Public Inspection Copy

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

(Rev. January 2020) Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
[nternal Revenue Service

A For the 2019 calendar or tax and
C Name of organization D Employer identification number
Prevent Cancer Foundation
aka Cancer Research & Prevention Fndn

OMB No 1545-0047

Doing business as 52-1429544
Number and street (or P.0. box if mail is not delivered to street address) Room/suite E number
. 1600 Duke Street, Suite 500 500 03 836-4412
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
Alexandria, VA 22314 H(a) Is this a group retum
F Name and address of principal officer: YO YN ge for subordinates? |:|Yes No
same as C above H(b)} Are all subordinates included?ljves D No
If "No," attach a list. (see instructions)
J Webhsite: WWW. cancer.o Grou number
Form of Trust Association Other L Year of formation: M State of domicile;
o 1 O cancer on
g programs na nw .
g 2 Check this box L1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, line1a) L .3 20
2 4 Number of independent voting members of the goveming body (Part Vl,linetb) = = 4
8 5 Total number of individuals employed in calendar year 2019 (PartV,line2ay ... ... ... . . ... 5
g 6 Total number of volunteers (estimate if necessary) 6
5 7 a Total unrelated business revenue from Part Vill, column (C), line12 =~ 7a
b Net unrelated business taxable income from Form 990-T line 39 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIl line 1h) 6 148 695. '
§ 9 Program service revenue (Part VI, line 2g) ’
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d) .. = . . .. ... 346 763.
11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) =
12 Total revenue - add lines 8 11 vill 1 ' r o
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2 064 472.
14 Benefits paid to or for members (Part IX, column (A}, line 4) o
2 15 Salaries, other compensation, employee bensefits (Part IX, column (A), lines 5-10) 2 334 892.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .~ . = . . ..
g b Total fundraising expenses (Part IX, column (D}, line 25) 922 912.
W' 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 2,330,49¢6. '
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,7429,860.
18 Revenue less line 18 from line 12 -169,107.
s Beginning of Current Year Year
20 Total assets (Part X, line 16) 14,109,781.
21 Total liabilities (Part X, line 26) 1,708,521. .
22 12,401,260.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and lete. Declaration of than is based on all information of which preparer has any knowledge.
AT Ak A nf VA
Sign
Here Carolyn Aldige, Pres dent and Founder
Print/Type preparer's name Preparer's signature ! Check
Paid  Jennifer S. Manster, CPA 11/12/2 ' 01383338
Preparer  Firm's name Kos tz c s Firm's EIN
UseOnly Firm'saddressy, 5270 Shawnee Road, Suite 250
Alexandria, VA 22312 Phoneno. 703 642-2700
the IRS discuss this with

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Prevent Cancer Foundation
aka Cancer Research & Prevention Fndn 52-1429544 2

Check if Schedule O contains a response or note to any line in this Part
1  Briefly describe the organization's mission:

Prevent Cancer Foundation's mission is lives across all
a ons cancer event on ear ec Oll.
ou our Ss on In. Oour S cancer t on
ear y eCc on resear uca , outre vocacy.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes 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 services? Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

if for each service
4a (Code: ) (Expenses $ including grants of $ } (Revenue $ . )
Educat e can t cancer and detec ear
es e ces ca 8scre 8
t on severa uca con erences or ess s
cancer e te t our 8 8 as
event r on ma er 8 wor w t me a on
0 cancer t on. F on 8 sever
s t on ma er a s uca e C on cancer
on. on s Gu to Prevent e r ou nes
ne cancers Fo on on ocuses on nc 8 oms
cancer, r ac rs tor er s , screen s
v ses cancer. 8 are e s
a c vers on oOr r can s orec cer e
4b ) (Expenses $ e including grants of $ } (Revenue $
earch. The ds resea n nation's most
esti ious academic medical centers. Research that hel increase
ns t (o) sease a ows us to rs o) even
cancer or ec t ear 8 more o] success
treat
41c )} (Exp $ 1 408,2420 including grants of $ 746 32b. ) ue $ )
reach. ac ou o communities r t
o] na act oca se r
c t es 8 , we are e a ement esav
cancer on ear tect on
ons es a r

4d Other program services (Describe on Schedule O.)
of$
4e Total program service expenses >
Form 990 (2019)
932002 01-20-20 See Schedule O for Continuation(s)
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Prevent Cancer Foundation

aka Cancer Research & Prevention Fndn 52-1429544 3

Yes

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

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

Section 501(c)3) organizations. 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, Part il _ 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X

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, Part! 6 X

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, Partti . 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Ili 8 X

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 management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV _ 9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VI 11a X

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? If "Yes," complete Schedule D, 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," complete Schedule D, Part Vill 11c X

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 16? If "Yes," complete Schedule D, Part IX 11d X

Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X 11e 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X

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

Schedule D, Parts XI and Xl 122 X

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

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XIl is optional 12b X

Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE = 13

Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 1 and IV 120 X

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," complete Schedule F, Parts Il and IV 15 X

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? /f "Yes," complete Schedule F, Parts lil and IV 16 X

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! .= == e e 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1cand 8a? If "Yes," complete Schedule G, Partil 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, "

complete Schedule G, Part lll 19 X

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic If Schedule Parts!and Il 21 X

932003 01-20-20
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Prevent Cancer Foundation
aka Cancer Research & Prevention Fndn 52-1429544 4

Yes
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts | and li 22 X
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? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... . ... .. 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 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
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll .2 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part lll .27 X
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, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV == | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartIV . 28c X
29 Did the organization receive more than $25, 000 in non-cash contributions? If "Yes," complete ScheduleM 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N Partl I 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
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, Part | a3 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Iil, or IV, and
PartV,line1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . ... ... 35b
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, line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
to ag X
Check if Schedule O contains a or note to line in this Part V
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
to
932004 01-20-20 Form (2019)
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Prevent Cancer Foundation

aka Cancer Research & Prevention Fndn 52-1429544 5
(continued)
Yes No
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 retum 2a 3
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? = 2p X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .= 3Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...~ 5b
c If "Yes" to line 5a or 5b, did the organization file Form BBBG-T 2 .
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 as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . . . . 7 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear = 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? == 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" 79 N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/
8 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? N/ A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/ A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? / A 9b
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 1
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. N / A
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/ A 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b 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 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
Form Schedule O.

Form 990 (2019)

932005 01-20-20
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Prevent Cancer Foundation

Form 990 aka Cancer Research & Prevention Fndn 52-1429544 6
re 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to anv line in Part VI

Section A. and
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a 2v
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent ... = .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsuon
of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? .............. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. . . .. 5
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? = . 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? Ba X
b Each committee with authority to act on behalf of the goveming body? b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
If the names and addresses on Schedule O 9 X
Section B information about not the Internal Revenue
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?  11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? . ... . 13 X
14 Did the organization have a written document retention and destruction policy? . 17 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... . . . ... ... ... 15a X
b Other officers or key employees of the organization e, 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 duringthe year? e e, 16a X
b If "Yes," did the organization follow a written pollcy 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
with to such 16b
C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , DC, AK ,AZ ,AR ,CA,CO,CT,FL,GA,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. indicate how you se av heck all that apply.
Own website Another’ on request Other on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
The Organization - (703)836-4412
1600 Duke Street Suite 500 No. 500 Alexandria VA 22314
932006 01-20-20 u e or u st o states Form 990 (2019)
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Prevent Cancer Foundation
a Cancer Research & Prevention Fndn 52-1429544 page?
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anv line in this Part VI
Section A. Officers. Directors. Trustees. Kev Emplovees. and Hiahest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® L ist 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.

See instructions for the order in which to list the persons above.

I:] Check this box if neither the nor current officer director or trustee.
(A) (8) {C) (D) (E) (F)
Name and title Average (. . cfe&s':"ggmn one Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor = g organization (W-2/1099-MISC) from the
related g & 2 (W-2/1099-MISC) organization
organizations £ 3 g € and related
below g £ 5 g 5 organizations
line) 2 2 £ 8 2
(1) Alan P. Dye 1.00
Director X 0. 0. 0.
(2) Victor Fazio 1.00
Director X 0. 0. 0.
(3) Joxel Garcia, MD 1.00
Director X 0. 0. 0.
(4) Charles Houser 0.50
Director X 0. 0. 0.
(5) Joel Jankowsky 2.50
Director X 0. 0. 0.
(6) Mia Spiker Johnson 1.00
Director X 0. 0. 0.
{7) Shabnam Kazmi 1.00
Director X 0 0 0.
(8) Diane Casey-Landry 1.00
Director X 0 0 0.
(9) william F Magner IIT 0.50
Director X 0 0 0.
(10) Lynne 0'Brien 1.00
Director X 0 0 0.
(11) Hollyn Kidd Schuemann 1.00
Director X 0 0 0.
(12) Brian Shure 1.00
Director X 0. 0. 0.
(13) Pawan Singh 1.00
Director X 0. 0. 0.
(14) Jason Van Pelt 1.00
Director X 0. 0. 0.
(15) Paul Phaneuf 4.00
Treasurer X X 0. 0. 0.
(16) Jeremy FitzGerald 1.00
Secretary X X 0. 0. 0.
(17) Gary R, Lytle 1.00
Chairman X X 0. 0. 0.
932007 01-20-20 Form (2019)
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Prevent Cancer Foundation

Form aka Cancer Research & Prevention Fndn 52-1429544 8
and
A (B) € (D} (E) (F)
Name and title Average cfegfi:‘ig?mm one Reportable Reportable Estimated
hours per  pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany & the organizations compensation
hoursfor £ g organization (W-2/1099-MISC) from the
related g § z (W-2/1099-MISC) organization
£ s g E and related
below 5 £ | B 5 organizations
(18) James L, Mulshine, M.D, 5.00
Vice Chairman, Scientific X X 0. 0. 0.
(19) Joann Piccolo 1.00
Vice Chairman X X 0. 0. 0.
(20) carolyn R, Aldige 65.00
President X X 286,269. 0. 65,624.
(21) Jody Cesana 40.00
Exec, Vice President X 190,625. 0. 16,036.
{22) Karen Peterson 40.00
Vice President Programs X 139,496. 0. 23,691.
(23) Lisa McGovern 40.00
Exec, Director Congression X 109 . 409. 0 6 ’ 558.
(24) Amy Khalaf 40.00
Managing Director Finance X 115,586. 0 13,830.
(25) Janet Hudson 40.00
Managing Director Develop X 100,427. 0 10,177.
1b Subtotal 941,812. 0.
¢ Total from continuation sheets to Part VII, Section A 0 0. .
d Total lines 1b and 941,812. 0.
2 Total number of individuals {including but not limited to those listed above) who recsived more than $100,000 of reportable 6
Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
If Schedule J for such 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the for the calendar with or within the
(A) (B) (C)
Name and business address Description of services Compensation
S mara
4413 8th Street S., Arl ton VA 22204 undrais service 361 100.
er ng ra Catering services
on Dr, Alexandria VA 22312 for Gala 104,873.
2 Total number of independent contractors {(including but not limited to those listed above) who received more than
from the 2
Form 980 (2019)
932008 01-20-20
8
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Prevent Cancer Foundation

a Cancer Research & Prevention Fndn 52-1429544 Page9
Statement of Revenue
Check if or note to line in this Part VII|
A) ) )

Total revenue  Related or exempt Unrelated Revenue  uded

function revenue ousiness revenue  from tax under
sections 512 - 514

£ 1a Federated campaigns ... . 57,193,
3 b Membershipdues . . ... . 1b
gE ¢ Fundraisingevents 3,229 845,
53 d Related organizations = 1d
".:'- UE> e Govermnment grants (contributions)
.g 5 f All other contributions, gifts, grants, and
] g similar amounts not included above 1 2,325,772
‘E ° @ Noncash contributions included in lines 1a-1f
3% h Total 1 5,612,810,
Business Code
3 2 a Sponsorships and registrations 900099 20,934, 20,934,
it
g o
d
o e
& f All other program service revenue
20,934
3 Investment income (including dividends, interest, and
other similaramounts) . 318,563 318,563,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
Real (ii) Personal
6 a Gross rents 6a
b Less: rental expenses
¢ Rental income or (loss) 6¢
d Net rental income or
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 2,117,383,
b Less: cost or other basis
‘E’ and sales expenses 7b 2,110,706, 439
% ¢ Gainor(loss) 7c 6 677, -439
0 d Net gain or (loss) ....... 6,238, 6 238,
2 8 a Gross income from fundraising events (not
6 including $ 3,229,845, of
contributions reported on line 1c). See
Part IV, line 18 8a 3 036
b Less: direct expenses 12,398
¢ Net income or (loss) from fundraising events -9,362 -9,362,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 8b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less:costof goodssold ==
or from sales of
@ Business Code
§ o 11a
§5 b
g8 o
g d All other revenue
e Total. Add lines 11a-11d
12  Total revenue. See instructions 5,949,183, 20,934, 0 315 439,
932009 01-20-20 Form (2019)

9
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Prevent Cancer Foundation

aka Cancer Research & Prevention Fndn 52-1429544 10
Section 501(c)(3) and 501 must all columns. All other organizations must complete column
Check if Schedule O contains a lineinth Part IX
Do not include amounts reported on lines 6b, Total ()‘(" nses p {B) ice
7b, 8b, 9b, and 10b of Part VII. expe O aeneos
1 Grants and other assistance to domestic
and domestic governments. See Part IV, line 21 1,361,325. 1,361,325.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 = . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 300,000. 300,000.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,

trustees, and key employees 565,559. 438,477. 63,316. 63,766.

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

7 Othersalariesandwages ... . . .. .. 1,667,695. 1,197,484. 222,102.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 56,770. 25,087. 25,998. 5,685,

9 Otheremployeebenefits . . ... . . ...
10 Payrolitaxes . . ... .. ) 164,779. 120,289. 21,421.
11 Fees for services (nonemployees):

a Management . . . ... ... ..

b Legal . . 7,159, 5,226. 931.

¢ Accounting 31,000. 31,000.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ... . . 55,001. 55,001.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A amount, list ling 11g expenses on Sch 0.) 703,863. 307,222. 41,332. 355,309.

12 Advertising and promation . ... 383,276. 348,728. 62.
13 Offico eXpenses . .. ... o 17,708. 13,001. 835. .
14 Informationtechnology . . . . ... . 9,119. 2,673. 345.
15 Royalties
16 Occupancy 301,958. 220,429. 39, 255.
17  Travel 49,603. 43,901. 2,638.

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

19 Conferences, conventions, and meetings .
20 Interest .
21 Paymentsto affiliates . .. = . ... . .
22 Depreciation, depletion, and amortization 26,101. 19,053. 3,394.
23 Insurance . 150,733- 107,205. 22,314-
24
f
n(A)
a Media services 109,129. 109,113. 16.
b Credit card discount ex 99,860. 96,088. ’ .
c 61,576. 30,434. 1,433.
d 57,457. 41 ,919. 7,465. .
e All other expenses 340,521, 234,979. 35,789. , .
25 Total functional Add lines 1 24¢ 6,520,192, 4,926,545, 670,735,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational and fundraising solicitation.
Check here SOP 98-2 958-720)
932010 01-20-20 Form 990 (2019)
10
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Prevent Cancer Foundation

aka Cancer Research & Prevention Fndn 52-1429544 11

Check if Schedule O contains note to line in this Part X
(A) (8)
Beginning of year End of year

Cash - non-interest-bearing T 6,035. 1
Savings and temporary cash investments 264,349. 2
Pledges and grants receivable,net _ 358,218. 3 P
Accounts receivable,net . . 4
Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . =~ 5
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
Notes and loans receivable,net =~ 7
Inventories for saleoruse ... . . .. . 8
Prepaid expenses and deferred charges 41,784. o
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 179,309.
Less: accumulated depreciation 70,393. 10c 43 853.
Investments - publicly traded securities 12,618,958. 11 .
Investments - other securities. See Part IV, line 11 12
Investments - program-related. See Part IV, line 11 13
Intangibleassets ... . . ... . . ... 14
Other assets. See Part IV, line 11 750,044. 15 .

Total assets. Add lines 1 throuah 15 (must eaual line 33)
Accounts payable and accrued expenses
Grants payable

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D .
Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here P> X

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Retained eamings, endowment, accumulated income, or other funds
Total net assets orfund balances | . . ...
Total liabilities and net assets/fund balances

932011 01-20-20

11
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14,109.781. 16

133,282. 17

1,208,321. 18
399. 19 ]

20

21

B8R

366,519. 25 743 010.
1,708,521. 26

10,728,603. 27 10 285 081.
1,672,657. 28 .

88

12,401, 260.
14,109,781. a3 .
Form (2019)
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Prevent Cancer Foundation

aka Cancer Research & Prevention Fndn 52-1429544
of Net Assets
Check if or note to line in this Part XI .
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 5 949 183.
2 Total expenses (must equal Part X, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses == ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainon Schedule Q) . .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column 10 11 998 534.
and Reporting
Check if Schedule O contains to line in this Part Xl
Yes No

1 Accounting method used to prepare the Form 990: I:l Cash Accrual I:I 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
consolidated ba
basis |__—| d basis |___| Bot consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
or both:
is l:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = = = ... . .. .. 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on 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 Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
on 3b

Form (2019}

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 960-EZ) Public Charity Status and Public Support

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to for instructions and the latest information. Inspection
er t on
aka Cancer Research & Prevention Fndn 52-1429544
(All organizations must complete this instructions.

The

1

2

3 A hospital or a cooperative hospital service organization described in section 170{b}{1}{(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{(b){1}Aiii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)}{1}{A){iv). (Complete Part Il.)

6 A federal, state, or local govemment or governmental unit described in section 170{b}{1}{AXv).

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

A community trust described in section 170(b}1}{A){vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1)}{A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part Ill.)

(1}

0 00 H

10

11 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509(a){3). Check the box in
li ath at ibes of su ngorganiz nandco i ,and 12g.
a [:' LA rg ono supe ,orcontro  byits su (s), typically by giving

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

b Type II. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide about the
Name of supported (i) EIN (iif) Type of organization . WV)ISIMEOIgi nznonisied  (y) Amount of monetary Amount
organization {described on lines 1-10 Yes No support {see instructions) support (see instructions)
ahnva feen instrintinnel)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Prevent Cancer Foundation
aka Cancer Research & Prevention Fndn 52-1429544 2

(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 I1l.)

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c} 2017 {d) 2018 (e} 2019 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,292,525 6,783,793, 6,940,948, 6,148,695 5,612,810 31 778 7711

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 6,292,525, 6,783,793, 6,940,948, 6,148,695 5.612,810 31,778,771,

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

column (f) 1,939,746,
6 Subtract line 5 from line 4. 29 839 025
Calendar year (or fiscal year be inning in) 2015 2016 2017 2018 Total
7 Amounts from line 4 6,292,525, 6,783,793, 6,940 948, 6,148 695, 5,612,810, 31,778,771,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 516,149. 233,381. 419,157. 401,814. 318,563. 1,889,064,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 33,667,835,
12 Gross receipts from related activities, etc. (see instructions) =~ = . 12
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... .. . . 14
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the did not check a box on line 13. 16a. 16b, 17a. or 17b, check this box and see instructions . .
Schedule A (Form 890 or 990-EZ) 2019

932022 09-25-19
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Prevent Cancer Foundation
9 aka Cancer Research & Prevention Fndn 52-1429544 pages
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
_ __qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

Calendar year (or fiscal year beginning in) 2015 2016 2017 2018 2019

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon =~
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -..... .. ..
13 Total support. (add lines 9, 10c, 11, and 12.)

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

of Public
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) 15
Schedule Part
on Income
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton =~ = .
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the araanization did not check a box on line 19a. or 19b. check this box and see instructions | 2 D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
15
23121112 786335 6034-001 2019.05000 Prevent Cancer Foundation a 6034-001



Prevent Cancer Foundation
A aka Cancer Research & Prevention Fndn 52-1429544 4
Supporting
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections and E. If Part Sections Aand and Part vV
Section A. All
Yes No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization 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 organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.
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 controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported 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, substituted, or removed; (fi) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 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 Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax 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 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine had excess business 10b
932024 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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Prevent Cancer Foundation
A 990 or 2019 aka Cancer Research & Prevention Fndn 52-1429544

Yes
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A35% or above?lf'Yes"toa, or detail in Part VI. 11c
Section B. izations
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 majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's ac s. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 camied out the purposes of the supported organization(s) that operated,
or controlled the 2
Section C.
Yes
1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the 1

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? /f “No, " explain i Part VI how
the organization maintained a close and continuous working relationship 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 organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
in this 3
Section
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these ac directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these ac constituted substantially all of its ac . 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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
ac but for the organization's involvement. 2b
3 Parent of Supported 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 izations? If " describe in the role the in this 3b
932025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Prevent Cancer Foundation

2019 aka Cancer Research & Prevention Fndn 52-1429544 6
ramv T Il Non
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other must Sections A E.
Section A - Adjusted Net Income (A) Prior Year ® gl;)rtrigrr\‘tagear
1 1
2 Recoveries of distributions 2
3 3
4 Addlines 1 3. 4
5 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for of 6
7 Other 7
8 Net Income lines5 and 7 from line 8
Section B - Minimum Asset Amount (A) Prior Year ® %:;{;:;{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or assets held for of
value of 1a
cash balances 1b
¢ Fair market value of other 1c
lines1 1 and1 1d
e Discount claimed for blockage or other
in detail in Part
2 indebtedness to 2
2 line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
4
5 Net value of assets line 5
6 6
7 Recoveries of distributions 7
7 to line 8
Section C - Distributable Amount Current Year
1 net income for Section line Column 1
Enter 85% of line 1 2
asset amount for Section line Column 3
4 Enter of line 2 or line 3. 4
5 n 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2019
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Prevent Cancer Foundation
aka Cancer Research & Prevention Fndn 52-1429544 7

- Distributions
1 Amounts to to

Current Year

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

in excess of income from

to
4 Amounts to assets
amounts IRS
6 Other distributions in Part See instructions.
7 distributions. Add lines 1 6.

of

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions.

9 Distributable amount for 2019 from Section

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section  line 6
Underdistributions, if any, for years prior to 2019 (reason-

able cause in Part See instructions.
3 2019
a From 2014
b From
¢ From 2016
7
e From 2018
f

to underdistributions of
9 distributable amount

from 2014 not
Subtract lines and 3i from 3f
4 Distributions for 2019 from Section D,

line 7:
to underdistributions of
b to 2019 distributable amount
¢ Remainder. Subtract lines
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2020. Add lines 3j
4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 201

ao oo

932027 09-25-19

23121112 786335 6034-001 2019.05000

Excess Distributions

(i (ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019
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Prevent Cancer Foundation
2019 aka Cancer Research & Prevention Fndn 52-1429544 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activ ties OMB No. T545-0047
{Form 990 or 990-EZ)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below.  Attach to Form 980 or Form 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part Ii-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

Section 501
Name organization Prevent er on
aka Cancer Research & Prevention Fndn 52-1429544
1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities
Com 501
1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? = == L_|Yes L_INo
4a Was a correction made? |:| Yes No
If
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites .. . . . . $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b $
4 Did the filing organization file Form 1120-POL for this year? L_Ives L_INeo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's  contributions received and
funds. If none, enter-0-.  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA

932041 11-26-19

25

23121112 786335 6034-001 2019.05000 Prevent Cancer Foundation a 6034-001



Prevent Cancer Foundation
Schedule C 990 or 2019 aka Cancer Research & Prevention Fndn 52-1429544 2
organ on
section 501(h)).
A Check L__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check L] itthe checked "limited control”
Limits on Lobbying Expenditures org(:%izla"tr;gn's ®) Aﬁ'l':tt:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

Enter the amount from the table in both columns.
I the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500.000 but not over $1.000.000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1.500.000 but not over $17.000.000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000.000.

- 0 A 0 U

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this vear? Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘;l‘:"a‘:i'eﬁi’:;ing ) (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) Total

2a nontaxable amount
b Lobbying ceiling amount
of line 2a, column(e))

¢ Total
d Grassroots nontaxable amount

e Grassroots ceiling amount
50% of line 2d, column

Schedule C (Form 990 or 990-EZ) 2019
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Prevent Cancer Foundation
Schedule C (Form 990 or 990-E2) 2019 aka Cancer Research & Prevention Fndn 52-1429544 Page3

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? = ... . X
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = . . . X
If "Yes," enter the amount of any tax incurred under section 4912

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

Ll ol o]

N
B — - T@ =0000O0
Ll ]

[+ -

on or
501(c)(6).
Yes
1 Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less?
a
on u or
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .= . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditurenextyear? . 4
5 Taxable amount of and 5
Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbyving Activities:

The Foundation is a member of various 501(c)4 organizations who report
certain lobbying activites on behalf of its members. The lobbying

percentage of these membership dues is disclosed above.

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental inancial Statements OB Ro. Totondr
(Form 990) P> Complete if the organization answered "Yes" on Form 990,
PartIV,line 6,7,8,9, ';I ::.F‘:;::'.I 11e, 11f, 12a, or 12h. Open to Public
Department of the Treasury for and the latest in spectlon
Name of the organization revent cer F t on Employer identification number
aka Cancer Research & Prevention Fndn 52-1429544
ng or or if the
answered "Yes" on Form Part line 6.
{a) Donor advised funds Funds and accounts

1 Totalnumberatendofyear ... = .. .. . . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

if the answered "Yes" on 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 (for example, recreation or education) I:] 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
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements L
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure includedin(@) ... . . ... ...
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70MANBIIN? ... . . s o e e+ e e e . Elves Tlne
9 In Part XIll, 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

eEp

or
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 on Form 990, Part VIll, ine1 o $
{ii} Assetsincluded in Form 990, PartX ... ... B

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

a Revenue included on Form 990, Part Vi, line 1 > $
b Assets included in Form 990, PartX ... ... .. i P S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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Prevent Cancer Foundation
aka Cancer Research & Prevention Fndn 52-1429544 2
or
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange program
Scholarly research e I:] Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xli
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be to be as of the
Escrow and Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
Beginning balance = . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance .. = . 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
If the n Xill. if on Part Xlli
if the answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b) Prior vear {c) Two vears back (d) Three vears back Four back

Beginningofyearba]ance 7,182,497. 6,593'016. 6,560'170. 5,924,287, 5,933,315.
Contributions
Net investment eamnings, gains, and losses 284,005, 489,481, 446,846, 667,622, 21,248.
Grants or scholarships
Other expenditures for facilities
and programs 314,000

Administrative expenses . 31,739, 30,276,
End of year balance 7,466,502, 7,182,497, 6,693,016, 6,560,170 5 924 287.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 89.50 %
Permanent endowment 3.73 %
Term endowment 6.77 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes No
(i) Unrelated organizations Jali)
{(ii) Related organizations __ Jaliil
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XlIl the intended uses of the organization’'s endowment funds.
Land, Buildings, and Equipment.
if the answered "Yes" on Form 990, Part IV, line 11a. See Form Part line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Land
Buildings . ... .. . .
Leasehold improvements

Equipment 179,309. 135,456. ’

Schedule D (Form 990) 2019
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Prevent Cancer Foundation

Schedule D (Form 990) 2019 aka Cancer Research & Prevention Fndn
Investments - Other Securities.
if the answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) secu or {including name of security) (b) Book value or

(1) Financial derivatives
(2) Closely held equity interests

(3) Other
Total must Form Part col. line

if the answered "Yes" on Form Part IV line 11c. See

{b) Book value {c) Method of valuation: Cost or end-of-year market value

Total. must Form Part col. line 1

if the answered "Yes" on Form Part  line 11d. See Form Part line 15.

(a) Description {b) Book value
must Form Part col. line
if the answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form Part line 25.

{b) Book value

Federal income taxes

er sa on
er rent
ro C on am
oan
Total. must Form Part col. line

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
Check here if the text of the footnote
Schedule D (Form 990) 2019
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Prevent Cancer Foundation

ka Cancer Research & Prevention Fndn 52-1429544 pages
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
if the answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses) on investments . 168 283.

b Donated services and use of facilities 2b 127,000.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2athrough2d 2 295 283.
3 Subtract line 2e from line 1 3 ’

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 55 001.
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b 4c 55 001.
Add lines 3 and 4c. must Form Part line 1 5 .
per per m
if the answered "Yes" on Form Part IV line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 127 000.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll.) 2d
e Add lines 2athrough2d 2 127 000.
3 Subtract line 2e from line 1 3 '
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 55,001.
b Other (Describein Part XIIl.) . 4b
¢ Add lines 4a and 4b ac 55,001.
3 and 4c¢. must Form Part line 5

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part V 1line 4:

The Organization's donor restricted endowment funds and Board designated
funds are restricted with the earnings to be spent on operations or
particular programs. The Organization will use the earnings from board
designated funds and donor restricted endowment funds in accordance with

board or donor designations.

Part X, Line 2:
The Foundation has no uncertain tax positions that qualify for either

recognition or disclosure in the financial statements.

932054 10-02-19 Schedule D (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the Un ted States

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury Attach to Form 890.

Internal Revenue Service Go to for instructions and the latest information.

Name of the organization Employer identification number
Prevent Cancer Foundation

aka Cancer Research & Prevention Fndn 52-1429544

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form Part  line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? IJ_LI Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities 118 TOIOWIr be if additional ]
(a) Region {b) Number of {d) Activities conducted in the region {e) If activity listed in (d} {f) Total
offices (by type) (such as, fundraising, pro- is a program service, expenditures
in the region gram services, investments, grants to describe specific type invf:s"t?r?gnts
in the region recipients located in the region) of service(s) in the region in the region
Sub-Saharan Africa -
Angola, Benin,
Botswana, Burkina Jrants to recipients
Faso ( 0 Llocated in region 225,000,

jrants to recipients

Mexico C 0 located in region 75,000
3 a Subtotal ¢ 0 300 000,
b Total from continuation
sheets to Part | ! 0 0
¢ Totals (add lines 3a
C 0 300 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
932071 10-12-19
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Prevent Cancer Foundation
aka Cancer Research & Prevention Fndn 52-1429544
Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . = D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) . |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign investment Company or d Electing Fund

(see Instructions for Form 8621) |:| Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) . . . . |:| Yes II] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2019

932074 10-12-19
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Prevent Cancer Foundation
a Cancer Research & Prevention Fndn 52-1429544 pages
[PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part 1il (accounting method); and Part Ili, column (c)
(estimated number of recipients). as abplicable. Also comblete this part to provide any additional information. See instructions.

Part I, Line 2:

The Organization requires a finanical statement, personal statement, and
interim report from all grantees before the second half of grant funds
will be disbursed. The Organization also requires a finanical statement,
personal statement, and final report from all grantees before the final
grant pavment is made. Any unspent funds are subtracted from the final

grant pavment.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 880-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service to for instructions and the latest information. Inspection
Prevent on identification
aka Cancer Research & Prevention Fndn 52-1429544

Fundraising Activities. Complete if the organization answered "Yes" on 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-govermment grants
b Intemet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
{i) Name and address of individual L A oig. (iv) Gross receipts to (or retalne?:l by) {vi) Amount paid
or entity (fundraiser) (i) Activity from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization

Yes No

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 licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Revenue

Direct Expenses

10
1

Revenue

Direct Expenses

Prevent Cancer Foundation
9 aka Cancer Research & Prevention Fndn 52-1429544 page2
[Partll| Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of event contributions 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
Awesome None
. (add col. (a) through
Sames 5k Race col. (c))
(event typs) (event type) (total number) )
Gross receipts 3,011,356. 221,525. 3 232 881.
Less: Contributions 3.011,356. 218,489. 3 229 845.
Gross income (line 1 minus line 2) 3,036. 3 036.
Cashprizes =
Noncash prizes
Rent/facility costs 10,325, 10,325.
Food and beverages 1,223. 1,223.
Entertainment 850. 850.
Other direct expenses _
Direct expense summary. Add lines 4 through 9 in column (d)
Net income
Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
(a) Bingo bingo/progressive bingo (¢} Other gaming (a) through cal. (c))
Gross revenue
Cashprizes =
Noncash prizes
Rent/facility costs =
Other direct expenses
Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net gamina income summarv. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L_lves L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_lYes L _INo
b If "Yes," explain:

932082 09-11-19

23121112 786335 6034-001
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Prevent Cancer Foundation
Schedule G (Form 990 or 990-E7) 2019 aka Cancer Research & Prevention Fnd

11 Does the organization conduct gaming activities with nonmembers? L _Ives L_INo
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? = . .. . |:| Yes |:| No

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

13a %
b An outside facility . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p» Amy Khalaf
Address 1600 Duke Street Suite 500 Alexandria, VA 22314
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

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

Name
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I::] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

rmation. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G {(Form 990 or 990-EZ) 2019
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Prevent Cancer Foundation
aka Cancer Research & Prevention Fndn 52-1429544 4
(continued)

Schedule G (Form 9980 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information OMB No 1645-0047

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

Open to Public
imk bl Goto Attach to Form 990. inspection
the organization reven cer t on Employer identification
aka Cancer Research & Prevention Fndn 52-1429544
S
Yes No

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

First-cl vel |__—| Housing allowance or nal
Travel Payments for busines sid

Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account E] Personal services (such as 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 lil to explain . 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 on line 1a? . . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but in Part Il
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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . = g X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c

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

Only section 501(c)3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization? . . 5a X
b Anyrelated organization? . 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part [Il.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part lll . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describein Part 1l =~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE O Supplemental Informat on to Form 990 or 990-EZ OMB o et

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service
Name of the organization er on Employer identification number
aka Cancer Research & Prevention Fndn 52-1429544

Form 990, Part III, Line 4a, Program Service Accomplishments:
specifically discusses symptoms and risks for colorectal cancer. It

outlines all screening methods and gives questions to ask your doctor.

Form 990, Part VI, Section A, line 2:

Brian Shure and Carolyn Aldige have a family relationshi .

Form 990, Part VI, Section B, line 11b:
A copy of the Form 990 is emailed to the Audit Committee. A Board of
Directors meeting is held to discuss the 990 and a handout of the 990 is

provided to the Board members.

Form 990, Part VI, Section B, Line 1l2c:
The Board reviews and signs off on the conflict of interest policy
annually. Chief Operations Officer and Senior Director of Finance and

Administration monitor staff compliance.

Form 990, Part VI, Section B, Line 15:
PCF compares their compensation levels to similar organizations in the

Washington, DC Metro area.

Form 990, Part VI, Line 17, List of States receiving of Form 990:
AL,DC,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,LA,ME, MD, MA, MI, A MN,MO,MS,NH,NJ,NM, NY

NC,OH,OR,OK,PA,RI,SC,TN,UT,VA, WA, WV WI, TX

Form 990 Part VI Section C Line 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Name of the organization even er on Employer identification number
aka Cancer Research & Prevention Fndn 52-1429544

Summarized financial information is included in the Organization's annual
report. Additionallvy the Organization makes its governing documents,
conflict of interest policvy and financial statements available upon

request.

Form 990, Part IX, Line 1llg, Other Fees:

Other:

Program service expenses 145,890.
Management and general expenses 10,2689.
Fundraising expenses 350,788.
Total expenses 506,947.
Consultant:

Program service expenses 161,262.
Management and general expenses 31,063.
Fundraising expenses 4,521.
Total expenses 196,846.

Agency fees:

Program service expenses 70.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 70.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 703,863.

Form 990 Part XI Line 2c
The Organization has an audit committee that assumes responsibility for

the oversight of the audit and selection of an independent accountant.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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990 or
Name of the organization on Employer identification number
aka Cancer Research & Prevention Fndn 52-1429544

The process has not changed since the prior vear.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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