See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_06_EO:27-0425383_990_201012.pdf
https://public.resource.org/privacy?2015_06_EO:27-0425383_990_201012.pdf

roa
A

)
Aty

NoO-STATUTE ISSUE
Kathl M Galle3gos
043655808

D Jun 182015

a—
-
Y-

§

(W]

SCQN

MAY 11205

390

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

OMB No. 1645-0047

2010

bensfit trust or private foundation) —T—w——p——TT—,-
Department of the freasury 5 . pen to Public
Intornal Revenue Sarvice P> The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection -

A For the 2010 catendar year, or tax yaar beginning and ending
B Checkt C Name of organization D Employer identification number
applicable
tunp’ | _PLUTA CANCER CENTER FOUNDATION, INC.
S'h'a":ge Doing Business As 27-0425383
otan Number and street (or P.0. box if mall Is not delvered to street address) |R9orrvsuha E Telephone number
{“Jremn- | 125 RED CREEK DRVIE 585-266-7830
foend®dl  Gity or town, state or country, and ZIP + 4 G Gross recalpts § 970,219,
[Xlgpee | ROCHESTER, NY 14623 | Hi@) is this a group retum
Pondind I e Neme and address of pnncipal oficerKELLY MCCORMICK-SULLIVAN for atfliates? (CJves (XIne
SAME AS C ABOVE Hib) Are alt attihates tncluded? [__Ives [ No

1 Tax-exemp! status LXJ 501(c)3} L _J 501(c){

) (insertno ) L_J 4047(a)(1)or [__J 527

J Website; pr WWW . PLUTACANCERCENTER . ORG

If *“No," attach a list. (see instructions)
H{c) Group exemption number p-

K _Form of organization, LX]Corporanon ] st | lAssoclanon L_I Otherp»

b1 Year ot formation: 2 0 0 9] m State of legal domichie: NY

Part 1| Summary

1 Brlefly describe tho organzation’s mission or most significant activties, PROMOTE, DEVELOPMENT, AND
SUPPORT THE CHARITABLE ACTIVITIES OF THE PLUTA CANCER CENTER, INC.

Check this box P |_] i the organization discontinued its operations or disposed of more than 25% of its net assets.

8
=
£l 2
% 3 Number of voting members of the govemning body (Part Vi, line 1a) 3 8
: 4 Number of independent voting members of the governing body (Part W, line 1b) 4 8
81 65 Total number of individuals employed in calendar year 2010 {(PartV,ne2a) ... ......... . 5 0
;%" 6 Total number of volunteers (estimate if necessary) | e e e e s 6 35
g 7 a Total unrelated business revenue from Part Viil, column (C). lne 12 e 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 N 7b 0.
Prior Year Current Year
g | 8 Contributions and grents (Part VIll, line 1h) O f, ' 30 543,297,
S | 9 Program service revenue PartVILINE2G) .. . . e 0.
é 10 Investment income (Part Vill, column (A, lnes 3, 4, and 7d) e, 76,871,
11 Other revenue (Part VHI, column (A), iines 6, 6d, 8¢, 8¢, 10c,and 11e) | . ..., ... ... <27,202.>
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 592 ’ 966.
13 Grants and simiiar amounts paid (Part fX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), ne 4) . 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), tnes 5—10) 25,120.
%’ 16a Professlonal fundraising fees {Part IX, colurnn (A), fine 11e) L i 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) 0. . '~ R
& 17 Other expenses (Part IX, column (A), lnes 11a-11d, 111241) 323,520,
18 Total expenses. Add knes 1317 (must equal Partd¥, 'voﬂm llnqz 348,640.
- 19 Revenue less expenses Subtract line 18 from Dn E 244 P 326.
=3 Beginning of Current Year End of Year
£ 20 Total assets (Part X, fine 16) JIN 0 g.’.lms.. ) 3,648,689,
25| 21 Total fablities (Part X, line 26) T Mgmaﬂ' 0.
ii’ 22 Net assets or fund balances Subtract line 21 fr | 3 ’ 648 . 689.
[Part 1l | Signature Bloc
Under penalties of parjury, | daclare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, 1t1s
true, correct, and complets. Deckaration of preparer (other than oficer) is based on ak information of which preparer has any knowladgs.
Sign } Signature of officer 1 Dats
Hore KELLY MCCORMICK-SULLIVAN, PRESIDENT/CEO
’ Typu or prinl name and Ule
Print/Type preparer's name Preparer's signature Date Ced [ TTPTIN
Peid | MELISSA SLATER gt
Preparer |rum'snams ) MELISSA SLATER Firm's EIN
Use Only [ Firm's address ,
Phone no,
May the JRS dlscuss this return with the preparer shown above? (see instructions) . i m Yes |_JNo
032001 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010)
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Form 990 (2010} PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383  pPage2

{Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part HI . s e s e e e . D

1

Bnefly describe the organization’s mission:
T0 SOLICIT AND DISTRIBUTE FUNDS EXCLUSIVELY FOR THE BENEFIT OF PLUTA

CANCER CENTER, INC, AND TO SUPPORT THE CHARITABLE ACTIVITIES OF THE
CENTER .

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

the prior Form 890 0 BOO-EZ? ...........ccorve o0 we 1o aee cerrs s e [Jves (XINo
If *Yes," dascribe these new services on Schedule O,
Did the organization cease conducting, or make significant changes m how it conducts, any program services? |, . . DYBS [K] No

11 *Yes," describe these changes on Schedule O.

Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c){4) organizations and saction 4847 (a)(1) trusts are required to repont the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: } (Expenses $ 348,640, mcluding grants of § }(Revenue $ )
PROMOTE, DEVELOPMENT AND SUPPORT THE CHARITABLE ACTIVITIES OF PLUTA

CANCER CENTER, INC.

4t (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ){Revenue $

_ )

4d  Other program services. (Describe in Schedute 0.)

(Expenseos $ Including grants of § ) (Rovenue $ )
40 _ Total program eervics expenses P 348,640,
032002 Form 990 (2010)
12-21-10



Form 890 {2010 PLUTA CANCER CENTER FOUNDATION, INC,
[Part 1Y) 1 Checkiist of Required Schedules

27-0425383  Paged

Yes | No
1 s the organization described in section 501(c)3) or 4847(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A | | R 1 X
2 s the organization required to complate Schedule B Schedule of Contributots? . . X
3 Did the organization engage In direct or indirect political campaign activities on beharf of or In opposiuon to candldates I‘or
public office? /f “Yes," complete Schedule C, Part ! . 3 X
4 Saction 501{c{3) organizations. Did the organization ongage !n lobbymg acﬂvmes, or heva a sectnon 501(h) electlon In eﬂect
durng the tax year? If *Yes," complete Schedule C, Prtll | . . ..o e crersson 4 X
5§ |3 the organization a section 501(c)(4), 501(c){5), or 501 (c)(e) organization that recelves membershlp dues. assesaments, or
simifar amounts as defined in Revenue Procedure 88-197 I/ *Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part] | @ X
7 Did the organization racelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,* complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similay assets? If *Yes,” complere
Schedule D, Part lil 1 e e sereseeen vt e saen smissnne st e+ oessesees s sussees serseses oo .. |8 X
9 Did the orgarization report an amount in Part X llne 21 serve as a custodnan for amounts not listed in Part X or provxde
credit counseling, debt management, credit repalr, or debt negotiation services? If *Yes," complete Schadule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quaskendowments?
If "Yes," complete Schedule D, Part V . Lo X
11 If the organization's answer to any of the followlng questlons Is 'Yes then complate Schedule D Parts Vl Vll an IX or X T2 RONNS FAEE
as applicable. e
a Did the organzation report an amount for land, bulldings, and equipment in Part X, ine 107 If *Yes, * complste Schadule D,
PBIEVE | tvvmssssestisin savsssesns soec o0 o4« ¢ o vesssesssnseseamaes ssssssssssssssssses sann svvessssssssesssess senves sosssoesson sovessssseeenrs | 11815
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its tata!
assets reported In Part X, line 162 /f *Yes,"” complete Schedule D, Part Vil . . . .. 11b X
c Dd the organization report an amount for Investments - program retated in Part X, line 13 1hat ts 5% of more of ns total
assets repoited in Part X, fine 167 If "Yes,* completa Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets In Part X, Jine 15 that is 5% or more of hs t:ml assew reponed n
Part X, line 167 If *Yes," complete Schedule D, PartIX . . .. . . o 11d| X
¢ Did the organizaticn report an amount for other llabllltles in Part X, line 2562 if 'Yes, comple!e Scheduls D, Parf ? S 11e X
{ Did the organization's separate or consoclidated financial statements for the tax year Include a footnote that addresses
the organization's Bability for uncertain tax positions under FIN 48 {ASC 740)? If *Yes," complete Schedule D, Part X ... ] X
12a Did the organization obtain soparats, Independent audited financiat statements for the tax year? If "Yes, * complete
Schedule D, Parts X}, Xll, end Xt . 12a X
b Was the organization included in oonsolldated mdependent audned ﬂnancia! statements for the tsx year?
If *Yes," and if the organization answered “No* to line 12a, then completing Schadufe D, Parts X1, Xil, end Xitf1s optional . |12b| X
13 Is the organization a school described in section 170L)X1XA)IN? /f *Yes,* complete ScheduleE . .. i ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ...~~~ 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the United States? If "Yes,” complets Schedule F, Parts [and IV ___ s | 14D X
15  Did the organization report on Part |X, column (A), line 3, mora than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedula F, Parts [i and IV L1 X
16  Did the organization report on Part IX, column (A), line 3, more than 85,000 of aggregate grants or asslstance to lndividuals
tocated outside the United States? /f "Yes, " complete Schedule F, Parts ifand IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundrais}ng aerwcas on Parl IX
column (A), lines 8 and 11e7? /f "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total of fundraising evant gross lncorne and contr(butlons on Part Vlll llnes
1c and Ba? If *Yes," complete Schedule G, Partfl ... . . 18| X
19 Did the organization report more than $15,000 of gross lncome 1rom gamlng actlvitles on Pan Vlll line 9a7 If “Yes '
complete Schedule G, Part il e 19 X
20a Did the organization operate one or more hospltals? if 'Yes complete Schedule H S 20a X
b It *Yes" to line 20a, did the organization attach its audited financiat statements to this retum? No!e SOme Form 890 mers that
operate one or more hospitals must attach audited financial statements (ses Instructions) . L 20b
Form 990 (2010)
032003
12-21-1Q



Form 990 (2010 PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383 Paged
[Part l? l Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If *Yes,* complele Schedule |, Parts land !l . N 4 | X
22 Did the organization report more than $5,000 of grants and other assistance to Indlvlduale Inthe Unned States on Pan IX,
column (A), line 22 If *Yes,® complete Schedule |, Partsland llf . e 22 X
23  Did the orgaruzation answer *Yes" to Part Vi, Section A, line 3, 4, or 6 about compensation of the organizntion ] current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes,* complste
SCROOUIBY ., . .oocoss cove o s vevren soee e ee o vore o2 2t e s oeee + o oo e+ o e e e e e e 23 X
24a Did tho organlzatlon have a tax-exempt bond Issue wtth an outstandang prlncipal amount of rnore than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answaer lines 24b through 24d and complete
Schedule K. If "No*, gotoline25 ... e 24a X
b Dud the organization Invest any proceeds of tax-exempt bonds boyond a tempomry period exception? . . 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar to defease
any tax-exempt bonds? .. .. ... . .. e v e e | 246
d Did tha organization act as an "on behal( oi" issuer for bonds ou\standmg at any ﬁme duﬂng the year? e e e i 124d
25a Section 601(c){3} and 501(c}){4) organizations. Did the organization engage In an excess benefit transactlon wnh a
disqualified person during the year? f *Yes,* complate Schedule L, Parti | . . . ... .. |25 X
b {3 the organization aware that it engaged In an excess beneflt transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 890 or 990-EZ? If "Yes, * complete
Schedule L, Part! . 25b X
26 Was a loan to or by a current or former ofﬁcer. dnrector, trustee, key employae hlghly oompensated employea or dlsquallﬂad
person outstanding as of the end of the organization’s tax year? i °Yes,® complete Schedule L, Parttt =~ . . | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or & grant selection committes member, or 1o a person related o such an Individual? If *Yes, " complete
Schedule L, Partil .. R 1 4 .S
28 Wasthe organizatlon a party ‘lo a business transactnon w|th one of the following parﬂes (see Schedule L. Pa.rt IV b :n‘
instructions for applicable filing thresholds, conditions, and exceptions): IV S I
a A current or former officer, director, trustes, or key employee? if *Yes,” complete Schedule L, Partlv = .. | 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f *Yes, ¥ complete Schedule L, Pan (V . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer,
dlrector, trustee, or direct or indirect owner? If "Yos," complete Schedule L, Partiv . . e 28¢ X
29  Did the organization receive more than $25,000 In non-cash contributions? /f *Yes," complete Schedule M U - ) X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M ... e e e e 30 X
31 Did the organization liquidate, terminate, or dlssoNe and cease operatlons?
It "Yes,* compiete Schedule N, Part! U <} X
32 Did the organization sell, exchange, disposa of or trans'er more than 25% of Its net assets'llf 'Yas completo
Schedule N, Partil SRRV I - X
33 Did the organization own 100% of an emlty dlsrogarded as separate 1rom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701:37 If Yes," complete Schedule R, Pert! . . X
34 Was the organization related to any tax-exempt or taxable entity?
# "Yes, " complete Schedule R, Parts Il I, IV, and V, tine 1 ORI i -* 3 1D
35 s any related organization a controlled entity within the meaning of eect!on 512(b)(13)? et e . L35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity wnhln !he meanin of
soction 512(b)(13)? if *Yes," complete Schedule A, Part V,ine2 . .. . ... . [ ves [X] o
Section 501(c}3] organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if *Yes, " complete Schedule R, Pert V, kine2 il os X
37 Did the organization conduct more than 5% of its activmes through an entny that le not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes,® complete Schedule R, Part VI T - X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Nots. All Form 890 filsrs are required o complate Schodule O ) 38l X
Form 990 (2010}
[HETAT



Form 990 {2010) PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383  Page§

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question Inthis Part V. L3
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not appilcable | ... ... ... 1a 0. S
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable ——— 1b 0 B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L '
{gambhing) winnings to prize winners? , e 1c
2a Enter the number of employees raported on Form W 3 Transmmal of Wage and Tax Statements. - .
flled for the calendar year ending with or within the year covered by this retum — 23 0 T DTS PR
b I at least one ls reported on line 2a, did the organization file all required federal employment tax retums? U I -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {sese Instructions) . o
38 Dud the organization have unrelated business gross income of $1,000 or more during the year? 32
b If "Yes," has it flied a Form 890-T for this year? If °No," provide an explanation in Schedule O - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financlal account In a foreign country (such as a bank account, securities account, or other financlal account)? | 4a X
b 1 "Yes,” enter the name of the foreign country; » e s
See Instructions for fling requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts, i 2
&a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., . 5b X
¢ If *Yes," to ine Sa or 6b, did the organization file Form 8886-T7 . | 8¢
6a Does the organization have annual gross recelpts that are hormally greater than $100 000 and dld the organlzaﬂon soilclt
any contributions that were not 1ax deduCtible? ... ..........ccccce coovsiesrsimsseessscsessons erear e cvrverre + o |80 X
b If *Yes,” did the organization include with every solicitation an express statement that such comributbns or grﬂs
were not tax deductible? . 8b
7 Organizations that may receive deductible contributions under seotion 170(c) A hicie Eha
a DId the orpanization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to ths payor? | 7a | X
b If "Yes," did the organization notify the donor of the valua of the goods or services provided? | . | X
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangtble personal property for which it was requlred
tofle FOMB2B27 . . .. e e e o e e Tc X
d if "Yes,” indicate the number of Forms 8282 ﬂled auringtheyear . . e | 7d I L ' :
e Did the organization receive any funds, directly or Indirectly, to pay premlums on a personat benefit contract? | ... . | 7e X
t Did the organzation, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contribution of qualified inteliectual property, dki the organization file Form 8899 as required? . | 7p
h |f the organization recefved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting ; AP B
organization, or a donor advised fund malntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. K .
a Did the organization make any taxable distributions under section 49667, . .. L. 9a
b Did the organlization make a distribution to a donor, donor advisar, or related person? 9b
10  Section 501{c)7) organizations. Enter: BEON B
a Intiaten fees and capital contributions included on Part Vill, line 12 . .. sevvees sereee |10 -
b Gross receipts, included on Form 990, Part VH, line 12, for public use of club fecllmes PR . S
11 Section 501(c){ 12) organizations. Enter: L.
@ Gross Income from members of Shareholders . .. ... e v coe e oo e oo, |11 s
b Gross income from other sources (Do not net amounts due or paid 10 other sources agamst .
amounts due or received from them.) | . 11b : g )
123 Section 4847(a){1) non-exempt chadtable trusts Is the organlzaﬂon ﬁllng Form 990 In lleu of Form 10417 12a
b If *Yes,® enter the amount of tax exempt interest received or accrued during the year .. .......... .. | 12b K101 VAN A
13 Section 501{c)29) qualified nonprofit health insurance Issuers.
a la the organization licensed to Issue qualitied health plans In more than one state? .. ..........ccoocoove oo e e e, 13a
Nots. See the instructions for additional Information the organization must report on Schedule O. L
b Enter the amount of reserves the organization s required to maintain by the states in which the A " "'“
organization is licensed to issue qualified healthplans | = SOV U e £, °) S
¢ Enter the amount of reserves on hand .. s 13¢ ’ ol
14a Did the organization receive any paymems for Indoor tannlng servlces duﬂng the 1ax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If *No,* provide an explanation in Scheduls O 14b
Form 990 (2010}
032005
12-21-30



Form 890 {2010) _ PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383  pageB

[Part VI Governance, Management, and Disclosure For oach *Yes® response to knes 2 through 7b below, and for a "No* response
to fne 8a, 8b, or 10b below, descnibe the circumstances, procasses, or changes in Schedule 0. See mstructions.

Check i Scheduls O contains a response to any queston i this Part V1 —a i : e s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relationship with eny other

officer, diractor, trustee, orkey @mployes? | ... ... s o e e e s e e

3 Did the organization delegate control over managament dutles customariy performed by or under the direct supervision
of officers, directora or trustees, or key employees to a management company or other person? | I )
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? e 4
5
8

Did the organization become aware during the year of a significant diversion of the organization's assets? .. . .. ...

6 Daoes the organization have members or stockholders? | e
7a Does the organization have members, stockholders, or other persons who may elect one or more membars of the

goveming body? .

b Are any decislons of the goveming body subject to approval by members stoc.knolders or other parsons? T 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year T .

by the following: e

a The goveming body? . | O PP OO PP O -

[ ]

&
I

b Each committes with authority to act on beharf of the govemlng body? e

@ s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be raached at the
organization's mailing address? if "Yes, * provide the names and addresses in Schedule O . L [-] X
Section B. Policies (Tris Section B requests information about policies not required by the Intemal Revenue Code)

Yes | No
10a Does the arganization have local chapters, branches, or affillates? | .= = | | . 1Ca X
b It “Yes," does the organization have written policies and procaduras govermning the ac’xlvities o! such chapters, afﬁllates,
and branches to ensure their operations are consistant with those of the organization? .. .. R . ;)
11a Has the organization provided a copy of this Form 990 to all members of its governing body betfore M ng the form? e ... IMa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Does the organization have a written confiict of interest policy? if *"No,"gotoline 13 .. .. . .. .. o o 1128 X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give dss
10 CONMCIS? ...\ . .. eeevremsseessessmsersssssasersrese s srsssrsins S -1 ¢
¢ Does the organization regularly and conslszent)y monltor and enfonce compllance wuh the pollcy? If 'Yas, descnbe
in Schedula O how thisisdone | . . e — o 1121 X
13 Does the organization have a written whistleblowar pollcy? . T U OUURTUUP Bl = | X
14  Does the organlzation have a written document retention and destrucuon pollc)/? R L L1 X
15 Did the process for determining compensatlon of the following persons Include a revzew and approval by lndependent T 1
persons, comparablity data, and contemporaneous substantlation of the deliberaton and decision? B Bk T
a The organizatlon's CEQ, Executive Director, or top managementotfical . . . ..o 0 0 o vy Pi5a X
b Other officers or key smployees of the organization | e e N 15b X
if "Yes" to fine 16a or 15b, describe the process in Schedule O (See ma\ructlons) "

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a Y

taxable entity during the year? o .. | 16a X
b f "Yes,” has the organization adopted a wmten pollcy or procedura requlring the organlzatlon to evaluate lts partlclpatson R I ’
In joint venture arangements under applicablo federal tax law, and taken steps to safeguard the organization's N DR

exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (501(c)(3)s only) avaliable for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Ancther's website D'Q Upon request
18 Dascnbe in Schedule O whether (and if so, how), the organization makes Iits governing documents, conflict of Interest policy, and financlal
statements gvailable 1o the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
KELLY MCCORMICK-SULLIVAN - 585-266-7830

125 RED CREEK DRIVE, ROCHESTER, NY 14623

032008 Form 890 (2010)
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Form 990 (2010) PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383  page?
{Part Vilj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check it Schedule O contains a response to any queston in thisPart VIt . L L ) —

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the grganzation's lax year.

® | st alf of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

@ |13t all of the organization’s current key employees, if any. See instructions for defintion of "key employee.*

& List the organization’s five current highest compansated employees (other than an officer, dirsctor, trustes, or key employes) 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,

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

® List all of the organization’s former directors or trustees that recelved, 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: indlvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employeses;
and former such persons.

UTJ Check this box If neither the organization nor any related organization compensated any cutrent officer, director, or trustee

(A) (B) (C) (D) (€) (3]
Name and Title Average Posltion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from rolated other
{describe ﬁ the organizations compensation
hoursfor | 3 8 3 organization (W-2/1099-MISC) from the
rolated g 2 g (W-2/1089-MISC) organization
organizations| 3 § -§’ § and related
in ch;adule |8 E A g organizations
RONALD A, PLUTA
PRESIDENT X X 0. 0. 0.
MARY PLUTA
BOARD MEMBER X 0. 0. 0.
BRRBARA PLUTA RANDALL
BOARD MEMBER X 0. 0. 0.
DOUGLAS EMBLIDGE i
BOARD MEMBER X 0. 0. 0,
JAMES GOULD
BOARD MEMBER X 0. 0. 0.
JERRY MACKEY
BOARD MEMBER X 0. 0. a.
SUSAN RUPP
BOARD MEMBER X Q. Q. 0.
WILLIAM STRASSBURG
BOARD MEMBER X 0. 0. 0.
032007 12-21-10 Form 890 (2010)



Form 990 {2010) PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383  pPago8
Waft Vlﬂ Saction A. _Ofhicers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} B (C} (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check allthat apply) compensation compensation amount of
weok trom from related other
{describe § the organizations compensation
hoursfor 12|, b organization (W-2/1099-MISC) from the
related | ¥ | § g (W-2/1090-MISC) organization
organizations g ] % g and related
In Schedule | 2 ’é 51E gg 5 organizations
o |£|%|2]5 588
1b Sub-total , ... . s 0. 0. 0.
¢ Total from contlnuatlon sheets to Pan Vll Secﬂon A » 0. 0. 0.
d Total (add lines 1b and 1c} .. R » 0. 0. 0.
2  Total number of individuals (lncludlng but not llmited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P 0
Yeos | No
3 Did the organization fist any former officer, diroctor or trustee, key employee, or highest compensated employee on o ,"
line 1a? If *Yes," complstas Schedule J for such indlvidual . . . 3 X
4 For any Individual listed on line 14, is the sum of reportable compensation a.nd othar compensanon from the organlzatlon '
and related organizations greater than $150,0007 {f *Yes,* complate Schadule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or ndwvidua) for semces Y T ;
rendered to the organization? If "Yes,” complete Schedule J for such person ... " 3 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.

{A) {8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than SR
$100,000 In compensation from the organization P noro,
Form 990 (2010}

032008 12-21-10



Form 990 (2010) PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383 page®
[Part uﬁl Statement of Revenue
go . s A B C D)
S a7 D TR Total(rezrenue Rdgte)d or Unr(oh)tad X
- exempt function business tax under
o revenue revenue Sg%'?grsgg.
B2l 1a Federated campeigns \ e‘_“' “—_
&3 b Membership dues e e
gg ¢ Fundralsingevents . ... . ic 224,735, (v ’
‘&E| ¢ Relatedorganizations ... 1d 3
¢E| e QGovemment grants {contributions) | 1e
S ; 1 Al other contributions, gitts, grants, and 5
3% simllar amounts potincluded above | f11] 270,728,155 o
g-g g ributions & Inbaws 1316 § Frtag T e
O®  h Total Add tinesJa-1( - » | 543,297, ¢
Business Code|' 5. ¢+ 7. 7. |
é 2a
ESl «
B .
Q- 1 Al other program service revenue
__1 _ p Total Add lines 2a-2f - » IS N R K
3  Investment Income (Including dividends, Interest, and
Other SImilar BMOUNS)...... ........ .. coveee sorvesressescsrironns P 53,376. 53,376,
4 income from Investment of tax-exempt bond proceeds P>
§ Royalties . ....... ... ccrcer e . »
1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses ...,
¢ Rental income or (loss)
d Netrental incoma or (loss) L. . ..
7 a QGross amount from sales of Securities
assets other than inventory | 340526
b Less: cost or ather besis
and sales expenses |, ... 317031.
c Ganor(oss) ... .. ... 23,485,
d Net gain or (loss) e e
] 8 a Gross income from fundraising events (not
£ including $ 224,735, of
E contributions reported on line 1c). See
5 PartIV,iine 18 . ... ooooooorrers e e o al 33,020, -
£| b Lessidimctexpenses ... . .. .. .. . b| 60,222, R
¢ Netincoma or (loss) from fundraising events » <27,202.>
9 a QGross income from gaming activities. Ses i KGR
Part IV, line 19 a : |
b Less: direct expenses ... b
¢ Net income or (loss) from gaming actlvities
10 a Gross sales of inventory, less returns
and allowances , ... ... .c.eeee .l B
b Less:costofgoodseold . ... ... b
¢ _Net incoms or {ioss) from sales of inverntory ... .. . P
Miscellaneous Revenue Buslness Code| .~ 7, N AN L L :
11 a '
b
c
d Allotherrevenue . ., ... ...... .. .

@ Total. Add lines 11a-11d .
Total revenus. Ses instructions

\A4

592,966,

15665,

12
oy~

-10

9
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Form 990 (2010)

PLUTA CANCER CENTER FOUNDATION, INC.

27-0425383 pagetl

{ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all colurmns.

Al other organizations must complete column (A) but are not required to completa columns (8}, (C), and (D).

Do not Include amounts reported on lines 6b, A (B) {C)
75, gb. 8b, and 10b of Part vin, ' Total expenses P'°§;$’;‘,,§Z;"'°e g‘e“,{:,gm‘;’:}n‘;,:‘i F&égﬁ?&’;"
1 Grants and other asslstance to govemnments and b e
organizations in the U.S. See Part IV, line 21 | .
2 Grants and other asslistance to individuals in
the U.S. See Part iV, line 22
3 Grants end other assistance to governments
organizations, and individuals outside the U.S.
SeePartIV, lines 15and 16 .
4 Benefits paid to or for members eoreeeerennaes
5 Compensation of current officers, directors,
trustees, and key employees | . -
6 Compensation not included above, to disqualrﬂed
persons (as defined under section 4958(f)( 1)) and
persons described In section 4958(c)(3)(B)
7 Other salarles and wages || . 237366- 23,366.
8 Pension plan contributions (inciude secuon 401(k)
and section 403(b} employer contribubons) .
9 Otheremployee benefits . . .. ... ...
10 Payrolitaxes . _ ... 1,754, 1,754.
11 Fees for services (non»empbyees)
a Management _ |
b legal
¢ Accounting | .
d Lobbying ., "
e Profassional tundraislno seMcos See Part lV Ilne 17 " S L e,
1 Investment management feas
g Other . . . .. e e 7,629, 7,629.
12 Adverising and promotion .. " 168, 168.
13 Office OXDENSOB........... . .occoeseccoeroeers sevre « 4,636, 4,696,
14 information technology
15 Royallles | . .. . .. . ..o e
18 OCOUPBIGY .......ccveuverrinn o oven crviee s meiee o o
LA U N v 1,106, 1,106.
18 Payments of travel or entertalnment expenses
for any federal, state, or loca! public officlals
13 Conferences, conventions, and mestings
20 Interest e
21 Paymentstoamllatas . . 300,000. 300,000.
22 Depreclation, depletion, and amomzauon ,,,,,
23 Insurance
24  Qther expenses. Itemlze axpansss not covered . ! o
above. (LIst miscellansous expenses in fing 241, It ling |- ' LT
241 amount exceeds 10% of fine 25, column (A ) ” dae ]
amount, fist fine 241 expenses on Schedule O. ). v .
a FUNDRAISING EXPENSES
b DUES AND SUBSCRIPTIONS
c
d
e
1 Al other expenses 1,618. 1,618.
25 _ Total functional expenses. Add lines 1 through 24f 348,640, 348,640. 0. 0.
26  Jointcosts. Check here o [__J it following SOP
98-2 {ASC 858-720). Complets this fing only if the
organlzation reported in column (B) Joint costs from a
combined educational campalgn an lundraismg
solicilation "
032010 12-21-10 Form 990 (2010}
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PLUTA CANCER CENTER FOUNDATION, INC.

27-0425383 Page 11

Form 890 (2010}
[Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - nor-interest-beanng | 1 893,632,
2 Savings and temporary cash Inveatmonts 2
3 Pledges and grants receivable, net . .. 3
4 Accounts receivable, net .. .. ., 4
& Racelvables from current and former omcers dwectors trusteaa, key 5 o ':»
employees, and highest compensated employees. Complete Part 1|
ofScheduleL ... .. .o veveere e
6 Recewables fram other dlsquahﬂed persons (as deﬂnad under secnon .
4958(f(1)), persons described In section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){8) voluntary I‘
employees' boneficlary organizations (see instructlons)
g 7 Notes and loans raceivadle, het | .
§ 8 Inventones for sale or use
9 Prepaid expenses and deferred chargas
10a Land, bulidings, and equipment; cost or other w N i
basls. Compiete Part Vi of Schedule D .. | 108 BRI B ’ el
b Less. accumulated depreclation .. .. {10b 0.} 10c 11 2 71
11 Invesiments - publicly traded securities 11 2,527,536,
12  Investments - other secusitias, See Part IV, tine 11 | .......... .. . 12
13 Investments - program-related. See Part IV, kne 11 13
14 Intanglble assets . S u
15  Other assets, See Part IV, Ine 11 . e 0.] 15 216,250,
16__ Total assats. Add lnes 1 through 15 {must equal line 34) 0.] 18 3,648,689,
17 Accounts payable and accrued expenses 17
18 Grants payable | 18
19 Deferredrevenue . . ... ... - v 19
20 Tax-exempt bond fiabibes . o e s 20
@ |21 Escrow or custodial account liability. COmplota Pan lV of Schedule D 21
£ |22 Payables to cument and former officers, directors, trustees, key employses, oy
§ highest compensated employees, and disqualfied persons, Complete Part 1}
- of ScheduleL ... ....
23 Secured mortgages and notes payable to unrelated third partlas
24 Unsecured notes and loans payable to unrelated third parties |
25 Other fiabilities. Complete Part X of Schedule D | | .
26 Total liabllities. Add lines 17 through 25
Organizations that follow SFAS 117, check here (X1 and complete . ;L PR
@ lines 27 through 29, and lines 33 and 34, o o
g 27 Unrestricted netassets _ . . ... ... i 27 3,648,689,
S |26 Tomporarly restricted netessets ... .. .. s 28
i 29  Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check hefe b I:l and . e S !
5 complete lines 30 through 34. L BN e
% 30 Capnal stock or trust principal, or current funds 30
§ 31 Paild-n or capital surplus, or land, bulkding, or equlpment fund " 31
% | 32 Retained earnings, endowment, accumulated Income, or othar funds 32
Z 133 Total net assets or fund bafances . ... .. . R 0.] 33 3,648,689,
34 _ Total llabilities and net assets/fund balances . " 0.] 34 3,648,689,
Form 990 (2010)
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Form 990 (2010) PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383 pags12
[ Part X | Reconciliation of Net Assets
Chack if Schedule O contalns a response to any question InthisPant X . . . .. .. ... .... e @
1 Totalrevenue (must equal Part Vill, column (A), ine 12) .., . e e 1 592,966,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 348,640,
3 Revenue less expenses. Subtract line 2 from lins 1 o 3 244,326,
4 Nat assets or fund balances at beginning of year (must aqual Part x line 33 column (A)) 4 0.
5§ Otherchanges in net assets or fund balances (explain In Schedule Q) . & 3,404,363,
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X llne 33 column |) ] 6 3,648,689.
[Part X]i] Financial Statements and Reporting
Check if Schedule O containg a responss 0 any guestion In this Part Xl . ..... . . - L—X']
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Eﬂ Accrual D Other ‘;4-""'
If the organzation changed its method of accounting from a prior year or checked "Other,* explain in Scheduls O s
2a Were the organization’s financlal statements complied or reviewed by an Independent acoountant? . ... .. ... oo, X
b Were the organization's financlal statements audited by an indepandent accountant? |
¢ If*Yes" 10 Iine 2a or 2b, does the organization have a committes that assumes responslbmty for oversight ot the audlt
raview, or compllation of its financlal statements and selection of an independent accountant? |, . 22| X
i the organization changed etther its oversight process or selection process during the tax year expla\n m Schedule O. o I i
d If "Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
separate has:s, consolidated bas!s, or bath.
Separate basis IEJ Consolidated basis D Both consolidated and separate basis ’
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A-1337 | 3a X
b If *Yes,* did the organization undergo the requlred audn or aud\ts? lf the orgamzatlon dnd not undergo the requlred audrt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .. L 3b
Form 990 {2010)
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