Short Form | o8 Ne. 15451150

form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2006
(except black lung benefit trust or private foundation)
® Sponsoring organizations, and controlling org ions as defined in section 512(b)(13) must tile Form 990, Al other
Departmant of tha Treasury omnaﬁommhmmniptlIull‘lanSIODDDD-'HWuuuMMS&MuM@%hmmu-Mhﬂ
Internal Revenue Service ® The organization may have fo use a copy of this retum to satisty sfafﬂﬂhdhp requiraments,
A For the 2006 calendar year, or tax year beginning , 2006, and ending ,
B Check if applicable: [ c\\\c‘ D Employeri number
use s (CANCER RESEARCH FOUNDATION, n{w - 1726989
labelor IPO BOX 50226 o© E Telephapg fumber
- |HENDERSON, NV 89016 \oc.‘-’\ 80) 968-2873
Specific Al ?
i o F Group Exemption
,g\?‘ Number,..........
* Section 501(cX3) organizations and 4947(aX(1) nonexempt charitable trusts G Accounting method: [X] Cash [ | Accrual
must attach a complercd St:[gpﬂhie (Form 990 or 990-E2). Other (specify) »
H Check » if the organization is not
| Website: » WWW,CAN CHF OUNDA'bmﬁh COM required to attach Schedule B (Form 990,
J__ Organization type (check only one) — 01(c) (3 9 < (insertno) | [e9a7a)Dor | [57 -£2, or 990-PF). o)
K Check > if the organization is not a sa@gﬁ 509(a)(3) supporting organization and its gross receipts are normally not mofe than
$25,000. turn is nol required, but if the organization chooses lo file a return, be sure to file a complete return.
L Add lines 5b, &b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 -
sad of Form 990- o x| 19,247,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructio ns.)
1 Contributions, gifts, grants, and similar amounts received .. ................i0iiiiriir s 19,247.
2 Program service revenue including government fees andcontracts. ... ................., "
3 Membership dues and ASSESSIMENES .. ..o vsiv it sreies iisniis e s abases s s o web - COPY
O SUTNINL SUDONNG o 3o cav v g sve b5 i e oo o4 m o ol 0 4 R SROAT0 5 o o MR 4 42 @..f’. ..................
5a Gross amount from sal ets other than inventory. . .................. A “5a
b Less: cosl or other basis and sales expenses ...............o0cveinns a5 21 sb i
‘E‘ ¢ Gain or (loss) fro %ﬁf assets other than inventory (line 5a less line 5b) (attach stwh!e) .............................
\é 6 Special events and aclivities (attach schedule). If any amount |§JFbrn gaming, check here . §
N a Gross revenue (nol including $ Q[q: tribullons 4
E r&porladonlma1),.,...._,,..,“..“‘._.,A.....\\ .................... 6a (_o"?
b Less: direct expenses other than fundraising ex et 591 _6b -
¢ Net income or (loss) from special events ant;béclwlhes {line 6a less line &b) .........................
7a Gross sales of inventory, less returns aﬂd’aliowances By ..?,.'.’ P TI =
b Less; cost of goods sold ., ... ... o.“.ef ..................... ”‘!& ........... 7b
¢ Gross profit or (loss) from sale?ﬁf inventory (line 7aless line 7b) . .........o0viinnnnninnns
B  Other revenue (describe » o
9 Total revenue (add lines 1,2, 3, 4, 5¢, 6C, 7€, AN 8) . . . .. oottt it ettt sttt e ke 19,247,
10 Grants and similar amounts paid (attach schedule) . .. ............oo0vus ..SEE. STATEMENT . 1..... 10 17,324,
e BT BN DA 10 OF TO8 TN I OIS . <. v vcsgianneneninesesantnme s e ns e ssiesessses s yeessss s 1
X |12 Salaries, other compensation, and employee benefits...... . o L el § 12
E | 13 Professional fees and other payments to independent coghﬁ?lors ..................................... 13
's' 14 Occupancy, rent, utilities, and maintenance. .. ... .. e\.’) ............................................ .14
E 15 Printing, publications, postage, and shipping. . .. L D TR, R S S e e 15
16  Other expenses (describe ™ SEE STATEMENT 2)
e b L e e e e e oY e A A U
I8 " Excassor et Tor e yanr (I D IEE T T7)! . oo st v re s o5 85w e o s se ole o 5s v o mms v s
"2 19 Nel assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figre Teporiad -on prior Vear's PBIUM): & (. . il i e raevail o d s siaie s sk e s aliaia é\""Q ..............
s ; 20 Other changes in net assets or fund balances (attach axplanatlon) .............. \-5,\‘?- ................
21 Net assels or fund balances at end of year (combine lines 18 through 20). ... ,\e-‘."‘ ....................
Balance Sheets — If Tolal assets on line 25, column (B) are 5250 or more, file Form 990 instead of Form 990-EZ,
(See Instructions) o" (A) Beginning of year | (B) End of year
22 (Cash, savings,andinvestments. ............ociiiiiiiiiiiininn. A S AP 2
28| Land aid BUOINGS . . < om v st v st ssm i agA TR s e pas v s e vas 23
24 Other assels (describe » D et e 24
2. TORIRERIRE. .. ..o v cvioiniroiom s v ce s A ) osie.s .\\\"‘ ............................ 0.]25 0.
26 Total liabilities (describe > e® I T 0.26 0.
27 Net assets or fund balances (line 27 of column %’) must agree with line 21), . ........., 0.|27 0.
BAA For Privacy Act and Paperwork Redugﬂgn Act Notice, see the separate instructions. TEEADS03L 011907  Form 990-EZ (2006)
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Form 990- lG—l?&é 7 Page 2
- il | Statement of Program Service Accomplishments (See the instructions.) 40 Expenses
What is the organization's primary exempt purpose? RAISE FUNDS FOR CANCER RESEARCH " | (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exemplt purposes. In a clear and co%&"e manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information far'each 4947(2)(1) trusts; optional
program title, atd for others.)
28 S
e B, Bl T Ry
__________________________________ . \: ﬂL“ LO(?\{
(Granla_@‘i ) If this amount includes fore‘sg;wr"a‘\nts, check here.. . i oy > rT 2Ba
29 (A P @EU
@..f _________________________ e e
‘ﬂe __________________________ ‘*\\:‘ ________________________
_______________________ 5 ARE RO e, el o W
(Grants $ ) If this ameunt includes foreign grants, check here. . .............. = |_T 29a
o
L e U S - ok o e e e b e o o e R e e A 4
--------------- X e-‘”“"-—--qu';'ﬂﬁ—--—————-—--———-—-“*‘"“‘” 4
(Grants $ ) If this a@a:;t_inciudes foreign grants, check here. . .............. s rT 30a ¢ C»Q
Sy arprooraim Sesvices (A HEOR S one OIS 1 et i e st by A A AN SN R A e e o &
(Grants $ ) If this amount includes foreign grants, check here. . .............. > |—| 3tal
Total program service expenses (add lines 2Bathrough31a). .. ...........o0ooeeeieineiiniennieenenne. > 32

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, See Instructions.)

(B) Title and average hours | (C) Compensation (D).Contributions to (E) E:;ﬁense account
(A) Name and address per week devoted not paid, enter -0-. a;(éq benefit plans and | and other allowances
to position | “deferred compensation web - coby
o] i
_____________________ H \,\,v\-'v"
————————————————————— - . O\'\ =
SEE STATEMENT 3 T3 0. 0. 0.
______________________ . Hoe‘f‘\
_____________________ - {_“_‘C‘L\“
'R.'K-.\::‘ ;15
_____________________ A i 4 OF
_____________________ 4} = -:,!-("C t{}\’ O
\,_‘O.' e ! o ﬂa\‘“
o e
_____________________ ,:d|:-": "“\\‘
Other Information (Note the statement requirement in the instructions) SEE STATEMENT 4 Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description
ot N e S e O N Lo e (L L e e 33 X

34
35

36

37

38

39

Were any changes made to the organizing or governing documents but not reported tnéhy IRS? If 'Yes,' attach a conformed copy of the changes

If the organization had income from business activities, such as those reparted pn‘flgﬁég 2, 6, and 7 (among others), but not reported on Form 930-T, attach

a statement explaining your reason for not reporting the income on Form g} T.
o
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
by ren J e T T e o 0 o gt e S e I
b If *Yes,' has it filed a tax return on Form 990-T for this year?. . .. ... vviiinieiiiiisiaaiiiiiiniaiisiisarsssrairs
Was there a liquidation, dissolution, termination, or substantial contraction during the year?
{if *Yes;" attachia statament.). .. cocvavomninneex oy cnsis AL AR 31 e e R oo
a Enter amount of political expenditures, direct or indirect, as described in the instructions

b Did the organization file Form 1120-POL for this year?........... U e AT g (-‘;‘“\

a Did the organization borrow from, or make any loans to, any officer, director, l{ukl\ee* or key employee or were
any such loans made in a prior year and still unpaid at the start of the pelr_i_od‘%overed by this return?. . .............

L=
b If 'Yes,' attach the sch specified in the line 38 instructions and antera_o“‘
the amount involved. . "5,

501(c)(7) organizations. Enter: "5
alnitiation fees and capital contributions included on lin@ 9. ... ...t

b Gross receipts, included on line 9, for public use,aﬁ"éiﬂb TREIHAR . o/iice oo kil v dnsieratoesmiyinih

BAA

a0 TEEADBIZL 01/19/07
a°

g &
A2
ot

Q\‘ e

.... | 35a X
.... | 3b|] NAA
oo | 38 L0
0,
.‘!;,e 37b
N/A
N/A}:
N/A} L
Form 990-EZ (2006)



Form 990-EZ (2006) CANCER RESEARCH FOUNDATION, INC 16-17&5@%? Page 3

Par’ Other Information (Note the statement requirement in the instructions) (Continued) ~
40a 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under: N
section 4911 » 0. ; section 4912 » 0. ; section 4%55\”‘ 0.
4
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 e@b‘énaﬁt transaction during the Yes | No
year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,'
BAACH AN GUPINEUION. <\ o1y visninte visiarm o s e 0108 niaohim(s e e A ALY o1 e c)2@ ...................................
A
¢ Enter amount of tax imposed on organization managers or disqualified Cg@r@fans during the
year under sections 4912, 4955, and 4958 ... Pl > _0@
d Entitﬂn unt of tax on line 40c reimbursed by the organizationogc\."’. ....... T N s e = o0 0.1
- B e
‘©All organizations. At any time during the tax year, was the, ﬁganization a party to a prohibited tax
JI€ shelter ransaction? . ........vuevreerriniininsiing O T o e e S A RN A BT
41 List the states with which a copy of this return is filed » N
42 aThe books are in care of » KIMBERLY EE_R@@”L ______________________ Telephone no. » (800) 968-2873
Located at = PO BOX 50226, HENDERSON NV___ "~ """"""— 2P +4> 89016
bAt any time during the calend "’r. did the organization have an interest in or a signature or other authorit)y over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .........
If 'Yes,' enter the name of the foreign countrx&e“? Lo
See the instructions for exceptions and ?Tling requirements for Form TD F 90-22.1. 2‘\:‘»
cAt any time during the calendar year, did the organization maintain an office outside of the US.7............. . LT

If 'Yes,' enter the name of the foreign country; , .. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 71047 — Check here ........ ...
and enter the amount of tax-exempt interest paceived or accrued during the tax year. . ........ M "l 43 I

Under penalties of perju declare that | have ned this return, including accompanying schedules and s !qﬁﬁ?:ts, and to the best of my kn nd ¥
true, correct, and cozﬂaﬂbﬂcﬁmﬂm of prep : ying mm %j ﬁww

(other than officer) is based on all information of which er has any knowledge.
- '.\
Ag:s —— --

> | 05/,\%\?}0‘1

Sigl‘l i re ol officer o{_._‘“" Date e‘(’}
Here » KIMBERLY FE REASURER o o
Type of print name nﬁh. Y e"\j“
Thd Date Check if o gy s SEv or F1IN (Sus
Paid ;’Iruenp;:‘ar:‘s > / e = Gen Instruction X)
{,, EA 71351 soioyed > [ |P00070703
P L "-V bl;! p
arer's |Fims rer , {INANCIAL SERVICES, INGO-
se ‘é::".‘.,,:.‘;’,n; » 300 W GLENOAKS, BLVD STE 200 v ~ EIN » 95-3981046
Only |%¢%%2° GLENDALE, CA 91202-2987 &~ Phone no. > (818) 242-4888
BAA e\ TEEAOBI2L 01/19/07 Form 990-EZ (2006)
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(B)

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .................c.ccooomieiiiooiiiiiiiieneii.,

™\

2006 FEDERAL STATEMENTS PAGE 2
CLIENT 257744 CANCER RESEARCH FOUNDATION, INC w e 61726937
3/08/07 ne 11:22PM

STATEMENT 3 (CONTINUED) &

FORM 990-EZ, PART IV .

LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES P )

0% TITEE AND CONTRI® = EXPENSE

=y AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS : _EBP & DC_

KIMBERLY FERRARA PRESIDENT $ 0. & 0. & 0.

PO BOX 50226 0

HENDERSON, NV 89016

KIMBERLY FERRARA  o.%° o%’ TREASURER 0. 0. e

PO BOX 50226 0 ° 0 o

HENDERSON, NV 89016 3e

JAMES CLARK DIRECTOR 0. 0 0.

PO BOX 50226 0

HENDERSON, NV 89016

ROBERT RUSSELL ) DIRECTOR 59, 0. 0.

PO BOX 50226 o)) 0 _

HENDERSON, NV 89016 < o9

.r,'i-”- =._-_'.'~.' ] =
TQFAL $ 0.8 0. § 0.

STATEMENT 4 o

FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATBD WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION; °DURING THE YEAR!' "RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.. ... NO

NO




|

2006 FEDERAL STATEMENTS _.<°" PAGE1
CLIENT 257744 CANCER RESEARCH FOUNDATION, INC weg1726837
3/08/07 11:22PM
STATEMENT 1 o
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID o'
ey o R
C T AND AL AT y ._'IL-__-_\- o e
chass OF ACTIVITY: MEDICAL RESEARCH
DONEE'S NAME: UESF COMPREHENSIVE CANCER CTR
AMOUNT GIVEN: = o $ 4,331,
CLASS OF ACTIVITY: .2°" MEDICAL RESEARCH
DONEE'S NAME: e MP> ANDERSON CANCER CTR
AMOUNT GIVEN: ¢ L e $ 331
CLASS OF ACTIVITY: " MEDICAL RESEARCH By
DONEE'S NAME: MAYO CLINIC CANCER CTR e’
AMOUNT GIVEN: $ 4,331,
CLASS OF ACTIVITY: MEDICAL RESEARCH
DONEE'S NAME: MEMORIAL SLOAN-KETTERING CANGE
AMOUNT GIVEN: 4 ec® $ 4,331,
cOF N
0 ° TOTAL CASH GRANTS AND ALLDCATI@NS g 17, 324,
TOTAL GRANTS® AND SIMILAR AMOUNTS PAID 3 17,324,
STATEMENT 2 el o®
FORM 990-EZ, PART |, LINE16 .o * 20
OTHER EXPENSES ° e
ADVERTSING. . ................ PR Lo e o Erm My LK et R s 902,
e ool Tl 20T - G A N et e e A 414.
SUPPLIES............... B i e o e ) Sl 5 oW o o, it ol 119.
T e e W S N WL S B e i R e 488.
e TOTAL 3§ 1,923,
STATEMENT 3 )
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, ANDKEY EMPLOYEES
S TITLE AND CONTRI-  EXPENSE
< AVERAGE HOURS COMPEN-  BUTION TO ACGOUNT/
NAME AND ADDRESS . PER WEEK DEVOTED _ SATION  EBP & DC .. ‘OTHER
RONALD MOSES o &° SECRETARY $ 0. % 0i''s 0.
PO BOX 50226 ,0° 0
HENDERSON, NV 89016
JEFF MILANOWSKI DIRECTOR 0. 0. 0.
PO BOX 50226 0

HENDERSON, NV 89016
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