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

benefit trust or private foundation)

OMB No 1545-0047

2012

pen;toWubIlc%‘

ce » The organization may have to use a copy of this return to satisfy state reporting requirements “inspectioni
i2 calendar year, or tax year beginning and ending ’
| C Name of organization D Employer identification number
Je . ’\
e’ | HUNTSMAN CANCER FOUNDATION
fiange Doing Business As 87-0541293
Jrstien Number and street (or P 0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
e un- 500 HUNTSMAN WAY (801)584-5700
ﬁart':ﬁ?\ded City, town, or post office, state, and ZIP code G Gross receipts § 10 ’ 059 ' 192.
[ Jeeiea | SALT LAKE CITY, UT 84108 H(a) Is this a group return
PN T e Name and address of principal officer THOMAS MUIR for affiates? [ ves No
SAME AS C ABOVE /2\1 H(b) Are all affilates ncluded? [__lves [__INo
I Tax-exempt status- [(X] 501(c)(3) L] 501(c) ( )< (insert no.) L] 4947(a)(1) or L\_J/.527 If "No," attach a list (see instructions)
J Website: p WWW . HUNTSMANCANCERFOUNDATION.ORG ) H(c) Group exemption number P

K_Form of organization. [ X ] Corporation Trust || Association | | Otherp» ]

[ L Year of formation 1 99 5] m State of legal domiciie: U'T

Eart 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities SUPPORTING ACTIVITIES OF THE
g HEALTH SCIENCES CENTER OF THE UNIVERSITY OF UTAH
g 2 Check this box P> L] the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
8| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate If necessary) \ / 6 0
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 . |7a 0.
b Net unrelated business taxable income from Form 990 T, llne’34'\ / 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, Ine 1h) { ’ ‘/f‘ Ij 5,260,094. 5,947,119.
S| 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4 d 7d) / 1 ’ 482 ’ 975. 871 ’ 133.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c\0¢, and.44€ 2 ’ 231 ,398. 2 7 109 7 992.
12 _Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) 8,974,467, 8,928,244,
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 2,187,180. 10,723,365,
14  Benefits paid to or for members (Part IX, column (A), line 4) 0. . 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 120 ,000.
g 16a Professional fundrarsing fees (Part IX, column (A), ine 11e) 0.
2] b Total fundraising expenses (Part IX, column (D), ine 25) P> 834,022, [Eia N Y e
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2 ' 369 ' 068. 4 ’ 481 ’ 815.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iine 25) 4,556 ,248. 15,325,180.
19 Revenue less expenses Subtract ine 18 from line 12 4 ' 418 ) 219. -6 ’ 396 ’ 936.
Eg Beginning of Current Year End of Year
@520 Total assets (Part X, ine 16) 63,753,286. 79,527,645.
%‘; 21 Total labilities (Part X, jne 26) 60,814. 0.
w’ 22 Net assets or fund Kdlances Subtract line 21 from line 20 63 v 692 ’ 472, 79 ' 527 ’ 645,
I'_art II"TSignature ﬁé

Under penalties of perju
true, correct, and cony#fiete/Dec

clare that | have examined
eclara

y4
Is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ary( er than oﬂ|cer) 18 based on all information of which preparer has any knowledge

Sign } #9100 officer //// Date —
wre )y —7@45 E. % — 4 iz
Type or print name and fitle
Print/Type preparer's name Wfr s 5|gnature % Date o [ [ PTIN [

Paid  |SHARON L. ZORBACH W 11/12/13 | dompops P00125475
Preparer | Firm's name » DELOITTE TAX LLP° Firm'sEIN p 86-1065772 l
Use Only | Firm's address > 225 WEST SANTA CLARA STREET/ 4

SAN JOSE, CA 95113 Phoneno. 408-704-4000
May the IRS discuss this return with the preparer shown above? (see instructions) I_X_' Yes I__] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) HUNTSMAN CANCER FOUNDATION 87-0541293 page2
‘ | Eat‘bl!l | Statement of Program Service Accomplishments
a Chéck If Schedule O contains a response to any question in this Part lll

1 Briefly describe the organization’s mission.

AS EXPLAINED IN ITS APPLICATION FOR EXEMPT STATUS DATED AUGUST 15,
1995, THE FOUNDATION IS ORGANIZED AND WILL BE OPERATED EXCLUSIVELY FOR
THE PURPOSE OF SUPPORTING THE EDUCATIONAL, RESEARCH, AND HEALTH
PROMOTION ACTIVITIES OF THE HEALTH SCIENCES CENTER OF THE UNIVERSITY

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:IYes No

If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? \:lYes 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 are required to report the amount of grants and allocattons to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1 4 19 8 838. including grants of $ 1 0 72 3 365. } (Revenue $ )
ACTIVITIES TO SUPPORT THE HUNTSMAN CANCER INSTITUTE OF THE UNIVERSITY
OF UTAH, INCLUDING GRANTS OF $10,724,365, PURSUANT TO A SUPPORT
AGREEMENT WITH THE UNIVERSITY.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue$ )
RECEIVED
O
.C(S \ 1 2040 yﬁ)
< —N'g"!_g X WU (fl)
=
UGUEN, U1

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

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

(Expenses § including grants of § ) {Revenue § )
d4e Total program service expenses > 14 ’ 198 ’ 838.
Form 990 (2012)
232002
12-10-12
2
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Form 99Q (2012) HUNTSMAN CANCER FQUNDATION %3 V-0541 29 ée 3

[Part |V@ecklist of Required Schedules ) t 4
' h Yes | No
1 Is the organization described In section 501(c}3) or 4947(a)(1) (other than a private foundation)? ’
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ¢ 2 | X
3 Did the organmization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ill 5 X
6 Did the organizatton mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV [+] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasli-endowments? If "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X %ﬁ? oy
as applicable &lﬁ; :’“’iéi&
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a X
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 162 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e X
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 Schedule D, Part X 11f X
12a Did the orgarization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and X/ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 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? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 99Q (2012) HUNTSMAN CANCER FOUNDATION 87-0541293 paged

|;Fart‘|V] Checklist of Required Schedules (continued)
. ]

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part I1X,
column {A), line 27 If "Yes," complete Schedule I, Parts | and [ll 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged n 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-EZ7? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer; director, trustee, key employee, 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 Schedule L, Part Ili
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions): i i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgarmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il, lll, or IV, and
Part V, ine 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 HUNTSMAN CANCER FOUNDATION 87-0541293 page5

'Part V][ Statements Regarding Other IRS Filings and Tax Compliance
* CH.ck If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a Ol &; &
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable 1b 0}- sl [ ;{'

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

(1]

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 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a stignature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to hne 5a or 5b, did the organizatton file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnbutions that were not tax deductible as charntable contnbutions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

§ R
[T IE A B
3a X
3b

a Did the orgamization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ]| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d I = w
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/Rp
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A 3@:‘& 5»5;‘& -:’s%&

organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders N/A 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? N/A

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization I1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has It filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Form 99Q (2012) HUNTSMAN CANCER FOUNDATION 87-0541293 page6
I%EQM” !(i |

I.| Governance, Managément, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to e 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Tl T
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? s [ X
9 s there any officer, director, trustee, or key employee listed in Part \7I|, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X

b If "Yes," did the orgamzation have wntten policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization 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 review this Form 990 T
12a Did the organization have a wntten conflict of interest pohicy? /f "No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 12b

X
X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
X
X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts participation ?:i% wEhy g
EXA SN R
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s <5 N
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 i1s required to be filed »UT

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. Indicate how you made these available Check all that apply
L] Own website 1] Another's website Upon request |:| Other (explain in Schedule O)

19 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 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>

TOM MUIR - 801-584-5700
500 HUNTSMAN WAY, SALT LAKE CITY, UT 84108
2510-12 Form 990 (2012)
6
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Form 999 (2012) HUNTSMAN CANCER FOUNDATION 87-0541293 page7
|Part‘V | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Entployees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI D

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
Enter -0- n columns (D), (E), and (F) if no compensation was paud

© | st 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 recewved 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

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o o Cigfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oteerande drectorirusiee) from from related other
(hstany | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related 2|5 2 (W-2/1099-MISC) organization
organizations| £ | £ £ls. and related
below SlE]|s|2 |28ls organizations
me) (2|2 [=|5[28|s
(1) JON M. HUNTSMAN 1.00
CHAIRMAN/DIRECTOR X 0. 0. 0.
(2) MICHAEL K, YOUNG 1.00
DIRECTOR X 0. 0. 0.
(3) A, SCOTT ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(4) DAVID W, PERSHING PH.D, 1.00
DIRECTOR X 0. 0. 0.
(5) THOMAS E, MUIR 3.00
VP FINANCE X 10,000. 0. 0.
(6) RON MOFFITT 1.00
SECRETARY X 0. 0. 0.
(7) DAVID HUNTSMAN 40.00
PRESIDENT/CEO X 110,000. 0. 0.
(8) SUSAN J. SHEEHAN 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 138,270.| 16,251.
(9) HEIDI SHERIDAN 1.00
CHIEF DEVELOPMENT OFFICER 40.00 X 0. 102,275.] 12,384.
232007 12-10-12 Form 990 (2012)
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Form 99Q (2012) HUNTSMAN CANCER FOUNDATION 87-0541293 Ppage8
I"\zé,art" Vi

ll Section A. Officers, Dlrectbrs, Trustees, Key Employees, and Highest Compensated Employees (continued)
-

organizations

(A) (B) (c} (D) (E) (F)
Name and title Average | c,i‘zfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(lstany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related H % Z (W-2/1099-MISC) organization
organizations| 2 | £ 5 and related
below ERR %

Officer
employee
Former

line)

Key employee

120,000. 240,545.] 28,635.
0. 0. 0.
120,000. 240,545.] 28,635.

ho received more than $100,000 of reportable

1b Sub-total
c Total from continuation sheets to Part VI, Section A
d Total (add hines 1b and 1c)
2  Total number of Individuals (including but not imited to those listed above)
compensation from the organization P>

\AAL

£

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

4  Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the orgarmzation ﬁ%ﬁ"} @i ”@"“;’j\"’f
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ;y%%i iﬁ% g@‘“
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) \®)
Name and business address Description of services Compensation
LOVE COMMUNICATIONS, 546 SOUTH 200 WEST, DIGITAL MARKETING &
SALT LAKE CITY, UT 84101 PUBLIC RELATIONS 1,948,857.
GRIZZARD COMMUNICATIONS GROUP DIRECT & MASS MAIL
P.O. BOX 543215, ATLANTA, GA 30353 SERVICES 383,626,
BEN BARNES GROUP, LP, 901 S MOPAC
EXPRESSWAY, SUITE 1-100, AUSTIN, TX 78746 |[LOBBYIST 325,000.
PAIGE PETERSON, INC, 241 CENTRAL PARK
WEST, NEW YORK CITY, NY 10024 CONSULTING 289,221,
I. E. PRODUCTIONS
2975 MCNEIL DRIVE, IDHAO FALLS, ID 83402 FEVENT MARKETING 223,446.
2 Total number of independent contractors (including but not limited to those listed above) who received more than ym o ) Q'w_w@s
$100,000 of compensation from the organization P> 5 T e
Form 990 (2012)
232008
12-10-12
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Statement of Revenue

' ) ‘Check if Schedule O contans a response to any question in this Part VI D
; : % 5 A (B) (C) gD) luded

Total revenue Related or Unrelated R?Floe%uta:ﬁcnlcjigs

exempt function business sections 512,

revenue revenue 513, 0r 514

Form 99Q (2012) HUNTSMAN CANCER FOUNDATION 87-0541293 page9
|‘ Eamﬂllﬂ

~

S
"

B

0

3

SEDA e
Hey

Federated campaigns
Membership dues

a
b
¢ Fundrasing events
d
e
f

Related organizations

Government grants (contributions)
Alt other contributions, gifts, grants, and
similar amounts not included above 1f 5,947,119, ff‘»”"a;;'& :

Noncash contributions included in lines ta-1f $ 1 ’ 490 ‘ 941.
Total. Add lines 1a-1f | 2
Business Code [¥* il

Contributions, Gifts, Grants| "«
and Other Similar Amounts s

J @

58§

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f | 4
3  Investment income (including dividends, interest, and

other similar amounts) » 1,495,261, 1,495, 261,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties |
(i) Real (1) Personal _|~Jdd :ﬁf:\“i‘%;i

ke 0o 0 0 0o

6 a Gross rents

Less: rental expenses
Rental income or (loss)
Net rental Income or (loss) ' »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 624,128,
¢ Gain or (loss) -624,128,
Net gain or (loss) »
8 a Gross iIncome from fundraising events (not
including $ of

[+]

contributions reported on line 1c} See
Part 1V, line 18 a| 2,616,812,
Less direct expenses b 506,820,

Net income or (loss) from fundraising events | -

9 a Gross income from gaming activities See

Part IV, line 19 a
b Less direct expenses b
c Net income or {loss) from gaming activities »
10 a Gross sales of Inventory, less returns W‘g‘é‘”\”"%"“’? Y AR ;%%& 5"%"‘, :m\m“

Other Revenue

o
P

ey
ﬂ»r“{:(ffa:'-\t*;n‘? ;;#Sws

and allowances a

b Less' cost of goods sold b
Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code|

FET
i

A
% S santin

4]

2 N

All other revenue —
Total. Add hines 11a-11d > EETET
12  Total revenue. See instructions. » 8,928,244, 0. 2,981,125,
e Form 990 (2012)
9
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Form 99Q (2012) HUNTSMAN CANCER FOUNDATION 87-0541293 page10
[PattIX| Statement of Functional Expenses
Séction 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part 1X L]
) (B) (C) (D)
Do not include amounts reported on hines 6b, Total expenses Program service Management and Fundrarsing
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and ; oA B

organizations in the United States. See Part IV, ine 21| 10,723 ,365.[ 10,723, 365.}

2 Grants and other assistance to individuals in :
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 120,000. 120,000.

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

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

a Management

b Legal 17,698.

¢ Accounting 15 .3 61.

d Lobbying

e Professional fundraising services See Part IV, line 17 R e e L ot

f Investment management fees 42,703,

g Other (lfine 11g amount exceeds 10% of hine 25,

column {A) amount, ist fing 11g expenses on Sch 0.) 456,307. 456,307.

12 Advertising and promotion 2,132,692.] 2,132,692,
13 Office expenses 216,558. 216,558.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 32,270. 32,270.

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses Itemize expenses not covered ’
above. (List miscellaneous expenses in line 24e If line [ %5 %"
24e amount exceeds 10% of line 25, column (A) J
amount, list ine 24e expenses on Schedule 0.)

PERSONNEL COSTS

a
b OTHER EXPENSES
¢ DIRECT MAIL & POSTAGE 377,715. 377,715.
d CONSULTING 269,211. 269,211.
e All other expenses —506,820. —506,820.
25 Total functional expenses. Add lines 1 through24e | 15,325,180.] 14,198,838, 292,320. 834,022.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here } D if following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)
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orm 990 (2012)

HUNTSMAN CANCER FOUNDATION

87-0541293

Page 11

‘| Balance Sheet

Chetk if Schedule O contains a response to any question in this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 9, 323 , 19 5. 1 7, 063 ’ 285.
2 Savings and temporary cash investments 1 v 595 ’ 819. 2 717 ' 631.
3 Pledges and grants receivable, net 11,179,115.] 3 8,427,86 1.
4 Accounts receivable, net 66,675.| 4 0.
5 Loans and other recevables from current and former officers, directors, - . . g
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons-descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other B
basis Complete Part VI of Schedule D 10a Ve
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded securities 41 ] 487 [ 882. 11 6 3 ' 0 58 ' 9 8 2.
12 Investments - other securities See Part IV, line 11 100 ,00 0.] 12 100 [ 000.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 15 159,886.
16  Total assets. Add lines 1 through 15 (must equal line 34) 63 , 7 53 ’ 286 . 16 79 ’ 527 ’ 645.
17  Accounts payable and accrued expenses 60 ’ 814. 17
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
2 21 Escrow or custodial account liability Complete Part IV of Schedule D
= 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habtlities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25 60,814.] 2 0.
Organizations that follow SFAS 117 (ASC 958), check here p> Mand ‘x:
[ complete lines 27 through 29, and lines 33 and 34. SR e “5
g 27 Unrestricted net assets 1 , 099 ’ 784.
T [28 Temporarily restricted net assets 8,427,861,
3 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
6 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds
§ 31 Paid-Iin or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 63,692,472.] a3 79,527,645,
34 Total habilities and net assets/fund balances 63,753,286.] 34 79,527,645.
Form 990 (2012)
232011
12-10-12

18321112 0399815 5ID0C4

11

2012.05000 HUNTSMAN CANCER FOUNDATION 5ID0C41



Form 990, (2012) HUNTSMAN CANCER FOUNDATION 87-0541293 page12
‘Patt:Xl | Reconciliation of Net Assets |

o S

' Check if Schedule O contains a response to any question in this Part XI |:]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 8,928,244.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 15 ' 325 ’ 180.
3 Revenue less expenses Subtract line 2 from line 1 3 -6,396,936.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 63 ' 692 ,472.
5 Net unrealized gains (losses) on investments 5 22,173 ,466.
6 Donated services and use of facilities 6 57,643,
7 Investment expenses 7
8 Prior period adjustments 8 1,000.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 79,527,645.

|'Ba",r1§2§LI| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990 [:] Cash IX] Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a |

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a z??f(m -

separate basis, consolidated basis, or both- BP0 B
Separate basis 1] Consolidated basis [ Both consolidated and separate basis R

b Were the organization's financial statements audited by an independent accountant? 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts, — ]

consolidated bass, or both- ek

Separate basis |:| Consolidated basis D Both consolidated and separate basis S @%ﬁ

¢ If "Yes" to ine 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, explan m Schedule O.
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?
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 describe any steps taken to undergo such audits 3b

’ Form 990 (2012)
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SCHEDULE A
*(Form 990 or 990-EZ)

Departmentsof the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012”

Ope;ﬂto Pubh &

C

Name of the organization

HUNTSMAN CANCER FOUNDATION

Employer |dent|f|cat|on number

87-0541293

];gaﬁ ﬁ!‘%’l Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization i1s not a private foundation because It 1s: (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in 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 1n conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,

2
3
4

city, and state’

(.
]
L]
]
]

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 I )
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 pubiic described In
section 170(b)(1){A)(vi). (Complete Part II )
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part 11)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

iIncome 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 Part Ill )

10
1"

ML

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations 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.

Typell

e[X]

b

Type ll

c Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than

d D Type lll - Non-functionally ntegrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type [, Type Il, or Type lll
supporting organization, check this box

bd

g 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) and () below, Yes | No
the governing body of the supported organization? 11g(1) X
(ii) A family member of a person described In () above? 11g(ii) X
(i) A 35% controlled entrty of a person described in (1) or (1) above? 11g(iin) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {(1v)!S the organizationf (v) Did you notify the Orga[g‘l’z'%t'%[ghl’; col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i} Isted n your| organization i col ) orgamzed in the support
above or IRC section  |governing document?{ (i) of your support? us?
see instructions
(seei lons)) Yes No Yes No Yes No
HUNTSMAN
CANCER INSTIB7-6000525)2 X X X 10,723,365,
:@m?'ﬁé:? w o o 2‘5"‘?‘\7 o %'iw'%W ,w@&ydxg e BB ’tg.oéﬁfﬁ- ‘\.
..,z’“,, ﬁawy% '5«&* e - g
Total 1 g ma T e e SRS AR P § 10,723,365.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
: upport Schedule for Organizations O(b)(1){A)(v1)

(Comnplete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ili. If the organization
fails to qualfy under the tests listed below, please complete Part I11)

Section A. Public Support P
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 1 (fTotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ- /
1zation’s benefit and either paid to
or expended on its behalf /

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

4 Total. Add lines 1 through 3

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

column () , et i
6 Public support. subtract e 5 from line 4 bk Dt S BT
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 /
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources /

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10 |/ wsss. e

S i

i cefbiha]

12 Gross recelpts from related acthltles’, etc. (see instructions) 12 l
13 First five years. If the Form 990 isfor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here » I__—J
Section C. Computation of Public Support Percentage
14 Public support percentage f7/2012 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage} om 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012. 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 organlza) on qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test
and stop here. The ofganization qualifies as a publicly supported organization » [:l
17a 10% -facts-and-cigcumstances test - 2012. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organ;tlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

2011, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box

meets the "factsfand-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-a7 -circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 151s 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 » l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:l
&£

Schedule A (Form 990 or 990-EZ) 2012
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Page3

Schedule A (Form 990 or 990-EZ) 2012
| Part:lil’] Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the orgamzatlcyuls to

qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

£

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011

{e) 2012/

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 y

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

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

" 6 Total. Add Iines 1 through 5 Y

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

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

¢ Add lines 7a and 7b /

'r,y»:.r

—  — Ry T — e s T
8 Public support subisciine 7o romlnef) Lo % T . st L e B [ B B B [ ipion g ST T R S PR

—

Section B. Total Support /

Calendar year (or fiscal year beginning in) p> (a) 2008 / (b} 2009 (c} 2010 (d) 2011

(e) 2012

(f} Total

9 Amounts from line 6

10a Gross income from Iinterest,
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

¢ Add lines 10a and 10b /

activities not included in ine 10b,
whether or not the business 1s
regularly carried on

11 Net Income from unrelated business /

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (add tines 9, 10c. 11, and/ 2)

14 First five years. If the Form 990'is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pL |

Section C. Computation of Public Support Percentage

15 Public support percentage folr 2012 (line 8, column (f) divided by hne 13, column (f)) 15 %
16_Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation’ of Investment Income Percentage

17 Investment income perc fﬂage for 2012 (ine 10c, column (f) divided by Iine 13, column {f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3*’/9%heck this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

o ) DD

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

15

18321112 099815 5ID0C4 2012.05000 HUNTSMAN CANCER FOUNDATION

5ID0C41



.

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Il‘=orm 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
- LR I T
Department bf the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Publi

Internal Revenue Service lnsgéétigﬁ
N A .~ - N

P> See separate instructions.
If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts i-A and C below. Do not complete Part |-B

© Section 527 organizations' Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part HI-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

HUNTSMAN CANCER FOUNDATION 87-0541293
[BartilzAl] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures [ )
3 Volunteer hours

[_Pa'rt L—‘EI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [_Ives L_INo
4a Was a correction made”? ) ] Yes ] No

b If "Yes," describe in Part IV
Part[-=C] Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
2 !

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L] Yes L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s contributions received and
funds If none, enter-0. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 HUNTSMAN CANCER FOUNDATION 87-0541293 page2

|;Ra_§t TFA| Complete if the organization Is exempt under section 501(c){3) and filed Form 5768
. (election under section 501(h)).

A Check P> L1 the filing organization belongs to an affiiated group (and list in Part IV each affilated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P l:] if the filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures org(;!uf;:tr:cg)n’s

(The term "expenditures" means amounts paid or incurred.)
totals

(b) Affilated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 0 0O T Do

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is’ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from ine 1c If zero or less, enter -0

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? l:] Yes |___] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2009 (b)2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount
b Lobbying celing amount a?;"*’i%* §§ . ""%éé( E -
(150% of Iine 2a, column(e)) e o )

¢ Total lobbying expenditures

d Grassroots nontaxable amount

i
6

EX ‘i“%‘“c

e Grassroots celling amount L
e

(150% of line 2d, column (e)) é%* &g Fo %‘f e

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2012

232042
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Schedule C (Form 990 or 990-£7) 2012 HUNTSMAN CANCER FOUNDATION 87-0541293 page3
lﬁghar‘&tg!* -B| Complete if the organization is exempt under section 501 (c)B)Y and has NOT filed Form 5768
. (election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide n Part IV a detailed description {a) (b}
of the lobbying activity

Yes No Amount

1 Durnng the year, did the fiing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinton on a legislative matter

or referendum, through the use of

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1))? X

Media advertisements? X

Mailings to members, legislators, or the public? X
X
X
X
X

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1¢ through 11

Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?

325,000.

TQ@ = 0 Q0 0 T n

Vé
g

i

2

%
ng

325,000.

N
[

o

If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? b
]%a rt = A| Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part’'llzB| Complete if the organization is exempt under section 501(c)(4), section "501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political ""&f‘-{“
expenses for which the section 527(f) tax was paid). SN
a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess ffi:%
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political %ﬁf
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

F’art IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part |I-C, ine 5, Part II-A (affiiated group list), Part II-A, Iine 2,
and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012
o
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OMB No 1545-0047

SCHEDULE D . . Supplemental Financial Statements 201 2

(Forrﬁ 990) P Complete if the organization answered "Yes," to Form 990,

. ) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open toiPublic” 5,
Dbl Revanon S P> Attach to Form 990. B> See separate instructions. Inspectiol |
Name of the organization Employer identification number

HUNTSMAN CANCER FOQUNDATION 87-0541293

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{(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 adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:! Yes l:l No
r{ﬁ&éﬂélliiﬁﬁ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Qb WN =

Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
(] Protection of natural habitat :l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

. #%%| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred In monitorning, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(1)
and section 170(h)(4)(B)(1)? Clves [ INo
9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _ _
-Part:llls] 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 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIlI,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 » %
(i) Assets included in Form 990, Part X | )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues Included in Form 990, Part VI, ine 1 > %
b Assets included in Form 990, Part X > 3 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012
G2
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Schedule D (Form 990) 2012 HUNTSMAN CANCER FOUNDATION 87-0541293 page2
rPEr‘t—ITI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueq)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D 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 Xl
5 Durning 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? |:] Yes D No

[RartilV:| 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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnibutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |_, Yes Ll No

b_If "Yes," explain the arrangement in Part XIII_Check here if the explanation has been provided in Part XIlI
lPart. Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Q 0 T

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasrrendowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment p> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
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 3al1)
(i) related organizations 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds
[ Part.Vl.:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land o RS
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 HUNTSMAN CANCER FQUNDATION 87-0541293 page3
|’Part:»Vl|] Investments - Other Securities. See Form 990, Part X, line 12

{a) Description 01 security or category gncluding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Finarcial dervatives
(2) Closely-held equity interests
(3) Other

(b) must equal Form 990, Part X, col. (B) line 12 ) p» s . o M 4
PartiVIll| Investments - Program Related. See Form 990, Part X, line 1
(a) Description of investment type (b) Book value {c) Method of valuation* Cost or end-of-year market value

(1)
]

{10)
Total (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) >
ﬁ’_a__rt IX;| Other Assets. See Form 990, Part X, line 15

= e T

(a) Descrniption (b) Book value
(1
]
3
{4)
()]
(6)
@)
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X.| Other Liabilities. See Form 990, Part X, ine 25
1. (a) Description of lability (b) Book value
(1) Federal ncome taxes
2
3
)
(5)
{6)
()
8
]
{10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the orgamization'’s financial statements that reports the organization’s
llability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012

232053
12-10-12
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chedule D (Form 990) 2012

[Partl] Reconcl

_HUNTSMAN CANCER FOUNDATION

87-0541293 paged

Part:Xl..i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

q
2

O Q0 T o

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

Donated services and use of facllities

Recovenes of prior year grants

Other (Describe In Part Xl )

Add hines 2a through 2d

Subtract line 2e from ne 1

Amounts included on Form 990, Part VIII, ine 12, but not on Ine 1:

Investment expenses not included on Form 990, Part VIil, ine 7b

b Other (Describe in Part Xl )

c
5

Add lines 4a and 4b

Total revenue Add lines 8 and 4c. (This must equal Form 990, Part |, e 12)

1] 31,666,174.

2a| 22,173,466.}:
2b 57,643.F
2c
2d 506,820.
22,737,929.
8,928, 245.
4a
4b
0.

5 8,928,245.

] Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

o o o0 oo

-]

Total expenses and losses per audited financial statements
Amounts included on hine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b

b Other (Describe in Part XIII)

c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

Add lines 4a and 4b

2a

1 15,832,001.

o

2b

2G

2d

506,820.

4a

506,820.
3 | 15,325,181,

4b

ac 0.
s | 15,325,181,

Ii&éﬂ%MSupplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2; Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASS EVENT EXPENSES 506,820.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
RECLASS EVENT EXPENSES 506,820.

232054
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SCHEDULE G Supplemental Information Regarding |__oveno rees0a7
(Forim 990 or 990-E2) Fundraising or Gaming Activities

.

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department bf the Treasury ot if the organization entered more than $15,000 on Form 990-EZ, line 6a.

internal Revenue Service P Attach to Form 990 or Form 990-EZ. p> See separate instructions. e w‘é : it e
Name of the organization Employer identification number
HUNTSMAN CANCER FOUNDATION 87-0541293

Partly Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
mto.z o required to complete this part

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

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

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part ViI) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgaﬁlzatlon.

) iii) Did v) Amount paid .
(i) Name and address of individual N A D, (v) Gross receipts tg) zor retame% by) (vi) Amount paid
or entity (fundraiser) (i) Activity ol o from activity fundraiser to (or retained by)
contributions? listed In col (i) organization
Yes | No
Total | -
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 HUNTSMAN CANCER FQUNDATION

87-0541293 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of findraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1
GOLF GALA &
AUCTION

(b) Event #2

(c) Other events

18

(d) Total events
(add col. (a) through

col. (c))
o (event type) (event type) (total number)
3
[
§ 1 Gross receipts 954,517. 1,662,295.| 2,616,812.
2 Less: Contributions
3 Gross iIncome {Ine 1 minus line 2) 954,517. 1,662,295. 2,616,812.
4 Cash prizes
5 Noncash prizes
0
[)]
G | 6 Rent/facilty costs 1,353. 3,792. 5,145.
ol
§ 7 Food and beverages 62,829. 14,686. 77,515.
a8
8 Entertainment
9 Other direct expenses 224,103. 200,057. 424,160.
10 Direct expense summary Add lines 4 through 8 in column (d) » 506,820
Net iIncome summary. Combine line 3, column (d), and line 10 » 2,109,992.

11
|%Part‘lll;
$15,000 on Form 990-EZ, Iine 6a

Gaming. Cc;nplete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

()]
3 (a) Bingo bingo/progressive bingo | (G) Othergaming o~ through col (c))
2
Q
o
1 _Gross revenue
o | 2 Cashpnzes
2
5
& | 3 Noncash pnizes
a
hat
2 | 4 Rent/facility costs
a
5 Other direct expenses
L_!ves % |L_| Yes % [L_] Yes 9% |4 e o
6 Volunteer labor No No |:| No . i -
7 Drirect expense summary Add lines 2 through 5 in column (d) » { )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4
9 Enter the state(s) in which the organization operates gaming activities’
a Is the organization licensed to operate gaming activities in each of these states? L Tves L_INo
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes L No

b If "Yes," explain

232082 01-07-13

18321112 099815 5ID0C4

55

Schedule G (Form 990 or 990-EZ) 2012

2012.05000 HUNTSMAN CANCER FOUNDATION 5ID0C41



Schedule G (Form 990 or 990-E7) 2012 HUNTSMAN CANCER FOUNDATION 87-0541293

Page 3
11 Does the organization operate gaming activities with nonmembers? L ves Lfg
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? El Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes !:] No

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

and the amount

Name P

Address p

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming icense? [ Jves [_INo

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|P@rt |V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part Ill,

Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012

56
18321112 099815 5ID0C4 2012.05000 HUNTSMAN CANCER FOUNDATION 5IDO0C41



(21.02) (066 Wu0d) | 2INpaydg

LS

*066 W0 10j SUOHONASU| Y]} 89S ‘900N 19V UOIONPaYy yomiaded Jo4

cl-8l-gl
LoLeee

YH1

<

‘T

<

9|ge] | 8ul| 8Y] Ul pajs)| SUOIIBZIUBDIO Jaylo JO JBqUINU [B10] 181U ¢
9|qe] | aull Yy W palsy suoneziuebio awwarob pue (g)(0) |G UoI0as Jo Jequinu [ejo} Bl g

I¥0ddNs TVIANIH HSYY' 0 *g9€'€zL 0T (€)(D)T09 8525009-L8 80TV8 In 'ALID HIVI ITVS
AVM NYWSINQH 00§
HIALILSNI ¥EONYO NVRSINNH
,_mm_mm_wu%>§u_ aoue)sISSE
IUB]SISSE 10 aoueisisse yseo-uou| yseo-uou uesb yseo s|qeoydde p uswwsaob 1o
300q) Uolienjea
1welb jo asoding (y) 10 uonduosag (6) JO Junowy (d) 10 Wwnowy (p) uondas DY (9) N3 () uoijeziueflo Jo Ssaippe pue awen (e) |

10 poyisy (4)

Aue o} ‘L. g 8ulf ‘Al HBd ‘066 WO O} S84, Paiemsue uoiieziuebio syl Ji a1sjdwo) "saje1s papun 8y} ul suofjeziuebiQ) pue SJUSWILLIBAOY) 0} 30URJSISSY JOYI0 PUB SIUBIY)

“papasu sI adeds [euoiuppe Ji paredldnp 8q UBD || Hed Q00'S$ UBUL SJ0W PaAIadal ey} Juaidioal

oz_H_

A [X]

*'$8}e1S PaHUN 8y} Ul spuny JUeID JO 9Sh 8y} BULIOHUOW 10} $8JNPad0Id S, UCIJeZIUBDIO 8y} A| HBH Uraquasag g
¢OOUELSISSE 10 Sjuelb ay) pJeme 0} pasn eualld
uoI08[8s BUL pue ‘soue)sisse Jo syuelb syt Jo) ANgibya sesuelb ay) ‘aoue)sIsSe JO SIUBID 94} JO JUNOWE By} s)enuelsgns 0] SPI0Jal uiejuiew uoneziueblo ay) sscq |

32UB}SISSY puUe SJURIN UO UORLULIOJU| |BIaUSY)

1EgH

£E6CTVS0-L8

Jaquinu

uonesynuapl Jokojdwy

NOILVANNOd ¥WHDNVYD NVWSLNOH

uoneziuebio sy} JO SWEN

oudRd o3 ue

2102

d0

Lv00*SHSL ON WO

"066 w.og 0} Yseny

*Zg 10 Lg aul] ‘Al Hed ‘066 W04 0} ,SaA, Paiamsue uoneziuebio ayy ji 9391dwon

S8181S PAlUN 3} Ul S[ENPIAIPU] PUR ‘SIUSWILISAOY)
‘suopjeziueb 0 0] a0URISISSY JOYIQ pUE Sjuelr)

219G BNUBASY [RWIAJU]
Anseaz] 8y} jo Juawedag

(066 waod)
137INa3HOS



(2102) (066 Wu0d) | 3|Npaysg 86 ZL-81-2L 201262

*SANN4d QAILYNOd O& HALLVTEE JDVIdddEd

ANV NOILVINIWNOOd HYINDOHY OHM SUYONOd HILIM ONIDVAYAINI ANV ONILIOIHA

INVED qayuIndEyd NI HAILOV H¥V OSTY TANNOSYHd NOILVANAOS ‘*HALALILSNI

YHONVO NVWSLNOH dHHL Y04 SSIADOYd ONILIOANG TYANNV HHL NI SANNJ LNVID

JO0 HSN ¥OLINOW OL SYHHOUVHSHY ANV SYOLVILSINIWAV IALALILSNI JHIL HLIM

ONIYYOM NI HTO¥W HAILLOV NV HMVI TINNOSYEJ NOILVANNOL :Z INIT ‘T L¥Vd

UOIEULIOJUI [BUOIPPE JBYI0 AUB pue (q) uwnjod ||| Wed ‘g aulj '| Wed ur paainbal uoljewlojul auyy apiaoid o3 ped siyy 83eidwo) ‘uonewloyu] [eyuswsiddng _M? tan

(tay10 ‘lesreidde ‘AN NOoq) | BOUBISISSE UYSeD juesb yseo sjuaidioal
22UB)SISSE YSBO-UOU JO uonduosag (J) uonenjea Jo poyisn (8) -Uou JO Junowy {(p)] 40 Junowy (9) J0 JagquinN (q) aouejsisse 10 Juelb jo adA) (e)

papasu si aoeds [rUCIIPPE JI pateodldnp 8q ueD ||| Led
*22 8ull ‘Al Hed ‘066 Wi0H 0} ,SOA, PAISMSUE UonezIueBIo ay) J 219|dWIo) "S91e1S PajLN aYi Ul S|ENPIAIPU| 0} 82UBISISSY JaYl0 pue sjueay) | |ji Lie

gebed. €6ZTVS0-L8 NOIL¥ANNOJ ¥ADNVD NVHSINNH (2102) (066 W0 | SINaLS




SCHEDULE J
(Form 990)

Department of the Treasury
internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

| 2012

g,

Openito Publi

Inspection

W

Name of the organization

HUNTSMAN CANCER FOUNDATION

Employer identification number

87-

0541293

[Bart1 | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

9

Part VII, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items.
First-class or charter travel
[:I Travel for companions

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

D Personal services (e.g , maid, chauffeur, chef)

I:] Tax indemnification and gross-up payments
|:| Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain

Did the organization require substantiation prior to reimbursing or aliowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l ,

Wrntten employment contract
Compensation survey or study
Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retrement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 890, Part VI, Section A, Iine 13, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to ine 5a or 5b, describe in Part 111

For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part Il

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 67 If "Yes," describe in Part lli

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il

If “Yes" to hine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

L X
8 X
9

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

232111
12-10-12

18321112 099815 5ID0C4
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SCHEDULE M
(Form 990) i

Department bf the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047

2012

. OeRte Publié
Inspection

Name of the organization

HUNTSMAN CANCER FOUNDATION

Employer identification number

87-0541293

[PartTT Types of Property

{a) (b) (c}) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnibuted| Form 990, Part VIil, line 1g

1 Art-Works of art X 1,159,700. [FMV

2 Art - Historical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securtties - Publicly traded X 2 60,670. FMV
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12  Securities - Miscellaneous
13 Qualfied conservation contribution -
Histonic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PROMOTIONAL T) X 0 197,500. [FMV
26 Other » ( JEWELERY ) L X 0 47,500. [FMV
27 Other » ( SUPERBOWL PAC) X 0 7,500. [FMV
28  Other P ¢ )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

the entire holding period?

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a
contnbutions?
b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for

Does the organization hire or use third parttes or related organizations to solicit, process, or sell noncash

R 1 S

LHA

232141
12-20-12

18321112 099815 5ID0C4

2012.05000 HUNTSMAN CANCER FOUNDATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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" Schedule M (Form 990) (2012) HUNTSMAN CANCER FOUNDATION 87-0541293  page2

]iEal‘t !l l Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
. the organization Is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 999'EZ) Complete to provide information for responses to specific questions on
g Form 990 or 990-EZ or to provide any additional information. Opéri.to Publig %
Department of the Ti b
Internal Revdnue Service P> Attach to Form 990 or 990-EZ. Inspection *_- 3
Name of the organization Employer identification number
HUNTSMAN CANCER FOUNDATION 87-0541293

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

OF UTAH (THE "UNIVERSITY"). THE UNIVERSITY IS AN INSTRUMENTALITY OF

THE STATE OF UTAH GOVERNED BY A BOARD OF REGENTS APPOINTED BY THE

GOVERNOR AND THE STATE LEGISLATURE. THE HEALTH SCIENCES CENTER

INCLUDES THE UNIVERSITY'S SCHOOL OF MEDICINE; THE COLLEGES OF NURSING,

PHARMACY, AND HEALTH; AND THE UNIVERSITY OF UTAH HOSPITAL. MORE

SPECIFICALLY, THE FOUNDATION IS PROVIDING SUPPORT FOR THE HUNTSMAN

CANCER INSTITUTE OF THE UNIVERSITY OF UTAH ("UHCI"), A NEW CENTER FOR

CANCER RESEARCH THAT HAS BEEN FORMED WITHIN THE HEALTH SCIENCES CENTER.

FORM 990, PART VI, SECTION A, LINE 2: BOB HAIGHT, WHO IS EXECUTIVE VICE

PRESIDENT IS THE BROTHER IN LAW OF JON HUNTSMAN. HE IS JON'S WIFE KAREN'S,

BROTHER.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990, IN ITS DRAFT FORM, IS

REVIEWED BY DELOITTE TAX AND JANET BINGHAM, AND IS MADE AVAILABLE IN

SUBMITTED FORM TO ANYONE WHO REQUESTS A COPY.

FORM 990, PART VI, SECTION B, LINE 12C: REVIEW CONDUCTED BY THE PRESIDENT

WITH STAFF ANNUALLY.

DIRECTORS RESPOND IN ANNUAL BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE

ORGANIZATIONS CEO IS REVIEWED AGAINST COMPARABLE INFORMATION AVAILABLE FOR

THE NATIONAL MARKET, AND MORE SPECIFICALLY, EQUIVALENT POSITIONAL LEVELS AT

THE UNIVERSITY OF UTAH.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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‘ Schedule O {(Form 990 or 990-E2) (2012) Page 2
Name of the organization

Employer identification number

N
HUNTSMAN CANCER FOUNDATION 87-0541293

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

-

FEEICN Schedule O (Form 990 or 990-EZ) (2012)
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‘PartiVil.| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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Form 8868 (Rev 1-2013)

® if you ars filirg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

~ Page 2

Note Oply complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
‘o |f you &é flllng for an Automatlc 3-Month Extension, complete only Part | (on page 1)

IZI?gart;\l!ﬁ[ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
rint ~
:Ie oythe JIUNTSMAN CANCER FOUNDATION 87-0541293
zl"’:gdxz:m Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)
return See 5 0 0 HUNTSMAN WAY

instructions

SALT LAKE CITY, UT 84108

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01 Ju © e o pREEE - rewel I
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TOM MUIR

@ The books are in the care of > 5 0 0 HUNTSMAN WAY - SALT LAKE C ITY ’ UT 8 4 1 0 8

Telephone No p» 801-584-5700 FAXNo P
© if the organization does not have an office or place of business in the United States, check this box | 4 |:|

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

box P D If 1t 1s for part of the group, check this box P>
4  |request an additional 3-month extension of time until

2013

5  For calendar year 2012 , or other tax year beginning

6  If the tax year entered in Iine 5 1s for less than 12 months, check reason:
Change In accounting penod

|_, Intial return

If this 1s for the whole group, check this

and attach a list with the names and EINs of all members the extension Is for.

NOVEMBER 15,

, and ending

l Final return

'

7  State n detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION NECESSARY IN ORDER TO
PREPARE AND FILE A COMPLETE ANDfACEGYRATE_RETURN.

] RECE) /e —

8a |If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or ’mé?‘rhe‘ € t'E{ less_af

nonrefundable credits See instructions Mn 17 o% 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, epter any refund%lé"cré(ﬁ]tk?an tlmated ‘;;;i}

tax payments made Include any prior year overpayment allib\/ed as.a Cri amo t ald &%ﬁ.ﬁ

previously with Form 8868 DEN [ [T 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment wit] ulred by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $ 0.

Signature and Verification must be completed for Part 1l only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, corrcc andcomple nd that | am auth |zedtopreparelh|sform
S|gnature

Title p» CPA

7/27/13
Form 8868 (Rev 1-2013)

Date P

223842
01-21-13
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