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990 Return of Organization Exempt From income Tax R
Form Under section 501(c), $27, or 4947(a) 1) of the Internal Revenue Code (except black lung 20 12
o of the Tressury benefit trust or private foundation) W—J
intamal Rovenuoe Sarvice P> The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspection ' |
A For the 2012 calender year, or tax year beginning and ending
__l B cnecxii 1€ Name of organtzation D Employer identification number
[(J85='{ PLUTA CANCER CENTER FOUNDATION, INC.
C %% | Doing Business As 27-0425383
b Number and street (or P.0. box if mal is not delivered to street address) / Roomysuits | E Telephone number
(Jim~ | 125 RED CREEK DRIVE 585-486-0600
o] Chty, town, or post office, state, and ZIP code G Grossreceits $ 2,240,202,
Du’fn'l:' ROCHESTER, NY 14623 Hi{a) s this a group retum
Pid I'e Name and address of principal officer KELLY MCCORMICK-SULLIVAN for affitates? Clves Xno
SAME AS C ABOVE H(b) Are all atfiliates Included? __Jves [_1INo
|_Tax-exempt status: X s01(e)(3) L_J 501(c) ( )y (Insertno.) || 4947¢a)(1)or L_J 527 it *No," attach a fist. (see Instructions)
J Website: WWW. PLUTACANCERCENTER . ORG H(c) Group exemption number P>

— K_Form of orpanization: [X] Corporation [T Trust |_T Assocation [T Other D> J L Year of formation: 20 0 9] m State of legal domicie: NY
[Part i‘I Summary

S

g | 1 Briefly describe the organtzation's mission o most significart activities: TO PROMOTE, DEVELOP AND SUPPORT
% E THE CHARITABLE ACTIVITIES OF PLUTA CANCER CENTER

E| 2 Checkthisbox » Ll ifthe organtzation discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the goveming body Pert V1, ne 1a) ... e e |8 7

© | 4 Number of Independent voting members of the goveming body (Part VI, ine 18) . 4 7

2] 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) [] [1]

3| 8 Total number of volunteers (9SUMANE If NBCBSSAIY) ........c.oceoeroeerseesersmeemsssssmssrssse sssessseron 6 106
i g 7 a Total unrelated businaess revenue from Part Vill, comn (C), fine12 | . . T 7a 0.
: b Net unrelated business taxable Income from FOm 90T, IN838 ... ... ooooivo e eeeceseres socsssesecensacsecae 7 0.

Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, line 1h) . 685,715. 1,654, 273

£ |9 Program service revenue (Part VIll, i@ 2g) ... oo, 0.

é 10 investment income (Part Vill, column (A), fines 3,4, and 7d) . .. 69,513. 59, 779 »
| 11 Other revenue (Part VIll, column (A), fines S, 6d, 8¢, 9¢, 10c, and 116) ... <56,9198.p <49,405.>
: 12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), fine 12) ... ... 098,309. 1.664.649»
i 13 Grants and similar amounts pald (Part iX, column (A), nes 1:3) 0. 0.
I 14 Benefits pald to or for members (Part IX, column (A), ine4) . ) 0. 0.

@ | 15 Salaries, other compensation, smployee bensfits (Part IX, column (A), lmes 5: 10) _________ 82,640. 142,650,
: g 16a Professional fundraising fees (Part X, column (4), ine 11e).... ... 0. 0 .

3 b Tota) fundraising e ; ] "182,983. " . T

17 Other expenses A48 84,689. 748, 225
18 Total expenses. Adég% QB ). e 25) _ o 167,329, 890 . 875,
— 18 Revenuetess e “m.-:-. ne18 frof )2 nz ................................ 530,980. 773,774,
wy 53 Beginning of Current Year End of Year
& 8520 Total assets Part X ind 16 U T4 4,764,3%6. 5,084,271,
~— 25|21 Total labilities (PartX, nne@@ DEN A T b s+« 0. 10,965,
v =5|22 Netassets or fund balancs Lo 4,164,396. 5,073,306.
= [Patll] §lgnatura Block
=3 - -

Rec in Bater -~/
Corres Og....

PrintType preparer's name Pydlersisignature Tate te ]| PYN
Pad  MELISSA SLATER ‘ IU)‘\ODp Slala.(!()ﬂ AT |ien 01275195
Preparer |Firm's name BONADIO & CO., LLP ‘ Fim's EIN o -
Uso Only {Firm's address > SULLY'S TRAIL, SUITE 201
PITTSFORD, NY 14534 phoneno. (585)381-1000
May the IRS discuss this retum with the preparer shown above? (see mstructions] O i o thJYes L_INo
232001 12-10:12 LHA  For Paperwork Reduction Act Notice, see the separate Insuuctlom Form 990 (2012)
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Form 990 (2012) PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383 page2
[Part Il [ Statement of Program Service Accomplishments

Check if Scheduls O conteins a responss to any qusstioninthisPart Il _................ ............ .. cociesssisssseise arassss ssase s tas ssses: . D_G
1 Briefly describe the organization's misslon:
THE FOUNDATION WAS ESTABLISHED TO SOLICIT AND DISTRIBUTE FUNDS
EXCLUSIVELY FOR THE BENEFIT OF THE PLUTA CANCER CENTER, INC. (THE
CENTER ), AND TO SUPPORT THE CHARITABLE ACTIVITIES OF THE CENTER.
2 Did the organization undertake any significant program services during the year which were not listed on
1he PrOr FOMM 830 OF BB0EZ? . .. ..o oceosoes e e soeseese seorsesesessoss eoseessemressesssses e ree seree weree Cves XIno
It “Yes," dascriba these new services on Schedule O.
Xlves Cno

3 Did the organization ceass conducting, or maks significant changes In how It conducts, any program services? . ...
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 msasured by expenses.
Sectlon 501(c)(3) and 501(c}4) organtzations 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  (God: ) (Exponses § 693,436, wouunmgouisas } (Revanoe s )
PROMOTE,, DEVELOPMENT AND SUPPORT THE CHARITABLE ACTIVITIES OF PLUTA

CANCER CENTER

4b (Codu. ) (Expenses $ Inchuding grants of § ) (Revarue s )

4c  (code ) {Expensas $ Inciuding grents of § )} (Rovenus s )

————

4d Other program sarvices (Describe in Schedule O.)
(Expenses 5 inchuding grants of § ) (Reverns )

de_ Total program service expenses »

693,436,

Form 990 (2012)

232002
12-10-12




Form

950 (2012) PLUTA CANCER CENTER FQUNDATION, INC. 27-0425383 Page3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(s)(1) (other than a private foundation)?
It *Yes," complete Schedule A* 1 | X
2 I8 the organization required to complste Schedule B, Schedula of Contributors? X
3 Did the organizatlon engage In direct or Indirect palitical campalgn activities an behalf of or In oppaosition to candidates for
publlc office? # *Yes," camplete SCHEAUIe C, PAMI .. ......oeeeeeresssereessrerorane 3 X
4 Section 501(c)3) organizations, Did the organization engage ln Iabbylng activities, or have a section 501(h) alection in eﬂact
during the tax year? If °Yes,” COMPIEIE SCEOUIR C, PRILII . .......................cormeceerss wossressessmssesssssesssssssssssesissecssesss 00 a | X
§ Isthe organization a section 601(c)(4), 501(c){5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? if "Yes," complete Schedule C, PRIt I . . . . 5 X
6 Did the organtzation maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Dld the organization recalve or hold a conservation easement, Including easemants to preserve open spacas,
the environment, historic land areas, or historic structures? /f “Yes, * complete Schedule D, Partll, . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If “Yes, ® complete
SCHEAUIB D, P | | . . ....cooiovrirosrsssnnssosssssssssssarssesssesessosessessessseomsessseseen asassosssssemmmmessssstsere soves soseeseress se 4 seos 8 X
9 Did the organization raport an amount In Part X, ine 21, tor escrow or custodial account liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
I *Yes,* complete SChedula D, Part IV e et srereeeeseees —eeeserernes + s 9 X
10 Oid the organization, directly or through a related organization, ho!d assets in temporarily restricted endowments, permanent
endowments, or quastendowments? /f *Yes,® complete Schedule D, Part vV . . 10 X
11 it the organization’s answer to any of the following questions Is *Yes,” then complete Schedule D ‘Parts i, Vi, Vlll IX. orX R
as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f *Yes, ® complete Schedule D,
Partvi ... erseesereseeneeess atres seveeess ees sees seeeessesesimene oot mmseA AT e 11a] X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If *Yes,” complete Schedule D, Part VIl . . . . . .. .. . . . . 11b X
¢ Did the organization report an amount for investments - program relatsd In Past X, line 13 that is 5% or more of its total
assets reported In Part X, fine 1687 I "Yes," complete Schedule O, Part Vit 11¢c X
d Dlid the organization report an amount for other assets in Part X, Ilna 16 that is 5% or mare of its total assets reported in
Part X, fine 167 If *Yes,* complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other iabllities in Part X, line 257 If 'Yes, canplete Sr:hedule D Pad X e 110 X
t Did the organization's separate or consolidated financial statements for the tax year Inciude a footngte that addmsses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedufe D, Part X | X
12a Did the organization obtaln separate, Independent audited financlal statements for the tax year? /f "Yes," complete
SCHBGUIR D, PATBXIBAT XIE ,,........covvvevvnrs corvesemesoossssres cavs e sssmmeeeseesesesessssossessssessssesseemmsssessese o seeseenosms seotoes oe ss 1o 12a} X
b Was the organlization included In consolidated, independent audited financial statements for the tax yeaﬂ
if “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand XllIsoptiona! . . [12b L
13 s the organization a school described in section 170(b)(1)(A)@)? i *Yes,* complete Schedule € @ . .. . 13 X
14a Did the organization maintain an office, employess, or agents outskie of the Unlted States? .. 14a X
b Did the organization have aggregate revenuss or 6xpenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program service actlvities outskie the United States, or aggregate forslgn investments valued at $100,000
ormore? I YBs,® COmPIBte SCNEOUIB F, Parts 1A IV e ————— et oo es et 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or asslstance to any organization
or entity located outskde the Unlted States? /f “Yes,® complate Schedule F, Parts lfand vV . ... . . 15 X
16 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes,” complete Schedule F, Pastslitand tv .. ... 18 X
17  Did the organization report a total of more than $15,000 of expanses for profassional fundraising services on Part IX,
column {A), lines 8 and 11e? /f “Yes," complete Schedule Q, Part | Ll X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Pan vill, Itnas
1¢ and 8a? If *Yes," completa Schedule G, Part I/ Bl X
19 Oid the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a? If *Yes,*
compiete Schedule G, Part il e, 19 X
20a Did the organization operate one or more hospital faciiltles? /f *Yes," complete Schedule H . .. . . 20a X
b_If "Yes” to line 20a, did the organization attach a copy of its audited financlal stataments to this retum? ... e, 120D
Fom 990 (2012)
232003
12-10-12
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Form980(2012) PLUTA CANCER CENTER FOUNDATION, INC.

27-0425383  paged

art IV | Checklist of Required Schedules (continued)

21

22

-

g8

31

32

Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

Unlted States on Part IX, column (A), fine 1? / *Yes,® complete Schedule |, Partsiend il | . . . .. . .
Did the arganization report more than $5,000 of grants and other assistance to Indlividuals In the Unlted States on Part IX

column (A), line 2? /f *Yes,® complete Schedule |, Partsland lll .
Did the arganlzation answer “Yaes*® to Part VI, Section A, kne 3, 4, or 5 about compwaﬂon ot the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? ¥ “Yes,” compiete

Schedule J
Did the organization have a tax-exempt bond Issus with an ocutstanding principal amount of mors than $100,000 as of the

tast day of the ysar, that was Issued after December 81, 20027 If "Yes, ® answer lnes 24b through 24d and complete
Schedule K I NO", GOIOMMIB 25 | .........ooeeeoeeeereveeetienrees coeseessssessssessssssstoseser eesesesmasessrevereemssesseamaseeresessens esosesssiran
Did the organization invest any proceeds of tax-exempt bonds bevond a tsmporary period exception? | ... ... .. ..
Did the organization maintain an escrow account other than a refunding escrow at any time during ths year to defease

any taX-eXeMPLDONAST | .. ...ttt et sressanssesssesasss st enaessrants rerresstraee e cainens
Did the organization act as an "on behalf of* issuer for bonds outstandlng atanytimeduringtheyear? ... ..o,
Section 501(c){3) and 501(c)(4) crganizations. Did the organization engage In an excess benefit transaction with a
dlsqualified person during the year? If *Yes,* complote SChedUIB L, Pat] | .............ovoeonneeosrsessmsesssnsssesssisssns
is the organization aware that it engaged in an excess benefit transactlon with a disquallfied person in & prior year, and

that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27? If *Yes,* complste
SCREUUIB L, PAIEI | \(oooo......oooeevve ot oot erereesssssssseesssssssssssoseessseses weeeeseseresessesessersmesssesssses s1essessssess sosss sos o severie
Was a loan to or by a cument or former officer, director, trustee, key employes, highest cornpensated employee or disqualifled
person outstanding as of the end of the organization’s tax year? If *Yes, * campfete Scheduls L, Part il

Did the organlzation provide a grant or other assistance to an officer, director, trustee, key employas, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes, " complete SCheqUle L, Partlll | .. ... vocon s oeoe o eeoerreesseeeeees o oeemaerns
Was the organtzation a party to a business transactlon with one of the following parties (see Schedule L, Part IV

Instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, dlrector, trustese, or key employee? if *Yes, " completa Schedule L, Part IV e

An entity of which a current or former officer, director, trustes, or key smployes {or a family member thereof) was an officer,
director, trustes, or direct or Indirect owner? /f *Yes, * complete Schedute L, Part IV

Oid the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
COntrbUtIONS? /f TYEs, " COMPDIEte SCREaUIe M o eee————

Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yas,* complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?# "Yes, * complete
SChedUle N, PaIL | ........coooeeeeerieseeenerersesconsresseeriseesen sree see st
Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatuons

sections 301.7701-2 and 301.7701-37 /f “Yes," complets Schedule B, Partl | | . .. ... s s e .
Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part i, i, or IV, and
PartVilNe T o ..oeserresesesssssssemssssnssssestsnssss sesssssssssssssssssanssmsenas .

Oid the organization have a controﬂad entlty wlthln the meanlng of section 51 2(b)(13)?

If "Yes*® to line 35a, did the crgantzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes, " complete SChedulo R, PAItV, N8 2 | | | .. .. ......oeererccmsrrssseessnes

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes,* complete SChedUlo R, Part V1€ 2 . ......... .coeeoeerveesssesseesssssssersesssessesasssssens
Did the organlzation conduct more than 5% of its activitlas through an entity that ks not a related organization
and that s treated as a partnership for federal incoms tax purposes? If *Yes, ' complele Schedule R, Patvi .. ... .

8
54

CC R T TR [V [V° PO [V Oy

B
™

k14 X

Did the organization complete Schedule O and provide explanations In Scheduls O for Part W, lines 11b and 197

ag | X

Note. All Form 990 fllers are required to complste Schedule O .

232004
12-10-12
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Form 930 (2012 PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383  page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains @ responsetoany questioninthisPart v, . ..o []
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicabls 1a 0 - )
b Enter the number of Forms W-2G inciuded In fine 1a. Enter -0- if not applicable ...................... ... 1b U 3 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ot ,
{gambling) winnings to prize WinNArs? ................cceocervenrrmesrmsensessrensessessens vorvasssseresnsesasenseres 1c
2a Enter the number of employees reported on Form W-3, Tranammal of Wags and Tax Statements, o] -
filad for the calendar year ending with or within the year covered by thisretum . 2a of .|
b Ifat least one Is reported on line 28, did the organization flle afl requlred federal employment tax retums? 2b
Note. if the sum of lings 1a and 2a Is greater than 250, you may be required to e-file (see instructions) e "
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 890-T for this year? /f "No," provide an explanation in Schedufs O 3b
4a At any time during the calendar year, did the organkzation have an interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, secuntias account, or ather financlal account)? |, ............ .. 4a X
b If*Yes," enter the name of the foraign country: P ) ;
Seo instructlions for fillng requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts, o ‘
5a Was the organization & party to a prohibited tax shelter transaction at any time duringthetax year? _ ... ....ccooevveer o 5a X
b Did any taxable party notify ths organization that It was or is & party to a prohibited tax shsiter tmnsamlon? ,,,,,,,,,,,,, 5b X
¢ If "Yes,” to line 5a or Sb, did the organization filos Form 8886 T? ... ... 5c
6a Doss the organization have annual gross receipts that are normafly greater than $100 000, and dld the organlzatlon solicit
any contributions that were not tax deductible s charitable COMABUNONST | .. .....c..o... ooeeescvseesrss croess 6a X
b if*Yes," did the organization inciude with evary sullcitation an express statement that such contributions or gifts
were not tax deductible? e | °
7 Organizations that may rece)ve deductible contrlbutmns under section 170{(c). ..
s Did the organization receive a payment In excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b I 'Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .. . ... ... .. nl X
¢ Did the organization sall, exchange, or otherwise dispose of tangibls personal property for which it was required B
to file Form 82827 ... ... e e e e v, 7c X
d 1 *Yes," Indlcate the number of Forms 8262 fled durng the year . NET Wy
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? __ _.................... 7f X
8 [fthe organization received a contribution of qualified Intellsctual property, did the arganization file Form 8899 as required? . | 79
h If the organization recelved a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised lunds and section 508(a){8) supporting organizations. Did the supporting - L -
organkzation, or a donor advised fund malntained by a sponsoring organkzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds. ’
a Did the organization make any taxable dIstrbUtoNS UNAer SBCHOM AGBB 2 o e———— ot essan 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e | 5B
10 Section 501(c}{7) organizations. Enter: )
a Inftiation fees and capital contributions Included onPart Vill, line12 .. . . ... 10a
b Gross recelpts, Included on Form 890, Part VI, line 12, for public use of club facllities . ... . 10b
11 Section 501(c){ 12) organizations. Enter;
@ Gross income from members or ShArROIIBIS ... ....... cc..couereiseeerenneneees corsrmsseessissenans aees 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved fromthem.) . .. ... 11h
12a Section 4947(a){1) non-exempt charitable trusts. Is the organtzation filing Form 990 ln lieu of Fotm 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 heaith insurance Issuers.
@ Isthe organization ficensed to Issue qualified health plans inmore than one state? ... .. ............coccocoovevecerererer s v )
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization Is required to maintaln by the states In which the
organization Is licensed to Issue qualified health plans . ... ... oo oo e 13b
c Enter the amount of resesves on hand ,, . 13¢ 4
14a Dld the organization receive any paymants for indoor tanning sarvlces during the tax - ot RSO 14a X
b _!f “Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... .. ... | 14b
Form 990 (2012)
232005
12-10-12




Form 880 (2012) PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383  page$
@ﬁﬁvemance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for @ 'No* response
to{ine 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See Instructions. .
Check It Scheduls O contalns & responss to any question In this Part Vi X1
Section A. Governing Body and Management
Yas | No
1a Enter the number of voting members of the goveming body attheend of the taxyear _............. | 1a 7 .'- .
if there are material differences in voting rights among members of the governing bady, or If the governing ’ :
body delegated broad authortty to an executive committes or similar committee, explain in Schedute Q. '
b Enter the number of voting members Included In line 1a, above, who are Independent .................. 1b 7£ 4
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other .
officer, difactor, trustes, OT KBY BMPIOYEET . __..........ccccccmmmmessssssssrsssmssesmssessorssssssssssnsssessssses s ssess s s ssssssssssssssssss s 2 | X
3 Did the organization delsgate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemeant company orotherperson? ... ... ... ... 3 X
4 Did the organization make any significant changes to ts goveming decuments since the prior Form 990 was filed? 4 | X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? _ . ... 5 X
6 Did the organization have Members or BLOCKIOITEIE? ... ... ..o eessesestrosssessrresssessessssson 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... ... . 7a X
b Are any govemance decisions of the organizatlon reserved to (or subject to approval by) members, stockholders or
POrBONS ONBr thaN the GOVEIMING DAY o e —— ™ X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: -1
a The goveming body? . . . . ga | X
b Each committee with aulhorlty to act on behalf of the gavernlng body? _________________ g | X
9 Is there any officer, director, trustes, or key employes listed In Part VI, Section A, who cannot be reached at t.he
organization's malling address? If *Yes, * provide the names end addresses in Schedule O ... ... i e ) X
Section B. Policies (This Section B requests information ebout poficles not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiflates? . . ... ... e e 102 X
b If *Yes,” did the organization have wiitten policles and procedures goveming the activities of such chapters, affiiiates,
and branches to ensure their operations ara consistent with the organization's exempt purpeses? ... .......ccc.ocooi i, 10b
112 Has the organizstion provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to raview this Form 990. R B
12a Did the organization have a written conflict of Interest policy? if *No," gotoline 13 . .. ... . ... ... N 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? __________________ 2| X
< Did the organizatlon regutarly and consistently monitar and enforce compllance with the policy? If *Yes, ® describe
in Schedule Ohowthiswasdone . . 2| X
13 Did the organization have a written whiSHEDIOWET POHCYT .. ..o e—————— oo 13 X
14 Did the organization have & written document retention and destruction POBIEY? ...........c.. weoeevsesessserssmseersassessssssonsns 14 X
15 Did the process for determining compensation of the following perscns include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the dsliberation and decislon? . .
@ The organization's CEO, Exacutive Director, or top management officlal .. ..............ccceeeeemremeennumnrncrensseensiesessessesonssessionss 15a X
b Other officers or key employess of the organization 15b X
If "Yes"® to fine 16a or 156b, describe the process in Schedule O (see Instructions). .
16a Did the organization Invest in, contribute assets to, or particlpate in a joint venture or similar amangement with a -, '
1axable ety QUANGTHE YBAr? ... __.__....ccooooeeee weevreseneeres wevosesssorssssssmsssseesssssss sssssssenes oo sis sesssesessesssssessssrsreens 16a X
b if *Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate Its parﬂclpatlon T
In jolnt venture arrangements under applicable federal tax law, and take staps to safeguard tha organization's .
exempt status with respect to such amangements? .. meargoag s s iiegiieien i A AARARAREE S 16b

Section C. Disclosure

17  Ust the statas with which a copy of this Form 990 Is required to be filed >NY

18 Sactlon 6104 requlres an organkzation to make Its Forms 1023 (or 1024 if epplicable), 990, and 980-T (Section 501(c)(3)s only) avaliable

for public inspection. Indicate how you made these available. Check all that apply.
Own webslte D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization mada its goveming documents, confiict of Irterest policy, and financlal

statements available to the public during the tax year.

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

JAMIE BISHOP -~ 585-486-0600

125 RED CREEK DRIVE, ROCHESTER, NY 14623

Z32000—
1241012
6
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Form 590 (2012) PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383  page?
@ﬁgompemeﬂon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employess, and Independent Contractors :

Check If Schedule O contains a response to any questioninthisPartVil . = . ... -]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compsensated Employees
1a Complete this tabie for all persons required o be listed. Report compensatlon for the calendar year ending with or within the organization’s tax year.

® List all of the org)anlzatlon'a cumrent officers, directors, trustees (whather Individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) If no compensation was pald.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

o List the organizatlon's five cumrent 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 organkations,

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

® st all of the organization's former dlirectors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compsansation from the organization and any related organizations.
Ust ?ersuns in the following order: individual trustees or directars; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[X' Check this box If netther the omganization nor any related organization compensated any current officer, director, or trustes.

{A) (8) (C) (D} (E) "
Name and Title Average (dormt dﬂ&sﬁg'.‘m ane Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week cificar and 8 dirociarfirustos) from from related ather
(Est any g the organizations compensation
hours for 4 organization (w-2/1039-MISC) from the
related g ﬁ g {W-2/1099-MISC) . organization
organizations] & B g and related
beow |3 g ‘g“ 5 . organizations
line) |3 g gEl 2
(1) RONALD A, PLUTA 1.00
PRESIDENT 1 . 00 x 0 » 0 . 0 .
(2) WALTER PARKES 1.00
SECRETARY 1.00|X 0. 0. 0.
(3) MARY PLUTA 1.00
BOARD MEMBER 1.00]X 0. 0. 0.
(4) BARBARA PLUTA RANDALL 1.00
BOARD MEMBER 1.00]|X 0. 0. 0.
{5) DOUGLAS EMBLIDGE 1.00
BOARD MEMBER . X 0. 0. 0.
(6) BUSAN RUPP 1.00
BOARD MEMBER X 0. 0. 0.
(7) WILLIAM STRASSBURG 1.00
BOARD MEMBER x 0 . 0 . 0 .
Form 990 (2012)
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Form 890 (2012) PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383  page8
m‘l‘!Sactlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (€} "
Name and title Average | = Poston one Reportable Reportabls Estimated
hours per | bax, unisss pasonsbethan | compensation compensation amount of
weoek officer and 8 directoxiustes) from from related other
(Ust any g the organizations compensation
hours for T E] organization (W-2/1093-MISC) from the
related i a (W-2/1098-MISC) organization
organizations g g g ’ and related
below 3|s § g 5 organizations
we) |F(H/8)5EE|E
b Subtotal,... ........ > 0. 0. 0.
¢ Total from continuation sheets to Part VI), Section A ... ... > 0. 0. 0.
d Total (add lines 1band 1c) ... 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compansation from the organization 0
Yes | No
3 Didthe organization hist any former officer, director, or trustes, key employes, or highest compensated employse on . B -
line 1a? If *Yes,” complete Schedule J for SUCH INGIVIOUAL _.................cooo..oovvveeomeen ceeeeeereseeeseessemeommmes e oot o+ eoeesseeees 3 X
4 Forany individual listed on lina 1a, Is the sum of reportable compensation and other compensation from the organtzation I
and related organlzations greater than $150,000? /f "Yes, * complate Schedule J for such individval . . .~ 4 X
5 Didany parson Iisted on line 1a receive or acciue compensation fram any unrelated organization or Incividual for services , »
rendered to the organlzation? /f “Yes, " complete Schedule Jforsuchperson ... ... ... ... oo . .. | 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independant contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B ()
Name and bt!slz;ess address NONE DascdpﬂoL gt services Comp‘an)satlon
2 Total number of independent contractors (including but not limited to those Usted above) who received more than
_$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 890 (2012 PLUTA CANCER CENTER FOUNDATION,. INC. 27-0425383 Page9
art | Statement of Revenue
Check if Scheduls O contains a response to any questioninthis Part VIl ... .. ...ccccooee ceenneeess fiarsiiseisesvisisionsies csnsazs seesecss D
T .t . R A [ {C) LD&E
- “*i | Total revenue Related or Unrelated “?}/gl"‘]”m u"'ﬂg;’“
. Lt exempt function business sections
- C .- LT, e revenue revenue 3?&.,,2?3'
£2| 1a Federatedcampalgns ... 1a 62,241.]- - - ] ¢ : N
§2( b Membership dues 1b I A DT
"E ¢ Fundralsing events o] 338,269.}-% . .7 : L N
55| d Relatedoganzations .. ... 1d R N et Y B
g'g e Govemnment grants (contributions) | 1e - kN e )
?9’5 t Allother coniributions, gifts, grants, and o s, ¢
as similar amounts not ncluded above 1#fl,253,765. « "7 .-
289 @ hines 1216 st
88| b TotalAddinestat .. ... ... [l,654,275.
BusinessCode] = .~ . _
§ 2a
< b
33 .
ES
5@ d
52
& f Al other program servicerevenue . .........
_ 1 g Total.Addines2a2f . .. .. .. N
3  Investment income (including dividends, interest, and
Other SIMAar 8MOUNIE) . . .. _......ooooeererers e P 53,902. 53,902.
4 income from Investment of tax-exempt bond proceeds P
6 ROYARIOS . .vevee v vvve cerees erersesssnsnssszsseass sas s szee ssszes oo D
Real {HPersonal | . .- e RN
6a Grossrents ... .. . RS '
b Less: rental expenses R Lo ;
¢ Rental Incoms or (oss) ..... WPSIPIR AP B
d Net rental income or (0SS} ......ocoiire coeee . N
7 a Gross amount from salas of [ () Securities {i)) Other . .
assats other than Inventory 494, 834. Tt S ,
b Less: cost or other basls e s .
and eales expsnses . 88,957. IERFTECN I :
c Gain or (loss) |75:877- - _ o ) J ’ . 3
d Nt gain or l0SS) . ...cc.cvveeeeernerreeersseessnimsernsszas sassses » 5,877, 5,877,
g|8a Gross income from fundralsing events (not .o ’ )
£ including $ 338,269. o . - ..
§ contributions reported on kne 1c). Ses ! 1
5 PartIV,line18 . . a| 37,191.;
g b Less: direct expenses b| 86,596, . . 1 S . o
¢ Net incoms or (loss) from fundralsing events .............. » | <49,405.> <49,405.>
© a Gross income from gaming activities. See AT '
PartiV,ine 19 ... ..o, 8 o !
b Less: direct expenses b N
c Net income or (foss) from gaming activities ...... |
10 a Gross sales of inventory, less retumns
and allowanGeS .........cveveeveernvieesnnsennes a !
b Less:costofgoodssold . . ... ... b -
¢ _Nst Income or {loss) from sales ot Inventory .. . .. . ... P
Miscellaneous Revenus Business Code[ ..
11a
b
c
d All other revenus
e Total Add lines 11a-11d . 4 .
12 TYotal revenye. Seadnstructlons. ... . 1,664,649, . 0. 0.] 10,374,
Form 990 (2012)

12-10-12
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27-0425383  page10

Form 980 (201 PLUTA CANCER CENTER FOUNDATION, INC.
l Part IX | Statement of Functional Expenses

Sectlon 501 (c){3) and 501(c)(4) arganizations must complete all columns. Al other crganizations must complete cojumn (A).

Chaeck if Scheduls O contalns & response to any question In this Part IX
A

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

Total gxganses

Program service
exXpensss

=0
Management and
general expenses

1

2

10
"

a T ow

12
13
14
15
16
17
18

19

QBRES

2 QO TN

Grants and other assistance to governments and
organizations [n the Unlted States. See Part 1V, line 21
Grants and other assistance to individuals In
the United States. Sse Part IV, llne22
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. Seg Part IV, ines 15and 16,
Benefits pald to or formembers ...
Compensation of current officers, directors,
trustees, and key employees _ . .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958{(f)(1)) and
persons described iIn section 4358(c)(3)(B)

Other salaries and wages | .
Penslon plan accruals and contﬂbutluns (mclude
saction 401(k) and 403(b) employer contributions)
Other employee benefits . . ............
Payroll taxes _...............cccouvireinnnes vee v servian
Feas for sarvices (non-employess):
Management

- v . -
) g -

cu o L)

119, 240.

12,325,

106,915.

23,410.

2,131.

21,279.

8,025.

8,025,

Accounting
Lobbying .
Prafesslonal fundralslng sennces See PartiV, line 17
Investment managementfees ... .. .. . ..
Other. (I line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion ... .
Office expenses
Information technology . ...
Royaftles .

41,835,

15,000.

26,835,

778.

778.

9,496.

9,496,

Occupancy __.
Travel
Payments of trave! or entertainment expanaes
for any federal, state, or local public officials

Conferences, conventions, and mestings ...
Interest R
Payments to affilates . R
Depreciation, deplstlon and amoruzaﬂon .

8,679.

4,214,

4,465,

663,305,

663,305,

2,254,

2,254,

Insurance ...
Other expenses. llamizs expenses not covered

above. {List miscellangous expenses In line 24¢. if line
248 amount excesds 10% of Bne 25, column (A)
amount, list line 24e expenses on Schedula Q) ..
FUNDRAISING EXPENSES

DUES AND SUBSCRIPTIONS

5,233

3,700.

1,533,

040.

640,

All other expenses

7,980.

7,217,

763,

Total functional expenses. Add lines 1 through 24e

890,875.

693,436,

14,456,

182,983,

8B

Joint costs. Complete this line only If the organtzation
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chacxhors - [ ] H tollawing SOP B8-2 (ASC 858-720)

232010 12-10-12
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Form 980 (2012 PLUTA CANCER CENTER FQUNDATION,
LFEr—tY iﬁaiance Sheel

Check If Schedule O contalns a response to any quastion In this Part X

{A)
Beginning of year

Assets

Liabilities

Net Assets or Fund Balances

232011
12-10-12

BRY

RE8aLE

1
2
3
4
5

7
8

14

17
18
19
20
21
22

23
24

Cash - nondinterest-bearing |,
Savings and temporary cash investments |
Pledges and grants receivable, net | .. ........ceoen oo oe coneens ©

Accounts receivable, net

Loans and other recelvables from curram and former ofﬁcars. dlrectota.
trustees, key employees, and highest compensated employees. Complete

Part Il of Schedule L.

987,167.

537,552,

55,230,

824,811,

& {WIN [

5,245,

...........................................

Loans and other recelvables fmm other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4858(c)3)(B), and contributing "
empioyers and sponsoring organlzations of section 501(c)(9) vokuntary
employees’ beneficiary organizations (see instr). Complete Part Hof SchL
Notes and loans recelvable, nst
Inventories for sale oruse __
9 Prepald expenses and deferred charges
10a Land, bulldings, and equipment: cost or other ;o
basls. Complste Part VI of SchedulsD ... .
b Less: accumulated dspraciation 10b
Investments - publicty traded securities . | . ... ...
Investments - other securities. Sae Part IV, line 11 | |
Investments - programrrelated Ses Part IV, fne 11

1,031,655,

.....................................................................

L-B--NC BT

"9, 017.

10c

6,763.

2,481,327.

11

2,678,245,

12

13

14

Intangible assets ..

Other assets. Ses Part IV, llne11 s
___JE_EEiﬁﬁﬂiéﬁuhﬁlﬂmﬁﬂuéﬂuﬂﬂuﬂﬁ930
Accounts payable and accrued expenses ... ..
Grants payable . ...

Loans and other payables to currsnt and former officers, directors, trustees,
key employees, highest compensated employess, and disqualified persons.
Complete Part li of Schedulel. | .

Secured mortgages and notes payable to unralated thlrd panlos
Unsecured notes and loans payable to unrelated third parties .. ... ...
25 Other liabllities {including federal Income tax, payables to related third

parties, and other liabilities not Included on Iines 17-24). Complete Part X of

Schedule D

26 Total liabllities. Add Ilnw 17 (hrough 25

631,655,

16

0.

4,164,396,

16

5,084,271.

17

10,965.

18

18

21

28N

0.

2%

10,965,

Organizations that follow SFAS 177 (ASC 958), check here > LXI and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netasssts

Temporarily resticted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P El

and completo lines 30 through 34.

Total Kabilities and net assets/fund balances

4,764,396.

5,068,061.

5,245,

BB

4,164,396,

5,073,306,

glaiglels

4,164,396.

5,084,277,

11

Form 990 (2012)




Form 990 (201 PLUTA CANCER CENTER FOUNDATION, INC. 27-0425383 Page 12
iliation of Net Assets
Check It Schedule O contelns a responsa to any questioninthis Part X§ .. .. . . sess ss oiiiii: sessasc sesiaz ssessssszes beies o i . ]
1 Total revenue (must equal Part VIll, column (A), IN@ 12) . . . L e s e ot e e 1 1,664,649,
2 Total expenses (must equal Part (X, column (A), e 25) ................ RS I 890,875,
3 Revenue less expenses. Subtractfine 2 fromfinet ... . 3 773,774,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 83, column(A) . ... ... ... | 4 4,164,396.
& Netunrealized gelns (losses) on investments . 1o eeeeve vaesreanrante sstaseseraenrereraarartoen s 135,136,
6 Donated gervices and use of facliities 6
7 Investment expenses ... - - 7
8 Prior period @dustMaNnts .. ......c.ccooeeiiremeceerienenen e " e 8
8 Other changes In net assets or fund balances {explaln in Scheduia ©) - lLe 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LT Y (<)) SO 10 5,073,306.
[Part XII| Financial Statements and Reportmg
Check if Schedule O contalns a response to any question In this Part Xl ....... ... ci. covieiniiniiieessionsine sos suseroscsaraseossamsasssnes see [I]
Yes | No
1 Accounting method used to prepare the Form 990: Ceesn X Accrual [ other
If the organization changed s method of accounting from a prior year ar checked “Other,* explain In Schedute O. -1 .
2a Were the organization's financial statements compfied or reviswed by an Independent accountant? ... 2a X
it 'Yes,‘ check a box befow to indicate whather the financlal statements for tha year were complled or reviewed on a T .
eparato basls, consolldated basis, or both: -
Separatebssis [ Consolidated basis [ Both consolidated and separate basis L
b Were the organization's financlal statements audited by an independent accountant? _ __ 2] X
If *Yas,” check a box below to Indicate whether the financial statements for the year were audited on a separate basis, ' .
consolidated basis, or both: a
Separate basls D Consolidated basls l:] Both consolidated and separate basis ,
¢ [f *Yes® to line 2a or 2b, does tha organization have a committee that assumes respansibility for oversight of the audit,
review, or compliation of s financlal statements and selaction of an independent accountant? e |22 ] X
it the organlzation changed elther its aversight process or selectlon process during the tax year, exphin in Schedule O ot
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit A
Act and OMB Clrcular A188? . ..o e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuch audits .. ..o oo oo e o s 3b
Form 980 (2012)
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