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?2012_12_EO:95-4291515_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:95-4291515_990_201112.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320081242]

990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
John Wayne Cancer Institute

D Employer identification number
B Check If applicable

Address change -
I 95-4291515

Doing Business As E Telephone number

|_Name change
(310)829-8411

G Gross receipts $ 12,197,591

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

2200 SANTA MONICA BLVD
|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4

SANTA MONICA, CA 90404

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
LOU LAZATIN affiliates? [ Yes ¥ No
2200 Santa Monica Blvd
Santa Monica,CA 90404 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [V 501(c)(3) [ 501(c) ( )M(msertno) [ 4947¢a)(1) or [ 527 H(c) Group exemption number I
J Waebsite: = http //www jwci org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1992 | M State of legal domicile CA

Summary

1 Briefly describe the organization’s mission or most significant activities
TO SUPPORT RESEARCH AND DEVELOPMENT OF, AND EDUCATION IN, THE BASIC AND CLINICAL SCIENCES FORTHE
E PREVENTION, DETECTION, DIAGNOSIS, AND TREATMENT OF CANCER
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 8
‘!é' 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 7
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 135
E 6 Total number of volunteers (estimate If necessary) . . . . 6 22
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 15,455,573 11,785,088
% Program service revenue (Part VIII,line2g) . . . . . .+ . . . 254,798 383,449
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 196,155 -30,947
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -4,839 14,034
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 15,901,687 12,151,624
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 8,740,826 8,024,818
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m621,361
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 9,995,074 8,230,889
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 18,735,900 16,255,707
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . -2,834,213 -4,104,083
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 19,709,745 14,813,954
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 1,678,523 1,325,966
ZI-? 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 18,031,222 13,487,988

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

ok ok kK K 2012-11-14
Sign Signature of officer Date
Here michelle mok cfo
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature BRUCE E BERNSTIEN self- (see Instructions)
Paid 9 employed k [~
Preparer's [Fim's name (or yours j BRUCE E BERNSTIEN & ASSOC PC
Use OnIy If self-employed), EIN F
address, and ZIP + 4 10440 N CENTRAL EXPRESSWAY STE 1040
Phone no k (214) 706-0840
DALLAS, TX 75231

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [V Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

TO SUPPORT RESEARCH AND DEVELOPMENT OF, AND EDUCATION IN, THE BASIC AND CLINICAL SCIENCES FORTHE
PREVENTION, DETECTION, DIAGNOSIS, AND TREATMENT OF CANCER

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 4,204,426  ncluding grants of $ ) (Revenue $ )

MELANOMA RESEARCH AS ONE OF THE LARGEST MELANOMA CENTERS IN THE U S, THE INSTITUTE CONDUCTS LANDMARK RESEARCH TO IDENTIFY NEW OR
RECURRING MELANOMA AT ITS EARLIEST STAGES, PREDICT AND MONITOR THE RESPONSE TO SYSTEMIC TREATMENTS, AND DEVELOP ACTIVE AND PASSIVE
IMMUNOTHERAPIES FOR SURGICAL AND NON-SURGICAL PATIENTS

4b (Code ) (Expenses $ 1,707,137 ncluding grants of $ ) (Revenue $ )

MOLECULAR ONCOLOGY THE KEY FOCUS OF THE DEPARTMENT OF MOLECULAR ONCOLOGY IS THE DEVELOPMENT AND APPLICATION OF MOLECULAR/GENETIC
BIOMARKERS FOR THE DIAGNOSIS, PROGNOSIS AND PREDICTION OF TREATMENT RESPONSE OF SOLID TUMORS EMPHASIS OF STUDIES ARE OF THE SKIN
(MELANOMA), BREAST, AND GASTROINTESTINAL TRACT THE DEPARTMENT HAS DEVELOPED MULTIPLE PLATFORMS TO ASSESS RNA AND DNA OF DIFFERENT TYPES
OF TISSUES AND CANCERS TO IMPROVE DIAGNOSIS, PROGNOSIS AND PREDICTION OF TREATMENT RESPONSE AND HAS OVER 12 YEARS OF EXPERIENCE IN THE
FIELD AND IS CONTINUALLY IMPROVING APPROACHES TO TRANSLATIONAL QUANTITATIVE ONCOLOGY

4c (Code ) (Expenses $ 925,347 including grants of $ ) (Revenue $ 383,449 )

RESEARCH TRAINING THE SURGICAL ONCOLOGY FELLOWSHIP PROGRAM IS THE ONLY ONE OF SIXTEEN CENTERS APPROVED BY THE SOCIETY OF SURGICAL
ONCOLOGY OVER THE PAST THREE DECADES, THE INSTITUTE HAS TRAINED OVER 100 SURGICAL ONCOLOGISTS IN THE CLINICAL TRANSITIONAL RESEARCH AND
TRAIN IN ALL MAJOR AREAS OF CANCER TREATMENT INCLUDING SURGERY, MEDICAL AND RADIATION ONCOLOGY

(Code ) (Expenses $ 721,795 including grants of $ ) (Revenue $ )

Translational Immunology

(Code ) (Expenses $ 609,750 including grants of $ ) (Revenue $ )

Breast & Endocrine Clinical Research

(Code ) (Expenses $ 383,036 ncluding grants of $ ) (Revenue $ )

Expenmental Therapeutics Research

(Code ) (Expenses $ 319,556 including grants of $ ) (Revenue $ )

neuro-oncology

(Code ) (Expenses $ 217,402 including grants of $ ) (Revenue $ )

Endocrnn/Bone Research

(Code ) (Expenses $ 149,110 including grants of $ ) (Revenue $ )

Translational Breast Research

(Code ) (Expenses $ 72,162  including grants of $ ) (Revenue $ )

melanoma research

(Code ) (Expenses $ 13,417 ncluding grants of $ ) (Revenue $ )

other program svcs

(Code ) (Expenses $ 4,040 ncluding grants of $ ) (Revenue $ )

biotech sciences

(Code ) (Expenses $ 3,027 including grants of $ ) (Revenue $ )

Hepatobiliary and Pancreas

4d Other program services (Describe in Schedule O )
(Expenses $ 2,493,295 including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 9,330,205

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
?Islsessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedu/eD,PartI'E.................... 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part IIT'&) . . . . . . . . . . ... ..., 8 No
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . . . . . . . . . ... 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
d 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 162 If "Yes,” complete Schedule D, Part Ix. %) 11d No
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes

f 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 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I F& 12a | Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E

13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b Yes
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . E 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . ¥ 16 No
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22
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25a

26

27

28
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30

31

32
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34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 Yes
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,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . v« v & v e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 47

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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

return . . . . 0 v v e h e aw w| 2a 135
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for 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 during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 8
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 7
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 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 Yes
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?

1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)

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 No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take 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 I1s required to be filedCA

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

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

MICHELLE MOK

2121 SANTA MONICA BLVD
Santa Monica,CA 90404
(310)829-8411

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any 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 recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for a = = =r= organizations
related =3 | & = 2z
organizations 2= 2 R P
Lo |2 2 I H= N
n s == |3 2|3
Schedule § = 2|12 E]| 2|2
— jy =] = | T
W = 15} =
Toa b
LN %
C
(1) Patnck Wayne
Chairman of the Board 10 X X 0 0 0
(2) Lou Lazatin
President, CEO 400 X X 0 1,115,556 40,050
(3) Willam P Rutledge 10 X X 0 0 0
Treasurer
(4) Jerome L Coben Esq 10 X 0 0 0
Director
(5) Jula S Gouw 10 X 0 0 0
Director
(6) Jay B Lichter PhD 10 X 0 0 0
Director
(7) David B Tillman MD MPH 10 X 0 0 0
Director
(8) Michael I Wayne Esq 10 X 0 0 0
Director
(9) Michelle Mok
CHIEF FINANCIAL OFFICER 400 X 0 336,235 48,976
(10) Donald L Morton 400 X 302,558 0 29,410
Chief, Melanoma Program
(11) Ashley Baker-Lee
CHIEF ADMINISTRATIVE OFFICER 400 X 227,412 0 34,408
(12) Dave S Hoon
Director, Molecular Oncology L 400 X 208,783 0 13,781
(13) Delphine Lee 40 0 X 209,895 0 13,704
Director, Translational Immuno
(14) Andrew Tnlling
Intenim VP, Public Affairs & D 400 X 181,664 0 29,308
(15) Myles C Cabot 40 0 X 148,944 0 17,769
Director, Experimental Therape
(16) Stacey L Stern
Director, Data Management 400 X 140,645 0 10,649
(17) Leland Foshag 40 0 X 132,222 0 28,694
Director, Chnical Trals

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
o = =
related py a = = %E
organizations | = = | £ B P -
in B2 12|33 |78 |2
Schedule § =212 |2 = =
— jy =] - P
0) i - O
T | & ¢ | 2
| T E
T [}
(18) Tajquah Hudson
vp, stragety & bus devl X 0 288,286 54,328
(19) Amando Guulano
Chief, Science & Medicine 00 X 207,023 0 1,250
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 1,759,146 1,740,077 322,327
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk13
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 . .« .« « « & « & o &« 2« &« Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)

Name and business address Description of services

Compensation

huron consulting svcs lic
4795 paysphere circle
CHICAGO, IL 60674

financial consulting

829,468

perkins coie llp
1201 3rd ave
SEATTLE, WA 98101

legal svcs

423,594

regents of the university of califo
10920 wilshire blvd ste 107
LOS ANGELES, CA 90024

subgrant

393,374

melanoma institute australia
40 ROCKLANDS RD
NORTH SYDNEY, NSW 2060

AS

subgrant

119,200

brooks kushman pc
1000 town center
SOUTHFIELD, MI 48075

legal svcs

116,504

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization &7

Form 990 (2011)



Form 990 (2011)

Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c 31,554
e L
= = d Related organizations . . . id 776,035
o
-!.EE e Government grants (contributions) 1e 7,393,862
=|.
E E f All other contnbutions, gifts, grants, and 1f 3,583,637
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
S8 | b Total.Addlines 1a-1f - 11,785,088
@ Business Code
£ 2a FELLOWS SURGERY BILLING REVENUE 900099 383,449 383,449
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 383,449
3 Investment income (including dividends, interest
and other similar amounts) * 0
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 0
from sales of
assets other
than inventory
b Less cost or 30,947
other basis and
sales expenses
Gain or (loss) -30,947
Net gain or (loss) - -30,947 -30,947
8a Gross income from fundraising
a8 events (not including
= $ 31,554
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
= 29,054
= b Less direct expenses . . . b 15,020
=1
[ c¢ Netincome or (loss) from fundraising events . . 14,034 14,034
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
[ 0
12  Total revenue. See Instructions >
12,151,624 383,449 -16,913

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SerVICE Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 1,024,625 762,805 261,820
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 5,471,159 4,227,721 1,142,686 100,752
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 253,900 253,900
9 Other employee benefits 743,534 1,392,987 -713,989 64,536
10 Payroll taxes 531,600 531,600
11 Fees for services (non-employees)
a Management 0
b Legal 523,937 75 523,862
¢ Accounting 113,230 113,230
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 1,248,977 303,641 944,841 495
12 Advertising and promotion 58,946 24,222 9,681 25,043
13 Office expenses 921,630 653,566 222,350 45,714
14 Information technology 0
15 Rovyalties 0
16 Occupancy 1,812,140 986 1,811,154
17  Travel 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 348,660 208,354 23,947 116,359
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 296,891 296,891
23 Insurance 216,298 115,412 100,886
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a OUTSIDE SERVICES 1,225,596 990,989 197,038 37,569
b SUBGRANT COSTS 780,854 609,991 117,698 53,165
c EQUIPMENT RENT AND MAINTENANCE 352,442 26,336 313,610 12,496
d PUBLIC RELATIONS & DIRECT MAIL 167,723 1,100 166,623
e
f All other expenses 163,565 13,120 151,836 -1,391
25 Total functional expenses. Add lines 1 through 24f 16,255,707 9,330,205 6,304,141 621,361
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,730,647 1 -2,766,746
2 Savings and temporary cash investments 2,509,589 2 3,923,731
3 Pledges and grants receivable, net 14,191,358| 3 11,919,061
4 Accounts recelvable, net 161,617 4 104,265
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 0l 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 0|l 6 0
"E' 7 Notes and loans recelvable, net o 7 0
ﬁ 8 Inventories for sale or use o 8 0
< Prepaid expenses and deferred charges 215,728] 9 157,524
10a Land, buildings, and equipment cost or other basis Complete 11,995,885
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10,680,577 880,101| 10c 1,315,308
11 Investments—publicly traded securities ol 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0o 13 0
14 Intangible assets 0] 14 0
15 Other assets See PartIV,linell 20,705| 15 160,811
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,709,745 16 14,813,954
17 Accounts payable and accrued expenses 573,207 17 545,128
18 Grants payable 0| 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 1,105,316| 25 780,838
26 Total liabilities. Add lines 17 through 25 1,678,523| 26 1,325,966
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets -886,006| 27 -669,271
E 28 Temporarily restricted net assets 18,917,228| 28 14,157,259
E 29 Permanently restricted net assets 0| 29 0
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 18,031,222 33 13,487,988
= 34 Total lhabilities and net assets/fund balances 19,709,745| 34 14,813,954

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 12,151,624
2 Total expenses (must equal Part IX, column (A), line 25)
2 16,255,707
3 Revenue less expenses Subtractline 2 from line 1
3 -4,104,083
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 18,031,222
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -439,151
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 13,487,988
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c No
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [v Both consolidated and separated 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 Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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DLN: 93493320081242]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
John Wayne Cancer Institute

Employer identification number

95-4291515

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 T
2 [
3 [
a

~N
1

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

st john's health center,

’

santa monica, CA
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

An organization organized and operated exclusively to test for public safety Seesection 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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check

the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other

By checking this box, I certify that the organization 1s 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)

If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box

Since August 17, 2006, 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 described in (1)

Yes | No

and (1) below, the governing body of the the supported organization? 11g(i)
11g(ii)
11g(iii)

(i) a family member of a person described in (1) above?
(iii) a 35% controlled entity of a person described in (1) or (1) above?

Provide the following information about the supported organization(s)

(iii) :
Type of (iv)

Is the v) (vi)

(i)
Name of
supported
organization

(i)
EIN

organization
(described on
lines 1- 9 above
or IRC section
(see
instructions))

organization In

col (1) hsted In

your governing
document?

Did you notify the
organization in
col (1) of your

support?

Is the
organization In
col (1) organized
intheU S ?

Yes No

Yes No

Yes No

(vii)
Amount of
support?

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received 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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011



Additional Data

Software ID:
Software Version:
EIN: 95-4291515
Name: John Wayne Cancer Institute

Form 990, Special Condition Description:

Special Condition Description

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

Hepatobiliary and Pancreas

(Code ) (Expenses $ 721,795 including grants of $ ) (Revenue $
Translational Immunology

(Code ) (Expenses $ 609,750 Including grants of $ ) (Revenue $
Breast & Endocrine Clinical Research

(Code ) (Expenses $ 383,036 Including grants of $ ) (Revenue $
Experimental Therapeutics Research

(Code ) (Expenses $ 319,556 Including grants of $ ) (Revenue $
neuro-oncology

(Code ) (Expenses $ 217,402 including grants of $ ) (Revenue $
Endocrin/Bone Research

(Code ) (Expenses $ 149,110 including grants of ) (Revenue $
Translational Breast Research

(Code ) (Expenses $ 72,162 Including grants of $ ) (Revenue $
melanoma research

(Code ) (Expenses $ 13,417 including grants of $ ) (Revenue $
other program svcs

(Code ) (Expenses $ 4,040 including grants of $ ) (Revenue $
biotech sciences

(Code ) (Expenses $ 3,027 including grants of $ ) (Revenue $
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 201 1

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

John Wayne Cancer Institute

95-4291515

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

u A W N R

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during 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? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

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

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

InPart X1V, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 describes these items
b Ifthe 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
(1) Revenues included in Form 990, Part VIII, ine 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
4@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

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

organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property etk (mvestment) |  bass (other) | deprecition | () Book value
la Land
b Bulldings . . . .+ « v v 4 e e e e 113,200 5,007 108,193
c Leasehold improvements . . . . . . . . . . . . 6,333,201 6,072,445 260,756
d Equipment . . . . .« v e e e e e 5,545,327 4,603,125 942,202
e Other . . « e e e e 4,157 0 4,157
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 1,315,308

Schedule D (Form 990) 2011
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Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

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

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 1

5.

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
ACCRUED SALARIES & EMPLOYEE BENEFITS 741,314
DEFERRED REVENUE 39,524
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 780,838

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 12,151,624
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 16,255,707
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -4,104,083
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -439,151
9  Total adjustments (net) Add lines 4 - 8 9 -439,151
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -4,543,234
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 11,747,493
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d -404,131
e Add lines 2a through 2d 2e -404,131
3 Subtract line 2e from line 1 3 12,151,624
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 12,151,624
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 16,290,727
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 35,020
e Add lines 2a through 2d 2e 35,020
3 Subtract line 2e from line 1 3 16,255,707
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 16,255,707

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

RECONCILIATION OF CHANGE IN
NET ASSETS

form 990, SCHEDULE D, PART XI,
LINE 8

BENEFICIAL INTEREST IN FOUNDATION PLEDGE $
750,000 BENEFICIAL INTEREST IN FOUNDATION NPV ADJ
$ 267,219 SAINT JOHN'S HEALTH CENTER GRANT NPV ADJ
$ 19,357 UNEXPENDED CONTRIBUTIONS RETURNED
$(1,175,727) Ghandour pledge balance write-off $ (300,000)

RECONCILIATION OF REVENUE form 990, SCHEDULE D, Part XII,

line 2D

BENEFICIAL INTEREST IN FOUNDATION PLEDGE $
750,000 BENEFICIAL INTEREST IN FOUNDATION NPV ADJ
$ 267,219 SAINT JOHN'S HEALTH CENTER GRANT NPV ADJ
$ 19,357 fundraising event expenses net in revenue $ 15,020
SAINT JOHN'S medical staff expenses $ 20,000
UNEXPENDED CONTRIBUTIONS RETURNED $(1,175,727)
Ghandour pledge balance write-off $ (300,000)

RECONCILIATION OF EXPENSES
LINE 2D

form 990, SCHEDULE D, PART XIII,

fundraising event expenses netinrevenue $ 15,020 SAINT
JOHN'S medical staff expenses $ 20,000

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990. + See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization

John Wayne Cancer Institute

95-4291515

2011

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . v Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total

offices in the
region

employees or
agents In region or|

region (by type) (e g,
fundraising, program

program service, describe
specific type of

expendrtures for
region/Iinvestments

independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
Europe (Including Iceland and 0 0 |Program Services SITE STUDIES 156,225
Greenland)
East Asia and the Pacific 0 0 |Program Services site studies 141,225
Middle East and North Africa 0 0 |Program Services site studies 17,600
North America 0 0 |Program Services SITE STUDIES 6,100
3a Sub-total 0 0 321,150
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 0 0 321,150

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

Cat

No 50082wW Sched

ule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > [
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2011
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2011
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[+ No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.
Identifier ReturnReference Explanation
Monitor Use of Funds form 990, Schedule F, PartI,line2 |PAYMENT IS MADE ONLY WHEN DATA SUBMISSION

CONFIRMS PROTOCOL COMPLIANCE THE INSTITUTE
ENFORCES CONTROL OF THE WORK PRODUCT AT ALL
TIMES

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number
John Wayne Cancer Institute

95-4291515
IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants

c¢ [ Phone solicitations g I Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

Total. . . . . . .+ +« v v e e e e e .

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 2

m 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
pumpkin pink none 0 col (c))
(event type) (event type) (total number)
ul}
= [1  Gross receipts 31,554 31,554
il
E 2 Less Charitable 2,500 2,500
o contributions .
3 Gross income (line 1 29,054 29,054
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses . 15,020 15,020
10 Direct expense summary Add lines 4 through 9 in column(d). . . . . .. . . .+ . . | (15,020)
11 Net income summary Combine lines 3 and 10 incolumn(d). . . . . . .. .+« . .+ . . [ 14 034

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.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'

1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p

4 Rent/facility costs
B / y
&
) 5 Other direct expenses

6 Volunteerlabor . . . I Yes o I Yes o I Yes o

™ No ™ No ™ No
()

7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. . . . . >

8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .. . . . |

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_No

If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

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

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
John Wayne Cancer Institute
95-4291515
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[ First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I Compensation committee [T Written employment contract
[T Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations [~ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
0] 0 0 0 0 0 0 0
1) Lou Lazatin
(1) (1) 504961 517,166 93,429 33,652 0 1,149,208 0
0] 0 0 0 0 0 0 0
2) Michelle Mok
(2) (1) 293,396 35,022 7,817 47,124 1,852 385,211 0
(3) Donald L Morton O 295,494 0 7,064 0 29,410 331,968 0
() 0 0 0 0 0 0 0
(4) Ashley Baker-Lee O 219,208 6,887 1,317 0 34,408 261,820 0
() 0 0 0 0 0 0 0
(5) Dave S Hoon 0 203,820 0 4,963 0 13,781 222,564 0
() 0 0 0 0 0 0 0
(6) Delphine Lee () 209,895 0 0 0 13,704 223,599 0
() 0 0 0 0 0 0 0
(7) Armando Giuliano () 169,662 0 37,361 0 1,250 208,273 0
() 0 0 0 0 0 0 0
(8) Andrew Trilling () 158,177 23487 0 0 29,308 210,972 0
() 0 0 0 0 0 0 0
(9) Myles C Cabot O 148,307 0 37 0 17,769 166,713 0
() 0 0 0 0 0 0 0
(10) Stacey L Stern O 140,608 0 37 0 10,649 151,294 0
() 0 0 0 0 0 0 0
(11) Leland Foshag O 132,185 0 37 0 28,694 160,916 0
() 0 0 0 0 0 0 0
0] 0 0 0 0 0 0 0
12)Tajquah Hudson
(12)Taxq (1) 286,285 0 2,001 48,440 5,888 342,614

Schedule J (Form 990) 2011
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
questions form 990, sch |[FIRST CLASS TRAVEL IS NECESSARY DUE TO AGE AND FRAIL HEALTH OF THE TRAVELER
regarding ], part 1, line

compensation

la

executive
compensation

form 990, sch
3, part 1, line 3

SCLHS EMPLOYS THE EXECUTIVE TEAM AT EACH OF ITS HOSPITAL AFFILIATES AS PART OFITS ANNUAL REVIEWPROCESS, SCLHS USES THE
FOLLOWING IN ESTABLISHING THE COMPENSATION OF THOSE IN THESE POSITIONS -COMPENSATION COMMITTEE -INDEPENDENT
COMPENSATION CONSULTANT -FORM 990 OF OTHER ORGANIZATIONS -WRITTEN EMPLOYMENT CONTRACTS -COMPENSATION SURVEYS &
STUDIES -APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE THE ABOVE SUPPORT THE COMPENSATION COMMITTEE'S EFFORTS TO
ENSURE THAT THE LEVEL OF COMPENSATION PROVIDED TO ITS EXECUTIVES (OFFICERS, KEY EMPLOYEES,ETC )IS CONSISTENT WITH MARKET
VALUE AND THE PAY PHILOSOPHY SET BY THE BOARD THE PAY PHILOSOPHY SET BY THE BOARD ISTO PAY THE MIDDLE OF THE MARKET FOR
EXECUTIVES OF SIMILAR SIZED ORGANIZATIONS OVERALL SCLHS'EXECUTIVE COMPENSATION IS COMPARABLE TO THAT PROVIDED IN
SIMILAR, NOT-FOR-PROFIT HEALTHARE SYSTEMS AND HOSPITALS

supplemental
non-qualified
retirement plan

form 990, sch
], part 1, line
4b

OTHER REPORTABLE COMPENSATION SHOWN IN SCHEDULE J PART II COLUMN (B) (ITI) CONTAINS AN ANNUAL REPORTING ADJUSTMENT FOR
CERTAIN EMPLOYEES WHO PARTICIPATE IN THE SUPPLEMENTAL NONQUALIFIED RETIREMENT PLANS SCLHS PROVIDES NONQUALIFIED
RETIREMENT PLANS FOR EXECUTIVES TO COMPENSATE FORIRS IMPOSED LIMITATIONS IN QUALIFIED RETIREMENT PLANS AND TO PROVIDE A
BENEFIT CONSISTENT WITH OTHER NOT FOR PROFIT HEALTH SYSTEMS THESE PLANS ENABLE THE EXECUTIVE TO EARN BENEFITS DURING
EACH YEAR THAT THEY PARTICIPATE ON THE ADVICE OF COUNSEL, SCLHS HAS DETERMINED THAT THESE BENEFITS SHOULD BE SUBJECT TO
TAXATION AS THEY ARE EARNED AND VESTED RATHER THAN WHEN THEY ARE RECEIVED AS A RESULT, THE TOTAL NONQUALIFIED RETIREMENT
PLAN BENEFITS, WHICH WERE ACCRUED AND VESTED IN THE CURRENT YEAR, ARE NOW CONSIDERED TAXABLE AND THUS WERE TAXED TO THE
PARTICIPANTS AN AMOUNT EQUALTO THE PARTICIPANTS EXPECTED INCOME TAX LIABILITY WAS WITHDRAWN FROM THE PARTICIPANTS
ACCOUNT AND REMITTED TO THE IRS AS WITHHOLDING ON THE TAXABLE BENEFIT THE AMOUNTS WITHDRAWN FROM THE PLAN FOR TAXES IN
2011 WERE lourdes j lazatin$ 29,494

officers,
directors,
trustees, key
employee, and
highest
compensated

form 990, sch
3, part u

THE SISTERS OF CHARITY OF LEAVENWORTH HEALTH SYSTEM, INC (SCLHS)CONSISTS OF ELEVEN HOSPITALS AND THREE CLINICS
(AFFILIATES)IN FOURSTATES INCLUDING JOHN WAYN CANCER INSTITUTE'S (JWCI)IN SANTA MONICA, CALIFORNIA SCLHS ANDITS
AFFILIATES ADHERE TO GOVERNANCE EXCELLENCE STANDARDS INCLUDING TRANSPARENCY AND ACCOUNTABILITY LOURDESJ LAZATIN IS
PRESIDENT & CHIEF EXECUTIVE OFFICER AT SAINT JOHN'S HOSPITAL AND HEALTH CENTER (SAINT JOHN'S)IN SANTA MONICA, CALIFORNIA
SHE ALSO SERVES AS A MEMBER OF JWCI'S BOARD THE COMPENSATION REFLECTED IS THAT OF MS LAZATIN'S POSITION AS A SAINT JOHN'S
EXECUTIVE AND NOT AS A MEMBER OF JWCI'S BOARD MICHELLE MOK IS VICE PRESIDENT & CHIEF FINANCIAL OFFICER AT SAINT JOHN'S
HEALTH CENTER (SAINT JOHN'S)IN SANTA MONICA, CALIFORNIA SHE ALSO SERVES AS AN OFFICER OF JWCI THE COMPENSATION REFLECTED
IS THAT OF MS MOK'S POSITION AS A SAINT JOHN'S EXECUTIVE AND NOT AS AN OFFICER OF JWCI TAJQUAH J HUDSON IS A VICE PRESIDENT
OF SCLHSIN DENVER,COLORADO SHE ALSO SERVED AS AN OFFICER OFJWCI THE COMPENSATION REFLECTED IS THAT OF MS HUDSON'S
POSITION AS AN SCLHS EXECUTIVE AND NOT AS AN OFFICER OF JWCI IN KEEPING WITH SCLHS' CORE VALUE OF STEWARDSHIP, NO BOARD
MEMBER SERVING ON SCLHS OR AFFILIATE BOARDS IS COMPENSATED FOR THAT SERVICE

Schedule J (Form 990) 2011
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k= Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization
John Wayne Cancer Institute

2011

Open to Public
Inspection

Employer identification number

95-4291515

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

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gbr)frlgc:r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)orngunal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
(1) James Hardin
Recruitment Loan X 400,000 81,782| Yes Yes Yes
Total . . . e . > 3 81,782

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2011
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Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
John Wayne Cancer Institute

Employer identification number

95-4291515

Identifier Return Explanation
Reference
FAMLY OR FORM 990, DIRECTORS OF THE INSTITUTION, PATRICK WAY NE AND MICHAEL WAYNE ARE RELATED TO ONE
BUSINESS PART VI, ANOTHER BY FAMLY delegate control over management from 990, part vi, section a, ine 3 ALTHOUGH
RELATIONSHIP SECTION A, THESE SERVICES MAY NOT ALL RISE TO THE LEVEL OF MANAGEMENT CONTROL AS DEFINED IN THE
LINE2 990 INSTRUCTION, WE HAVE IN THE SPIRIT OF FULL TRANSPARENCY PROVIDED THE FOLLOWING

DISCLOSURE AS A MEMBER OF SISTERS OF CHARITY OF LEAVENWORTH HEALTH SYSTEM, THIS
PROVIDER MAY HAVE INDIVIDUAL ANDYOR SY STEM CONTRACT(S) THAT HAS DELEGATED CONTROL
OVER MANAGEMENT DUTIES IN SOME OR ALL OF THE FOLLOWING AREAS DIETARY AND FOOD
SERVICE HOUSEKEEPING SUPPLY CHAIN REVENUE CY CLE SECURITY SUPPLY CHAIN REVENUE CYCLE




Identifier

Return Reference

Explanation

DESCRIPTION OF CLASSES OF MEMBERS
OR STOCKHOLDERS

FORM 990, PART V|,
SECTION A, LINE6

SAINT JOHN'S HEALTH CENTER IS THE SOLE CORPORATE
MEMBER OF JOHN WAY NE CANCER INSTITUTE




Identifier Return Explanation
Reference
ELECTING THE | FORM 990, PURSUANT TO THE BY LAWS, JOHN WAY NE CANCER INSTITUTE HAS A SOLE CORPORATE MEMBER,
GOVERNING PART V|, WHICH IS SAINT JOHNS HEALTH CENTER INDIVIDUALS NOMINATED FOR APPOINTMENT TO JOHN WAY NE
BODY SECTION A, CANCER INSTITUTES BOARD OF DIRECTORS ARE RECOMMENDED AND APPROVED BY THE SAINT JOHN'S
LINE7A & 7B HEALTH CENTER BOARD OF DIRECTORS CEO AND SOME OF THE OFFICERS HAVE SHARED

RESPONSIBILITIES BETWEEN JOHN WAY NE CANCER INSTITUTE AND SAINT JOHN'S HEALTH CENTER THE
FOLLOWING INDIVIDUALS DEVOTE A PERCENTAGE OF THEIR TIME TO EACH ENTITY LOU LAZATIN 90%
SAINT JOHN'S, 5% SAINT JOHN'S FDTN, 5% JOHN WAY NE MICHELLE MOK 95% SAINT JOHN'S, 5% JOHN
WAYNE




Identifier

Return Reference

Explanation

FORM 990
REVIEW

FORM 990, PART V|,
SECTION B, LINE
11B

A COPY OF THE form 990 AND ITS SUPPORTING SCHEDULES are DISTRIBUTED TO THE JOHN WAY NE
CANCER INSTITUTE MANAGEMENT, GOVERNING BODY, and SCLHS SY STEM OFFICE FOR THEIR REVIEW
PRIOR TO FILING WITH THE IRS THE RETURN IS ALSO REVIEWED BY AN INDEPENDENT ACCOUNTING

FIRMPRIOR TO FILING




Identifier

Return
Reference

Explanation

MONITORING AND
ENFORCING
COMPLIANCE

FORM 990, PART
VI, SECTION B,
LINE12C

THE ADMINISTRATIVE DIRECTOR OF COMPLIANCE AND LEGAL, THE AUDIT COMMITTEE, AND THE
GOVERNING BOARD REVIEWS THE CONFLICT OF INTEREST STATEMENTS POTENTIAL CONFLICTS
ARE REVIEWED BY THE ORGANIZATIONAL RESPONSIBILITY OFFICER AND THE CEO SIGNIFICANT
ISSUES ARE REVIEWED BY THE COMPLIANCE AND LEGAL, THE AUDIT COMMITTEE AND THE
GOVERNING BOARD AND RESOLVED ACCORDINGLY UNDER GUIDANCE FROM LEGAL COUNSEL




Identifier Return Reference Explanation

PUBLIC VIEWING OF | FORM 990, PART V|, JOHN WAY NE CANCER INSTITUTE PROVIDES VIEWING OF ITS GOVERNING DOCUMENTS,
DOCUMENTS SECTION C, LINE 19 CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST THROUGH
ADMINISTRATION




Identifier Return Explanation
Reference
OTHER CHANGES | FORM 990, BENEFICIAL INTEREST IN FOUNDATION PLEDGE $ 750,000 BENEFICIAL INTEREST IN FOUNDATION NPV
IN NET ASSETS PART X, LINES5 | ADJ $ 267,219 SAINT JOHNS HEALTH CENTER GRANT NPV ADJ $ 19,357 UNEXPENDED

CONTRIBUTIONS RETURNED $(1,175,727) Ghandour pledge balance w rite-off $ (300,000)




Identifier

Return
Reference

Explanation

STATEMENT OF
CONTROLLED
FOREIGN
CORPORATION

John wayne cancer institute, PARTICIPATION CORPORATION EIN 95-4291515 FOR THE TAX Y EAR ENDED
DECEMBER 31, 2011 THIS STATEMENT IS BEING FILED PURSUANT TO TREAS REG 1 6038-2(J)(3) Jjohn
wayne cancer Institute'S FILING REQUIREMENT FOR FORM 5471 FOR THE CONTROLLED FOREIGN
CORPORATIONS LISTED BELOW HAS BEEN SATISFIED BY SISTERS OF CHARITY OF LEAVENWORTH
HEALTH SY STEM (FEIN 23-7379161) SISTERS OF CHARITY OF LEAVENWORTH HEALTH SY STEM HAS
INCLUDED THE FORM 5471 WITH ITS FORM 990 WHICH WAS FILED ELECTRONICALLY LEAVEN
INSURANCE COMPANY, LTD 98-0370522 23 LIMETREE BAY AVE, PO BOX 1051 GEORGETOWN, GRAND
CAYMANKY 1-1102 CJ RIVERVIEW MULTISERIES FUND SPC, LTD 510 THORNALL STREET, SUITE 220
EDISON, NJ 08837 JP MORGAN HEDGE FUND SPC-ACCESS MARO09 SEGREGATED 98-0680591 %INT'L
FUND SVCS LTD, 78 SIR JOHN ROGERSON'S QUAY DUBLIN, IRELAND 2 El JP MORGAN HEDGE FUND SPC-
ACCESS JUNO9 SEGREGATED 98-0680582 %INT'L FUND SVCS LTD, 78 SIR JOHN ROGERSON'S QUAY
DUBLIN, IRELAND 2 El
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

k- See separate instructions.

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
John Wayne Cancer Institute

95-4291515

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
Section 512(b)(13)
controlled
entity organization

Direct controlling

Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2011
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EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(c) f (h) Q)] 6)]
(a) (b) Legal (d) Pred (e)t sh ( )ft @l | sh (?) d-of Disproprtionate Code V—UBI General or K
Name, address, and EIN of Primary activity domicile | Direct controlling redominant income are of tota are of end-ol | allocations? amount in box 20 of [ managing (k)

related organization (state or entity (related, unrelated, Income year Schedule K-1 partner? Percentage
foreign excluded from tax assets (Form 1065) ownership

under sections 512-
country) 514)

Yes No Yes | No

(1) PAVILION IMAGING LLC
750 WELLINGTON RADIOLOGY Cco NA
GRAND JUNCTION, CO 81501
03-0516198

(2) GRAND VALLEY SURGICAL
CENTER LLC

NA
710 WELLINGTON OP SURGERY co
GRAND JUNCTION, CO 81501

84-1505075

(3) SAN JUAN CANCER
CENTER LLC

NA
600 SOUTH 5TH STREET OP CANCER co
MONTROSE, CO 81401

20-2856331

(4) BILLINGS MRI CENTER
LLC

MRI-PET SCAN MT NA
1041 NORTH 29TH STREET
BILLINGS, MT 59101

81-0450943

(5) LUTHERAN CAMPUS ASC
LLC

iggS LUTHRN PKW SUITE OP SURGERY co NA
WHEATRIDGE, CO
800336028
02-0749532

(6) COLORADO SURGICAL
VENTURES LLC

NA
30 S WACKER DR SUITE 2302 OP SURGERY co
CHICAGO, IL 60605

20-8038915

(7) COLORADO SURGICAL
HOSPITAL LLC

NA
30 S WACKER DR SUITE 2302 OP SURGERY co
CHICAGO, IL 60605

20-8038977

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) ©) (d) (e) chare X (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) CARITAS INC AND SUBSIDIARIES
9801 RENNER BOULEVARD SUITE 100
LENEXA, KS 66219

48-0941069

OTHER MEDICAL KS C CORP

(2) LEAVEN INSURANCE COMPANY LTD
23 LIME TREE BAY AVE POB 1051
GEORGETOWN, GRAND CAYMAN KY1-1102 INSURANCE CJ
CJ
98-0370522

Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses lo | Yes
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) Tran(st;)ctlon (c) (d)
Name of other organization type(a-r) Amount involved Method of determining amount involved
(1) john wayne cancer Institute auxihary c 404,155 cash
(2) saint john's health center fdtn C 371,880 cash
(3) SAINT JOHN'S HEALTH CENTER fdtn n 216,740 cash
(4) SAINT JOHN's HEALTH CENTER c 875,004 cash
(5) SAINT JOHN'S HEALTH CENTER ] 1,311,132 fmv
(6) SAINT JOHN'S HEALTH CENTER r 195,668 cash

Schedule R (Form 990) 2011
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Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:

Software Version:

EIN:

Name:

95-4291515
John Wayne Cancer Institute

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

(a)
Name, address, and EIN of related
organization

(b)

Primary Activity

(o)
Legal
Domicile
(State
or Foreign
Country)

(d)
Exempt
Code section

(e)
Public
charnity
status
(1f 501 (c)
(30

(f)

Direct

Controlling

Entity

Section 512
(b)(13)
controlled
organization

SISTERS OF CHARITY LEAVENWORTH
HLTH SYST

9801 RENNER BLVD STE 100
LENEXA, KS 66219
23-7379161

SUPPORT MMBRS

KS

501(c)
(3)

11B-TYPEII

NA

CARITAS CLINICS INC

818 NORTH 7TH STREET
LEAVENWORTH, KS 66048
48-1009910

CLINIC SVCS

KS

501(c)
(3)

sclhs

Yes

MARIAN CLINIC INC

1001 SW GARFIELD
TOPEKA, KS 66604
48-1046905

CLINIC SVCS

KS

501(c)
(3)

sclhs

Yes

MARILLAC CLINIC INC

2333 N6TH STREET
GRAND JUNCTION, CO 81501
84-1085822

CLINIC SVCS

Cco

501(c)
(3)

sclhs

Yes

PROVIDENCE MEDICAL CENTER

8929 PARALLEL PARKWAY
KANSAS CITY, KS 66112
48-0784446

HEALTHCARE

KS

501(c)
(3)

sclhs

Yes

ST JOHN HOSPITALINC

3500 SOUTH FOURTH STREET
LEAVENWORTH, KS 66048
48-0543768

HEALTHCARE

KS

501(c)
(3)

pmc

Yes

BETHANY COMMUNITY PLAZA INC

15 NORTH 12TH STREET
KANSAS CITY, KS 66102
48-1207407

HEALTHCARE

KS

501(c)
(3)

pmc

Yes

PROVIDENCEST JOHN FOUNDATION
INC

8929 PARALLEL PARKWAY
KANSAS CITY, KS 66112
48-0925688

SUPPORT 501C3

KS

501(c)
(3)

pmc

Yes

ST FRANCIS HEALTH CENTER INC

1700 SW7TH STREET
TOPEKA, KS 66606
48-0547719

HEALTHCARE

KS

501(c)
(3)

sclhs

Yes

ST FRANCIS HEALTH CENTER
FOUNDATION

1700 SW7TH STREET
TOPEKA, KS 66606
48-1092520

SUPPORT 501C3

KS

501(c)
(3)

11A-TYPEI

sfhc

Yes

ST MARYS HOSPITAL & MEDICAL
CENTER INC

2635 N 7TH STREET
GRAND JUNCTION, CO 81502
84-0425720

HEALTHCARE

Cco

501(c)
(3)

sclhs

Yes

ST MARYS HOSPITAL FOUNDATION

2635 N 7TH STREET
GRAND JUNCTION, CO 81502
23-7001007

SUPPORT 501C3

Cco

501(c)
(3)

11A-TYPEI

smhmc

Yes

SAINT JOSEPH HOSPITAL
FOUNDATION

1835 FRANKLIN STREET
DENVER, CO 80218
84-0735096

SUPPORT 501C3

Cco

501(c)
(3)

11A-TYPEI

sjh

Yes

HOLY ROSARY HEALTHCARE

2600 WILSON
MILES CITY, MT 59301
81-0231792

HEALTHCARE

MT

501(c)
(3)

sclhs

Yes

HOLY ROSARY HEALTHCARE
FOUNDATION INC

2600 WILSON
MILES CITY, MT 59301
20-2270238

SUPPORT 501C3

MT

501(c)
(3)

11A-TYPEI

hrhc

Yes

ST VINCENT HEALTHCARE

1233 NORTH 30TH
BILLINGS, MT 59101
81-0232124

HEALTHCARE

MT

501(c)
(3)

sclhs

Yes

ST VINCENT HEALTHCARE
FOUNDATION

PO BOX 35200
BILLINGS, MT 59107
81-0468034

SUPPORT 501C3

MT

501(c)
(3)

svhc

Yes

NORTHWEST RESEARCH &
EDUCATION INSTITUTE

315 NORTH 25TH STREET
BILLINGS, MT 59101
20-1343024

COMM HLTH RES

MT

501(c)
(3)

svhc

Yes

ST JAMES HEALTHCARE

400 SOUTH CLARK STREET
BUTTE, MT 59701
81-0231785

HEALTHCARE

MT

501(c)
(3)

sclhs

Yes

ST JAMES HEALTHCARE FOUNDATION

400 SOUTH CLARK STREET
BUTTE, MT 59701
65-1202190

SUPPORT 501C3

MT

501(c)
(3)

11A-TYPEI

sjhc

Yes




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)
Name, address, and EIN of related
organization

(b)
Primary Activity

(o)
Legal
Domicile
(State
or Foreign
Country)

(d)
Exempt
Code section

(e)
Public
chanity
status
(1f 501 (c)
(3))

(f)
Direct
Controlling
Entity

g
Section 512

(b)(13)
controlled
organization

SAINT JOHNS HEALTH CENTER

2121 SANTA MONICA BLVD
SANTA MONICA, CA 90404
95-1684082

HEALTHCARE

CA

501(c)
(3)

sclhs

Yes

SAINT JOHNS HEALTH CENTER FNDTN

2121 SANTA MONICA BLVD
SANTA MONICA, CA 90404
95-6100079

SUPPORT 501C3

CA

501(c)
(3)

11A-TYPEI

sjhc

Yes

EXEMPLA INC FKA LUTHERAN
HOSPITAL

2420 W26TH AVE SUITE 100D
DENVER, CO 80211
84-1103606

HEALTHCARE

Cco

501(c)
(3)

sclhs

Yes

EXEMPLA LUTHERAN MEDICAL
CENTER FNDTN

2480 W26TH AVESUITE 360B
DENVER, CO 80211
20-8846152

SUPPORT 501C3

Cco

501(c)
(3)

exempla Inc

Yes

EXEMPLA GOOD SAMARITAN
MEDICAL CTR FNDTN

200 EXEMPLA CIRCLE
LAFAYETTE, CO 80026
84-1649162

SUPPORT 501C3

Cco

501(c)
(3)

exempla Inc

Yes

LUTH MED CNTR PRO&GEN LIAB SELF-
INS TRST

2480 W26TH AVESUITE 360B
DENVER, CO 80211
74-2571584

INSURANCE

Cco

501(c)
(3)

11A-TYPEI

exempla Inc

Yes

SAINT JOSEPH HOSPITAL

1835 FRANKLIN STREET
DENVER, CO 80218
84-0417134

HEALTHCARE

Cco

501(c)
(3)

sclhs

Yes

JOHN WAYNE CANCER INSTITUE
AUXILIARY

2200 SANTA MONICA BLVD
SANTA MONICA, CA 90404
95-3987691

support 501c3

CA

501(c)
(3)

11A-TYPEI

sjhhc

Yes

mount st vincent home Inc

4159 lowell blvd
denver, CO 80211
84-0405260

resident care

Cco

501(c)
(3)

lla-type

sclhs

Yes




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address,
and EIN of
related
organization

(b)
Primary
activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

Controlling

(d)

Direct

Entity

(e)
Predominant
income
(related,
unrelated,
excluded
from tax
under
sections
512-514)

(f)
Share of
total
Income

%)

(9)
Share of

end-of-
year
assets

%)

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-
UBI amount
on
Box 20 of
K-1
(%)

6))
General
or
Managing
Partner?

Yes| No

(k)
Percentage
ownership

PAVILION
IMAGING LLC

750
WELLINGTON
GRAND
JUNCTION, CO
81501
03-0516198

RADIOLOGY

Cco

NA

GRAND VALLEY
SURGICAL
CENTER LLC

710
WELLINGTON
GRAND
JUNCTION, CO
81501
84-1505075

OP SURGERY

Cco

NA

SAN JUAN
CANCER CENTER
LLC

600 SOUTH 5TH
STREET
MONTROSE, CO
81401
20-2856331

OP CANCER

Cco

NA

BILLINGS MRI
CENTER LLC

1041 NORTH
29TH STREET
BILLINGS, MT
59101
81-0450943

MRI-PET
SCAN

MT

NA

LUTHERAN
CAMPUS ASC
LLC

3455 LUTHRN
PKWSUITE 150
WHEATRIDGE,
CO 800336028
02-0749532

OP SURGERY

Cco

NA

COLORADO
SURGICAL
VENTURES LLC

30 S WACKER DR
SUITE 2302
CHICAGO, IL
60605
20-8038915

OP SURGERY

Cco

NA

COLORADO
SURGICAL
HOSPITAL LLC

30 S WACKER DR
SUITE 2302
CHICAGO, IL
60605
20-8038977

OP SURGERY

Cco

NA




Form 990, Schedule R, Part V - Transactions With Related Organizations

(o)
(@) (b) Amount (d)
Name of other organization Transaction
type(a-r) Involved Method of determining
(%) amount involved
(1) Jjohn wayne cancer institute auxihary c 404.,155| cash
(2) saint john's health center fdtn c 371 880 cash
(3) SAINT JOHN'S HEALTH CENTER fdtn . 216.740| cash
(4) SAINT JOHN's HEALTH CENTER . 675.004] cash
(5) SAINT JOHN'S HEALTH CENTER ] L 311132 fmv
(6) SAINT JOHN'S HEALTH CENTER ] 195,668 cash




