 2009

(f) Total

730,425.

606,062.

204,779.

93,631.

105,392.

1740289.

3,351.

8,002.

2,950.

47.

14,350.

21,785.

24,964.

<63,160.

230.

<16,181.>

1738458.

Gross recelpts from related activities, etc. (see Instructions)
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

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

100.11 %

15

95.93 «

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2009.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 - 2008.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 qualifies as a publicly supported organization

»[]

»[]

»[]
]

932022
02-08-10

14
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007

(d) 2008

_{e) 2009

() Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
organization's tax-exempt purpose

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

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

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

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtrct iine 7¢ from ting 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 (c) 2007

{d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (ada lines 9, 10¢, 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 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, fine 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Hll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. !f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop 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

»[]

»[]
>

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) : » Complete if the organization answered "Yes," to Form 990,
. Part iV, line 6, 7,8, 9, 10, 11, or 12, Open to Public
3f§mT$:;$gm‘” P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253

I 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 & WN =

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

Total number at end of year

Aggregate contnbutions to (dunng 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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes l:] No

| Part }t | Conservation Easements. Complete If the organization answered *Yes' to Form 990, Part IV, line 7.

1

2

a o oo

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 histoncally important land area
E] Protection of naturat habitat [:] Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year »

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year | K3

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

and section 170(h)(4)(B)(1)? Cves [InNo
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 Ji} 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes"® to Form 990, Part 1V, 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, the text of
the footnote to its financial statements that descnbes these tems.

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

{i) Revenues Included in Form 990, Part VI, ne 1 > 3
{ii) Assets Included in Form 990, Part X > 3
2 If the organization received or held works of art, historcal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 980, Part VI, line 1 | 3
b Assets Included in Form 990, Part X >
;&;A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
051
02-01-10

21



Schedule D (Form 990) 2009 INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253 Page2
[ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usihg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b E] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose tn Part XIV.
5 Dunng the year, did the organization solict 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? D Yes D No

| Part Wi 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? D Yes [:] No
b If "Yes,* explamn the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b _If *Yes," explain the arrangement in Part XIV.
{Part V { Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
() unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If *Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a o o

-

Descnption of Investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land

b Buildings

¢ Leasehold improvements

d Equipment

e _Other 6,156. 5,271. 885.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 885.

Schedule D (Form 890) 2009
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[ Part VIE Investments - Other Securities. See Form 990, Part X, line 12.

+ (a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

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

Financial denvatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>

| Part VIl}] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of iInvestment type (b} Book value Cost or enchol-year market value

Total (Co! {b) must equal Form 990, Part X, col (B) line 13 ) P>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b} Book value
PLANNED GIVING PROGRAM ANNUITIES 2,075,746,
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) > 2,075,746.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal iIncome taxes
PLANNED GIVING PROGRAM ANNUITY
OBLIGATION 2,075,746.
RETIREMENT/PENSION FUND PAYABLE 36,000.
BANK AND CREDIT CARDS PAYABLE 44,056.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 2,155,802.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for
uncertain tax positions under FIN 48.

gggﬁ 0 Schedule D (Form 990) 2009
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[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NG AEON

10

Total revenue (Form 990, Part Vill, column (A), line 12)

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

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficrt) for the year per audited financial statements. Combine lines 3 and 9

1

© 0 (~N|e | |sWwN

10

{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qa6 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on Investments

2a

1

Donated services and use of facilities

2b

Recovenes of pnior year grants

2c

Other (Descnbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Iincluded on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

4a

2e

Other (Describe In Part XIV.)

4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c
5

| Part XHii Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o O 060 oo

[

Part XiV{ Supplemental iInformation

b Other (Describe In Part XIV.)

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facllities

2a

1

Prior year adjustments

2b

Other losses

2c

Other (Descnbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:
Investment expenses not included on Form 980, Part VIII, ine 7b

4a

2¢

4b

Add hnes 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

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

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 13450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
Fer‘“ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Puhlic
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part |V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicttations e L__| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g [:] Special fundraising events

d [j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity iIn connection with professional fundraising services? [:I Yes [:] No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i v) Amount paid .
(i} Name of individual " h(m;)rall)slgr (iv) Gross recelpts tc(> zor retalne% by) {vi) Amount paid
or entrty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed In col. (i) organization
Yes [ No

Total >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notffied it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253 page2
I Part il I Fundraising Events. Complete If the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

. (a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF (add col. (a) through
TOURNAMENT 3 col. (<))

@ (event type) (event type) {total number) )

3

[ =

(]

é 1 Gross recelpts 27,340. 8,590. 35,930.
2 Less. Chantable contnbutions 24,280. 6,360. 30,640,
3 Gross income (Iine 1 minus line 2) 3,060. 2,230. 5,290.
4 Cash pnzes

a 6 Noncash pnizes

7]

[

% 6 Rent/faciltty costs 1,315. 863. 2,178.

g 7 Food and beverages
8 Entertanment
9 Other direct expenses 15. 30. 45.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 2,223,

Net income summary. Combine line 3, column (d), and line 10 > 3,067.

11
‘ Part lHf | Gaming. Complete If the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
()
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col. {c))
o
1 Gross revenue
o | 2 Cash pnzes
3
&
8 3 Noncash prizes
5
g 4 Rent/facility costs
5 Other direct expenses
[_Jves % D Yes 9% (] Yes %
6 Volunteer labor D No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
__1 8 Net gaming income summary. Combine line 1, column (d), and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-E2Z) 2009
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Schedule G (Form 990 or 990-£2) 2006 INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253 page3

13 Indicate the percentage of gaming activity operated in:
@ The organization’s facility . 13a

%

Yes

No

b An outside facility 13b

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

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization » 3 and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided »

D Director/officer |:| Employee ':] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities durnng the tax year >3

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 0 0 9
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) Open To Pubfic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253

Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete f the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?

N f di Ified b t f
(@) Name of disqualified person (b} Descnption of transaction Yes No

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

section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | {c) Onginal principal |  (d) Balance due (e) In (2yAt?<?ar%l g? {g) Wntten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
MARCIA K HORN CEQ] X 180,443. 185,538. X X X
Total > 3 185,538.
] Part It | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
[ Part vV j Business Transactions Involving Interested Persons.
Complete If the organization answered *Yes’ on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of Interested person (b) Relationship between interested {c) Amount of (d) Description of é%;:‘;;{:gn?;
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y'Y Y Ve

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department Sfthe Treasury Form 990 or to provide any additional information. Opanto' Public

Intemal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer identification number
INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ICAN'S AGGRESSIVE CANCER PATIENT ADVOCACY PROGRAMS AND CLINICAL TRIALS

ADVOCACY PROGRAMS PROVIDE PATIENTS WITH DETAILED AND CUSTOMIZED

INFORMATION AS WELL AS PATIENT EMPOWERMENT TOOLS TO ASSIST THEM IN

THEIR BATTLES FOR LIFE. ICAN'S PROGRAM SERVICES ALSO SEEK TO ENHANCE

AND EXPEDITE THE ANTICANCER DRUG DISCOVERY AND DEVELOPMENT PIPELINE

THROUGH MORE EFFECTIVE ADVOCACY, EDUCATION, & LEGISLATION AT ALL

LEVELS.

NEARLY 600,000 LIVES WILL BE LOST TO CANCER IN THE UNITED STATES ALONE

THIS YEAR. CANCER PATIENTS WHO HAVE JUST LEARNED THAT THEIR CANCER HAS

METASTASIZED ARE IN QUICK NEED OF CUTTING-EDGE INFORMATION SERVICES AND

TENACIOUS PATIENT ADVOCACY SO THAT THEY CAN ACCESS THE MOST PROMISING

ANTICANCER DRUGS.

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

PUBLIC EDUCATION/DRUGS IN THE PIPELINE (SEE ATTACHMENT A)

EXPENSES § 4072. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

BOARD MEMBERS FOR THEIR REVIEW BEFORE THE FORM 990 IS FILED. THE CHAIRMAN

OF THE BOARD OF TRUSTEES AND THE CHAIRS OF FINANCE/BOARD GOVERNANCE

COMMITTEES REVIEW QUESTIONS AND COMMENTS, FORM 990, AND THE ORGANIZATION'S

FINANCIAL STATEMENTS WITH THE ORGANIZATION'S CEO. THE ORGANIZATION'S

EXECUTIVE COMMITTEE THEN COMPLETES ITS REVIEW, AND FORM 990 IS FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 i

(Form 890) Complete to provide information for responses to specific questions on 2 0 0 g

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

interpal Revenue Service P Attach to Form 990. tnspection

Name of the organization Employer identification number
INTERNATIONAL CANCER ADVOCACY NETWORK 86-0818253

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ANNUALLY DISCLOSE IN

WRITING ALL POTENTIAL OR ACTUAL CONFLICTS OF INTEREST TO THE BOARD

GOVERNANCE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18: FORMS 990 ARE AVAILABLE AT THE

GUIDESTAR.ORG WEBSITE, AND UPON REQUEST. FORM 1023 IS AVAILABLE UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION’'S WEBSITE HAS A

BOARD GOVERNANCE SECTION. THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

SCHEDULE 1, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MARCIA K HORN CEO

(A) PURPOSE OF LOAN: OPERATING EXPENSES

AMENDED RETURN -- FORM 990, PART I, LINE 6: NUMBER OF VOLUNTEERS

THE NUMBER OF VOLUNTEERS WAS OMITTED FROM THE ORIGINAL RETURN. THE

RETURN IS CORRECTED TO SHCW THE ACTUAL NUMBER OF VOLUNTEERS: THERE

WERE 488 VOLUNTEERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Attachment A (to Part 111, page 2)

Statement of ICAN Program Services Accomplishments for 2009:

ICAN’s Cancer Patient Advocacy Programs and Clinical Trials Advocacy Programs

Throughout 2009, ICAN continued expanding its Cancer Patient Advocacy Programs,
Clinical Trials Advocacy Programs, and Public Education and Information Programs in
over 200 separate cancers and cancer subtypes directly serving patient contacts diagnosed
with Stage IV cancer. Such patients typically had been "written off" by their medical
teams—as related by the patient to ICAN-and had been given no viable strategic options
before approaching ICAN. Referrals to ICAN are set in motion by a cancer patient's
friends, physicians, relatives, or fellow cancer patients who have previously worked with
or who are currently working with ICAN as well as by those who have attended ICAN
special events, community outreach, or networking/educational meetings. Referrals also
come in from medical centers and through the Web. Complex cases at ICAN take
between 20 and 80 hours of Program Services staff/research intern time per case, with
over 100 such cases handled during 2009. Over 800 major medical center, medical
oncology, surgical oncology, radiation oncology, radiology, interventional radiology,
stereotactic radiosurgery, pathology, and specialty laboratory referrals were made on
behalf of ICAN patients in ICAN’s Cancer Patient Advocacy Programs as a follow-up to
our patient case analyses.

With the severe economic climate in the southwest U.S. and the downturn of
philanthropic support because of the financial challenges of donors across our donor
base, ICAN was nonetheless able to pursue its 24/7/365 Patient Program Services
through the in-kind services of close to 500 volunteers hailing from volunteermatch.org
and other volunteer recruitment sources. These volunteers assisted ICAN in areas such as
tumor biomarkers, gene expression profiling information, and cancer literature research
updates on a per-cancer basis or per-clinical trials basis. All told, ICAN’s Governance
Committee estimates that this infusion of volunteer support—a fair number of these
volunteers having been laid off from law firms, marketing firms, pharmaceutical, or
corporate positions—led to an in-kind donation to ICAN of close to $5 million were
ICAN to have paid street rates for the quality of talent and the quantity of donated hours
that flowed into ICAN beginning in February, 2009. Most ICAN volunteers are college
graduates or post graduate school. By the end of the year, ICAN had created Internship
Programs for high school through post-doctoral students and had launched a Community
Service program as well.
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In 2009, the following programs in honor of an ICAN cancer patient or in memory of an
ICAN cancer patient were announced by the organization at the request of one of our
grateful patients and/or their families:

The Dana Michelle Adler Cervical Cancer Patient Advocacy Program

The Michael J. Frisby Head and Neck Cancer Research Program

The Patricia B. and William H. Lyons Physicians-Patient Communications Program

The Kim Ian Madsen Prostate Cancer Patient Advocacy Program

In 2009, the organization continued the development of the following Cancer Patient
Advocacy Programs and Clinical Trials Advocacy Programs at ICAN:

The Lydia Marie Hawkins Public Education Program

The Ognjen (“Ogi”) Kovacevic T-Cell Lymphoblastic Lymphoma/ALL
Patient Advocacy Program

The Nora Lee Gregory Advocacy Program for Family Caregivers

The Shirley Morrison Lymphoma Patient Advocacy Program

The Mary Ann Granger-Alderson Clinical Trials Advocacy Program

The Fred Runnels Padgett Lung Cancer Patient Advocacy Program

The Peggy Parker Cancer Patient Advocacy Program in Genitourinary Cancers

The Herb Glicksman Patient Advocacy Program for Rare Cancers

The Rick Oertel éolon Cancer Patient Advocacy Program (Colon Cancer Biomarkers)

Throughout 2009, ICAN Program Services in the following named Cancer Patient
Advocacy Programs or Clinical Trials Advocacy Programs assisted advanced cancer
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patients: The Gary M. Avey Cancer Patient Advocacy Program for Native Peoples, The
LaDonna Jean Courtney Colorectal Clinical Trials Advocacy Program; The Lisa Dubow
Colorectal Cancer Patient Advocacy Program (Genomic Issues); The Thad Delos Duel
Patient Advocacy Program and Public Education Program on Amyoloidosis; The
Florence N. Heffron Rhabdomyosarcoma Patient Advocacy Program; The Janice D.
Isbell Carcinoid Cancer Patient and Clinical Trials Advocacy Program; and the Kae Robb
Breast Cancer Clinical Trials Advocacy Program for Her-2/neu Patients. Because ICAN,
during 2009, also reviewed and researched the issue of compassionate use requests for
late-stage cancer patients, the infrastructure for The Muriel Finlayson Williams
Compassionate Use Drug Information Program continued to be pursued on behalf of
patients who are seeking information about emergency release of promising compounds
from their developmental sponsors. ICAN’s in-house resources and experience in that
area dates to 1996, a year before the organization was formally launched.

In 2009, ICAN Program Services staff continued to respond to the many hundreds of
inquiries from all over the country relating to specific anticancer compounds, clinical
trials options, physician referrals, and major cancer center/oncology practice referrals.
Because of heightened publicity, the leading inquiry at ICAN throughout 2009 concerned
immunotherapy. ICAN Public Education Program Services and Drug Pipeline
Information Programs responded to patient and public inquiries regarding specific
vaccine clinical trials, hormone therapy, brachytherapy, proton beam therapy,
antiandrogen therapy, steroid therapy, endocrine therapy, biologic therapy, as well as to
questions regarding new compounds characterized as vascular targeting agents and
angiogenesis inhibitors. Other areas of patient and public inquiries included: the blood-
brain barrier and anticancer drugs targeting brain metastasis (whether solitary lesions and
multiple metastases), conventional surgery, radiation therapy, complementary and
alternative medicine, multi-drug resistance, pain management, fatigue management,
cachexia, and nausea management. The issue of small bowel obstruction continued to be
prominent among gastrointestinal cancer and ovarian cancer patients during 2009. ICAN
Patient Program Services also responded to requests for additional information
concerning new diagnostic procedures, tumor biomarkers, new imaging technology, and
cutting-edge, interventional radiology procedures such as SIR-Spheres®.

Over the last several years, ICAN has succeeded in developing a revolutionary cancer
information search engine which is expected to be publicly launched by the end of 2011.
The search engine, used internally at the present time, is an innovative service which will
be housed on one of ICAN’s websites, http://www.askican.org/ for cancer patients and
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their families. The search engine will enhance and accelerate retrieval of relevant and
specific patient-appropriate information and clinical trials.

Less than 5% of the nation’s cancer patients are enrolled in clinical trials and 80 to 88%
(depending on the survey) of cancer patients surveyed by market researchers reported that
their oncologists had never even mentioned the availability of a particular clinical trial to
them, let alone the concept of clinical trials. For this reason, ICAN has reinvented the
process by which cancer patients will not only access clinical trials information, but will
have the benefit of their own computerized patient advocate, so to speak. Patient
responses to a series of specific questions will fuel the search engine to ferret out the
most suitable trials for that particular patient and his/her specific cancer and treatment
history. The project puts primacy on security and confidentiality.

The highly innovative technology that created ICAN’s search engine enables users

to enter the type of cancer and other information about the patient on the search utility.
Based on specific criteria, ICAN’s search engine automatically examines myriad web
sites containing virtually all the clinical trials published on the Intemnet. The search
engine can look for trials either closest to the patient’s home town or around the world as
well.

Prominent oncologists who have seen ICAN’s search engine are in full support of the
project and have indicated that there is a tremendous need for a comprehensive cancer
information search engine that can access such targeted, up-to-the-minute information.

The international launch and announcement of the new search engine will catapult the
mission, vision, and reach of ICAN to a whole new level of exposure. The vision for
ICAN is one of growth, evolutionary change, and expansion of comprehensive patient
services, including ICAN’s search engine, to meet the escalating needs of an ever-
increasing population of cancer patients. This will result in ICAN needing to

develop crucial capacity-building resources in the years ahead to meet the overwhelming
patient demand for its life-extending services.

ICAN continues to prepare for the launch of its 2011-2012 capital campaign to fund its
major research initiatives as well as its search engine and other projects.



