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Depariment of the Treasury
Internal Revenue Service

(

e

(

Return of Organization Exempt From [ncome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open {o Public
Inspection

A For the 2014 calendar year, or tax year baginning

07/01, 201

4, and ending

06/30,20 15

B check if sppicatie:

Address
change

C Name of organization
THE JONSSON CANCER CENTER FOUNDATICN

Dorrig business as

D Employer 1dentiflcation number

95-2242757

8-950 FACTOR BUILDING LOS ANGELES,

CA 90095-1780

H(b) Are all subarsinates incheed? E

Name change Number and street (or P.O. box if mail is not delivered to sireet address) Room/suile E Telephone number

Initial ratun 8-950 FACTOR BUILDING; BOX 8951780 (310) 206-0675

rei:\ilinr:‘l:;ﬂf Cily or lown, state or province, country, and ZIP or foreign postal code

Amended LOS ANGELES, CA 90095-1780 G Grossreceipts § 11,500,168,
Applicalion | F Name and address of principal officer: KENNETH DORSHKIND, PH.D. H{a} Is this a group relurn for Yes

panding subordinates?

No
No

Yes

| Taxexempistaus. | X [506()@ | [501(e) () 4 Gnsetno) | | 4sar@yer | [s27 If "No.* attach alst. {see hstructions)
J  Waebsite: p WWW.CANCER.UCLA.EDU H(¢) Group exemption number P
K Form of organization: I X | Corporation | | Trustl | Assoclation l | Other | L Year of formation: 194 5| M State of legal domicile: ~ CA
m Summary
1 Briefiy describe lhe organizalion's mission or most significant activiies: THE JONSSON CANCER CENTER FOUNDATION IS5
8 THE SINGLE MOST IMPORTANT VEHICLE FOR RAISING PRIVATE FUNDS FOR CANCER ___
S RESEARCH AT UCLA. PLEASE SEE SCHEDULE O. _ _  __ ___________
'G;J 2 Check this box P D if the organization discontinued its operations or dispased of more than 25% of its net assets.
3| 3 Mumber of voting members of the governingbody (Part Vi, line1a) . . . . . . . . . .o oo 3 39.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . .. . ... 4 39.
;E 5 Total number of individuals employed in calendar year 2044 (Part V, [in@2a), . . . . . . v v v v v v v v s v n s 5 0
’% 6 Total number of volunteers (estimate if NECESSaNY) | | . . . . . 0 i s e e e e e e e e 6 40.
<| 7a Total unrelated business revenue from Part VIII, column {C), ing 12 . . . . . o 0 e e e e e 7a 0
b Net unrelated business laxable income from Form 990-T, line34 ., . . . ... ... N I 0
: Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ne 1h}, . . . | R, e 10,313,309. 11,222,441,
E 9 Program service revenue (Part VIl line2g) . ., . . . . . e 0 0
2110  Investment income (Part Vill, column (A), lines 3, 4, and Td) e 219,853. 210,227,
G110 Investment income (Part Vill, column (A), lines 3, 4, and 7d), .,
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e), | | | | . ) , —204,864. -256,005.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line i2). . . . . . . 10,328,298, 11,176,663.
13 Grants and similar amounts paid (Part IX, column (&), ines 13} . , ., . . ... ....... 8,493,717, 9,328, 363.
14 Benelits paid to or for members (Part IX, column (A), lined) . . . . . ... .. ... ... 0 0
9 15 Salaries, other compensation, employse benefits (Part IX, column (A}, lines 5-10), , . , . . . 0 0
g 16a Professional fundraising fees (Parl IX, column (&), line11€) , . . . . . . . . . o v o v v .. 27,560. 33,500.
| b Tofal fundraising expenses (Part IX, column (D), line25) p» 142,712,
117 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) . , . . . .\ 0 v v v v 694, 943. 831,132,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | , . . . . | .. 9,216,220. 10,192,995.
19 Revenue less expenses. Sublractline 1B from IMe 2. . . u o v v v v o v oo v e w e a2 e 1,112,078, 983, 668.
5 '§ Beglnning of Current Year End of Year
8520 Total assets (PartX, IMe18) . . . . . .. ...\ttt 10,897,131, | 12,438,594,
28121 Total abilties (PartX, 1N 26) ., . . . .\ 46,861 585,542,
25|22  Net assets or fund balances. Sublract line 21 from 08 20, . . . .\ v v v e e n e . < 10,850,270. 11,853,052,
m Signature Block ’

Under penalties of ps,
true, correel, and com

july, | declare that | have exami 1I1|s rqt

bidle, pecprahon o ppeparer(

umn, including accompanying schedules and stalements, and to the bast of my knowledge and belief, it 15
an off| er) is based on all intormation of which preparer has any knowledge.

. , JUIF 3 [1]ih
ign Signaldrfl of o LO Daie
or /\i\&mw gm Creudwe, Divedy’
Type or prn’r}m’gg\ knd title
Print/Type preparer's nam arer'ssgnature Dale o | PTIN
Paid baonors | e L]
Preparer ERIN COUTURE ) seil-employed PO1390502
Usepomy Firm'sname PPRICEWATERHOUSECOCPERS LLP Firm's EIN p» 13-4008324

Firm's address 101 SEAPORT BOULEVARD BOSTCN, MA 02210

Phorte no.

617-530-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

LXJ Yes UNO

For Paperwork Reduction Act Notice, see the separate instructions.

J5A

AE1010 1.000

L18831 1673

vV 14-7.16

Form 990 (2014)



Form BB&B (Rev. 1-2014) ! Page 2
¢ If you are fiting for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox. . . . . . .. » x|
Note. Only complete Part Il if you have already been granted an automatic 3-month exlension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

m Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or ather filer, see instructions Employer identification number (EIN) or
Type or .
print THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Number, street, and room or suile no. If a P.O. box, see instructions. Social security number {SSN)
Eﬂgl:iya:g?or 8-950 FACTOR BUILDING; BOX 951780
lrinl,il:?n]."osge Gity, town or posi office, state, and ZIP cede. For a foreign address, see instructions.
inslructions. LOS ANGELES, CA 20095-1780 .
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn} . . . .. ... .. .. folil]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i0
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-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.

¢ The books are inthe care of P -1 EYTERNAT, AFFATRS, 10920 WILSHIRE BLYD, SUITE 900 1LOS ANGELES, CA

Telephone No. » 310 206-0675 Fax No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... .... » |:|
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . .. > |:| . If it is for part of the group, check thisbox. . .. . .. > |_| and attach a
list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until 05/15 ,20 16
5 For calendar year , or other tax year beginning 07/01 ,20 14  and ending 06/30 ,2015

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return I_l Final return
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE AND COMPLETE
AN ACCURATE RETURN.

8a !f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$ 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined lhis form, including accompanying schedules and statements, and lo lhe best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

g.\w Tax Director
Signature p Tile p PricewaterhouseCoopers, LLP pate p 02/06/2016

Fom 8868 (Rev. 1-2014)

JSA

4FB055 1.000
118831 1673 vV 14-7.8F




( (

rrm 83868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.

Intemnal Revenue Service - Information about Form 8868 and Its instructions is at www.irs.gov/form8868.

» If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , .., .. ........ » [ X]

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form),
Do nof complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required te file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

2T Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAI L ONlY . L e e e »[ ]
All other corporations (including 1120-C filers), parinerships, REMICs, and lrusts must use Form 7004 lo request an exlension of time
to file income tax relurns. Enter fller's Idenlfying number, see Instructions
Name of exempt organization or other filer, see instruclions. Employer identification number (EIN) or
Type or
print THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Eﬂzt&g{zﬁ;or Mumber, street, and room or suile no. if a P.0O. box, see instructions. Social security number (SSN)
filing your 8-950 FACTOR BUILDING; BOX 951780
?ﬁiﬂa?f:s Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90095-1780
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . « « .+ .« o o .. |_0|1_|
Application . Return | Application Return
is For Code |Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (Individual} 03 Form 4720 (other than individual) 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) 08 Form 8870 12

e The books are in the care of PUCLA EXTERNAL AFFAIRS, 10920 WILSHIRE BLVD, SUITE 900 LOS ANGELES, CA

Telephone No. 310 206-0675 FAXNo.®»
& If the organization does not have an office or place of business in the United States, check thisbox | . . . ... ... ... » |:|
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbox |, , , . . . > |:| . If it is for part of the group, check thisbox, , , ., ..

» |__| and attach
a list with the names and EINs of all members the extension is for. -
1 | request an automatic 3-maonth (6 months for a corporation required to file Form 990-T) extension of time
ntl .~ 02/15 ,2016 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
»| | calendar year20 _ or

> tax year beginning 07/01 _,2014 _, and ending 06/30_,2015 _.

2 If the fax year entered in line 1 is for less than 12 months, check reason: D Initial return I:l Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0

Cautton. if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
inslructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Fom 8B68 (Rev. 1-2014)

JSA

4FB054 1.000

118831 1673 Vv 14-7.3F



THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Form 990 (2014) Page 2
144y Statement of Program Service Accompllshments
Check if Schedule © contains a response or note to any line in this Part 1!
1 Briefly describe the organization's mission:
THE JOMSSON CANCER CENTER FOUNDATION IS THE SINGLE MOST IMPORTANT
VEHICLE FOR RAISING PRIVATE FUNDS FOR CANCER RESEARCH AT UCLA AND
PLAYS A KEY ROLE IN ADVANCING CANCER TREATMENTS AND CARE. PLEASE SER
SCHEDULE O FOR ADDITIONAL INFORMATION.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22, ., ... ... ........ P [ 1ves [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
SBIVICES Y L i i e e e e e e [ Jves [%]nNo
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 allocations to others,
the total expenses, and revenue, if any, for each program service reporfed.

4a (Code: ) (Expenses $ 7,833, 363. including grants of $ 7,833,363, ) (Revenue $ 0 )

DONOR DIRECTED GRANTS: UCLA'S JONSSCN COMPREHEWSIVE CANCER CENTER

(JCCC) IS DEDICATED TO FUNDAMENTAL RESEARCH ON A BROAD VARIETY OF

HUMAN CANCERS AND TO THE DEVELOPMENT OF NEW PROTCCOLS FOR THEIR

TREATMENT. CONTRIBUTIONS RECEIVED FOR THE PURPOSE OF SUPPORTING

DONOR-DESIGNATED AREAS AND/OR INVESTIGATORS AS WELL AS RESEARCH

PRIQRITIES IDENTIFIED BY THE JCCC ACADEMIC LEADERSHIP ARE DIRECTED

70 PROJECTS CONSISTENT WITH THE SPECIFIED DONOR INTENT.

4b (Code: ) (Expenses $ 350,000, including grants of $ 350, 000. ) (Revenue $ 0 )
IMPACT GRANTS: COLLABORATICN AMONG SCIENTISTS SPECIALIZING IN A
WIDE RANGE OF RESEARCH AREAS IS CRITICAL TO ADVANCING THE FIGHT
AGAINST CANCER. IMPACT GRANTS ADDRESS THIS NEED BY FUNDING PEER
REVIEWED RESEARCH PROJECTS CONDUCTED BY TEAMS CONSISTING OF THREE

OR MORE JCCC FACULTY MEMBERS.

4c (Code: } (Expenses $ 100, 000. including grants of $ 100,000. ) (Revenue § o )
SEED GRANTS: THIS STARTUP FUNDING SUPPORTS YOUNG INVESTIGATORS AT
THE BEGINNING OF THEIR CAREERS WHEN IT IS LIKELY TO HAVE THE
GREATEST IMPACT. FEEDBACK IS PROVIDED ALONG THE WAY WITH THE GOATL
OF PREPARING THE WORK TO BE SUBMITTED FOR MORE EXTENSIVE
EXTRAMURAL FUNDING.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 1,045,000. Including grants of $ 1,045,000, ) {Revenue § 0}
4e Total program service expenses 9,328,363.
£E1050 1,000 Form 990 (2014
L18831 1673 vV 14-7,16




THE wUNS3ON CANCER CENTER FOUNDATION 95-2242757

Form 990 {2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schadtle A, | | . L . L L e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? , , ., .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behailf of or in opposilion to
candidates for public office? If “Yes,"complete Schedule C, Parti . . . . . . . . . . . @ i @ i e e e i e 3 X
4 Section 501(c}{3) organizaticns. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parflf, |, . . . . . .. . v i i v 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,” complele Schedule C,
i .5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Parfl, | | . . ... e 6 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partit, . , . ... ... [ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | | . . L . .. e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemenl, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, ParttV , . ., . .. e e e e e e e ) X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complele Schedule D, PartV, ., ., . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts M,
VI, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"®
complete Schedule D, Part VI | | . . . . . .. e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule O, Part VI |, , . . . . .. ... ... ... 11b| X
¢ 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 If "Yes," complele Schedwle D, Part VI, . . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, Part IX . . . . . . . . . . . . i i i e i e et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complefe Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnaote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, “complete Schedule D, PartX ., . ., . ., . 11f X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? If "ves”
complele Schedule D, Parts Xtand Xl . . . . . . . . . . .. . e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? {f “Yes, " and if
the organization answered "No® fo line 12a, then completing Schedule D, Parts Xtand Xilisoptional | . ., . . . ... ... ." 12b X
13 Is the organization a schocl described in section 170(b){1)(AXi)? If "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 cutside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complele Schedule F, Parisfand iV, . . . . ... ... 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complele Schedule F, Parts ftand iV _ , . . . . . ... ... ... . ... .. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complefe Schedule F, ParlslifandlV | ., . . ... ... ... ... 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}, lines 6 and 11e? If "Yes," complafo Schedule G, Part [ (see instructions), . ., , .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? /f "Yes," complele Schedule G, Partll |, | . . . . . . . . @ i i e i e e s e e e en 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If"Yes,"complele Schedule G, Partlil . | . . . . .. ... . ... . e e 19 h,¢
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H |, _ . . . .. ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
1A Form 990 (2014)
4E1021 1.000

L18831 1673 B v 14-7.18
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THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Form 990 (2014) Page 4
Checklist of Required Schedules {continiied)
Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any domeslic organization or
domestic government on Part IX, column {A), line 17 If "Yes,” complefe Schedule i, Parts fand il . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (&), line 2? If “Yes,” complete Schedule {, Parlsfand flf . . . . . . . . ... ... . ..., 22 X

23 Did the drganization answer “Yes” to Part VI, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complele Schedule J . , , .. .. 0. v 0 a e e e e e e e e 23 X

. 24a Did the organization have a tax-exempi bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if "Yes," answer lines 24b

through 24d and complete Schedule K If "No," go to line 25a, , . . . . e e b r e e e i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon? ....... 24hL
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ........ e e e e e e e ke e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . . . . . 24d
25a Section 501(c){3), 501({c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,"complete Schedulfe L, Part! . . . ... ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yes, " complefe Schedulo L, Part! . . . v v v v i i i e it e e e e e e e e e e e e e e 25b X

26 Did the organization report any amounf on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, direclors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,”" complete Schedule L, Part Il . . . . . . . i e e e e e e 26 X

27 Did 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

entily or family member of any of these persons? /f "Yes,”complete Schedule L, Partiff. . . . . ... ... .. .. 27 X

28  Was the organization a party to a business transaclion 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,"” complefe Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, PartiVv . . ... ...... e e e e e e e e e e e e 28hb 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? /f “Yes," complefe Schedule L, PartiV, . . ... ... 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complele Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complele Schedile M . . . . . . . . i v v i it i e e, v ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedufe N,
Partl, . . o e e e s e e e s e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If “Yes,”
complete Schedule N, Partll . . . . . . ¢ c i i i i i i i s et e s i s e e e e e .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Partf . . . . ... ... ... ... .. .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complele Schedule R, Part l, i,
oriV,andPartVline 1 . . . .. . i i i e e e e e et e e e i e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)? /f "Yes,"complele 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,lina 2 . . . . . . . i i i i it ot e e e 36 X
37  Did the organization conduct more than 5% of ils activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,

Part Vi ot e e e e e T Y £
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . ... ... o0 e an s as X

Form 990 (2014)

JGA

4E1030 1.000
Lis8831 1673 Vv 14-7.18



Form 990 {2014)
Statements Regarding Other IRS Filings and Tax Compliance

THE dONSSON CANCER CENTER FOUNDATION . 95-2242757

Check if Schedule O contains a response or note fo anylineinthisPatv . . . . . ... ... ...

3a

4a

S5a

6a

7]

JToO ™Mo O

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . , ... .. .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , ., .. .. th
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners? | . . . . . v i i v i v s e e e h e e e s e

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 I 2a |

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 is greater than 250, you may be required to e-fife (see instructions), , . , , |
Did the organization have unrelated business gross income of $1,000 or more during the year? ., , . ., ... ..
If "Yes," has it filed a Form 890-T for this year? If "No” to line 3b, provide an explanafion in Schedule O |, , , | . . .
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
= oo o1 111
if “Yes,” enter the name of the foreign country: » _ _ _ _ oo
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T? , . . ... ... ....... e
Does the organization have annual gross receipts that are normally greater than $100 000 and did lhe
ofganization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express staiement that such contributions or
gifts were not taxdeductible? | . . L L. L. L L e e e e e
Organizations that may receive deductible contributions under section 170{c).

"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 i it st s i e e e e i e e e e e e
If "Yes," did the organization nofify the donor of the value of the goods or services provided? , , ... .......
Did the organization sel, exchange, or otherwise dispose of tangible personal property for which il was
required to file Form 82827 . . . ... ... ... e e e e ke ke ek e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ... ....

Ja X

3b

6a ¥

Did the organization receive any funds, directly or indirectly to pay premiums on a personal benefit contract?
If the organizaticn recewed a contrnbutlon of qualified |nte1lectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? , , .. ......... ...
Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?, , , ., ., ., ..
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, lined12 _ , , . ... ... .... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities . , , , [10b

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders |, . . . ., ... .. . e e i1a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) . ., ., . . . ... . . . . it ittt et 11b

Section 4947(a){1) non-exempt charltable trusts. Is the organlzallon filing Form 290 in lieu of Form 10417
If "Yes."” enter the amount of tax-exempt interest received or accrued during the year _ | |, | | |12b |

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand e 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? ., . . .. ..... ...
If "Yas," has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
4E1040 1 000

L18831 1673 vV 14-7.16
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Form 990 (2014) THE JONSSON CANCER CENTER FOUNDATION 95-2242757  Page b

Governance, Management, and Disclosure For each "Yas" response lo lines 2 through 7b below, and for a "No”

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVl . . .. ... .. ...« e e

Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 39
If there are material differences in voting rights among members of the governing body, or if the governing
body delegéted broad autherity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .« .o v o i oo e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents sincs the prior Form 990 was filed?. . . . . . 4 ;S
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 6 X
6 Did the organization have members orstockholders? . . . . . . .. . . . oL o e 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? . « . . . . . vl L i i e s s Vet s 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? . . . . . vt o v o v i i i i s e e v . L7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingBody?. « v v« v« « v x v vt e e e e e e e 8a | X
b Each commitlee with authority to act on behalf of the governingbody? . .. .. ... ... e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . s o4 s 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos No
40a Did the organization have local chaplers, branches, oraffiiates? . . . . . .. .. ... ... ... ... .. .. . [oal X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches lo ensure their operations are consistent with the organization's exempt purposes? . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? . 11a} ®
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .. ... . . ... 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give
ASEto CONFICIS? « @ v v v v v e v et et st e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? if "Yes”™
describe in Schedule O how thiswasdone . . . . . . .. ... .... e e e 12¢| %
13 Did the organization have a written whistleblower policy?. . . . . v v v v v 0o i it 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. .. ... ... .. 14 | X
16 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 . . . . .. ... .. e 16a
b Other officers or key employees of the organization . . . . . . .. v oo v i v v e o v v n v s e e e 156b
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?. . . . . . . . e e e e e e 16a X
b If "Yes,” did the organization follow a wrilien policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, , , . . . . . . . i i s e e v e s 16b

Section C. Disclosure

17  List the slates with which a copy of this Form 990 is required to be filed » B,
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 inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request I:I Cther (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, address, and telephone number of the person who possesses the organization's books and records:
UCLA EXTERNAL AFFAIRS 10920 WILSHIRE BLVD, SUITE 500 LOS ANGELES, CA 90024 310-206-0675
Jsa e 1 Form 890 (2014)
AE4042 1,000 SEE SCHEDULE ©, PART VI, LINE 15 DISCLOSURE

118831 1673 vV 14-7.16
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Form 990 {2014) THE JONSSON CANCER CENTER FCUNDATION ' 95-2242757 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . .. ... .. ... e e e I:]
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {cther than an officer, director, trustee, or key employee)
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of maore than $100,000 from the
organization and any related organizations.

e 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
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} Posftion {D} (E) F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensalion from amount of
week @is1any| officer and a director/trustee) from related other
houstor [o =[] o[ =lex| the organizations compensation
rlated | o 2| 2 E 2 E] g S| organization | (W-2/1099-MISC) from ‘ht'?
orgenizations gg g, %2 % & | 3| (W-211099-MISC) organization
below dotted | 8 2 | 3 glog and related
ling) g o “:B 3 organizations
b 2 @
a
_{DARTHUR ALPER | _1.00]
DIRECTOR 0] X 0 0 0
_(2)JON 5. HOLMAW III __f__1.00
DIRECTOR 0l X 0 0 0
_(3)JONATHAN DAVIDSON _ _.}__1.00
TREASURER 0y X X 0 0 0
_(4)JAMES FREEDMAN | 1.00]
DIRECTOR 0] X 0 0 0
_{G)STEPHEN A. KAPLAN | 1.00
DIRECTOR 0| X 0 0 0
_{)RANDALL M. KATZ | _1.00]
CHAIRMAN O X X 0 0 0
_{7)CONNIE KEITER | _1.00]
DIRECTOR ol X 0 0 0
_{8HARVEY R, KIBFL _____ | 1.00]
DIRECTOR O X O 4] 0
_{9)DAVID LEVETON, ESQ | _1.00]
DIRECTOR 0 X 0 0 0
{10)SUSAN_LOPEZ-GISS L 1.00]
DIRECTOR 0} X 0 0 0
(IOLAWRENCE MaNN ] _1.00]
DIRECTOR o] x 0 0 0
{12)FRED MILLER | _1.00]
DIRECTOR 0] X 0 0 0
{13)TIMOTHY PENNINGTON ___________ | _1.00
DIRECTOR 0] X 0 0 0
{14)SAUL ROSENZWEIG | 1.00]
DIRECTCR 0] X 0 0 0
JSA Form 990 (2014)
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THE wUNSSON CANCER CENTER FOUNDATION 95-2242757

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) B) <) (D) E) {F)
Name and title Averags Posilion Reporlable Reportable Estimated
hoursper | (do not check more than one compensation | compensalion from amount of
wesk {listany { bOX, unless person is both an from related olher
hours for officer and a director/lusles) the organizations compensation
reled |28 | 2125|538 | 8| organization | (W-2/1099-MISC) from the
organizations | 5= g 8 g E?::' g (W-2/1099-MISC) organizalion
belowdotied (Q €& | § ERE B and related
line) 9‘5 3 g “’g organizations
o0 = =
8
15) ®ew roBY | _° 1. 00] :
" DIRECTOR o] x 0 0 0
16) GEORGE RAY WILEY N 1. 00_
" DIRECTOR 0] % 0 0 0
17) MICHAEL WwILEY | 1.00
DIRECTOR 0| x 0 0 0
18) JUDITH C. GASSON, PHD | 1.00]
~ PRESIDENT 0] x X 0 0 0
19) RANDY STEINBERG | _] 1.00]
DIRECTCR 0 X 0 0 0
20) JaY SURES | ] 1.00]
VICE-CHATR 0] X X 0 0 0
%];L DAVID KR_A_D/J_ER ____________________ 1 _._0_0_
DIRECTOR 0] X 0 0 0
22) THOMAS ALPER e ____1_._0_0_
" DIRECTOR 0] x 0 0 0
23) RICHPRD HERSH | _1.00]
"~ DIRECTOR 0] x 0 - ¢ 0
24) DANA WALDEN ____l_._O_O_
" VICE-CHAIR 0| x X 0 0 0
25) LARRY MAGUIRE | 1.00|
~ DIRECTOR 0| x 0 0 0
1b Sub-total L. e e e e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ , , . .. ... .... > 368,329. 0 70,014,
d Total (add lines Tband1c) . . .. . ... .. e e e e s > 368,329, 0 70,014.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... .0
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . . . .. .. ...... e a e s e aae e ke e e et e s .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,"complete Schedule J for suchperson | . . . .. ... ... . ...

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) (B
Name and business addrass 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 b 4]

JSA

4E1055 1.000
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THE JONSSON CANCER CENTER FOUNDATION

95-2242757

Form 890 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D} (E) F}
Name and title Average Posiion Reportable Reportable Estimated
hours per {do nol check more than one compensation compensation from amount of
waek {Jist any | POX, unless person is both an from related ather
hours for officer and a director/lrustee) the organizations compensatlon
reled |28 | 21S|F |38 |5 | oroanization | (W-2/1099-MISC) from the
organizations 5 & E & g 3 § a (W-2/1099-MISC) organization
below dolied |2 € | & EAr Rl and related
line) 2= g(*8 organizations
AHEUE
] B
2
26) GARY NEwMaNw | 1.00]
DIRECTOR 0] X G 0 0
27) MITCHELL POOLE [ ] 1.00]
" DIRECTOR 0| % 0 ¢ 0
28) WILLIAM TANNER | 1 1.00]
DIRECTOR 0] x 0 0 0
29) JORDAN WALDER | 1.00
DIRECTOR 0] X 0 0 0
30) ALAN BERRO ] 1 1.00]
DIRECTOR 0] X 0 0 0
31) MARY ANNE KESHEN ] ] L. 00|
DIRECTOR 0] ¥ 0 0 0
32) LINDA MILLER SAVITT | | 1.00]
DIRECTOR 0] X 0 0 0
33) CLame svoMI | 1 1.00]
"~ DIRECTOR 0| x 0 0 0
34) Jog coWEew | _1.00
" 'DIRECTOR 0| x 0 0 0
35) KENNETH DORSHKIND, PHD | 1 1.00)
~ " SECRETARY 0| x X 0 0 0
36) STEVE SPECTOR | ] 1.00]
~ " DIRECTOR 0| x 0 0 0
1b Sub-total | L. e e e e e e >
¢ Total from continuation sheets to Part VI, Section A , , , , ... ... ... >
d Total {add lines 1band1c). . ... ... TR »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 3

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for suchindividual . . . . . .. .. ... ... ... ... .. “

4 For any individual listed on ling 1a, is the sum of reporlable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . ........ e e e e e e e e e et s e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 erganization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) e (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received
meore than $100,000 in compensaltion from the arganization b

iSE.:\OSSLODD Form 990 (2014)
L18831 1673 vV 14-7.16




THE uUONSSON CANCER CENTER FOUNDATICN

95-2242757

Farm 990 (2014) Page B
LETSRYIN  Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (confinued)
(A) ] €} D) (E) £
Name and litle Average Position Reportable Reportable Estimated
hours per (do nol check more than one compensalion compensation from amount of
week (list any [ DOX, unless persen is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
related es|s|le|(FIgX|d At from the
calalz|(2(2&8]8 organization (W-2/1099-MISC) L
arganizations | 5 g_ 2 ala .g- a % (W-ZH 099-M|SC) grganizalion
belowdoted (5 | 5|~ |2 (527 and related
line) 8218 al®sg organizallons
g | = i3 3
glg 38
°le £
2
37) CaRMEN CopPLE | __] 1.00] :
DIRECTCR o] X 0 0 0
38) JOHN LyDpDON ] 1.00]
DIRECTOR 0] X 0 0 0
39) MANIZREH YOMTOUBIAN ] | 1.00;
DIRECTOR 0] X 0 0 0
40) MARGARET STEELE | _20.00
EXECUTIVE DIRECTCR 0 X 0 0 0
41) GILBERT SCOTT THOMPSON | 40.00
EXECUTIVE DIRECTOR D X 145,423, 0 30,145.
42) MELISSA BRODY | 40.00
DIRKCTOR, STEWARDSHIP 0 X 108,519. 0 19,945,
43) ARLENE AMESCUR | 40.00
DIRECTOR, SPECIAL EVENTS 0 X 114,387. 0 19,924,
___________________________ N .
b Sub-total | L e >
¢ Total from continuation sheets to Part VI, SectionA | | . ., . ... .... >
dTotal{addlines1band1¢) . . .+« & v v v v o i e i v e i e >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 3

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensaled
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividval . . . . . . .. .. ... ... .. ..., o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
L o £

& Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complefe Schedule J for stich person

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.

(B8)
Description of services

{C)
Compensation

A

Name and business address

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 p :
JEA Form 990 (2014)
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Form 890 (2014) THE JONSSON CANCER CENTER FOUNDATION ' 95-2242757 Page 9
RELRYIIE  Statement of Revenue
Check if Schedule O ¢contains aresponse ornole te anylinginthis PartVIIl, . . . . . . . . .. L oo 0w ‘:]

(A) (B) ©) (D)
Tolal revenue Related or Unrelated Ravenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%%_‘ ia Federated campaigns . + . . . . . . | 12 1,358,
5§ b Membershipdues. . . =« .. ... |10
gi ¢ Fundraisingevents . . . . .. ... [ 1€ 944,732,
®2| d Related organizations . + . . . ... | 1d
"g’.;,E-, e Government grants (contributions). . [ 1@
‘32 f AN other contributions, gifts, grants,
':ES and similar amounts not included abave . 1 10,276, 351.
ég g Nonecash contribullons included in lines 1a-1f. $ 721,882,
h_ Total. Addlines1a-1f . + « o « o s s s v o u oo
§ Business Code
s | 2a
&
R
3 c
@ | d
S| e
2 f All other program servicarevenue . . . . .
@ | g TotalAddlines2a-2f . , . . . .. ... ... .. P
3 Investment income (including dividends, interest,
and olther similaramounts). « + + « « o 4 o 0 0 b 0 a . »
4 Income from investment of tax-exempt bond proceeds . »
5 Royalies . « = v v v v v s 2 v s s o s x e nnaa e P
(i) Real (i) Personal
6a QGrossrents « + . . . ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) « « « v v v v v s v 0w o B
7a Gross amount from sales of | (i) Securilies (1) Other
assels other than inventory
b Less: cost or olher basis
and sales expenses . . . .
¢ Ganor(loss) » « « . « ..
d Netgainor(loss) « « « v v o s v s s v n v v e v v P
g 8a Gross income from fundraising
s events (notincluding $ 944,732,
5', of contributicns reported on line 1c).
f See PartiV,line18 . . ... ... ... a 67,500.
2| b Less:directexpenses . .. ... .... b 323, 505.
6 ¢ Netincome or (loss) from fundraisingevents. . . . . . . P
9a Gross income from gaming activities,
SeePartV, lined9 |, , ,,....... a
b Less: directexpenses . . .+ .. ... b
¢ Net income or (loss} from gaming activities, . . . . . . I
10a Gross sales of inventory, less
returnsand allowances ., , . . ..... a
b Lessicostofgoodssold. . . .. . ... b
¢ Netincome or (loss) from sales ofinventery, , , . .. .. »
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . .+« 4 2 v o v 00t
e Total Addlines 11a-11d « =+ c v v v v e v v v v v s P
12  Totalrevenue. Seeinsfructions . . . . . « v v v v o . P 11,176, 663. -45,778,

JSA Form 990 (2014)
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Form 990 (2014} THE JONSSON CANCER CENTER FOQUNDATION 95-2242757 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any line in this Part IX

.......... R R R B T

?g J;Et Z':;ufgbag}oggr?‘;ﬁf orted on lines 6b, 7b, Total é?;)aenses Progra(rg)sendce Managgr?ent and Func(ilr:glsing
¥ ¥ . Expenses general expenses eXpenses
1 Grants and olher assistance to domestic organizations
and domeslic governments. See Panl IV, line21. . . . 9,328,363, 9,328,363,
2 Grants and olher assistance to domestic
individuals. See Part IV, line22 . . . . . .. .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16 _ _ _ _ | 0
Benefits paid to or formembers , , . ., ... . O
6§ Compensation of current officers, directors,
trustees, and key employees |, . . . . ... .. 0
6 Compensation not included above, to disqualified
persons {as defined under section 4958(N{f)) and
persons described In section 495B(c)(3)(B) , . . . . . 0
Other salaries andwages | | , . . . e 0
Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions} 0
9 Other employeebenefits . . . . . . . . . ... 0
10 Payrolltaxes « v v v v v v o o x v ke e e 0
11 Fees for services (non-employees):

a Management ., ., . e e e 0

blegal ., .............. e 0

cAccounling , ., . . ........ ... 13,877. 13,877.

dlobbying ., ... . ..........u.. 0

e Professional fundraising services. See Part IV, line 17, 33,500. 33,500.

f Investment managementfees _ . . . ... .. 0

g Other. (I line 11g amount exceeds 10% of line 26, column

(Ay amoun, listline 11g expenses on Scheduls 0}, & 2 & & & o
12 Adverlising and promotion , _ . . ., . ... . a
13 OffiCEeXPENSES + v v v v v v v v s b v a s n s 22,954, 22,954.
14 Informationtechrology. . . . . v v v v v v W s 10,748, 10,748.
16 Rovalties, , . .. vinennnnn... 9
16 Occupancy , . . . ... e o
A7 Travel . . o i ot e s e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18 Conferences, convenlions, and meetings _ . . | 3,386. 3,386.
20 Intsrest |, . . ... .. ... ... R 0
241 Payments to affiliates, ., ., ., . ... .. P 0
22 Depreciation, depletion, and amortization , | , . 0
23 Insurance . .. . ... .. .. ... Ce 0
24 Other expenses. llemize expenses not covered
above (List misceilaneous expanses in line 24e. If
line 248 amoum exceeds 10% of line 25, column
(A} amounl, list line 24e expenses on Schedule O}

aREIMBURSEMENT TQ UCLA 554,663. 554,663,

pbCONTRACT STAFF ____ __ ________ 36,043. 36,043,

¢BANK SERVICE CHARGES 6,668. 6,668.

dMISCELLANEQUS ADMIN EXPENSES _ 18,526. 48,526,

e Allotherexpenses ____ ___ ____________ 134,267. 25, 055, 109, 212.
25 Total functional expenses. Add lines 1 lhrough 24e 10,192,995, 9,328,363. 721,920, 142,712,
26 Joint costs. Complete this line only it the

organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720), , . . ... 0
454 Form 990 (2014)
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THE JONSSON CANCER CENTER FOUNDATION

95-2242757

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . . .. . ... . . . ..... | x]
(A) (B}
Beginning of year End of year
1 Cash-non-inferest-bearing . . . . ... . . .0 i e e 135,062.] 1 188,260,
2 Savings and temporary cashinvestments, . _ . . . ... .. ... ... .. a 2 0
3 Pledges and grants receivable,net | _ . . . ... .. ... ... 2,597,999.0 3 3,278,311.
4 Accountsreceivable, nel L L e 59,830.[ 4 135, 733.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L . . . . . e gq s 0
6  Loans and other receivables from other disqualified persons (as dsfined under section
4958()(1)), persons described in section 4958(c}{3)(B), and conlributing employers
and sponsoring organizations of section 501(c}{9) voluntary employees' beneficiary
organizations {see instructions). Complete Part Il of Schedule L ., ., .. 06 0
% 7 Notes and loans receivable, net . . . ., . ... .. ..., a7 0
21 8 Invenloriesforsaleoruse, ., ..., ... ... ..., 9.8 0
9 Prepaid expenses and deferredcharges . . ... ......... . g9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, . . . . ... .. 10b J10c 0
11 Investments - publicly traded securiies , , , , ., ... ............ qn 0
12 Investments - other securities. See Part IV, line 14, . ., . . .. ... ..... 8,076,855.]12 8,808,624,
13 Investments - program-related. See Part IV, line 11, , . .. ... .... 13 0
14 Intangibleassets . . . ... .............. e e G 14 Y
16 Other assets. See Part IV, line 41 _ , ., .. ...... D \ 27,385.]15 27,666,
18 Total assets. Add lines 1 through 15 (must equal line 34) . e 10,897,131.]16 12,438,594.
17 Accounts payable and accrued expenses, ., . .. ...... 16,861,117 585,542,
18 Grantspayable . . . . . ... ... .. . q 18 0
19 Deferred feVenUe . . . . .. ... .t . q 19 0
20 Tax-exempt bond liabilities | . . . . . .. s e e e e e e e Q20 0
w21 Escrow or custodial account liability. Complete Part IV of Schedule D | | q21 0
E 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part [l of Schedule L, . . ., .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, | |, g 23 0
24 Unsecured notes and loans payable lo unrelated third parties | _ _, ., ... a 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D . . .. . ... . ... e e q25 0
26 Total liabilities. Add lines 17 through25. . . . ... .. .. .. e s 46,861.| 26 585,542.
Organizatlons that follow SFAS 117 (ASC 958}, check here P LJ and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets , |, . .. .. ......... ., e 8,168,763, 27 8,259,288.
g 28 Temporarily restricted netassets . _ ... ... ... e 2,681,507.) 28 3,593,764.
0|29 Permanently restrictednetassets. . . ... ... ...« .o i .. g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here W l:] and
5 complete lines 30 through 34,
42 3¢ Capital stock or trust principal, or currentfunds = . . . . ....... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 34
f, 32 Retained earnings, endowment, accumulated income, or other funds = | a2
2|33 Totalnetassetsorfund balances . . ... .. ... .. ... ... . 10,850,270.] 33 11,853,052,
34 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 10,897,131.1 34 12,438,594.

JSA

4E4053 1.000

L18831 1673 V 14-7.16

Form 990 (2014)



THE JONSSON CANCER CENTER FOUNDATION

Form 990 (2014}
Fhi#{l Reconciliation of Net Assets

95-2242757

Check if Schedule O contains a response or note to any ling in this Part XI

Y

S w e~ bEWNn =

Total revenue (must equal Pari VI, column (A), e 12) . . . o v i v i e e e e e e e e e ee e e 1 11,176,663,
Total expenses (must equal Part 1X, column (A), line 25) . . . . . .. ... ' v it e s v nnns 2 10,192,995,
Revenue less expenses. Sublract line 2 fromline1 . ., .. ... ... .. e e e e e s 3 083, 668,
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 10,850,270,
Net unrealized gains (losses)oninvestments ., . . . . . . . . .. v i i m v i st e e nnnn 5 19,114,
Donated services and use of facilities . . . . . . . . . i i it i i i e e e e e e [ 0
Investment eXpenses | | . . ., . .. . ..ttt e e e e e e e 7 0
Prior period adjustments |, . . . L ... e e e e 8 0
Other changes in net assets or fund balances (explainin Schedule G, , . ., ... ........ 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

33, c0umn(BY) . . oL L e e e e e e e aaeaaes C e e e 10 11,853,052,

:liRdil Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

. [ ]

Yes | No
1 Accounting method used to prepare the Form 990: [:| Cash 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 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consoclidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separale basis Consolidated basis \:l Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, revisw, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUIar A-1332 « o . v i it it it it et e et et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)
JEa
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501{c)(3} organization or a section

4947(a)(1) nonexempt charitable trust

Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. Onen to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. 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 only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){-i){(A)(1).
A school described in section 178{b){1)(A)il). (Attach Schedule E.)
A hospital or a cooperative hospital service crganization described in section 170(b}{1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the
hospital's name, city, and state:

o N
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section 170(b){1){A){iv). (Complete PartIl.)

! 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){v1). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt funclions - subject to certain exceptions, and (2) no more than 3312 % of its
support from gross investment income and unrelated business taxable income (less section 511 {ax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 111.}

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perferm the funciions 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 508(a)(3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majorily of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Ty pe Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporied organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connecfion with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

- o

w oo

[r]

e Check this box if the organization received a wriiten determination from the IRS thatitis a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations , . . . ... .. .. .. it rn et nrnas e e e :|
g Provide the following information ahout the supported organization(s).
(1) Name of supported organization (i} EIN (iii) Type of organizatien |(Iv} Is the organization | {v) Amount of menetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC seclion document? instructions) instructions)
(see inslruclions))
Yeas No
(A)
(B)
{C)
(D)
E
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or $90-EZ) 2014

. Form 990 or 990-EZ.
4EA2102000 1 9047 1673 vV 14-7.16



\ (
THE JONSSON CANCER CENTER FOUNDATION

\

95-2242757

Schedule A {(Form 990 or 990-EZ) 2014 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 Part | or if the organization failed to qualify under
Part IIl. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f Total

1

Gifts, . grants, conlributions, and

membership fees received. (Do not
include any "unusual grants.”) . . . . . . 10,252,795, 13,010,916, 12,949,343, 10,313,309, 11,292,441, 57,748,804

2 Tax  revenues levied for  the
organization's benefit and either paid
to orexpended onits behalf . . . . . .. 0
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge . + « + . « . 0
4 Total. Add lines 1 through3. . . .+ « « 10,252,795. 13,010,918, 12,949,343 10,313,369. 11,222, 441. 57,748,804
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organrzation) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column{f). . . . . . . 821,175
6  Public support. Suhtract line § from line 4. 56,927,629,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b} 2011 (c} 2012 {(d) 2013 {e) 2014 {f) Total
7 Amounts fromlined ... ... .. .. 10,252,795. 13,010, 916. 12,949,343. 10,313,309, 11,222,441, 57,748, 804.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simitar
SOUTCES | . 4 4 4 v s e s e n s e s o e 284,066, 285,932. 280,170. 219,853, 210,227, 1,2B0,248.

9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon .. . . . . . RN 0
10  Qtlher income. .Do not include gain or
loss from the sale of capilal assets
(Explainin PartV1) . . . ..« «c o v\ 0
11 Total support. Add lines 7 lhrough 10 . . 59,029,052,
12 Gross receipts from related activities, etc. (SEeiNSUUCHONSY « « + + v v vt v 4w s s s x v m e e 12 | 236, 488.
13 First five years. if the Form 990 is for lhe organization's first, second, third, fourth, or fifth lax year as a section 501(c){3)
organizalion, check this boxandstophere . . . .. .. ... ... .. ... ..., N I I A I A I A I AP A ST > |:|
Section C. Gomputation of Public Support Percentage
14 Public supporl percentage for 2014 (line 8, column (f) divided by line 11, column(f)) . . ... ... 14 96.44%
15 Public support percentage from 2013 Schedule A, Part Il line 14, . . . .. ... ... .. .. ... 15 96.409
16a 331/3% support test - 2014 If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ... ... »
b 331/3% support test - 2013, 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 organization. . . . ... ... .. > I__—l
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
ofganizafion, .. . ... ..... ... ... .. e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facis-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . . . i i e e ke e e e e e e e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
13 (T (1o TS T » [ ]
Schedule A {Form 990 or 990.EZ) 2014
JSA
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(
THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part It.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P {a) 2010 (b} 2011 {c) 2012 {dy 2013 {¢) 2014 (fy Total
1 Gifts, granls, contribulicns, and membership fees

raceived. (Do nol Include any "unusual granls.”)
2  Gross receipts from admlsslons, merchandise

sold or services performed, or facllitles
furnished in any activily that is refated lo the
organization's tax-exempt purpose |

3 Gross recelpls from aclivilies thal are not an

unrelated trade or business under seclion 513 |

4 Tax  revenues levied for the

organization’s benefit and either paid

to or expended onitsbehalf . ., , .,

5 The value of services or Ffacilities

furnished by a governmental unit lo the

organization without charge

6 Total. Add lines 1 throughS_ _ ., . ..

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 lhat exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . - - v v 2 o o . .

8 Public support (Subtract line 7¢c from

HneB.) @ v v v v e s e e e e e e e s
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 () 2012 {d)2013 {e)2014 {f) Total

9  Amounts from line6, . . . ... N

10a Gross income from interesi, dividends,

payments received on securilies loans,

rents, royalties and income from similar

SOUTCES . « v v v s e v mw v w s v v v s
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivilies not included in line 10b,
whether or not the business is regularly
carriedon -« « - ¢ e o=« e e n e

12 Other income. Do not include gain or
loss from the sale of capital assels

(ExplaininPartV1) . .. .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) | ... ..., C
14  First flve 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 thisboxandstophere, . . . . . & v 0 0t 4t v f w d vt n s w8 & n n m nm mnmmnmmaa e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. ... 15 %
16  Public support percentage from 2013 Schedule A, Part lILIing 15, . . . . @ v v v v v v v v v v v 0 o w o™ .| 18 %
Section D. Computation of investment Income Percenfage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (7)) , _ . . .. ... .| 17 %
18 Investment income percentage from 2013 Schedule A, Parllll, line 17 _ , | . , . e e e .. L8 %

19a 331/3% support tests - 2014. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests - 2013, if the organization did not check a box con line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation. If the organization did not check a box on line 14, i9a, or 19b, check this box and see inslruclions M
Schedule A (Form 980 or 990-EZ) 2014

aE1221 % 000
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THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the ecrganization’s governing
documents? If "No," describe in Part VI how the supported organizalions are designaled. If designaled by
class or purpose, describe the designalion. If hisloric and conlinuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organizalion defermined thal the supported
organization was described in section 509{a)(1} or (2). . 2

3a Did the erganization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)}2)? If "Yes," describe in Part VI when and how the
organizalion made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)
(B) purposes? If"Yes" explain in Part VI what controls the organizafion put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Pan |, answer (b) and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with ils supported organizations. 4b

¢ Did the organization suppoit any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what confrols the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4¢

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including ()} the names and EIN
numbers of the supported organizations added, subsiifuted, or removed, (ii) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by armendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? §c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporling organizations that also
support or benefii one or more of the filing organization's supported organizations? If "Yes" provide defall in
Part Vi, - 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? #f"Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if"Yes" complete Part | of Schedufe L (Form 990). 8

9a Woas the organization controlled directly or indirectly at any time during the lax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If"Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide defail in Part \i. b

¢ Did adisqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide defail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporling organizations, and all Type 1ll non-functionally integrated supporting
organizations)? If"Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.) 10b

JSA Schedule A {Form 990 or 99¢-EZ) 2014
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THE oONSSON CANCER CENTER FOQUNDATION 95-22427157
Schedule A (Form 990 or 990-EZ) 2014 Page 5
EN3 4" Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” lo a, b, or ¢, provide detail in Part Vi, itc
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the erganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VT how the supported organization(s} effeclively operaled, supervised, or
conirolled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were ailocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit cared out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization{s}? If "No," describe in Part VI how control
or management of the supporting organizafion was vested in the same persons thaf confrolled or managed
the stipported organizalion(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organizafion(s) or {ii) serving on the governing body of a supported organizaticn? #f "No, " explain in Part Vi how
the organization maintained a close and conlinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next (o the method that the organization used to satisfy the Integral Part Test during the year (see instructions);
a The corganization satisfied the Activities Test. Complate line 2 below.
b The organization is the parent of each of its supported erganizations. Complete line 3 boalow.
c The organization supported a governmental entity. Describe in Part VI how you stipported a government enfily (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) o which the crganization was responsive? f “Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these aclivilies consfituted substantially all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes, " expfain in Part VI the
reasons for the organizalion’s position that its supporfed organizalion(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supperted Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part I the role played by the organizalion in this regard. 3b

JsA Schedule A (Form 990 or 930-EZ) 2014
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THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Schedule A (Form 920 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® Curr_ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® Currlent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1¢c
d Total (add lines 1a, 1b, and i¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d ’ 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels {subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount : Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ling 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
b Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I_I Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-E2) 2014
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THE JONSSON CANCER CENTER 'FOUNDATION 95-22427157
Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type lll Non-Functionally Integrated 5§09(a)(3) Supporting Organizations (contintued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt puiposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

U]
Excess Distributions

{ii)
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From2013 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=@ | (e |T|D

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

L)

Distributions for 2014 from Section
D, line7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4¢.

Breakdown of line 7:

Excessfrom2013........

- N=N N R

Excess from 2014 . ... .. ..

J5A

4E1232 3.000
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THE wONSSCN CANCER CENTER FOQUNDATION 95-22427757
Schedule A (Form 980 or $90-E7) 2014 Page B

Supplemaental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2014
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flff,':in;’sﬁ P Supplemental Financial Statements | owe to s545-onaz
P Complete if the organizalion answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 390) and its instructions is at www.irs.gov/form@90. Inspection
Name of the organization Employer [dentlfication number
THE JONSSON CANCER CENTER FOUNDATION 95-2242757

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} Donoer advised funds {b) Funds and other accounls
1 Total number atendofyear . . .. .......
2 Aggregate value of contributions to {(during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear., . . .. .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legal control? . . . . . . e |:] Yes I:I No
6 Did the organization inform all grantees, donors, and denor 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? . . . . . . . 0000 s 0 0 e e s P e e e e e s |:| Yes D 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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 conservationeasements . . . . .. .. i v s a0 v o b a e 2a

b Total acreage restricted by conservationeasements . . . . ............. e 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢

d MNumber of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. .. . v oo oo on 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ________________
4  Number of states where property subject to conservation easementis located » __ . . ____
5 Does the organizaiion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .. .. .. ... ... .. l:l Yes |:| No
6  Staff and volunteer 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
s __
8 Does each conservation easement reported on line 2{d) above salisfy the requirements of section 170(h)}{(4)(B)(i)
and section 170(M(@NBYI? . . . .. oot e e et e e e e [Jves [ Ino
9 In Part XlIf, 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.
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 or?anizatipn 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 XlI, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, 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} Revenue included in Form 990, Part Vil fne 4. . . . . . . .. . ... e i s a e > ___
(i) Assets included in Form 990, PartX. . . . . . . . . .. o oo 0o oL P i e s | P

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

a Revenue included in Form 990, Part VL line 1 . . . . . . L . v i i it i i e e et s e v e maan e | i

b Assefsincludedin Form 990, Part X, . . . v v v s sttt s xu s s e e ww s e s e ks e sa e as >3

‘}]’S?\r Paperwork Reduction Act Notice, sae the Instructions for Form 980. Schedule D (Form 990) 2014
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THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Schedule D (Form 990) 2014 . Page 2
Organizations Maintaining Collections of Artf, Historical Treasures, or Other Similar Assets (continued)

3 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 Public exhibition d E' Loan or exchange programs
b Scholarly research e oter
c 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
XIIl.
5 During the year, did the organization solicit or receive donations of ari, 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 |:| No

Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" to Form 890, 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, PartX? ., . . . . o v\ v s it e et e e e [ ] Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance ., . .. ... ... ... .. e e e 1c
d Additionsduringtheyear , ., . . ... ... .. . ... c. it 1d
e Distributions during the year . | . . . . . . i vt v i i e e e 1e
f Ending balance . . . . . e b

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? |_| Yes |X|No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, , . , |

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back (d) Three years back | (e} Four years back

1a Beginning of year balance |, | _ |
b Ceontributions _ , , , ., , ... ..

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs , , ., ., ...,
f Administrative expenses
g Endof yearbalance, . . .., ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminisfered for the
organization by: Yes | No
(i) unrelated organizations 3afi}
(i) related organizalions | | ., . ... e e et e e 3a(it)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . . . . .. ... ... .... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
=FTsail Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cos! or other basis | (b) Cost or other basis (€} Accumulated (d) Book value
{invesiment) (othen depreciation
1a Land, . [, ..., e
b Buidings . .. ... ..........
¢ lLeasehold improvements, _ _ . .. ..
d Equipment _, . .. ..........
e Other , . ., , ., ... .. ...,
Total. Add lines 1a through 1e. (Cofumn (d) mus! equal Form 990, Part X, column (B), fine 10(c).) , . ., . . >

Schedule D {(Form 980) 2014
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THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Schedule D {(Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" {0 Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (B) Book value {¢) Method of valuation:
{including name of security) Cost or end-of-year market value

(A) UCLA FOUNDATION ST INVESTMENT 6,396,378, FMV

(B) UCLA FOUNDATION LT INVESTMENT 2,412,246. FMV

Total. (Column (b) must equal Form 990, Par X, col. {B) ine 12.) P 8,808,624.

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Bock value (¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3
4
(5)
(6)
()
(8)
(9)

Total. (Colurmn (b} must equal Form 990, Part X, col. (B) line 13.) P

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(n
{2)
{3)
(4
{5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.). . . . . . i v it i et i e e e v e n e s »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a} Description of liability {b} Baok value
{1) Federal income taxes
(2)
(3)
(4
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 390, Part X, col. (B} line 25.) »

2. Liability for uncertain tax positions. In Parl Xlll, provide the text of the foolnote to the orgamzatlons financial statements thal reports lhe
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:]

j%?z?o 1.000 Schedule D [Form 990) 2014
118831 1673 V 14-7.16




THE oUNSSON CANCER CENTER FOUNDATION 95-2242757
Schedule D (Form 990) 2014 Page 4

ENIRAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" o Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ..... 1 11,519,282,
Amounts included on line 1 but not on Form 9920, Part VII, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . ... ...... 2a 19,114.
b Donated services and use of facilities _ ., ... ........... 2b
¢ Recoveries of prioryeargrants R I
d Other (DescribeinPartXl) .. L2d
e Add lines 2a through 2d - 2e 12,114.

........................... I 11,500,168,
4  Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VI, line7b = = | _4a
b Other {DescribeinPart XIILY _ . . . . .. ... 4b -323,505.
Add lines 4a and 4b PR T T T T R R R R R T T R S T 4c _323-’ 505.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parfi fine 12) . . . ... ... ... .. 5 11,176,663.

ETS® Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements .~~~ 1 10,516,500.
2 Amounts included on line 1 but not on Form 9290, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments T TTTTrroroeoece b

e Ofherlosses STt P

d Other (DescribeinPartXity oo nr T 2d 323,505,

e Add lines 2a through2d oottt 2e 323,505.
3 Subtract line 2e from line™ . . . ... ... 3] 20,192,995,
4  Amounts included on Form 920, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in PartXity oo 4b

© Add lines 4a and b ST el
5  Total expenses. Add lines 3 and 4c. (Thfs must ééu:abefmlg'Qé :F’éri‘l' fine 18) 5 10,192,995,

1Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JsA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE JONSSON CANCER CENTER FOUNDATION 95-2242757 Page 5
ZEUSAIl Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B

DIRECT FUNDRAISING EVENT EXPENSES.

SCHEDULE D, PART XII, LINE 2D

DIRECT FUNDRAISING EVENT EXPENSES.

SCHEDULE D, PART X

THE FINANCIAL STATEMENTS DID NOT REPORT A FIN 48 LIABILITY.

Schedule D {(Form 280) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the @@ 1 4
(Form 990 or 990-EZ) erganizatlon entered more than $15,000 on Form 980-E2, line 6a.
D | ofthe T P> Attach to Form 990 or Form 990-EZ. Open to Public
InTS;r;TI::venue%enmni:uw P Information about Schedule G (Form 990 or 990-EZ) and Its Instructlons Is at www.irs.gov/form390, Inspection
Name of the organization Employer ldentification number
THE JONSSON CANCER CENTER FQUNDATION 95-2242757

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not 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
¢ . Phone solicitations g Special fundraising events

d In-person solicitations .
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIl) 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 is to be
compensated at least $5,000 by the organization.

. . {¥) Amount paid to .
{1} Did fundraiser have . ; {vl} Amount paid to
{1} Name and address of individual . (iv} Gross receipts (or relained by} ’
of entity (fundralsen (i) Activity custody or control of from activily fundraiser listed in (or retained by)
contribulions? col. (1) organization
Yes No
1 SIGNATURE
LEVY, PAZANTI & ASSOCIATES EVENT X 944,732, 20,000, 924,732.
2 DIRECT
AMERGENT, INC, APPEALS X 70,509, 13,500. 57,009.
3
4
5
6
7
8
9
10
Total . . ... ... . it e e » 1,015,241, 33,500. 981,741.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licansing.

CA,

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 980-E2) 2014
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Schedul

THE JONSSCON CANCER CENTER FOUNDATION

e G (Form 990 or 990-EZ) 2014

95

=2242757

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event centributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
SIGNATURE EVENT {add col. {(a) Lhrough
(evenl type) {event type) {lotal number} col. (c»
11 Grossreceipts , ., .. ....... 1,012,232. 1,012,232,
o
2 less: Contributions | , | . s 944,732, 944,732,
3 Gross income (line 1 minus
Hne 2). o v v v v e e e e 67,500. 67,500.
4 Cashprizes, ., ... .......
5 Noncashprizes, ., .........
1113
21 6 Rentfacilitycosts . . . . ......
o
j=
of | 7 Food and beverages , , , . ... ..
G
s .
a | 8 Entertainment = | . .
9 Otherdirectexpenses , , ., . .., .. 323,505. 323,505,
10 Direct expense summary. Add lines 4 through @ incolumn(d) , . . . . .. ... ... .. ..., > 323,505,
11 Net Income summary. Subfract line 10 from fine 3, column{(d) . . . . . ... ... T . -256,005.

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.

(b) Pull 1abs/instant

(d) Total gaming (add

g {a) Bingo bingo/progressive bingo {c) Other gaming ¢ol. (a) through col. (c})
g
e
1 Grossrevenue , , , ... ... ...
@| 2 Cashprizes, ... ....
w
3
g | 3 Noncash prizes . .
W
® | 4 Rentfaciltycosts
=
8 Ofherdirectexpenses _ , . . .. ..
|| Yes % |Yes % ||__|Yes %
6 Volunteertabor No No No
7 Direct expense summary. Add lines 2 through 5 in column(y e >
8 Net gaming income summary. Subtractline 7 fromline1,column(d) . ................ >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states? . . . .. ... .... [ Ives|[ [no
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | |_| Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-E2) 2014
JSA
4E1262 1.000
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THE JONSSON CANCER CENTER FOUNDATICN 95-22427571

Scheduls G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .. .. . . i i v v u v |_| Yes |_| No
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? . . . . . . . i v i i i i e e e e e e e e e e |:| Yes |:| No

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility , . . . ... .. ... 0t e 13a %
b Anoutsidefacility . . . . .. .. 13b %

14 Enter the name and address of the person who prepares the crganization's gaming/spacial events hooks and
records:

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

b If "Yes," enter the amount of gaming revenue received by the organizatonp» $ and the
amount of gaming revenue retained by the third party » §
¢ [f "Yes," enter name and address of the third party:

Name

Address »

16  Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitabla distributions from the gaming proceeds to
retain the state gaming ICanse?, . . . . . . . . i ittt s ittt e e e e e e Yes [_|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spentin the organization's own exempf activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information
(see 1nstructtons)

SCHEDULE G, PART I, LINE 2B, COLUMN (III)

ALL GIFT FUNDS COLLECTED BY LEVY, PAZANTI & ASSOCIATES WERE FORWARDED TO,

THE JONSSON CANCER CENTER FOUNDATION.

SCHEDULE G, PART T, LINE 2B, COLUMN (V)

ONLY FEES FOR PROFESSIONAL SERVICES ARE SHOWN IN THIS COLUMN. THESE FERS

ARE FIXED PER THE TERMS OF EACH AGREEMENT. DIRECT FUNDRAISING EXPENSES

ARE BILLED SEPARATELY.

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |_ome wo. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Service » Information about Schedute J (Form 990) and its Instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer Identificatlon number
THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the erganization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel 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 Personal services (e.g., maid, chauffeur, chef)

b 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 Il to
explain , ., .. ... e e e e e e e e i e ke e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L = e e e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CGEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

.......... 4b X

o
o)
o
=
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-
o
©
_5.
o
-4
-
®
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=
=
=
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=
=
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@
=1
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o
=
¢

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(¢)(3), 501(c)(4), and 501(c)(29) organlzations must complete lines 5-9.
5 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a THe organization? . . . . . . i i vt it ot v e e e h e e e e e e e e et e Ba X
b Anyrelated organization? . . .. ........... e h e e e e e e e e e e e e ek 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizatien? . ... ... e e e e e e e e e e i e e e e e 6a X

If "Yes" to line 6a or 6b, describe in Part IH.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes,"describeinPartlll . , . ... ... ........ Ce e e 7 X
8 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 Regulalions section 53.4958-4(a)(3)? If 'Yes," describe
inPartlll . . . . e e e e e e e e G e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebultable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . v i i i i it e e ek ke e e e e e ke s ke e 9
For Paperwork Reductlon Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2014
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SCHEDULE M Noncash Contributions [ e
(Form 950} P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury P Attach to Form 990. . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.frs.gov/form390. Inspection
Name of the organization Employer [dentificatlon number
THE JONSSON CANCKER CENTER FOUNDATION 05-2242757
Types of Property
(c)
Chgc)k if Number of cf:r:tributions or Noncash contribution Method of(g)etermining
applicable items contributed F ora\nnggtsPraeﬁp (\),frltI?dligg 1 noncash contribution ameunts
. s g
1 Art-Worksofart, , .. ......
2 Art - Historical treasures , . . . ..
3 Art- Fractionalinterests , . . ...
4 Books and publications . . . ...
5 Clothing and household
goods. . .. ... e e e e
6 Cars and othervehicles , ... ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. , .
11 Securities - Partnership, LLC,
ortrustinterests , . ... .....
12 Securities - Miscellaneous ., . . . . X 16. 721,882. [MARKET VALUE
13 Qualified conservation
contribution - Historic
structures . . ...........
14 Qualified conservation
contribution - Other . . . .. ...
- 15 Real estate - Residential , . . . . .
16 Realeslate - Commercial , . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . .. ... ... ...
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy . ... v i i v i an
22 Historical artifacts . . . . ... ..
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . .. ..
25 Otherw(____ ___________ )
26 Otherd(_______________ )
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, Donee Acknowledgement . . . . . .. . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire helding pericd?. . . . . . . . v i i i i e e . 30a X
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
contributiens?, . ... ..... e e e e e e e e e e et e 31 X
32a Deces the organization hire or use third parties or related organizations to solicit, process, or sell noncash
FoTe T T T - 32a) X
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) is checked,

describe in Part Il

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

JBA
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THE JONSSON CANCER CENTER FOUNDATION 95-2242757
Schedule M (Form 990) (2014) Page 2
ENYIl  Suppiemental Information. Complete this part to provide the information required by Part |, 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.

THIRD PARTIES

SCHEDULE M, PART I, LINE 32B

NON-CASH GIFTS ARE LIQUIDATED IMMEDIATELY BY THE UCLA FOUNDATION WITH

CASH PROCEEDS BENEFITING THE JONSSON CANCER CENTER FOUNDATION.

SCHEDULE M, PART I, COLUMN (B)

BASED ON NUMBER CF CONTRIBUTICNS.

SSA Schedule M (Form 990) (2014)

4E1508 1.000
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(, %

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
{Form 990 or 980-E2) 2@ 1 4
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any addItional Information. Open to Public
(ntemal Revenue Service - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identiflcation number

THE JONSSCON CANCER CENTER FOUNDATION 95-2242757

ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1 AND PART IIT, LINE 1

THE JONSSON CANCER CENTER FOUNDATION IS THE SINGLE MOST IMPORTANT VEHICLE
FOR RAISING PRIVATE FUNDS FOR CANCER RESEARCH AT UCLA AND PLAYS A KEY
ROLE IN ADVANCING CANCER TREATMENTS AND CARE. THE JONSSCON CANCER CENTER
FOUNDATION RAISES FUNDS IN TWO BROAD AREAS: RESTRICTED/DONQOR DIRECTED
GRANTS AND UNRESTRICTED/PROGRAMMATIC SUPPORT. DONOR DIRECTED GRANTS ARE
TYPICALLY FCOR RESEARCH BEING UNDERTAKEN BY A SPECIFIC DOCTOR, DESIGNATED
BY THE DONOR, OR FOR A PARTICULAR PROJECT. PROGRAMMATIC SUPPORT DONATIONS
ARE, IN TURN, UNRESTRICTED BY THE DONOR. THE FOUNDATION POOLS THESE
UNRESTRICTED GIFTS TC ACCUMULATE SIGNIFICANT SCURCES OF FUNDING FOR
CANCER RESEARCH, SUCH AS FOR SEED GRANTS, NEXT GENERATION TECHNOLOGY, AND

IMPACT GRANTS WHICH SUPPORT COLLABORATION BETWEEN RESEARCHERS.

THE FOUNDATION IS GOVERNED BY A BOARD OF DIRECTORS AND THE DIRECTOR OF
THE JONSSCON COMPREHENSIVE CANCER CENTER SERVES AS THE PRESIDENT OF THE
FOUNDATION. UCLA PROVIDES THE FACILITIES AND THE STAFF FOR THE OPERATION
AND ADMINISTRATION OF THE FOUNDATION'S ACTIVITIES., THE FOUNDATION HAS TWO
INDEPENDENTLY OPERATED CHAPTERS LOCATED THROUGHOUT THE GREATER LOS

ANGELES AREA THAT ASSIST IN THE FUNDRAISING EFFORT.

OFFICER, DIRECTOR, TRUSTEE, OR KEY EMPLOYEES FAMILY RELATIONSHIPS
FORM 990, PART VI, SECTION A, LINE 2

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 890-EZ. Schedule © (Form 980 or 990-EZ} (2014)

4E12JZ§A1.000
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Schedule O (Form 990 or 990-EZ) 2014 Paga 2
Name of the organization Employer [dentification number
THE JONSSON CANCER CENTER FOUNDATION 95-2242757

AS ARE BOARD MEMBERS ARTHUR ALPER AND THOMAS ALPER.

PROVIDING FORM 990 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 TEE RESPONSIBILITIES OUTLINED IN ITS
CHARTER, THE JCCF AUDIT COMMITTEE PERFORMS A FULL REVIEW OF THE DRAFT
FORM 990, PRICEWATERHOUSECOOPERS SIGNS THE RETURN AS PAID PREPARER. THE
FINAL FORM 990 IS MADE AVAILABLE TC THE ENTIRE GOVERNING BODY THROUGH A

SECURE INTRANET SITE PRICR TO FILING WITH THE IRS.

CONFLICT OF INTEREST POLICY
FORM 990, PART VI, SECTION B, LINE 12

. OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE AN ANNUAL
CONFLICT OF INTEREST CERTIFICATION FORM. ANY DISCLOSURES THAT CQULD GIVE

RISE TO A CONFLICT ARE REVIEWED BY THE AUDIT COMMITTEE.

THE AUDIT COMMITTEE DETERMINES WHETHER TO BRING A CONFLICT, OR POTENTIAL
CONFLICT, TC THE ATTENTION OF THE EXECUTIVE COMMITTEE CR THE BOARD OF
DIRECTORS. IF A CONFLICT OF INTEREST IS5 ALLOWED TO EXIST BY VOTE OF THE
BOARD OF DIRECTORS, IT IS REQUIRED THAT THE CONFLICT BE RECCNSIDERED

ANNUALLY UNTIL IT IS RESOLVED.

**COMPENSATION DETERMINATION

FORM 990, PART VI, SECTICN B, LINE 15
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Name of the organization Employer Identiflcation number
THE JONSSON CANCER CENTER FCUNDATION 95-22427757

THE JCCEF CONTRACTS WITH THE UNIVERSITY OF CALIFORNIA, LOS ANGELES (UCLA),
TO PROVIDE ALL OF ITS PERSONNEL. JOB DESCRIPTIONS, CLASSIFICATICNS,
SALARY RANGES AND BENEFITS ARE REVIEWED AND APPROVED BY UCLA'S DEPARTMENT
OF HUMAN RESOURCEéJIN KEEPING WITH CAMPUS-WIDE POLICIES GOVERNING
FAIRNESS AND EQUITY, WHICH INCLUDE MARKET VALUE, WORK EXPERIENCE AND
CCMPENSATION OF COMPARABLE STAFF. THE JCCF DOES NOT DIRECTLY PAY
INDIVIDUAL WORKERS FOR THEIR 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 ON ITS PAYROLL TAX RETURNS, WHICH ARE FILED UNDER EMPLOYER
IDENTIFICATION NUMBER 95-6006143. FUNDING FOR THE SALARY AND BENEEFITS OF
THE JCCF'S EXECUTIVE DIRECTOR IS PROVIDED BY 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

FOUNDATION.

AVAILABILITY OF FORM 1023
FORM 990, PART VI, SECTION C, LINE 18

FORM 1023 IS AVAILABLE UPON REQUEST.

AVAILABILITY OF GOVERNING DOCUMENTS AND POLICIES

FORM 990, PART VI, SECTION C, LINE 19

THE JCCF MAKES ITS GOVERNING DCCUMENTS AVAILABLE TO THE PUBLIC UPON
REQUEST. THE JCCF'S CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE JCCF'S WEBSITE.
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Name of the organization Employer Identification number
THE JONSSON CANCER CENTER FOUNDATICN 95-22427157

ATTACHMENT 1

FORM 990, PART ITII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
DIRECTOR'S DISCOVERY 500, 000. 500,000,
CLINICAL/TRANSLATIONAL PROGRAM SUPPORT . 250,000, 250,000.

NEXT GENERATION TECHNOLOGY 125, 000. 125,000,
STRATEGIC INVESTMENT IN INNOVATIVE FACULTY 100, 000. 100,000.
PROGRAM AREAS 35,000. 35,000.
INFORMATION/OQUTREACH 35,000. 35, 000.
TOTALS 1,045,000. 1,045,000,
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