o 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

Departmant of the Troasury benefit trust or private foundation) Open to Public:
Internal Revenue Service B The organization may have o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B check it applicatle: | Piease [ C Name of organization THE JONSSON CANCER CENTER FOUNDATION D Employer identification number
pdress |uSe RS Doing Business As 95-2242757
Name change | PHiRtor(  Number and street (or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number
wison | See | 8-950 FACTOR BUILDING; ROX 951780 (310) 206-0675
Terminated ﬁ;i:ic City or town, state or country, and ZIP + 4 : :
Amended tions. | L,OS ANGELES, CA 90095-1780 G Gross receipts § 9,562,112,
Qgggm F Name ard address of principad officer: JUDTITH C. GASSON , PHUD H{a) Lsf;ﬁ.ﬁ:sgmup raturn for E Yes l No
8-950 FACTOR BUILDING LOS ANGELES, CA %0095-1780 H{b) Are all affiiates included? Yes
| Toxexempisiatus: | X [501c)( 3 ) « (inserino) | | 4o47@)Dor | | 527 1f "No," altach a st (see inelructions}
J  Website: p WWW.CANCER.,.UCLA.EDU H{c) Group exemption number P
K Form of organization: ; X I Corporation | i Trustl | Association | i Other I E L Year of formation: 945| M State of legal domicie:  CA
Summary
1 Briefly describe the organization's mission or most signifcart actvites: ______
o SEE SCHEDULE O.
£
E _______________________________________________________________________________________
% 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . . . . . .. .. ... ... ... 3 37
&| 4 Number of independent voting members of the governing body (Part VI, me1b) 4 37
E S Total number of employees (PartV,line2a) L 5 G
& 8 Total number of volunteers {estimate fnecessary) . ... [ 38
7a Total gross unrelated business revenue from Part VIlI, column (C), fine 12~~~ 7a
b Net unrelated business taxable income from Form @90-T, INe 34 . . . . v i i v i v i v e i v n e e n e 7h
Prior Year Current Year
oi 8 Contrbutions and grants (Part VIIl, finetby 12,334,417, 9,213,607.
f:: 8 Programservice revenue (Part VIl fine 2g) L L 0. 0.
é 10 Investment income (Part VIIL, column (A), fines 3, 4, and 7d) . . .. ... 358, 060. 323,005.
11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) ~231,122. —-191,521.
12 Total revenue - add lines 8 through 11 {must equal Pari VIIi, colurnn (A), ine12) . . . . . . . . 12,462,355, 9,345,091,
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 12,224,669, 8,648,495,
14  Benefits paid fo or for members (Part iX, column (A), fine4)
@i15 Salaries, other compensation, employes benefits (Part X, column (A}, lines 510y . ., . | .
% 16 a Professienat fundraising fees (Part IX, column (A} line11e) |
e b Total fundraising expenses, Part IX, column (D), fne25) w»_ 100,360, bl s e T
“117 other expenses (Part IX, column (A), lines 11a-11d, 11824y 800, 333. 524,708.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) | 13,025,002. 9,173,203.
18 Revenue less expenses. Subfractline 18fromline 12 , . . . . . . . . v v i o i -562,647. 171,888.
s § Beginning of Year End of Year
‘g-‘—ﬁ 20 Total assets (Part X, line16) . . . . . o, 11,840,519. 11,455,291.
4521 Totalliabilies (Part X, line28) 1,011, 302. 1,374.
25|22 Net assets or fund balances. Subtractline 21 from i@ 20 . . . .« . .o 10,829,217, 11,453,917,

Signature Block

Under p altres of perjury, { declafe that | have examined tiis rdtum, including accompanying schedules and statements, and to the best of my knowledge
and bg & lrue, corregi—gnd jeomplete. Clarg of rewm'cer) is based on all information of which preparer has any knowiedge.
Sign | ), AN N~ | Slulu
Here Signature ¢f o (a 5 — - § Date
/\(A-’{#gm& Al ENEQUTWE D RECTOR_
) Type or print name and title
Date Check if Preparer's ideniifying number
Paid Preparers > f self- (see instructions)
i P signature _.P _S_ "/" // employed - P00641463
arer's
U:”onw Firms namo (or s PR 1CEWATERHOUSECOOPERS LLP EIN »  13-4008324
address, andZIP+4 ¥ 125 HIGH STREET BOSTON, MA (02110 Phone no. 617-530~5000
May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . v v v v v s s e e X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (20089}
JSA
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Earm 990 {2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E22 , .. ... ... ....... e [_Ives [x]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
R [ Jves No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,384,445, including grants of § 5. 384,445, ) (Revenue $ )
RESTRICTED RESEARCH SUPPORT: UCLA'S JONSSON COMPREHENSIVE CANCER
CENTER (JCCC} IS DEDICATED TQ FUNDAMENTAL RESEARCH ON A BROAD
VARTETY OF HUMAN CANCFRS AND TO THE DEVELOPMENT OF NEW PROTOQOCOLS
FOR THEIR TREATMENT. RECENT ADVANCES IN MOLECULAR BIOLOGY AND
GENETICS HAVE LIFTED THE SCIENTIFIC EFFORTS AGAINST CANCER TO A
HIGHER LEVEL THAT IS LADEN WITH GREAT PROMISE. THE JCCC IS
RECOGNIZED AS ONE OF THE WORLD'S LEADERS IN THIS NEW ERA OF
DISCOVERY. CONTRIBUTIONS RECEIVED FOR THE PURPOSE OF SUPEBORTING
DONCR-IDENTIFIED AREAS AND/OR INVESTIGATORS AT THE JCCC ARE
DIRECTED TC PROJECTS CONSISTENT WITH SPECIFIED DONOR INTENT.

4h (Code: } (Expenses $ 1,835,000, Including grants of $ 1,835,000, ) (Revenue $ )
PROGRAMMATIC INITIATIVES: THE JCCC IS COUNTED AMONG THE ELITE
CANCER CENTERS THAT ARE SHAPING THE 21ST CENTURY CANCER RESEARCH
PARADTGM. THE JCCF SOLICITS PHILANTHROPIC CONTRIBUTIONS FOR
RESFARCH EFFORTS THAT REFLECT THE SCIENTIFIC VISION OF THE JCCC'S
ACADEMIC LEADERSHIP, INCLUDING INCREASING AWARENESS OF THE ROLE OF
LIFESTYLE IN CANCER PREVENTICON, BETTER DIAGNOSTIC TCOOLS FOR EARLY
DETECTION AND A NEW CLASS OF THERAPIES THAT TARGET CANCER'S
MOLECULAR CAUSES.

4c {Code: ) (Expenses § asg, pgg, including grants of § as0,000. ) (Revenue § )
FACULTY RECRUITMENT/RETENTION: TRANSLATING MOLECULAR AND GENETIC
DISCOVERIES INTO INNOVATIVE TREATMENT OPTIONS FOR CANCER REQUIRES
THE HTIGHEST LEVELS OF SCIENTIFIC EXPERTISE. THESE RESOURCES ARE
UTILTIZED TO RECRUIT SPECIALISTS TO UCLA AS WELL AS INVEST IN THE
ACADEMIC AND PROFESSIONAL DEVELOPMENT OF CURRENT FACULTY WHO ARE

ADVANCING THE ORGANIZATIONAL MISSION.

4d Other program services. (Describe in Schedule O.) ATTACHMENT 2
{(Expenses $ 379 04g. including grants of $ 279,040, ) (Revenue § )
de Total program service expenses » 8,648,495,

Form 990 (2009)
JSA
SE 1020 2.000
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Form 990 (2009) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization desciibed in section 501(c)3) or 4847(a)(1) (other than a private foundation)? If *Yes,”
complete SChedile A « @ v o o i o e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .+ v v v v v v v v o v v v v v v v e s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,"complete Schedle €, Part . v v v v v s v vt v e e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? i "Yes," complete
Schedule C,Partll .« o v o i i i s s e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 5(1(c)(8) organizations. Is the organization subject o the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,"complete Schedufe C, Parfill . . v v v v v v e i v v u s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distibution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! . . « . . @ 0 v i i it e i s e e e v e e e e e e e r e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partll. « v v v v v v o 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? ¥ "Yes,”
complete Schedule D, Partltf . . . ... e e e e e e e e e aaaa e e r ke e e ke e 8 X
9 Did the organization report an amount ih Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PariiV . . . ... .. e e et e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes, "complete Schedule D, Part V., . . . 0 0 e e e e e e e e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VLI, or X as applicable « ¢ v v v v i i it e e e e s i et s e e et e e e e e e e

¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, "complete
Schedule D, Part V1.

¢ Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, tine 167 If "Yes, "complete Schedule D, Part VI,

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes, "complete Schedule D, Part VI

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reperted in Part X, ling 167 If “Yes,"complete Schedule D, Part IX.

* Did the organization report an amount for other liabiiities in Part X, line 257? if "Yes,“complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain 1ax positions under FIN 487 Jf “Yes, "complete Scheduls D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes," :

complete Schedule D, Parfs XL, X, and Xill.. . . .« 0 @ v i i i i e i e e e e s e i e i e e e e e s

12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |

If "Yes," completing Schedule D, Parts XI, Xil, and Xillisoptional. « « v & o v v 2 v =« « s A e e |1 2A X fE
13 Is the organization a school described in section 170(b)(1)}{A)iH}? /f "Yes,” complete Schedule E. . . v v v v v v . &
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. .. .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. . . .. . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance fo any

crganization or entity Jocated outside the United States? If "Yes, "complete Schedule F,Partll . . . . . . .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located ouiside the United States? if "Yes,"complete Schedule F,Partill . . . . . . .« v v s ... 16 X
17 Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Parfl . « « v v v v o v i i vt e u v s as 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on

Part VII[, lines 1c and 8a? If “Yes,"complete Schedule G, Partll « v« @ @ o @ v i v i it e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

if "Yes,"complete Schedule G,Partifl. . . .. ... ... .. .. e e e e e e e a s e r e e 19 X
20 Did the organizafion operate one or more hospitals? i "Yes,"complete Schedule H « . v v v v v v v v v v v v v v 20 X

Form 990 (2009)
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Form 990 (2009) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f "Yes, "complete Schedule i, Partstand . . . . . . . . ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Partstand L . v v v v v v o v v u v o 22 X
23 bid the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . .. ... . e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If "Yes,” answer fines
24b through 24d and complete Schedule K, if “No,"go fo question 25 . .. .. . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt DONAS? L . L L . . . . e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . . 24d
252 Section 501(c}(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes, "complete Schedufe L, Part! . . v v v v v v e v e v v v n e v 25a X
b s the organization aware that it engaged in an excess henefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or
990-EZ7? If “Yes,"complete Schedule L, Parti. . . .. e e i i e e e e e e 25h X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualilied person outstanding as of the end of the organization's tax year? if "Yes,"complete Schedule L, Partif . | 26 X
27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
if "Yes,"complete Schedule L, Partill . . . . . .. . . . i i e e e e e s
28  Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv, . . .. ... 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . L .. e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member} was an officer, director, trustee, or direct or indirect owner? ff "Yes," complete Scheduls L,
e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M ., . . . . e e e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compleie Schedule N,
Part! ., .. .o 0o e e e e e e e e e e e e e e e e -1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Parttf . . .. .. ......... e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R Part!. . . . . . @ v v v v et e e e n e 33 X
34  Was ithe organization related to any tax-exempt or taxable entity? ¥ "Yes," complete Schedule R, Parts I,
M iVandViline T . . . . . e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamzatlon a controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete
Schedule R,Part V,line 2 . . . . .. . . . i it ittt e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V. line 2 . . . v v v i i i e e e e e e e e e e a .. 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? i “Yes,” complete Schedule R,
PartVl .. .. ... ... e e e e e et e e e e e e e e e e e ke 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note, All Form 990 filers are required to complete Schedule . . . . .. .. . ... .. . '. ... oo ..} 38 X
Form 990 (2009}
JSA
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b
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4a

5a

6a

90 (2009)

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-W not applicable . . , . . . v v s o e oo e e 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings 10 prize WinNErS? |, | L L . L . . ...t e it e e e
Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a ’

If at least one is reported on line 2a, did the organization flle all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {(ses
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Bl e e e e e e e
If "Yes," has i filed & Form 990-T for this year? /f "No,” provide an explanation in Schedule [
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
i “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1,
and Financial Accounts.

Was the organization a party to a prohibited tax shelter iransaction at any ime during the tax year? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . |, . . .. . . .. ittt i e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any contributions that were not tax deductible? _ . . . . .. . .. ... . .. ..
if "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Report of Foreign Bank

5c

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . L . L . .. L. L e e
b i"Yes," did the arganization notify the donor of the value of the goods or services provided? , . . . . . ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirad 10 file Form 82827 . . . . . . L L s e i e e e e e e e e e e e
d K "Yes," indicate the number of Forms 8282 filed during the year . . . .. . . ... .. ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . .. ... ... ... ... ... e e e
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract‘?
g For all coniributions of qualified intellectual property, did the organization file Form 8889 asrequired? . . , . .. .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file & Form 1098-C as
required? _ .., ,..... C e e e e e e
& Sponsoring organizations maintzining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime during the year?, . . . . .. .. ... ... .. .« ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribufions under section 49667 |, . . . . . . . i ittt e e e e
b Did the organization make a distribution to 2 donor, donor advisor, or related person? | . . . . . . . . v ... .
16 Section 501(c)(7) organizaticns. Enter;
a Initiation fees and capital contributions inciuded on Part VIl line 12, . . .. ... ... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . . 0 s i e e e e 11a
b Grossincome from other sources (Do not net amounts due or paid o other sources against
amounts due or receivad from tham.) | . . . . . . s s e e e e e e e e e 11b
12a Section 4947{aj(1) non-exempt charitablie frusts. is the organization filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . .. .. I 12h |
Eorm 990 {2009}
J5A
QE1040 2.000
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Form 590 (2009)

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy - -+« « « - o o o oo oo oL 1a
b Enter the number of voting members that are independent . « . v v v v v e vt oo v e v v v 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .. .. ........ f e e e e ek e
3 Did the organization delegate control over management duties customarily petformed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 £
4  Did the organization make any significant changes to its organizational documeants since the prior Form 990 was fled? . . . . . 4 £
5  Did the organization become aware during the year of a material diversion of the organization’s assets? .. ... . 5 X
6 Doss the organization have members or stockholders? . .. .. ...... e e e e e e e ] X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govermning body? .« . . o v h s i i e e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:
A The govermiNg DOGY? . « v e e o e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? e e e r e s 8b § X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? I "Yes,” provide the names and addresses in Schedule O . . o v v o o .\ o .. 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)
¥Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... e et e e e e 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .« .. . . . 10b| %
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o
T1A Describe in Schedule O the process, if any, used by the organization to review this Form $90. E
12a Does the organization have a written conflict of interest policy? i “No,"gofoline 13 . . . . . . v v v v v vt 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . ... ... e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule O how thiS IS AONE . . v v i s i i e st e et e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? .« v v o v vt it s s e s e e e e e e e e e e
14 Does the organization have a written document retention and destruction policy?
18 Did the process for determining compensation of ihe following persons include a review and approval by
independent persons, comparability data, and contemporaneoué substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official . . . . . . . .o vt v vt v v v v n e n 15a
b Other officers ar key employees of the organization . . . . .. . i v vt vt i v it et e s e 15b
If"Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.}
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. .. . it i i s i it e e e e
b If"Yes" has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard

the organization's exempt status with respect to such arrangements? . . o o v v o 4 4t e s 4 s e e s a4 4.

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ~ P_C2:

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

Own website Another's website Upon requast

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physicat address, and telephone number of the person whe possesses ihe books and records of the

310-206-0675

Jsa
9E1042 5.000
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Form 990 (2009)

Page 7
Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for alt persons required i be Jsted. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 If additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
¢ List ali of the organization's current key employees. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, direcior, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.
* 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
compensaled employees; and former such persons. i
Check this box if the organization did not compensate any current officer, directar, or trustee.
(A} B} (G (D) (E} {F}
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per § g I g =z g“:_a!: a compensation compensation amount of
week ezls|5(=[E2%]|3 from from related cther
2e g'- 2|3 %f_cg. 8 the organizations compensation
2%z E “’§ organization (W-211099-MISC) from the
&= g 2 (W-2/1099-MISC) organization
8|2 § and x:elafed
@ g organizations
_CHARLES ADAMS
DIRECTOR T 1.00| x 0. 0 0.
ARTHUR ALPER
DIRECTOR 77T 1.00| x 0) 0 0.
_JON AOLMAW ]
DIRECTOR  TTTT7T 1.00] X 0, 0 0.
_JONATHAN DAVIDSON __ |
TREASURER 7777 1.00] x X 0 0 0.
_BARBARA FAIRCHILD |
DIRECTOR  ~ 1.00] x 0. 0 0.
JAMES FREEDMAN
DIRECTOR ____  7TTTTTTTTT 1.00| x 0. 0 0.
KENNETH A. JONSsON |
‘DIRECTOR T 1.00| X 0 0 Q.
STEPHEN A. KAPLAN |
‘DIRECTOR ° 1.00] x 0. 0 0
MBG KASDAN ]
DIRECTOR 1.00] X 0. 0 0.
_RANDALL M. KATZ ____ —_—— :
CHAIRMAN ) 1.00] X X 0 0 0.
COMNIE KEITER - ]
DIRECTCR 77 1.001 X G 0 0.
_HARVEY R. WIBEL |
DIRECTOR 7 1.00] X 0, 0 0.
WESLEY LESTER ]
DIRECTOR ) T 1.00] % 0 0 0.
_PAVID LEVETON, B8Q
DIRECTOR 77T 1.00] X 0. 0 9.
JSUSAN LOPEZ-GISS
DIRECTOR 777777 1.00| x 0. 0 0.
_LAWRENCE MANN N
DIRECTOR e B 1.00] x o 0 0.
5A Form 990 (2009)
9E1041 3.008

118831 1673 PAGCE 7



Form 990 (2009}

Page 8

CUAll Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees{continued)

(A} (B} {C) (D) (E} {F)
Name and title Average | Position (check all that apply) Reporiable Reportable Estimated
hoursper |[es IS [olxfezlm compensaticn compensation amount of
week esi s 2l g_‘g- § from from related other
gg z|®%i3ige |2 the organizations campensation
g i..—’. g E‘ @ 'g’ organization {W-2/1099-MISC) from the
g5 3 [W-2/1089-MIST) organization
ER § and (ela?ed
@° z organizations
FRED MILLER
DIRECTOR 7777 1.00| x 0. 0. 0.
JOHN NICKCLL _
DIRECTOR T 1.00 | % 0. 0, 0.
TIMOTHY PENNTNGTON
DIRECTOR 1.00 | % 0. 0. 0.
JOHN PETERSON
DIRECTOR 7 1.00 | X . 0. 0.
RICK POWELL
DTRECTOR 7777 1.00 ] % . 0. .
SAUL ROSENZWEIG
DIRECTOR T 1.00: ¥ 0. 0 0.
KEN RUBY
DIRECTOR 77777 1.00] % 0. 0 Q.
SHELLEY SINGER
DIRECTOR 77 1,001 X 0. 0 0.
STEVE WALLACE
DIRECTOR 1.00 | % 0. 0 0.
GECRGE RAY WITEY
DIRECTOR T 1.00 | X 0. 0 .
MICHAEL WILEY
DIRECTOR ] 1.00 | % Q. a. G.
MATT WOLLMAN _ -
DIRECTOR ] 1.00 | % 0. 0 0.
LIESLIE COHEN
DIRECTOR T 1.00 | % Q. 0 0.
th Total , CONTINUED AT SCHEDULE, J-=2. . . . . . .. . ... ... > 41,530, 04 2,805,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization b 0
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 . . . . . . . . v i i i i e s s e e e e e e
4 For any individual listed on line 1g, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? K "Yes,” complete Schedule J for such
e a1
5§ Did any person listed on line ta receive or accrue compensation from any unrelated organization for

services rendered to the organization? if “Yes,”complete Schedule J for such person

Section B. Independent Contractors

1 Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors ({including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
SE1080 2.000

118831 1673

Form 990 (2009)
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Form 590 (2009} Page 9

A {B) © )

Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8¢ 1a Federated campaigns . .. ... .. [ 1a
g% b Membershipdues . ........[L1b
gg ¢ Fundraisingevents . ... .....|L1¢c 432,185,
‘®5| d Relatedorganizations . ., .....|1d
":;E e Government grants (contributions) . . | 1e
'% g f Al other contributions, gifts, granis,
"'-E:'Fa and similar amounts not included above ., |_1f 8,781,422,
ég @ Noncash contributicns included in lines 1a-1:  $ 57,007, &
h Tofal. Addlines1a-1f + . v o v v v o v v v i v v v B 9,213,607,
§ Business Code
]
.g ¢
u) d
E| o
§‘ f Al other program service revenue . . .. .
a 9 Total AddlinesZa2f . . . v v o v i v v v, P 0. &
3 tnvestment income (including dividends, interest, and
othersimilaramounis) « + v & v v v v e v s v n e aa . P 323,005, 323,005,
4 Income from investment of tax-exempt bond proceeds . . . ® g.
5 Royallies » = » + =« = = vt v i 4 s i u e P a.
(i} Real {ii} Personal
6a GrossRents. . . .. ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss) » « v v v v o v @0 v w0 .. .bl 0.
{§) Securities (iiy Other
7a  Gross amount from sales of
assels other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Galnorfless) . . .. ...
d Netgainor{loss) . = « v v v v v v s v e vt i c i . P
g 8a Gross income from  fundraising
5 events (notincluding$ ____ 432,385,
2 of contributions reported on fine 1),
e SeePartiV,line 18 « v v v v v v s s
2 b Less:directexpenses . .. ....... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . ... .»
9a Gross income from gaming activities.
SeePanrt IV, line 19 e e s e ... @
b Lless: directexpenses . . ........ b
¢ Netincome or (loss) frotm gaming activifies . . .
10a Gross sales of inventory, iess
returns and allowances | |, .., ... a
b Less:icostofgoodssold . . ... .... b
¢ Netincome or {loss) from sales of inventory . . . . . ... .M
Miscellaneous Revenue Business Code
11a
b
G
d Allotherrevenue . . . v . v v v v v v\
e Total Addlines 11a-11d + + v s v s v v v v v v aaa . PP
12 Total Revenue. Seeinstructions « « & + v « 4 v v v 0w u . P 9,345,091, 131,484,

Form 990 (2000)
JSA

9E1051 1.000
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Form 990 (2009}

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4}) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total gcxgenses Progrags)service Managég)ent and Fun[(ilr:z,a)ising
7b, 8b, 8b, and 10b of Part Vill. exXpenses general expenses expenses
1 Grants and other assistance fo governments and
organizations in the U,S. See Part IV, line 21 8,648,405, 8,648,495,
2 Grants and other assistance to individuals in
the US.SeePartV,line 22 . .. . ...... 0.
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
U.S.SeePartIV,lines 15and 16 , . . . 0.
Benefits paid to or formembers , ., ., .. ... 0.
Compensation of current officers, directors,
frustees, and keyemployees |, . . ... .. .. g.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)({1}} and
persons described in section 4958(c)(3)(B} a.
7 Othersalariesandwages ., . . .. .. ... .. 0.
& Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} , . . 0.
8 Otheremployeebenefits . .. .. ....... a.
16 Payrolitaxes . . v v v v o v & e e 0.
11 Fees for services {non-employees):
a Management _ _ . . . e e 0.
blegal ... ... .. e 0.
¢ Accourting .+ . . . . .. . e e e . 37,628. 37,628,
d Lebbying . - . . .. e e e e e 0.
© Professional fundraising services. See Part IV, line 17 0.
f Investment management fees . . . . . . ... 0.
g Other _ . . . .. 0 st e e 0.
12 Advertisingand promotion . . . . ... ... 2,227 2,227.
13 Officeaxpenses . . . v v v v v v v v s n e . 22,169 22,169.
14 Informationtechnology . . . . v 2 v v v v 14,007. 14,007.
1 Royalties, , . ... .............. 0.
16 OCCUPANCY . v @ v v v n s s % v nan s 0.
17 Travel . . . ... . 0. . e e e s 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 978, 978.
20 Interest .. . ... ... e e e e e s 0.
21 Paymentstoafflliates .. ........... 9.
22 Depreclation, depletion, and amortization . . . . 0.
23 Insurance ., ., .. ........ e 0.
24 Other expenses. [temize expenses not

25

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

f All other expenses
Total functional expenses. Add fines 1 through 247

332,024, 332,024,
6,505. 6, 505.
7,593, 7,593,
3,444, 3,444,
14,851. 14,851.
83,282. 83,282.
9,173,203. 8,648,495, 424,348 100, 360.

26

Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
BE1052 1.000

118831 1673

Form 990 (2009)
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Form 990 {2009) Page 11
Balance Sheet
(A} B)
Beginning of year End of year
1 Cash-non-interest-bearing | .. .. ... ... . .. ... 89,734.] 1 9,798.
2 Savings and tempotary cash investments . . . ... ... ... ... 18,297.1 2 38,441,
3 Pledges and grants receivable,net _ ... ... ... ... ... 1,206,722.1 3 1,147,203,
4 Accountsreceivable,net . . ... ... ... 14,589.) 4 24,003.
. 5 Receivables from cumrent and former officers, directors, trustess, key :
employees, and highest compensated employees. Complate Part 1l of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)B). Complete
" Partllof Schedule L . | . . .. .. .. . .., 6
“3‘ 7 Notes andloans receivable, net | . ... . ... ... ... .. ... 7
2| 8 Inventoriesforsalecruse . ... .. ... ..., 8
9 Prepaid expenses and deferredcharges | , . . . ... ... ... ... ... 85,9832.] 9 12,939.
10a Land, buildings, and equipment: cost or {10a :
other basis. Complete Part VI of Schedule D :
b Less:accumulated depreciation , , . . ., ... .. 10b 10c
11 Investments - publicly traded securities . . . . . . .. . .. e h e an .. 11
12 [Investments - other securities, See Part IV, line 11, . . . « v+ v v o o . . .. 10,235,081, 12 ~10,168,781.
13  Investments - program-related. See Part IV, fine 1 . . .. .. ... .. ... 13
14 intangibleassets . . . .. ....... ... .... e e e e 14
15 Otherassets. SeePartV,line 11 . . . . . . v it it i s e e e e e e e 173,164.1 15 54,126.
16 Total assets. Add lines 1 through 15 (must equal line 34} .......... 11,840,519.] 16 11,455,291.
17 Accounts payable and accrued eXpenses . . . . . ... e e s e e e e 1,011,302.117 1,374.
18  Grants payable , , , , , e e e e e e e e
19 Deferredrevenue ., ., .. ............ et e
20 Tax-exemptbond liabilittes |, , .. ... ......... e e s e e
@ |21 Escrow or custodial account lability. Complete Part lV of Schedule D
E 22 Payables to cument and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Partllof Schedule L , . . . .. ... ... ... .....
23 Secured mortgages and notes payable to unrelated third parties | . . . . . .
24  Unsecured notes and loans payable to unrelated third parties - , . . . . . ...
23 Other liabilities, Complete Part X of Schedutle D , ., . . . ... .. ... ...
26 Total liabilities. Add lines 17through25 . . 26 l.',374 .
Organizations that follow SFAS 117, check here » E_ILJ and
a complete lines 27 through 29, and lines 33 and 34. i
2|27  Unrestricted netassets . . . . . . ..o 6,565,332 .| 27 ,920,949.
E 28  Temporarily restricted netassets | |, . . .. .. . ... .. .. ... . ... 908,167.| 28 858, 665.
= |29 Permanently restrictednetassets | , , . . .. .. .. .. e 3,355,718.] 29 3,674,303,
3 Organizations that do not follow SFAS 117, check here  » || s
5 and complete lines 30 through 34.
230 Capital stock or trust principal, or currentfunds |, _ _ . . . ... ... ....
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . 31
f 32 Retained samings, endowment, accumulated income, or other funds 32
2|33 Total netassets orfund balances _ . . . .. ... .. e 10,825,217.|33 11,453,917,
34 Total liabilities and net assetsifund balances |, , . . . . .. . .. .. .. ... 11,840,519.) 34 11,455,291.

JSA
9E1053 1.000

1.18831 1673

Form 990 (2009
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes

1 Accounting method used to prepare the Form 990: D Cash Accrual I: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?
b Were the organization’s financial statements audited by an independent accountant? . _ . . . ... ... ... ..
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financiat statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. :
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A1337 | L L . . . .. .. .. ittt et it e i . | 3a X
b 1f"Yes," did the organization undarge 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. 3h

Form 990 (2009)

JEA

9E1054 2.000
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(SFfr';EEOUOI;Eggﬁ‘_Ez) Public Charity Status and Public Support

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

OMB No. 1545-0047

Onen to Public
Department ¢f the Treasu
Inteprnal Revenue Semicew P Attach to Form 990 or Form 990-E2.  » See separale instructions. Inspection - -

Name of the organization Employer identification number
THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check cnly one box.)
1 A church, convention of churches, or assaciation of churches described in -~ section 178(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(L)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: '

= W N

"

L) OO0 00 O O

section 170(b)(1){AXiv}). (Complete Partli.}

A federal, state, or local government or governmental unit described in -~ section 170{b}{1) (A} V).

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

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

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain excepiions, and (2) no more than 3313% of its
support from gross investmant income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Partlll.)

An organization organized and operated exclusively to test for public safely. 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 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complate lines 11e through %1h.

a D Type | by D Type i ¢ D Type Il - Functionally integrated d D Type Il - Other
eD By checking this box, | cerify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mere publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

0w

10
i

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type HI suppaorting
organization, check this DOX . .. L
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 {ii) Yes | No
and (iii) befow, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (iyabove? . ... ... ... ..., 11g(ii)
(iif) A35% controlled entity of a person described in (i} or (iyabove? . ... 11g(iH)
h Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization | ({iv) Is the arganization | {v) Did you notify {vi) Is the {vii} Amount of
organization {described on lines 1-9 | in col. (i) listed in your | the organization in | organizatior in col, support
above or IRC section | governing document? col. {i} of your {i) crganized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Redection Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-E2.

Jsa
9E1210 2.000
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Sehedule A {Farm 990 or 990-E7) 2000 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c} 2007 (d} 2008 {e) 2009 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . ... 10,376,445, 10,951,410, 11,858,025, 12,334,417, 9,213,607, 54,733,304,

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . ... ... ... ..

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

Total. Add lines 1 through3 . . . .. .. 10,376,445, 10,951,410, 11,858,025, 12,334,417, 9,213,607, 54,733,504,

5 The portion of total contributions by each
person (cther than a governmental unit or
publicly supporied organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f), ., . .. . . 1,294,478,
6 Public support. Subfract line 5 from line 4. 53,439,426,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2009 {f) Toial
7  Amountsfromlined . ......... 10,375,445, 10,951,410, 11,858,025, 12,334,417, 9,213,607, 54,733,904,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties ard income from similar
SOUTCES ., |, . . i v v v e e e e e 382,350, 458,280. 470,672, 359,060. 323,005. 1,993,367.

9 Net income from unrelated business
aclivities, whether or not the business is
regularly cammiedon . . . . . . ... L.

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartivV) . ... . . .. ...
11 Total support. Add lines 7 through 10 25,727,271,
12 Gross receipts from related activities, efc. (ses instructions) . . . . . . 247,400.
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fffh tax year as a section 501(c)(3)
organization, chackthisboxand stop here . . . . . . . . L L L L L e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (8) . .. ... . 14 94.20 %

15  Public support percentage from 2008 Schedule A, Part!l, line 14 . . . . . . . . . . 0 ... 15 94.35%
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3343 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizafion . . . . . . . .. v o v vt v e e v »
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported arganization . . . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION | | L L L . . L i i e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV haw the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrGamiZation |, |, . L . . i it et e e e e e e e e e e e e e e e e e »
18 Private foundaticen. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

I UG ONS  L .  L  e  e e  e  e  e  e e e e e e e e e »
Schedule A {Form 890 or 990-EZ) 2003
JSA
SE1220 1.000
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Schedule A {Form 990 or 990-EZ) 2609

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

7a

Gifts, contributions, and
membership fees recelved. (Do not include
any "unusual grants.™

grants,

Grass receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated fo the
organization's tax-exempt purpose
Gross receipls from activities that are not an
unrelated trade or business uﬁder section 513
Tax revenues levied for the organization's
benefit and sither paid to or expended on
sbehall | L.,
The value of services or facilities
furnished by a governmental unit to the
orgarnization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on Bnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . ... ... ......

Addlines7aand7b . . . . . . ... ..
Public support {Subtract line 7c from
Ne8.) o v o v e e e

{a} 2005

{b) 2006

{c) 2007 (d) 2008

{e) 2009

(A Total

Section B. Total Support

Calendar year {or fiscal year beginning in}

9
10a

11

12

13

14

Amountsfromline6 . . . . ., . ... ..
Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 v vt v s wmn e e e

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines f0aand iCb _ _ ., .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y . _ ., .. .....
Total support. (Add lines 9, 10¢, 11,
and 12.)

{a) 2005

{b} 2006

(e} 2007 {d} 2008

{e} 2009

(f) Total

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()
Public support percentage from 2008 Schedule A, Part 111, line 15

15

%

16

%

Section D._Computation of Investment Income Percentage

17
18
19a

b 33 1/3 % support tests - 2008.

20

investment income percentage for 2009 (line 10c, column {f) divided by line 13, column {f))
Investment income percentage from 2008 Schedule A, Part 11, line 17

33 13 % support tesis - 2009.

17

%

18

%

If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 Is not more than 33 1/3 %, check this box and stop here. The crganization qualifies as a publicly supported organization

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check ihis box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

> [

»

JSA
9E1221 1.000

118831 1673

Schedule A {(Form 980 or 526-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

iClIVE Supplemental Information. Complete this part to provide the explanation required by Part ll, fine 10;
Part i, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 980 or 990-EZ) 2009

8E1225 2.000
L18831 1673 PAGE 16




SCHEDULED

| OMB Mo, 1545-0047

Supplemental Financial Statements

{(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7,8,9, 10, 11, or 12, i
Department of the Treasury art ine 89,10, 11, or R . Open to F:ubllc
internal Revenue Service b Attach to Form 990, » See separate instructions. Inspection
Name of the organization Employer identification nrumber

THE JONSSON CANCER CENTER FCUNDATION 95-2242757

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

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

Total numberatendofyear . ... .......
Aggregate contributions to (dusing year)
Aggregate grants from (during year) .. .. ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization's property, subject io the organization’s exclusive legal controf? . . .« . . .. . . . D Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . _ L L L L L L e e I:I Yes I:l No

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).

o W N =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic sfructure
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 Year

2a

a Total number of conservationeasements . . . .. .. .. ...t ot e
b Total acreage restricted by conservationeasements . . . . . .. .. .. . 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . 2c
d Number of conservation easements inciuded in (c) acquired after 8117/06 . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year
4 Number of states where property subject fo conservation easement is located b
5  Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements tholds? . . . . . . 0 v o o s v o e e e |:| Yes |:’ No
6  Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
70 BHIy and 170 4) B .« v v o e e e e e e e e e e e e D Yes l:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes

the organization’s accouniing for conservation easements.
WOrganizations 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 118, not to report in s revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 890, Part VIR, N8 1 . . & v v i v i vt it e e e e e e e e e e e |
{ii) Assetsincluded INFOrm 990, Part X . . . . . . . i i it e e e e e e e e e e e e e e e B §

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 SFAS116 relating to these items:

a Revenuesincluded in Form 990, Part VIIL INe 1 v v v v v v v v o e e e e e n e e r e m e e e e e e » 5
b Assetsincluded in Form 990, Part X . . . . .. i i i e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jsa
9E1268 2.000
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Schedule D (Form 990) 2009 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d L.oan or exchange programs
Scholarly research e H Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
During the vear, did the organization sofici t 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? .+ « « . . . [ lves [ |No

icHIVE  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

b

- 0 O n

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for consributions or other assets not
includedon Form 890, Part X? . . . . ... .o .. i e e r e e s D Yes I:l No

If "Yes," explain the arrangement in Part X1 V and complete the following table:

Arnount
Beginming balance . . v v i e e e e e e e e e e e e e e e 1c
Additionsduring the year . . v v v v i s e e e e e e e e e e e e e 1d
Distributions duringthe year . . . . v o v v i s it i e e e e e e e 1e
Ending balance . . ... .. e e e e e e e e e e aaaaaaas e e e e e s 1f
Did the organization include an amounton  Form 890, PartX, line 212 . . . . . . . . . .. v e v v un.. [ | Yes u No

If "Yes," explain the arrangement in Part X| V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b} Prior year Two years back {d) Three years back
1a Beginning of year balance . . . . 3,355,718, 4,323,029,
b Contributions .. .........
¢ Net investment earnings, gains,
andiosses. .. ... .. .. ... 473,567 ~797,775.
d Grants or scholarships . . .. .. 154,582, 169,535,
e Other expenditures for facilities .
andprograms . . .. .. ... .
f Administrative expenses . .. ..
g Endofyearbalance. .. ... .. 3,674,303, 31,355,718, |
2 Provide the estimated percentage of the y ear end balance held as:
a2 Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Termendowment » %
3a  Are there endowment funds not in the pos  session of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations . . . . .. ... .0 T T T 3afi)! x
{ii} related organizations . . ......... e e e e e e e e e 3a(ii) X
b f "Yes” to 3a(ii), are the related organizati ans listed as requirad on SChEdUIE R? & v v v v v v v v v e e e e e s 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b} Cost or other (¢} Accurulated {d} Book value
{investment) basis (other) depreciation
12 Land. « « v v v cvn i e e e ' :
b Buildings ... .. ki r e e
¢ Leasehold improvements . . . « . . .. ..
d Equipment . ... ........ ...
e Other - .. . 0 i v i i s s n v
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).) . . . . . . P
Schedule D (Form 990) 2009
JSA
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Schedule D {Ferm 990} 2008

Page 3

G SYl Investments - Other Securities. See Form 990, Part X_ line 12.

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

(b} Book value

(e} Method of valuation:
Cost or end-of-year market value

Financial derivatives

4,502,595, FMY
1,891,883. EMV
3,674,303, EMV

Total. {Coiurin (b) must equal Form 990, Pari X, col. {B} fine 12.) »

10,168,781,

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

(a) Description of invesiment type

{b) Book vaiue

{c} Method of valuation:
Cost or and-of-year market value

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13) >

Other Assets. See Form 990, Part X, line 15.

ta) Description

{b) Book value

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15) -, .

Other Liabilities. See Form 990, Part X

line 25.

1. {a) Bescription of liability

(b} Amount

Federal income taxes

Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 23.) »

2. FIN 48 Footnete. [n Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

J8A
9E1270 1.000
L18831 1673

Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 Page 4

CUP Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part ViII, column (A), line 12} 1 9,345,081.

Total expenses (Form 990, Part IX, column (A}, line 25) 2 9,173,203.

Excess or (deficit) for the year, Subtract line 2 from line 1 3 171,888.

Net unrealized gains {losses) on investmenis 4 420,219.

Donated services and use of facilities 5

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

W~ b wN

....................................... 8 32,593,
9  Totaladjustments (net). Add lines 4 through 8 . . L L L, g 452,812,
10 Excess or (deficit) for the year per audited financiai statements. Combine lines3and® . ... ... 10 624,700,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1 10,014,924,
2 Amounts inctuded on fine 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Addlines 2a through 2d . .. ... .. ................. . 452,812
3 Subtractline 2e fromiine 1 . . .. .. .. .. 'ttt nnnnnns . 9,562,112,
4 Amounts included on Form 980, Part VIlI, line 12, but noton iine  1:
Investment expenses not included on Form 990, Part VIil, tine 7b . | . 4a
Other (Describe in Part XIV.) 4b
¢ Addlines 4aanddb | | L 4c -217,021.
5  Total revenue. Add lines 3 and 4dc. (This mustequal Form 990, Part L line 12} . . . . . . v v v v n v . . 5 9,345,081.
Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,390,224,
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 217,021 .

e o 0 o 2

i

=2

L = T v B = ]

217,021,
9,173,203,

(X

Subtract line 2e fromline 1 .. ... e e e e e r e et e e e e e e e e e

4  Amounts included on Form 990, Part [X, line 25, but noton line . 1:

a Investment expenses not included on Form 990, Part VI, line 76~ da

b Other (DescribeinPart XIV.y L L b

c Add Iines 4a and 4b ---------------------------------------------

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine 18) . . . . . . . . . o ...
Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part I}, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part X|}, tines 2d and 4b; and Part X, lines 2d and 4b. Also complete
this part to provide any additional information.

9,173,203,

Schedule D (Form 950) 2009

JSA
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Schedule D (Form 990) 2009 95-2242757 Page 5
PO  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE JONSSON CANCER CENTER FOUNDATION'S ENDOWMENT CONSISTS OF THE

EVELYN HAMBURGER ENDCWED FUND. ALLOCATIONS ¥FROM THE EVELYN HAMBURGER

ENDOWED FUND ARE DIRECTED TO SUPPORT PEER-REVIEWED, DISCOVERY CANCER
RESEARCH CONDUCTED BY PHYSICIAN-SCIENTISTS AT UCLA'S JONSSON

COMPREHENSIVE CANCER CENTER.

SCHEDULE D, PART XI, LINE 8

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS.

SCHEDULE D, PART XTI, LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST ACREEMENTS.

SCHEDULE D, PART XII, LINE 4B

DIRECT FUNDRAISING EVENT EXPENSES.

SCHEDULE D, PART XIII, LINE 2D

DIRECT FUNDRAISING EVENT EXPENSES.

SCHEDULE D, PART X

THE FINANCIAL STATEMENTS DID NOT REPORT A FIN 48 LIABILITY.

Schedule D (Form 830) 2009

JBA
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I OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

{Form 990 or 580-E2) Fundraising or Gaming Activities 2@09
Complete if the organization answered "Yes" to Form 898, Part IV, lines 17, 18, or 18, orif the OPEI'I To Public

Department of the Treasury organization entered more than $15,000 on Form 980.EZ, line 6a. . s

internal Revenue Service P Attach to Form 996 or Form 990-EZ. P-See separate instructions. Inspection

MName of the organization Employer identification number

THE JONSSON CANCER CENTER FOUNDATION 95-2242757

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-E7 filers are not required to complste this part.
1 indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of governmant grants

¢ Phone salicitations g Special fundraising events

d In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? D Yes \:’ No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i} Name of individual (i) Activity (iti) Did fundraiser have 1 (iv) Gross receipis {v) Amount paid to {vi) Amount paid to
or entity {fundraiser) cusiody or centrol of fram activity {or retained by) (or retained by)
contributions? fundraiser listed in arganization
col. i)
Yes No
Total . . . o e e e e e e e e e »
3 List all states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2.000

..18831 1673 PAGE 25



Schedule G (Form 990 or 990-E2) 2009

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

{a) Event #1 {b} Event #2 (c) Other Events {d) Total events
SIGNATURE EVENT {add col. {(a} through
(event type) {avant type} {total number) cal. {c))
g
[
@11 Grossreceipts _ .. ... .. ... 457,685, 457, 685.
& Less: Charitable
contibutions |, , .. ... ... .. 432,185, 432,185.
3 Gross income (line 1
minusine2) . ... ... ... ... 25,500. 25,500.
4 Cashprizes ., . .. ..
5 Noncashprizes . .. .....
/2]
@ | 8 Rentfacility costs | . . . ..
]
(=1
ii | 7 Food and beverages . . . |
b
e .
o | 8 Entetainment
9 Other direct expenses = | | 217,021. 217,021.
10 Direct expense summary. Add fines 4 through 9incolumn (d) . . . . . .. . ... ... ..... ) { 217,021
11 Netincome summary. Combine line 3, column (d), and line 10 . . . .. . v o v v v .. e -191,52%.
Part 1l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
z Bi b} Pull tabs/Instant ¢) Other gamin {d) Total gaming (add
2 {a) Bingo biégglpgog%sssiyes ;290 (e ¢ 9 col. (a) through col. (¢
2
&
x
1 Grossrevenue . . . .. ... .. ..
| 2 Cashprizes | ., ,......
2
o .
8| 3 Noncashprizes ...........
LLE
S| 4 Rentffaclity costs | | .. .. ...
=
5 Otherdirectexpenses , ., ... ..
|| Yes % |__iYes % 1 |Yes
6 Volunteertabor . . No No No
7 Direct expense summary. Add fines 2 through Sincolumn (d) . . . . .. .. . .. .. . ... ..... ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . .. . v v oo vt v i e e e e
Yes | No
9  Enter the state(s) in which the organization operates gaming activites: e
a s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? | . . . . . . . i
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partrership or other entity

formed to administer charitable gaming?

12

JSA
$E1282 1.000

L18831 1673

Schedule G (Form 990 or 390-EZ) 2009
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Schedule G {Form 990 or 980-E2) 2009

Page 3

13
a
b
14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . .ttt e e e e e e e e 13a %

Anoutsidefacility . .. ... ... ...t e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/speclal events books

and records:

V'E Sa

If "Yes," enter the amount of gaming revenue received by the organization Mg and th

amount of gaming revenue retained by the third party ®» _ ~

If "Yes," enter name and address of the third party:

Description of services provided p

D Director/officer |:| Employee |:| independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to |-

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

17a

Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization’s own exempt activities during the tax year p $

JSA
9E1283 1.000

Schedule G (Form 990 or 936-E2Z) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" to Form 990,

| OMB No. 1545-0047

2009

Depariment af the Treasury Part IV, line 23. Open to Public -
Internal Revenue Service P Attach to Form 890. WSes separate instructions. |nspection
Name of the organization Employer identification number

THE JONSSON CANCER CENTER FOUNDATION 95-2242757

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Fersonal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a is checked, did the organization follow a writien policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ii! to
L L

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee Written employment coniract
Independent compensation consuitan{ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-contral payment? . .

Participate in, or receive payment from, a supplemental nonqualified retirement 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 Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
b Any related organization? . . L
if "Yes" to line 5a or 5b, describe in Part ill,
8  For persons listed in Form 996, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
b Any related 0rganization? | . . L L e e e e e e
if "Yes" to line 6a or 6b, describe in Part K.
7 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If "Yes,"deseribe in Part I | _ . . . . . . .. ...
§ Were any amounts reported in Form 990, Part VI, paid or accrued pursuant io a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
0T L
9 If"Yes" toline 8, did the organization also follow the rebuitable presumption procedure deseribed in
Regulations section 53.4958-6(c)?

7 X
8 X
8

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

JBA
9E1280 2.000

L18831 1673

Scheduls J {Form 990) 2009
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SCHEDULE J-2 | oms No. 1545-0047

(Form 990)

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.
Department of the Treasury
Internal Revenue Service

.Open to Public
Inspection
Employer Identification number
95-2242757
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

p See the Instructions for Form 990.

Name of the Organization
THE JONSSON CANCER CENTER FOUNDATION

Employees
(A) 8 <) (D) (E} (F)
MName and title Avarage hours | Position (check all that apply) Reportable . Reportable Estimated
per week o = = compensation compensation amount of
3|3 2 .;gs 3 & g from from related other
T2|E 8Bfe 5 g? | the organizations compensation
gE|8 2 RS organization (W-2/1099-MSC) from the
tElE 31 5 (W-2/1099-MISC) organization
&= W K and related
@ g § organizations
)
WILLLAM BIOOMFIELD, JR
DIRECTOR 1.00 X 0. 0. 0.
JUDITE C. GASSON, PHD |
PRESIDENT 1.00 X X 0. G 0.
KURT kaMM
DIRECTOR 1.00 X 0. 0 a.
DR. LEONARD ROME, PHD |
SECRETARY . 1.00 X X 0. 0. 0.
RANDY STEINBERG
DIRECTCR 1.00 X . 0. 0. 0.
WILLIAM M. BITTING |
DIRECTOR 1.00 X 0. 0. 0.
JAY SURES . ____|
VICE~CHAIR 1.00 X X 0. 0. 0.
DAVID KRaMER ___ |
DIRECTOR 1.00 X 0. g. 0.
JONATHAN PAGE |
EXECUTIVE DIRECTOR 10.00 X 41,530. Q. 2,805.

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

JSA
SE1258 14998831 1673

Schedule J-2 (Form 990) 2009
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SCHEDULE M . . [ OMB No. 1545-0047
(Form 990) Noncash Contributions 200 9

» Complete if the organizations answered "Yes™ on Form )
Department of the Treasury 990, Part IV, lines 29 or 30. . _Open To Pu_bl'!: -
fnternal Revenue Service B Attach to Form 990. Inspection . -
Name of the organization Employer identification number

THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Types of Property

{a} (b} (e} (d)
Check if Number of contributions Revenues reported on Method of determining
applicebie Form 980, Part Vi, line 1g revenues

At-Worksofart , _ . ... . ...
Art-Historical treasures . . . . ..
Art-Fractional interests . , , . . .
Books and publications , . .. ..
Clothing and household
goods ... .. ..........
Cars and other vehicles . . . ...
Boalsandplanes .........
Intellectual property . . ... ...
Securities-Publicly traded . . . . . X 10 57,007, |MARKET VALUE
10  Securities-Closely held stock
11 Securities-Partnership, LLC,
arirustinterests . . . ... .. ..
12 Securities-Miscellaneous
13 Qualified conservation
contribution-Historic
structures . . . .. ... ... ..
14  Qualified conservation
contribution-Other . . . .. ...
15  Reasl estate-Residentia
16 Real estate-Commercial . . , , . .
17 Real estate-Other . . .. .. ...
18 Collectibles . . ..........
19 Foodinventory . .. ........
20  Drugs and medical supplies , . . .
21 Taxidermy .............
22 Historicalariifacts . . .. ... ..
23  Scientificspecimens . . . .. ...
24  Archeological artifacts . , .. ...

Gt oW N -

0w w ~m;

25 Otherw»{______ )
26 Otherw{________ }
27 Otherw({______ )
28 Otherw»(______ }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donse Acknowledgement . . . . . . . .. . 29

30 a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be | :
used for exempt purposes for the entire holding periad? . . . . . . .. .. ... .. e e 302} | X

b If "Yes," describe the arrangement in Part fl. ; &

31  Does the organization have a gift acceptance policy that requires the review of any non-standard
COM DUt NS ? L L . L L e e e e e e e e e e e e e e

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CON U O 7 . L . L L e e e e e e e e e e e e e

b If"Yes," describe in Part It .

33  If the organization did not repott revenues in column (¢} for a type of property for which column (a}is checked,
describe in Partll. SRR i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Eorm 990, Schedule M (Form 990} 2009

JSA

9E1298 2.000
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Schedule M (Form 990) 2009 Page 2

Part |l Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional information.

THIRD PARTIES

_SCHEDULE M, PART I, LINE 328

SCHEDULE M, PART I, COLUMN (B)

JSA Schedule M (Form 990) 2008

9E1298 1.000
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. OMB Ne. 1545-0047
f;:it'nf%g"f ° Supplemental information to Form 990 |
Compiete o provide information for responses to specific questions on 2(@0 9
Form 990 or to provide any additional information. Open fo Public

Departmant of the Treasury H
Internal Revenue Service » Attach to Form 990, Inspection

Name of the organization Employer identification number
THE JONSSON CANCER CENTER FOUNDATION 05-2242757
ATTACHMENT 1

ORGAMIZATION'S MISSION

FORM 890,PART I, LINE 1 AND PART TITI, LINE 1

THE JONSSON CANCER CENTER FOUNDATION/UCLA (THE "FCOUNDATION™) TS A

NON-PROFIT CORPORATION WHOSE PRIMARY PURPOSE IS TO RAISE AND DISTRIBRUTE

FUNDS FOR CANCER RESEARCH AT UCLA. THE UNIVERSITY PRCOVIDES THE FACILITIES

AND THFE STAFF FOR THE OPERATION AND ADMINTSTRATION OF THE FOQUNDATION'S
ACTIVITIES. THE FOUNDATION HAS TWO INDEPENDENTLY CPERATED CHAPTERS
LOCATED THROUGHOUT THE GREATER LOS ANGRELES AREA THAT ASSTST IN THE

FUNDRALSING EFFORT.

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES CONSISTS OF SEED GRANTS, CLINICAL/TRANSLATICNAL
SUPPORT, TRANSDISCIPLINARY GRANTS, INFORMATION/QUTREACH, PROGRAM AREAS,

AND DIRECTOR'S DISCOVERY.

OFFICER, DIRECTOR, TRUSTEE, OR KEY EMPLOYEES FAMILY RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

JCCF BOARD MEMBERS GEORGE RAY WILEY AND MICHAEL WILEY ARE FATHER AND SON,

RESPECTIVELY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980) 2009
Jsa

9ET227 2.000
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Schedule O (Form 990) 2009 ’ Page 2
Name of the organization Employer identification number
THE JONSSON CANCER CENTER FOUNDATION 05-2242757

ATTACHMENT 1 (CONT'D)

PROVIDING FORM %90 TO GOVERNING BOARD

FORM 990, PART VI, SECTION A, LINE 11a

MANAGEMENT WORKS TOGETHER WITH PRICEWATERHOUSECOOPERS, LLP TO PREPARE A
DRAFT FORM 990. IN KEEPING WITH THE RESPONSIBILITIES OUTLINED IN ITS
CHARTER, THE JCCF AUDIT COMMITTEE PERFORMS A FULL REVIEW OF THE DRAFT

FORM 290 AS PART OF ITS ANNUAL SPRING MEETING. PRICEWATERHOUSECCOPERS

SIGNS THE RETURN AS PAID PREPARER. THE FINAL FORM %90 IS MADE AVAILABLE

TO THE ENTIRE GOVERNING BODY THROUGH A SECURE INTRANET SITE PRIOR TO

FILING WITH THE IRS.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12
OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TQ COMPLETE AN ANNUAL
CONFLICT OF INTEREST CERTIFICATION FORM. ANY DISCLOSURES THAT COULD GIVE

RISE TO A CONFLICT ARE REVIEWED BY THE AUDIT COMMITTEE.

COMFENSATION DETERMINATION

FORM 990, PART VI, SECTION B, LINE 15

THE JCCF CONTRACTS WITE THE UNIVERSITY OF CALIFORNIA, LOS ANGELES (UCLA),

TQ PROVIDE ALL OF ITS PERSONNEL. JOB DESCRIPTIONS, CLASSIFICATIONS,

SALARY RANGES AND BENEFITS ARE REVIEWED AND APPROVED BY UCLA'S DEPARTMENT

OF HUMAN SERVICES IN KEEPING WITH CAMPUS-WIDE POLICIES GOVERNING FATRNESS

JSA Schedute O (Forn: 990) 2009

SE1228 2.000
L18831 1873 PAGE 37




Schedule O {Form 980) 2008 Page 2
Name of the organization Employer identification number
THE JON3ZSON CANCER CENTER FOUNDATION 05-2242757
ATTACHMENT 1 (CONT'D)
AND EQUITY. THE JCCF DOES NOT DIRECTLY PAY INDIVIDUAL WORKERS FOR THETR

SERVICES, RATHER IT PAYS A LUMP SUM TO UCLA FOR THE PROVISION OF SUCH

WORKERS. UCLA IS RESPONSIBLE FOR PAYING JCCF STAFF AND REPORTING ALL

WAGES, PAYROLL TAXES AND OTHER EMPLOYMENT RELATED AMOUNTS CON ITS PAYROLT

TAX RETURNS, WHICH ARE FILED UNDER EMPLOYER IDENTIFICATION NUMBER

95-6006143. FUNDING FOR THE SALARY AND BENEFITS OF THE JCCF'S EXECUTIVE
DIRECTCR 1S PROVIDED RBRY UCLA AND NOT SUPPORTED BY JCCF FUNDRAISING
REVENUES. OFFICERS OF THE JCCF MAY BE EMPLOYEES OF UCLA, BUT ARE NOT

COMPENSATED FOR THE SERVICES THEY PERFORM AS OFFICERS OF THE FOUNDATIOQN.

AVATLABILITY OF FORM 1023

FORM 990, PART VI, SECTION C, LINE 18

FORM 1023 IS AVAILABLE UPCN REQUEST.

AVATILABILITY OF GOVERNING DOCUMENTS AND POLICIES

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQ THE PURLIC UPON REQUEST.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE

TRANSDISCIPLINARY GRANTS 300,000. 300,000,

JsA Schedule O {Form 990) 2009

9E1228 2,000
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Schedule O {Form 990) 2009 Page 2
Name of the organization

Employer identification number
THE JONSSON CANCER CENTER FOUNDATION 95-2242757

ATTACHMENT 2 {CONT'D)

FORM 980, PART ITI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SEED GRANTS 254,482, 254,982,
CLINTCAL/TRANSLATIONAL SUPPORT 254,067, 254,067,
DIRECTOR'S DISCOVERY 10G,000. 100,000.
INFORMATION/OUTREACH 35,000, 35,000,
PROGRAM AREAS 35,000, 35,000.
TOTALS 939, 0149 4979, 0449
JSA ) Schedule O (Form 990) 2009
9E1228 2.000

L18831 1673 PAGE 39




