CHANGE COF ACCOUNTING PERICD

Short Form CMB No. 1545-1150
Return of Organlzation Exempt From Income Tax 2009
Form 990-EZ Under section 501{c), 527, or 4947{a){1) uLtrril&a[trét%ﬁgl ??g:?ue Code {except black lung benefit trust or

»’ Sponsaring srgantzalions of donor advised funds and cantralling organizations as defined In section 512(b}13) must file Form 946, All

Department of tha Traasury | piper argantzufions with gross recelpls (ess than $500,000 and tatal assels less than 31,250,000 ot the end af the year may Lise this form. Open lo’Publ

Internal Revenue Service - The organization may have to use a copy of this return to satisfy state reporting requirements, nspection
A For the 2008 calendar year, or tax year beginning APR 1, 20009 andending DEC 31, 2009
B Eggﬁ-l:{atéra: lFrense |G Name of organization D Employer identification number
[Jss [P IPHE ULMAN CANCER FUND FOR
[ Jfme, footor YOUNG ADULTS, INC. 52-2057636

Initlat - |yBe- Number and sireet (or P.0. Box, Il mail 1s not delivered 10 steet adoress) Room/sulle | E TEIEpRONE nUmber
i [fe=211 0440 LITTLE PATUXENT PARKWAY G-1 410-964-0202
|:[Amended tions, City or town, slate or country, and ZIP + 4 F Group Exemption
| COLUMBIA, MD 21044 Number -

* Section 501(c)(3) organizations and 4947(a)({1) nonexempt charitable trusts must attach a completed | @ Accounting methad: [ Cash Actrual
Schedule A (Form 890 or 980-EZ). Other (specify)

! Website: p WWW. ULMANFUND . ORG o H Check B L__!ifthe orpanization is net
J Tax-exempl status (check only one) — [ X1 501(c){ 3} < {insertno) [__] 4947 AR L 527 required to atiach Schedule B (o bag, 95067, 0r 150 P
K CheckB LI Ifthe organization Is not a section 50%(a)(3) supporting urgani aiion gnd i obo%s recefpts are normally not more than $25,000. A Form 990-EZ or

L _Add lines 5b, i3, and 7b, 1o line 9 to determine gross recelpts; if So9RBO4br SEWa il Form 990 instead of Form 990-E7 ......... 5 436,994,
[ Part| | Revenue, Expenses, and Changg AA®Sets or Fund Balances (See the Instructions for Part 1.)
1 Gontributions, gifts, grants, and similar ; 1 359 ,907.
2 Program service revenue including govermgey . 2
3 Membership dues and aSSESSIIBIMS || " | || ..\ et eceoeeeoees oo eeeee oo 3
4 Investmentincome ... et e ere e e s nresne e entne st e sas s sre st eeransanssessrnrsnersenreasns | B 9,043.
5a Grass amount from sale of assets uther than Inventory __________________ STMT 4 | 58 44,049,
b Less: cost or other basis and Sales EXPEMSES . . ... .....ccooomeerreorerrrernnne . Lsb 43,745,
¢ Galn or (loss) from sale of assets other than inventory (Subtract line,5b from line 5a) 5c 304.
8 | 6 Special events and activities (complete appiicable parts of Schedule &). If any amount Is from gamlng, check here bl:] h
§ a Gross ravenue (not Incleding $ 162,588 . ofcontributions gy
& FEPOTEE ORI HNE 1), e Ba 23,995, -
b Less: direct expenses other than fundraising expenses &b 23,955, 4_
¢ MNetincome or {loss) fram special events and activities (Subiract lire 6b from line Gay B 0.
7a Gross sales of inventory, less returnsand allowances ... .. | 7a S
b Lessieostol 00OS SO || .. e ee e v e senaen 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ne 7b rom Bne 7a) 7c
8  Other revenue (describe Y| B
9 Total revenue. Add lines 1,2, 3,4, 56, B0, T ANO B _...oooioomvmiiroseorerecrecreeeseseeseeeeseeressesesserssesssssemseesnenen | 9 369,254,
10 Grants and similar amounts paid (attach schedule) . STMT 8 oo, 10 14,504,
11 Benofits paid 10 O Or MEMBEIS ..o\ sttt ceee e semseeeeeress e seaseeesesess s i
@ |12 Salarles, other compensation, and employee Benefils e 12 206,958,
g 13 Professlonal fees and other payments to Independentcontractors . 13 15,156. -
2 |14 Occupancy, rent, utilitles, and MEIMERANEE |.................ooooooooeooe oo s e s s s s e see s 14 31,570,
115 Printing, publications, postage, and ShIpPING . e 15 7,578.
16  Other expenses (describe - 16 135,644,
17 Tolal expenses, Add lines 10 through 16 ........ccoovvcrovvvoorcere, 17 411,410.
» |18 Excessor{deficit) for the year (Subtract fine 17 from fine 9) 18 -42,156.
© |19 Netassels orfund balances at beginning of year (from line 27, column (A} g
< (must agree with end-of-year figure reported on prior YEar's FRUM) . ____....ccoooooovoeseereieecoeseeioeeeenes oo 19 339,535.
g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 | 20 18,682.
21 Netassels or fund balances al end of year, Combine Hnes 1B IRI0UTN 20 +ov.vveeeeeeeeeeeeeee e soee s » | 21 316,061.
[Part Il | Balance Sheets. If Total asseis on line 25, column {B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ,
{See the Instriclians for Fart 11} {A) Beginning of vear {B) End of year
22  Cash, savings, and Investments 69,882.2 63,930.
28 Land and BUITDINGS | ... . et e ren e 23 0.
24 Other assets (describe 303,374.|24 355,592,
25 TOMBEASSEIS || et eeeeeee s seeare e esresee e 373,256.|2 419,522.
26 Total liabililies (describe b SEE STATEMENT 3 ) 33,721.0% 103,461.
27  Netassels or fund balances {line 27 of column (B) mustagres with [ing24) .............uu.ee........ 339,535.|» 316,061.
200 LHA  ForPrivacy Act and Paperwork Red™ "=~ "% M=st-m === 2= memoecie bamiiiiiods Form 990-EZ (2008)
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THE ULMAN CANCER FUND FOR

Form §80-EZ (2009) YOUNG ADULTS, INC. 52-2057636 Page 2
[Part lil| Statement of Program Service Accomplishments (See the instructions for Part II1.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 9 (ﬂzq;g;r(d )f(:; sm:linl: Tuuxs,d
Describe what was achleved In carrying out the organization's exempt purposes. In a clear and concise manner, describe ::wnn 4‘;47(:;(91?':,.,2‘;“:;:,“&.
the services provided, the number of persons benefited, and other relevant Information for each pragram title.. {or others.)
28 SUPPCRT/NETWORKING GROUPS FOR YOUNG ADULT CANCER SURVIVORS
LED BY MENTAIL HEALTH PROFESSIONALS.
{Grants § ) IF this amount Includes forelgn arants, check here ........coveevveeveneennn. » [T |28a 40,692.
29 PATTIENT NAVIGATION: WEBSITE, TOLL-FREE HOTLINE AND
FACE-TO-FACE INTERACTION PROVIDING SUPPORT AND NAVIGATION
SERVICES FOR YOUNG ADULTS AND FAMILIES AFFECTED BY CANCER
(Grants § ) If this amount includes foreign grants, check Nere ............ooeocevevvevene, p [ 1|20 147,969.
30 AWARENESS, ENGAGEMENT AND PEER SUPPORT THROUGH SPORT
(Grants & } If this amount Includes foreign grants, check here .........ovisieennc.. » [__1{30a 88,782,
31 Other program services (attach schedule) SEE STATEMENT 10
{Grants $ 14,504. ) If this amount Includes foreign grants,checkhere . ......oooovvveeeecee i P I:' 31a 92,480,
32 Total program service expenses (add iines 28z through 31a) .......... R k] 369,923.
l Part IV I List of Officers, Directors, Trustees, and Key Employees List each one even i not compensated. {(Sea the Instructions for Part IV.)
(d) Contributlons
{b) Title and average hours { {c} Compensation | tg employes (e} Expense
(a} Name and address per week devotad to {If not pald, enter | benefit plans & | accountand
position -0-) deferrad  [other allowances
compensation
SEE STATEMENT 8 52,788.] 2,545.
12-06-1 Form 990-EZ (2008)

{12-0e-10

2
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THE ULMAN CANCER FUND FOR

Form 880-£Z {2009) YOUNG ADULTS, INC. 52-2057636 Pape 3
,T’art'-V | Other Information (Note the statement requirements In the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled description of eachactivity | 33 X
34 Were any changes made to the organizing or governing documents? If Yes,” attach a conformed copy of thechanges ... 34 b.4

35 |i the organization had income fram husiness activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reperted on Form 990-T, atiach a statement explaining why the crganization did not repart the Income on Form 990-T.
& Did the organization have unrefated business gross income of $1,000 or more or was It subject to section 6033(e) nofice, reporting,

and Proxy 1aX TBUITBIMBITSY |, e cier ittt emse e cseemsescoeees s om s essmas e s esaes e teseeemsems s s ens e sonsemsasoesss oo sesenenesssnssnsrens 35a X
b IfYes,” has it flled a tax return on Form 990-TTONHE YBAI? ||| _.......ooo.coeeimereeesee et ecsies oo mtse e oo seoes e es s s e eeees e e eeee s eenesessae 3sh | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable PAMS OF BEN. N L .o et csses e st ss e es st sas et s s an s s b ee s b st st es st sae e bt et eameemeerere s raeresnmes 38 X
37a Enter amount of political expenditures, direct or indirect, as descriked In the instructions. ... P | 37a | 0.0 o R
b Did the orpanization file Form 1120-POLIOCINIE YBAI? e i venssresnsens et s e assen e seeesesn st osmar s senes 37h b8
38a Did the organization borrow from, or make any loans to, any officer, direator, trustee, or key employee orwere any such loans made R
In & prior year and still outstanding at the end of the period COVEre BY ThIS FBIMT _...ocooee oo eeecevveevess e seeraseseseesesssermesesennseesn 388 X
b If*Yes," complete Schedule L, Part I and enter the total amount lnvolved N/A ] :
38 Section 501(c)(7) organizations. Enter:
a Initiation fees and caplal contributions Ineluded O ENe & e 39a N/A
b 35h N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section 4912 0. ;saction 4955 0.

40

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the
year or is ft awara that it engaged in an exeess benefil transaction with a disqualliied person In a prior year, &nd that the transaction

has not been reporied on any of the eroanization’s prior Forms 9390 or 990-EZ7 K "Yes,” complete Schedule L, Part | . ... 40b X
¢ Section 501{c)(3) and 501(c)(4) organlzations. Enter amount of tax imposed on organization managers K
or disqualifled persons during the year under sections 4912, 4955, and 4958 o » 0.
d Section 501(c)(3) and 501{c}(4) organizations. Enter amount of tax on [ine 40c reimbursed by the
OFGAAIZAION oo e oo eersees e oo e et oo rees s ees s > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelier e : )
transaction? If Yes," complete FOMM BBBE-T ettt et et as et eenens 408 X
41 List the states with which a copy of this return is filed. - MD
422 The organization's books are in care of = BROCK YETS0 Telephone no. - 41 0~-964-0202
tocatedatp- L0440 LITTLE PATUXENT PEWY, STE Gl1, COLUMBIA, MD zP+4 p 21044
b Atany time during the calendar year, did the organization have an interest in or a signature or other authaority
pver a financial account in a forefgn country (such as a bank account, securities account, or other finansial Yes| No
BECOUMY? st e e rss s ss sttt et ettt e ee e e eeen 42b X
If*Yes,” enter the name oi the foreign country: SRR o
See the instructions for exceptlons and filing requirements for Ferm TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts, o .
¢ Atany time during the calendar year, did the organization maintain an office outside of the U8, 7 | 420 .4
if "Yes,” enter the name of the forelgn country: -
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Chaok NBEE oo oo cecereeeeeseereesaeseesraressens » ]
and enter the amount of tax-exempt interest recelved or acerued during the X YBa > I 43 | N/A
Yes| No
44  Did the organization maintaln any donor advised funds? If "Yes,” Form 990 must be completed Instead of St ) B
FOMMEOB0-EZ oo vesseeseesse s osvere e ssesee st st e eaee s s ne e sem e e s s e et e e e es s e et eas s s e e s rems e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If “Yes,” Form 9390 must be R RV R
completed INS1ead Of FOrm 00T it et s st ers ers b s st arrs ey rr e s sesaEr s et se et Le s sh s ta b sara sasrebassaessrsensnee 45 X
Form 990-EZ {2003)
020690
3

11521012 138113 83262P 2009.04040 THE ULMAN CANCER FUND FOR Y 93262P1



THE ULMAN CANCER FUND FOR
Form 890-EZ (20038}  YOQUNG ADULTS, INC. 52-2057636  Page4

[Part VI | Section 501{c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4847(a)(1) nonexempt charitable trusts must answer questfons 46-45b and compiete the tables for lines 50

and 51, .
46  Did the oroanization engage in direct or indirect political campalgn activities on behalf of or in opposition 1o candidates for public Yes| No
OTfICET IT "Yes," complete SCREHUIE C, PAME ] ... e eeeeeet oo s evessessressesesssreseassesssesssense st reeteesaessssessessaressesesssesmsesssuesesencs 46 X
47  DId the organization engage In jobbying activities? If "Yes," complata Schedula G, Part Il oot oeas 47 X
48 Is the erganization a sehool as described In section 170(b){1}(ANIY? If "Yes," complete SehedUle E o oore e 48 X
48a Did the organization make any fransfers to an exempt nan-charltable related OrgaNIZAtON e 483 X
b If "Yes," was the related organization a seelion 527 organization? ||| ... e 49b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(d} Contributions

(b) Title and average hours | {¢) Compensation | g employee () Expense
(a) Name and address of each employee pald more per week davoted to benefitplans & | accountand
than $100,000 position deferred | other allowances
NONE compensation

f Total number of other employees paldover $100,000 .. . i
51 Complete this table for the organization's five highest compensated independent contractors who each received maore than $100,000 of compensation iram the
organization. If there is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each recelving over $100,000 o, »

Under penaliies of perjury, | declare winl | have exarined 1S Fesum, ncluding eccompenying schadules and stalameants, and to the besl of my knowledge and Dellet, 115 Tue,
careet, and complete. Declaration of preparer (other than ciflcer} is based on o Information of which praparer has any knowledga.

Sign
Here YGnalEe of GRGET TS

} TYPE Or print name end He

Pald Preparer's signaturcp ’ Date, Gheck if self- Preparer's Identifying number (See Instr.)
Preparer's / Pl L s /0//?//0 employed g [ 7]

e Ol e URY ADVISORS MID-ATLANTIC WD, INC. EN

Il sell-employe), 6851 OAK HALL LANE, STE 300 Phone -

aimsand ZP+4 - COLUMBIA, MD 21045 na. 410-720-5220
May the |IRS discuss this return with the praparar shown abova? 588 INSITUCHONG .........c.iceeieeieeeiieereesricresereiirsoseesroressseesemeesemeananne p [Xlves | [ No

Form 990-EZ (2009)
932174
D2-D8-10
4
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SCHEDULE A OMB No, 1545-0047

{(Form 990 or 990-EZ)

Complete if the organization is a section £01(c)(3) organization or a section

Public Charity Status and Public Support W

Departmanl of tha Traasury 4947(a)(1) nonexempt charitable trust.

Intarnal Revenua Service » Attach to Form 980 or Form 990-EZ. P See separate instructions.

Name of the organization THE ULMAN CANCER FUND FOR Employer identification number
YOUNG ADULTS, INC. 52-2057636

[Partl | Reason for Public Charity Status (all organlzations must complete this part.) See instructions.

The organization Is not a private foundation because it is; {For lines 1 through 11, check only one box.)

1

2
3
4

|

00 ®0 0

10
11

L[]

e[ 1

A church, convention of churches, or association of churches described In section 170{b){ 1)(A}){i).

A school described in section 170(b){1){A)(i}). (Attach Schedule E)

A hospital or a cooparative hospital service organization described in section 170(b)({1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}iii). Enter the hospital's name,
clty, 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). (Complate Part I1.)

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

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

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

An organization that normally recelves: (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 investmeant
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 Il

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type Il o] Type I - Functionally integrated d D Type lil - Other

By checking this box, | certify that the erganization is not controlled directly or indirectly by one or more disqualified persons ather than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type

supporting organization, CRBCITNIS BOX . e e e e ee et v r s ee et nt s et [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foillowing persons?
(I} A person who directly or Indirectly controls, either alone or together with persons described in (if) and (ili) below, Yes | No
the gaverning body of the supported organization? | ... 114q(i)
(i} A famlly member of a person describad in () @boVeT ... s SO I 1))
(iit) A 35% controlled entity of a person deseribed in ( or (il @bove?, ... —— | 11gliii)
h Pravide the following information ahout the supported organization(s).
(i} Name of supported (i) EIN é'rgmﬂzgg m;ls !rlwliurluz:'r;izatlnn (v) Dldivuttjl antify ﬂlue organi e L (il Amount of
organization {described on lines 1-8 - () sted inyob) rganization in Gol. | jyargarizon tns Support
above o IRC section qoverning document?| {1} of your support? U.57?
(see instructions)) Yes No Yes No Yes No
Total i s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 8980 or 990-EZ.

932021 02-08-10

5
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THE ULMAN CANCER FUND FOR

Sehedule A (Form 820 or 390-E7) 2009 YOUNG ADULTS, INC. 52-2057636 page2
| Part‘ll-| Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170{b}{1){A)(vi)

(Complete only if you chacked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning inj» (a) 2005 {b) 2006 {c) 2007 {d} 2008 (e} 2008 {f) Total

1 Glfts, grants, contributions, and
membership fees received. (Do not

Include any "unusual grants.”} | 260,294, 526,054.{ 920,967.) 410,057.| 359,907.| 24772789.

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

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

4 Total Add lines 1 through 3 ?6_0,294__. 526,054 9_204,_9__5‘7. 410,_05'7. 359,907. 24772783.

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

column(l}) 118,982.
6 Public sugpurt Subtract ling 5 frem line 4. | 2358297,
Section B. Total Support
Galendar year {0r fiscal year beginning injp»- (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e} 2009 {f) Total
7 Amounts from lined 260,294.| 526,054.] 920,967.] 410,057.| 359,907.| 2477279.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,570. 9,004- 10,008. 10,249- 9,043- 39,874-

9 Net income from unrelated business
activitias, whether or not the
business is regularly carried on

10 Other incorme. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10 [ 2517153.
12 Gross recelpts from related activities, etc. (SE8 INSIUGHONS) ... ..o 12 |
13 First five years. If the Form 890 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ..o »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column (M) .o 14 93.69 g
15 Public support percentage from 2008 Schedule A, Part L, I0e 14 15 90.88
16a 33 1/3% support test - 2009.1f 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 organizatlon quallfies as a publicly supported organlzation | . X X1

b 33 1/3% support test - 2008.[f the organization did not check a box on line 13 or 16a and I]ne 15 ls 35 1/3% or more, checl-: this hox
and stop here. The organlzation quaiifies as a publicly supported organization | ..........c.cc.eeeiemimiree et st st nes ]

17a 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or mare,
and If the organization meets the "facts-and-clroumstances" test, check this hox and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization o, »
b 10% -facts-and-circumstances test - 2008.If the crganlzation did net check a hox on line 13, 16a, 16b, or 173, and line 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-clrcurmstances” test. The organization qualifies as a publicly supported organization .. >D

Schedule A (Form 990 or 930-E2Z) 2009

832022
B2-08-14
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Schedule A {Form 890 or 390-EZ) 2009

Page 3

[Part Il | Support Scheduie for Organizations Described in Section 508(a)(2) (Gomplete anly If you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginaing in)ie
1 Gifts, grants, contrlbutions, and
membership fees recelved. (Do not
Include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faclifities furnished in

any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelipts from actlvitles that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues lavied for the orgen-
fzatlon's benefit and either pald to
or expended on its behalf

5 The value of services or facllitles
furnished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5 ,.......

7a Amounts included on lines 1, 2, and
3 raceived from disqualffied persons

b Amounts included on lines 2 and 3 receivad
{rom other {han disqualifled persans that
axceed the greater of 5,000 or 1% of the
amount on line 13 ior the year

cAddiines7aand7b ...
B Public support |subiee lin 7c from fine 6

(a) 2005

(b} 2006

{c) 2007

{d) 2008

{e} 2009

(f) Total

Section B, Total Support

Calendar year (or fiscal year beginning in)p»

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaliles
and income from similar sources
b Unrefated business taxable income
(less section 511 faxes) from businesses

acquired after June 30, 1975

cAdd lines 1Daand10b .. ... ..
11 Netincome 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

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

{f} Total

assets (Explaln in Part [V)) «ooneenn
13 Total supportiadd lines 8, 10z, 11, and 12}

14 First five years, If the Form 830 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here .. e ettt s s s sen e cognse cr snesesncaeesrasesencan » ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {iine 8, column {f) divided by line 13, colurmn @) 15 %
16 Public support percentage from 2008 Schadule A, Part L INEB T8 ..o.oereeererieseeeisseseressssssnsssssssessess 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income parcentage from 2008 Schedule A, Part I, Ine 17 138 %
19a 33 1/3% support tests - 2009, If the organlzation 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 qualifles as a publicly supported organization > ]

b 33 1/3% support tests - 2008. ) the organization did not check a box on line 14 ar line 18a, and line 16 Is more than 33 1/3%;, and

line 18 Is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organfzation | » L]

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

932023 D2-08-10
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Schedule B Schedule of Contributors OME No. 1515-0047
(Fo;g?) QPQS), 990-EZ, b Attach toF - o 2009
or - ttach to Form 990, 990-EZ, or 930-PF.

Depariment of the Treasury
Intarnal Aevenus Sarvice

Name of the organization Employer identification number
THE ULMAN CANCER FUND FOR
YOUNG ADULTS, INC. 52-2057636
Organization type{check ong): '
Filers of: Section:
Form 980 or S890-EZ 501 (c){ 3 } (enter number} arganization
] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
] s27 political organization
Form 980-PF [] so1(c)(3) exempt private foundation
1 4847(a){1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

Cheek if your organization is covered by the General Rule or a Special Rule,
Note. Only a sectlon 501(c){7}, (B}, or (10} organization can check boxes far both the General Rule and a Special Rule. See instructions.

General Rule

I:' For an organization filing Form 990, 890-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Paris | and Il

Special Rules

For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1) and 170{b}(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 830, Part VIIi, line 1h or (i) Form 980-EZ, line 1. Complete Parts | and 1I.

[_J Forasection 501{c)(7), {8}, or (10) organization filing Form 390 or 390-EZ that recelved from any one contributar, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, selentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1, and [Il.

] For a section 501 (c)(7), (8), or (10} organizatfon flling Form 890 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religlous, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organlzation because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more durlng the year. > 5

Caution. An organization that is not coverad by the General Rule and/or the Speclal Rules does not file Scheduls B (Form 990, 880-EZ, or 880-PF),
but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-E2, or on line 2 of Its Form S80-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 800-FF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 880, 890-EZ, or 090-PF) {2009)
for Form 990, 990-EZ, or 230-PF.

823451 02-D1-10
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Schedule B (Form 820, 980-E2, or 230-PF) {2000}

Paga 1 af 1 orpan

Name of organizatien

THE ULMAN CANCER FUND FOR

Employer identification number

YOUNG ADULTS, INC. 52-2057636
Part1 Contributors (see instructions)
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | 24 HOURS OF BOOTY INC, Person
Payroll |:]
500 E. MOOREHEAD #318 5 35,000. Noncash [__|

CHARLOTTE, NC 28202

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
2 | SANOFI-AVENTIS U.S., INC. Person
Payroli  [_]
PO BOX 65944 5 20,000. Noneash [ _|

BRIDGEWATER, NJ 08807

(Complete Part | If there
is & noncash contribution.)

(a) (b) () {d)
No, Name, address, and ZIP + 4 Aggregate confributions Type of contribution
3 | ROANOKE COLLEGE Person
Payroll F:I
221 COLLEGE LANE 5 5,062. Nencash [ |

SATEM, VA 24153

{Complete Part Il if there
is a noncash coniribution.}

(a) (b}

() (c)

Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE MIRMIRAN FOUNDATION Person
Payroll [:I
72 LOVETON CIRCLE 5 5,000. Noncash [ |

SPARKS, MD 21152

{Complete Part Il if there
is & noncash contribution.)

(a) ' (b)

{c} (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | COVANCE Person
Payroll |:|
3301 KINSMAN BLVD 5 5,000, Noncash [ |

MADISON, WI 53704

{Complete Part II If there
is a noncash contribution.)

(a) {b)

(c} (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll |:|
§ Noncash |:|

{Complete Part Il If there
Is a noncash contribution.}

823452 D2-01-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
[Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" ta Form 990, Part IV, lines 17, 18, or 19, g I T
Dapartmeat of the Traasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~Open To Public . -
THSmE Fevenue Servie P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. -dnspection 7 .
Name of the organization THE ULMAN CANCER FUND FOR Employer identification number
YOUNG ADULTS, INC. 52-2057636

Bart ] Fundraising Activities. Complate if the organization answered "Yes" o Form 980, Part [V, Hine 17. Form 990-£Z filers are not
S required to complete this part,

1 Indicate whether the organization raised funds through any of the following activitias. Check all that apply.

a [__] Mall solicitations e Solicitation of non-government grants
b I:] Internet and emall solicitations f [:l Solicitation of government grants
c |___| Phone solicitations g |:| Spaclal fundraising events

d [] In-person solicitations
2 a Did the arganization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? l:] Yes |:| No
b If “Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

" iii) Did . (v} Amount paid "
e Tomaraion (i) Activty i, |1 Grossrecas | o lrielahed o | (L)
undralser
or entity {fundraiser) (2 cantral of, from activity listed In col. (i) organization
Yes | No

= U U U PO U PO U VUV U T U Ry Ry URUU PR P PR TTRTOTORTOOR »
3 List all states In which the organization is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule G {Form 990 or $90-EZ}) 2008

937081 02-03-10
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THE ULMAN CANCER FUND FOR

Schedule G (Form 990 or 890-E7) 2008 YOUNG ADULTS,

INC.

52-2057636 page2

| Part Il | Fundraising Events. Complets if the organization answerad "Yes" to Form 390, Part IV, line 18, or reporiad more than $15,000
on Form 980-EZ, fine Ba. List events with gross receipts greater than $5,000.

GOL(FEI) Event #1 {b) Event #2 (c) Other events (d) Total evernts
(add col. (a) through
TOURNAMENT [TEAM FLIGHT 3 col. {e))
o (event type) {event typa) (total number) ’
3
[
1]
8|1 Grossreceipts ., 31,616. 122,417. 40,550. 194,583.
2 Less: Charitable contributions ... 17,308. 122,417, 30,862, 170,588.
3 Gross Income {iine 1 minus line 2) ............ 14,307. 9,688. 23,5895,
4 Cashprizes | ...,
w|5 MNoncashprizes ..o, 700. 700,
tn
=
|§ 6 Rentfacliitycosts 14,307. 14,307.
s
£|7 Food andboverages ___............ 8,988. 8,988.
8 Entertainment .. ...
g Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through 8 Incalumn{d) ... > [ 23,995,
11 Net income summary. Combine line 3, cofumn {d), 8nd TN 10, ..o > 0.
Eal’t "| Eamlng. Complate If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line Ba.
. {b) Pull tabs/instant {d} Total gaming (add
it}
Z (a} Bingo bingo/progressive bingo c) Other gaming col. (a) through col. (c))
23]
@
&
1 GrossSrevenue .......oocceeeeeieeeoiioieeenn.
w2 GCashprzes | . ...
u% 3 Noncashprizes || ... ...
B
£|4 Rentfacilitycosts . ...
[a)
5 Otherdirect expenses ...
L [ves % |L_J Yes % |L_] ves %
6 Volunteerlabor .. .. D No |:| No D No
7 Direct expense summary, Add lines 2 through B incolumn {d) . | Bl )
8 Net gaming income summary. Combing line 1, column {d}, aNd B8 7 wooveeiiicoieioeeieeoeeeeeeeeeeeeevevenns >
Yes | No
g Enter the state(s) in which the organization operates gaming activities: CRSE N BT I
a s the organlzation licensed to operate gaming activities in each of these states? 9a
b If "No," explain: o
10a Were any of the organization's gaming licenses revokad, suspended or terminated during the tax year? .. 10a

b If "Yes," explaln:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of & partnership or other entity forrmed to

administer charitable gamING? ... e

12

932082 02-03-10
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: THE ULMAN CANCER FUND FOR

Schedule G (Form 990 or 890-E7) 2008~ YOUNG ADULTS, INC. 52-2057636 pages

13 Indicate the percentage of gaming actlvity operated In;

Yes

a The organization's FACIILY | ... ottt e ee st ee et essem e s eeenesemaass e senrseeaen 13a
B AN QUESIE TRCIILY e ee et e es e e se oo ereseresesese s saee st en st s enesee e e eenee s e ee e s eneenn 13b

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

Nama P

Address P

15a Does the organizatlon have a contract with a third party from whom the organization recelves gaming revenue?

b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount
of gaming revenue retalned by the third party - § .
c If "Yes," enter name and address of the third party:

Name p-

15a

No

Address p-

16 Gaming manager information:

Nama p

Gaming manager compensation » §

Description of services provided p-

|:| Director/officer D Employee |__._..| Independant contractor

17 Mandsatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exermpt organizations or spent in the
organization's own exempt activities during the tax vear I §

17a

Schedule G (Form 930 or 990-EZ) 2008

832083 0Z-03-10
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' THE ULMAN CANCER FUND FOR YOUNG ADULTS,

52-2057636

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SCHOLARSHIP & SUPPORT GROUP
AWARENESS, EDUCATION & ADVOCACY
BANEK CHARGES

COMMUNITY OUTREACH
DEPRECIATION '

DUES & SUBSCRIPTIONS
INSURANCE

INTEREST

MEETINGS & CONFERENCES
MISCELLANEOUS

TRAVEL

BAD DEBT EXPENSE

OFFICE EXPENSES

VOLUNTEER MARYLAND
ADVERTISING

TOTAL TO FCORM 990-EZ, LINE 16

AMOUNT

3,206.
5,373.
2,611.
52,301.
13,312.
2,201.
890.
727.
5,583,
7,352,
8,625.
15,000.
9,139,
7,500.
1,824.

135,644,

FORM 9390-EZ

ASSETS

STATEMENT 2

DESCRIPTION

CONTRIBUTIONS RECEIVABLE
INVESTMENTS

DEPRECIABLE EQUIPMENT -~ BOOK VALUE

PREPAID EXPENSES

TOTAL TO FCRM 950-EZ, LINE 24

OF YEAR

END OF YEAR

158,777.

80,418.
204,387.
32,817.
37,970.

303,374,

355,582,

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

CAPITAL LEASE COBLIGATION
DEFERRED REVENUE

TOTAL TO FORM S93%0-EZ, LINE 26

11521012 1359113 93262P
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BEG. OF YEAR

END OF YEAR

31,086.
1,933.
70,442,

103,461.

STATEMENT(S) 1, 2, 3
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THE ULMAN CANCER FUND FOR YOUNG ADULTS, 52-2057636

'FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
44,049. 43,745. 0. 304.
TO FORM 990-EZ, LINE 5 - 44,049, 43,745. 0. 304.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 18,682,
TOTAL TO FORM 990-EZ, LINE 20 18,682,
14 STATEMENT(S) 4, 5
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THE ULMAN CANCER FUND FOR YOUNG ADULTS, 52-2057636

‘'FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 6
’ GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIP NONE 668.
SCHOLARSHIP NONE 668.
SCHOLARSHTIP NONE 668.
SCHOLARSHIP NONE 2,500.
SCHOLARSHIP NONE 1,250.
SCHOLARSHIP NONE 2,500.
SCHOLARSHTP NONE 2,500.
SCHOLARSHIP NONE 1,250.
SCHOLARSHIP/HONORARIUM NONE 2,500.
TOTAL INCLUDED ON FORM $590-EZ, LINE 10 14,504.
15 STATEMENT(S) 6
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THE ULMAN CANCER FUND FOR YOUNG ADULTS, | 52-2057636

FORM 990-EZ INFORMATION REGARDING ‘TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSCNAL
BENEFIT CONTRACT? . ¢ ¢ + & o v o & &+ o o s s « s s & = [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAT. BENEFIT CONTRACT? . . [ 1 YES [X] NO

16 STATEMENT(S) 7
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THE ULMAN CANCER FUND FOR YOUNG ADULTS, 52-2057636

‘FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 8
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

DOUG ULMAN

DIANA ULMAN

JEFF GOLDSCHER

LARRY LETOW

BLATR HILL

CHERYL DUVALL

DAN GICK

MTICHAEL SILVERMAN

ANDY VELIUONA

BILL LIGUORI

MEGHAN RODGERS

JOHN BECK

DEL EKARFONTA

KIM SHERIDAN

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCQUNT
FOUNDING MEMBER

1.50 0. 0. g.
FOUNDING MEMBER

5.00 0. 0. 0.
PRESIDENT & CHAIR

5.00 0. 0. 0.
VICE PRESIDENT

1.50 0. 0. 0.
TREASURER

1.50 0. 0. 0.
SECRETARY

1.50 0. 0. 0.
DIRECTCR

1.50 0. 0. 0.
DIRECTOR

1.50 0. 0. 0.
DIRECTOR

1.50 0. g. 0.
DIRECTOR :

1.50 0. 0. 0.
DIRECTOR

1.50 0. 0. 0.
DIRECTOR .

1.50 0. 0. g.
DIRECTOR

1.50 0. a. 0.
DIRECTOR

1.50 0. 0. .

17 STATEMENT(S) 8
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THE ULMAN CANCER FUND FOR YOUNG ADULTS,

52-2057636

CHRIS MARASCO DIRECTOR

1.50 0. 0. 0
TINA WYNEGAR DIRECTOR

1.50 0. 0. 0.
CHRIS SPROULE DIRECTOR

1.50 0. 0. 0
BARRON STROUD DIRECTOR

1.50 0. 0. 0
BROCK YETSO EXECUTIVE DIRECTOR

40.00 52,788. 2,545. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 52,7B8.  2,545. 0.

18 STATEMENT(S) 8
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THE ULMAN CANCER FUND FOR YOUNG ADULTS, 52-2057636

'990-EZ PG 2 STATEMENT 9

TO ENHANCE LIVES BY SUPPORTING, EDUCATING AND CONNECTING YOUNG ADULTS, AND
THEIR LOVED ONES, AFFECTED BY CANCER.

19 STATEMENT(S) 9
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' THE ULMAN CANCER FUND FOR YOUNG ADULTS,

52-2057636

'FORM 990-E% OTHER PROGRAM SERVICES STATEMENT 10
DESCRIPTION GRANTS EXPENSES
UNIVERSITY OUTREACH & COLLEGE SCHOLARSHIPS TO YOUNG

ADULTS AFFECTED BY CANCER 14,504. 59,187.
LOCAL, REGICNAL AND NATIONAL. EDUCATIONAL & ADVOCACY

EFFORTS TO EMPCWER AND INFORM PUBLIC ABQUT YOUNG

ADULT CANCER ISSUE 0. 33,293.
TOTAL TO FORM S950-Ez, LINE 31. 14,504. 92,480.

20

STATEMENT(S) 10
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