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benefit trust or private foundation)

Department of tha Treasury
internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1545-0047

2009

Open to Public
- Inspection

A For the 2009 calendar year, or tax year beginning  OCT 1, 2009

and endin

SEP 30,

2010

B %’;& I;f: o | Piease C Name of organization D Employer identification number
use IRS
ohange | prmter PHE V. FOUNDATION
Semse | P | Doing Business As 13-3705951
Fetum See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
T e [L06 TOWERVIEW COURT (919) 380-9505
et | Bons. [ Gity or town, state or country, and ZIP + 4 G_Gross receipis $ 19739149.
[ ]ipptica- CARY, NC 27513 H(a) Is this a group return
Pending I e Name and address of principal officerNICHOLAS P. VALVANO for affiliates? [ Jves [XINo
106 TOWERVIEW COURT, CARY, NC 27513 H(b) Are all affiliates included? [_Jves [ No

|_Tax-exempt status: [ X1501(c)(3 )« (insertno) [ 4947(a)(1)or [ 527

J Website: p» WWW . JIMMYV.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

| L Year of formation; 199 3| M State of legal domicile: NC

K_Form of organization: Corporation | | Trust [ ] Association [ ] Other B>
Part 1] Summary

1 Briefly describe the organization’s mission or most significant activites: CHARITABLE & EDUCATIONAL

Check this box - D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£l 2
% 3 Number of voting members of the govemning body (Part VI, line 12} . . . . 3 32
:‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) ___ 4 31
% | 5 Total number of employees (PartV, line2a) ... . 5 18
:"; 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIll, column (C), line12 . 7a 0.
b_Net unrelated business taxable income from Form 990-T, ne 34 ... oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 101141289. 10176526.
E 9 Program service revenue (Part Vill, line 2g)
é 10 Investment income (Part VIiI, column (A), lines 3, 4,and 7d) ... -612619. 1253794,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2043272. 623309.
12 _Total revenue - add lines 8 through 11 (must equal Part VIHl, column (A), line 12) ... 11544782. 12053629.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 11705595. 10750763.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. ..
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 857215. 1012029.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 445497
o 17 Other expenses (Part X, column (A), lines 11a-11d, 1124 767084. 1473667.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), lne25) 13329894. 13236459,
19 Revenue less expenses. Subtract line 18 from ine 12 ... oo -1785112. -1182830.
E§ Beginning of Current Year End of Year
885120 Totalassets (Part X, ine 16) ... 36327953. 35240818.
Lo 21 Total liabiities (Part X, ine 26) ... 19553133, 19188235.
Z7) 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ......ococvoverviiiieoa 16774820, 16052583,

[Part II_| Signature Block

Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and 7'“‘ Deciaration of pm%T on all information of which preparer has any knowledge. /B
sign / '&&J‘Qb ;2-/ ?/’ /
Here Sigrfature of officer Date ’
NICHOLAS P. VALVANO, CEO
Type or print name and title
. Preparer's %ﬂ M & /6‘&4’ Date / / gg?‘ck if Preparers dentiying number
::t:d arer's signature ! U G/ 7/ |employed » [ ]
Uso only | s @ FROST, PLLC ENP>_71-0817652
stompioes, 18,3605 GLENWOOD AVENUE, SUITE 370
ZP+4 RALEIGH, NORTH CARQLINA 27612 Phone no. P> (919) 782-8410
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I:’ No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) THE V FOUNDATION 13-3705951 Page?2 3
Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
THE FOUNDATION'S MISSION IS TO GENERATE BROAD BASED SUPPORT FOR CANCER
RESEARCH AND TO CREATE AN URGENT AWARENESS AMONG ALL AMERICANS OF THE
IMPORTANCE OF THE WAR AGAINST CANCER. THE FOUNDATION ACCOMPLISHES THIS
MISSION THROUGH ADVOCACY, EDUCATION, FUNDRAISING AND PHILANTHROPY.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ lves [XINo

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 services?, DYes No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 12414329, includinggrantsof$ 10750963 . )(Revenue $ )
THE FOUNDATION'S MISSION IS TO -GENERATE BROAD BASED SUPPORT FOR CANCER
RESEARCH AND TO CREATE AN URGENT AWARENESS AMONG ALL AMERICANS OF THE
IMPORTANCE OF THE WAR AGAINST CANCER. THE FOUNDATION ACCOMPLISEHS THIS
MISSION THROUGH ADVOCACY, EDUCATION, FUNDRAISING AND PHILANTHROPY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P> $ 12414329.
Form 990 (2009)

932002
02-04-10
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Form 990 (2009) THE V FOUNDATION 13-3705951 Page3
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," COMPIete SCABAUIE A ... .. .........c...c.coo oottt 1 X
2 Is the organization required to complete Schedule B, Schedule of ContribUtOrS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Ii 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part 1l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete
SCREAUIE D, Pt Ml |_..._._...\.\\\\iooooooooeooeoeeeeee et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
JErYes, " complete SCheaUIE D, Part V 10 | X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VJ, VI, VIlI, IX, or X
@S APPINCEDIE .. . ... ......oioeooeeeoeeeeeeeeeee ettt ettt ettt ettt ettt n et et
® Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
® 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 16? /f "Yes," complete Schedule D, Part Vil.

® 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," complete Schedule D, Part VIl

® 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.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

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

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

Schedule D, Parts XI, Xil, and XiII.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional [ 12A
13 Is the organization a school described in section 170(b)(1)(A)i)? 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,

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

or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il o, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il ... ... ..., 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," complete Schedule G, Part] | .. .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il ...t 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If *Yes,"

COMPIEte SCREAUIE G, Part Il ettt 19 X
20__Did the organization operate one or more hospitais? If “Yes," complete Schedule H ... 20 X

Form 990 (2009)
932003
02-04-10
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Form

990 (2009) THE V_FOUNDATION 13-3705951 Page4

| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and Il || .. .. ... e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE U ...\ oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
’ last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete .
Schedule K. If "NO", gO IO IN@ 25 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BB X I D ONTS ettt 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . .. 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part ] ..o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... ... . ... .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCROAUIE L, PAIT Il ||| . .. ittt ettt et
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbUIONS? If "YES, " ComPIete SCheAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEdUIE N, PArt 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part Il || e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine T ..., 3 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, i@ 2. | ||| ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... ... . ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... e iiie 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 {2009) THE V FOUNDATION 13-3705951  Pageb

]_Part V_[ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINnINGs t0 PriZe WINNEIS? | ... .. ..o et se oot ee e eeeen

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ...
b 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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtioN? e ettt
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e e
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt 1aX dedUCTIDIET ettt
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10Tl FOIM 82827 e et et e ettt e ee et e
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... . ...

5¢

7a | X

70 | X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DBNBTIE COMITACT? e e et
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . ..
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUNNG The YEar? e ettt
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667?

10 Section 501(c)(7) organizations. Enter:

a [nitiation fees and capital contributions included on Part Vill, line12 . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... . 10b
11 = Section 501(c){12) organizations. Enter:

a Gross income from members or SharehOId IS 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b
932005
02-04-10
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Form 990 (2009) THE V_FOUNDATION 13-3705951  Page6
Part Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body ... 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K8y @MPIOYEO? | ... ... it
8 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 organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... ... 5 X
6 Does the organization have members Or STOCKNOIAEIS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? | ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ' ,
by the following: { t
A TN QOVEINING OOy Y et 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ........................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... .. e, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. } o f
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 G0N O S e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS IS QONE || .. ... e et e e st 12¢ X
13 Does the organization have a written WhisteDloWer DOICY 2 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent r , ; t
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? *
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees Of the OrGanization 15b | X

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 QUIING the Yoar? e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[E Own website Another’s website l:l Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
NICK VALVANO - (919) 380-9505
106 TOWERVIEW COURT, CARY, NC 27513

Form 990 (2009)

932006
02-04-10
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1(a)

{b) EIN

{c) IRC Section

(d) Amount

(e}

U}

(g)

)

Abramson Cancer Center
Office of Research Svcs
3451 Walnut Street
Phifadelphia, PA 19104

23-1352685

501 (c) (3)

$ 600,000

Book

Cancer Research

All Children's Hospital Foundation
P.0O. Box 3142 St. Petersburg, FL 33731

59-2481738

501 {c) (3)

$ 300,000

Book

Cancer Research

Children's Hospital of Philadelphia
Research Finance

23-1352166

501 (c) {3)

$ 600,000

Book

Cancer Research

Dana-Farber Cancer Institute
Manager, Research Accounting Dana Farber Cancer Institute 44
Binney Street, Office of Research Acct

04-2263040

501(c})(3)

$ 1,600,000

Book

Cancer Research

H. Lee Moffitt Cancer Center & Research Institute
Manager of Post Awards Moffitt Cancer Center 12509 Magnolia
Drive Tampa, FL 33612

59-3238636

501 (c) (3)

$ 500,000

Book

Cancer Research

Herbert Irving Comprehensive Cancer Ctr
Sponsored Projects Administration

630 West 168th Street, Box 49

New York, NY 10032

13-5598093

501 {c) (3)

$ 600,000

Book

Cancer Research

Kentucky Prostate Cancer Coalition
1357 Bardstown Road
Lousiville, KY 40204

20-0831883

501 (c) (3)

$ 10,000

Book

Cancer Research

M.D. Anderson Cancer Center
MD Anderson Cancer Center 1515 Holcombe Bivd. Houston, TX
77230-1439

74-6000203

501 {c) (3)

$ 600,000

Book

Cancer Research

Mass. General Hospital Cancer Center
P.O. Box 414876 Boston, MA 02241-4876

04-1564655

501 {c) (3)

$ 200,000

Book

Cancer Research

Mayo Clinic Cancer Center
200 First Street, SW, Rochester, MN 55905

41-6011702

501 {c} (3)

$ 600,000

Cancer Research

Norris Comprehensive Cancer Center
Dept. of Contracts & Grants

95-1642394

501 {c) (3)

$ 600,000

Baook

Cancer Research

Regents of the University of Texas
Grants & Contracts

17-4600118

501 {c) (3)

$ 1,500,000

Book

Cancer Research

Shands Healthcare
P.0. Box 100326

59-1943502

501 (c) (3)

$ 250,000

Book

Cancer Research

Sidney Kimmel Comprehensive Cancer Center
1650 Orleans Street
Baltimore, MD 21231

52-0595110

501 (c) (3)

$ 1,000,000

Book

Cancer Research

Simon Cancer Center
Financial Mgmt Svcs
P.O. Box 66057

Indi olis, IN 46266

35-6001673

501 (c)(3)

$ 600,000

Book

Cancer Research

Siteman Cancer Center
Campus Box 1204
7425 Forsyth Avenue
St. Louis, MO 63105

43-0653611

501 (c) (3)

$ 600,000

Book

Cancer Research

St. Helena Hospital Foundation
P.O. Box 250
Deer Park, CA 94576

94-1279779

501 (c) (3)

$ 27,750

Book

Cancer Research

Stanford University

Research Management Group
301 Ravenswood Avenue
Menlo Park, CA 94025-3434

94-1156365

501 {c)(3)

$ 190,000

Book

Cancer Research

UNC Lineberger Comp. Cancer Center
Campus Box 7295
Chapel Hill, NC 27599-7295

56-6001393

501 {c) {3)

$ 100,000

Book

Cancer Research

UT Health Science Ctr at San Antonio
Cancer Therapy & Research Ctr

7703 Floyd Curl Drive

San Antonio, TX 78229

74-1586031

501 {c) (3)

$ 100,000

Book

Cancer Research

Winship Cancer Center
1365-B Clifton Road, Suite B4100
Atlanta, GA 30322

58-0566256

501 {c) {3)

$ 250,000

Book

Cancer Research

$ 9,877,750




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

‘Department of the Treasury
Internal Revenue Service »> Attach to Form 990. P> See separate instructions.

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2009

"l_;Open to Public
. Inspe

Name of the organization

Employer identification number

THE V _FOUNDATION 13-3705951

Part] | Questions Regarding Compensation

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

Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions !:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees
D Discretionary spending account |_—_] Personal services {e.g., maid, chauffeur, chef)

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 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? .. .. ..
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee l:| Written employment contract
D 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrganiZation? | e et
b Any related organization? e
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrgaNIZALIONT | .. ettt
b Anyrelated organization? et
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | e 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPartit .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... .. ..o 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
25
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SCHEDULE J-2
{Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

| OMB No. 1545-0047

2009

Open to Piiblic
Inspection

Name of the Organization

THE V FOUNDATION

Employer Identification number

13-3705951

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
é g organization (W-2/1099-MISC) from the
. B (W-2/1099-MISC) organization
8 § . :i, and related
=l 3 £1E organizations
DONNA ORENDER i
DIRECTOR 1.00/X 0. 0. 0.
LESLEY VISSER
DIRECTOR 1.00X 0. 0. 0.
DICK VITALE
DIRECTOR 1.001X 0. 0. 0.
ROBERT VALVANO
DIRECTOR 1.00|X 0. 0 0.
JOHN LESHNEY
SR VP OF DEVELOPMENT 40.00 XX 151458. 0. 0.

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

932201 02-02-10

16390208 787737 33860

2009.05040 THE V FOUNDATION

27

Schedule J-2 (Form 990) 2009

33860__1




| OMB No. 1545-0047

2009

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to> pervide any additional information. Opén to Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
THE V FOUNDATION 13-3705951

FORM 990, PART VI, SECTION A, LINE 2: NICHOLAS P. VALVANO, ROBERT VALVANO

AND PAMELA VALVANO STRASSER HAVE A FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 IS PROVIDED TO

THE BOARD OF DIRECTORS.

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

COMPENSATION FOR THE POSITIONS OF CEO, EXECUTIVE DIRECTOR OR ANY KEY

MANAGEMENT POSITIONS INCLUDES THE USE OF TOTAL COMPENSATION SOLUTIONS NOT

FOR PROFIT COMPENSATION SURVEY, CHARITY NAVIGATOR'S CEO COMPENSATION STUDY,

JOURNAL OF PHILANTHROPY NONPROFIT COMPENSATION REPORT, A REVIEW BY THE

FINANCE/COMPENSATION COMMITTEE AND APPROVAL BY THE BOARD OF DIRECTORS.

7

FORM 990, PART VI, SECTION C, LINE 19: WE PUBLISH THE AUDIT REPORT ON OUR

WEBSITE.

FORM 990, PART XI, LINE 2C

A DRAFT OF FORM 990 TS PROVIDED TO THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

28
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OMB No. 1545-0172

Form 4562 Depréciation and Amortization 990 2009

(Including Information on Listed Property)

Department of the Treasury . . Attachment

Internal Revenue Service ~ (99) ) See separate instructions. p Attach to your tax return. Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifying number

THE V _FQOUNDATION FORM 990 PAGE 10 13-3705951
B

| Par Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250000.

Total cost of section 179 property placed in service (see instructions) ..
Threshold cost of section 179 property before reduction in limitation 800000.

2
3
4
5

Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see INStruUCHONS ....vvvueiviieneieeeeenenn...
(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline 29 . 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . ...

9 Tentative deduction. Enter the smaller of ine 5 or N 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .................................. 12
13_Carryover of disallowed deduction to 2010. Add lines 9 and 10, less fine 12 ... »| 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TN A YBAI ettt ee e 14
15 Property subject to section 1688(f)(1) €leCtion . .. . e 15
16 _Other depreciation (including ACRS) ... 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery |y sonvention | () Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property k

b 5-year propenty

c 7-year property

d 10-year property

e 15-year property

f 20-year property _

g 25-vear property - 25 yrs. S/L

h  Residential rental property / 27.5 yrs. MM SA

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a _Class life - ‘ S/L

b 12-year ‘ . 12 yrs. S/L

¢ 40-year l / 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from e 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. _.................. 22 3845.
23 For assets shown above and placed'in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... 23

2:]‘_6022_})9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

33
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Form 4562 (2009)

THE V _FOUNDATION

13-3705951 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed?

L—_—J Yes :] No

24b If "Yes," is the evidence written? |:| Yes D No

(a) [()b% ; (© ,
Type of property e _Business
i i i placed in investment
(st vehicles first) service | use percentage

(d)
Cost or
other basis

Bt ge) " " (9) (h)
asis for cepreciation | Racovery Method/ Depreciation
(b“S’”is:e’g‘r‘l’S‘me“‘ period Convention deduction

0]
Elected
section 179

26 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use

25

cost

26 Property used more than 50% inaq

ualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L-
% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

30 Total business/investment miles driven during the
year (do not include commuting miles)
31
32 Total other personal (noncommuting) miles

driven

Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used-primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Total commuting miles driven during the year

(a)

Vehicle

(c)
Vehicle

(d)
Vehicle

(b)
Vehicle

(e)
Vehicle

U]
Vehicle

Yes

No

Yes No Yes No Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

87 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

39
40

41

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

Yes No

Part VI | Amortization

(a) b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2009 tax year:
43 Amortization of costs that began before your 2009 taxyear ... 43 174.
44 Total. Add amounts in column (f). See the instructions for where to report 44 174,
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