Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) ufplrtil‘faltrét%{}gh;{gxgyue Code (except biack lung henefit trust or 2 0 0 9
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 980, All
Department of the Tregsury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form.
[ntemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B ek e |Please |G Name of organization D Employer identification number
s et | |
Nme  lointor Cancer Services Of New Mexico 85-0481885
initial | Number and street (or P.0. box, if mail is not delivered to street address) Roomysuite (E Telephone number
[ JTormin- ﬁg’fﬁji?P.O. Box 51735 505-259-9583
Q’{fﬁﬂd.ed tions. City or town, state or country, and ZIP + 4 . F Group Exemption
[ ]peplcaton Albuquergque, NM 87181-1735 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | G Accounting method: [__] Cash Accrual
Schedule A (Form 990 or 990-E2). Other (specify) P>
| Website; » WWW.Cancerservicesnm.org H Check » [ ] ifthe organization is not
J Tax-exempt status (check only one) — 501(c) ( 3 ) < (insert no.) D 4947()(1) or D 527 | required to attach Schedule B (rorm 530, 990-£7, or 950-PF).

K Check» [__lifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E7 ... > 3 194,336.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Gontributions, gifts, grants, and similar amounts received . 1 192 r 667.
2 Program service revenue including government fees and contracts . . 965.
3 Membership dues and asSeSSIIBITS |
4 NVeSIMIENE MO L 704.
5a Gross amount from sale of assets otherthaninventory .. ... . 92
b Less:costorother basis and salesexpenses ... oh
Gain or (loss) from sale of assets other than inventary (Subtract line 5b from line 5a)
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here lj
§ a Gross revenue (not including $ of contributions
o TEPOMEA 0N INE 1) . oo 6a
b Less: direct expenses other than fundraising expenses ..., 6h
¢ Netincome or (loss) from special events and activities (Subtract line b from line 8a) ...
7a Gross sales of inventory, less retumns and allowances ... ...
b Less:costofgoodssold ... ... . s
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe P> 8
9 Total revenue. Add linss 1, 2, 3, 4, 5¢, 6, 7c, and 8 9 194 ,336.
10 Grants and similar amounts paid (attach schedule)
11 Benefits pald 10 08 fOr MBIMDBIS | .. ... .. oo
9 (12 Salaries, other compensation, and employee benefits ...
g 13  Professional fess and other payments to independent contractors . L 47,298.
& |14  Qccupancy, rent, utilities, and maintenance . See Statement 4 6,388.
Y 115  Printing, publications, postage, and Shipping 16,312.
16  Other expenses (describe P> See Statement 1) 113,128.
17 Total expenses. Ad Nes 10 TIOUGN 16 ..ovovovoiiooe oo, > 183,126.
o |18 Excess or (deficit) for the year (Subtractline 17 frOM I8 8) .___....c.ooocvvvvvvrrosrcrrescenrnsnecnree e 11,210.
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A})
2 (must agree with end-of-year figure reported on prior years return) ...t 96,668.
g 20 Other changes in net assets or fund balances (attach explanation) ... 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20 .ocovoioiiiisoiiiieiii e, > | 21 107,878.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E7.
(See the instructions for Part I1.) (R) Beginning of year (B) End of year
22 Cash, savings, and inVEStMENtS ... oo 142,577.|2 162,739.
23 Landand buildings e 23
24 Other assets (describe > See Statement 2 ) 71,626./24 65,053.
25 TOrAIASSBYS 214,203.|25 227,792.
26 Total liabilities (describe See Statement 3 ) 117,535.126 119,914,
27  Net assets of fund balanses (ling 27 of column (B) must agree wih ling 21) .coooeriiiiniiienne, 96 ,668.[27 107,878.
X23Mo  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1
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990-EZ (2009)

Cancer Services 0Of New Mexico

85-0481885

Page 2

e Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What is the organization’s primary exempt purpose? _Se€e€ Statement 7 {Required for section 501(c)3)

. . ! i . I X and 501(c)(4) organizations and
Describe what was achieved in carrying out the organization’s exermnpt purposes. In a clear and concise manner, describe | section 4247(a)1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

26 Family Cancer Retreat to educate adult cancer

patients/survivors and their loved ones on the process of

dealing with cancer.

(Grants $ 118,926 . )Ifthis amount Includes foreign grants, check Nere we.......ooovivovrvverroe.. » [ losa 115,979.
29 Free "LIPA" clinics and tools to help cancer

patients/loved ones address legal, insurance, and

paperwork issues.

(Grants $ 35,273. ) If this amount includes foreign grants, check here ................ccoo.......... » [ ]|20a 35,323.
30 See Statement 6

(Grants $ 16, 390 . )fthis amount includes foreign grants, check here ............................ » [ ]|30a 17,120.
31 Other program services (attach schedule) 3€€ . Statement 8 . ...

(Grants $ 21,646 . )Ifthis amount includes foreign grants, check here ............ccccococveiiiss » [ Iis1a 6,356.
32 Total program service expenses (add lines 28athrougn 31@) ..ot > |32 174,778.

1 List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated.

See the instructions for Part IV.)

(d) Contributions

(b) Title and average hours | (¢) Compensation | tq employes (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other aliowances
compensation
Blaire Larson President & Director
P.0. Box 51735, Albuquerque, NM 87181 20.00 0. 0.
Kathleen Kreider Vice President & Direcftor
P.0. Box 51735, Albuquerque, NM 87181 1.00 0. 0.
Ruth Ann Castellano-Piatt Treasurer & Director
P.0. Box 51735, Albuquerque, NM 87181 1.00 0. 0.
Carlos C. Bancroft Director
P.0O. Box 51735, Albuquerque, NM 87181 1.00 0. 0.
Gary Eisenberg Director
P.0. Box 51735, Albuquergque, NM 87181 1.00 0. 0.
Richard Larson Director
P.0O. Box 51735, Albuquerque, NM 87181 1.00 0. 0.
Janet Quintana-Cook Director
P.0. Box 51735, Albuquerque, NM 87181 1,00 0. 0.
Judith Harris Secretary & Djirector
P.0. Box 51735, Albuquerque, NM 87181 1.00 0. 0.
$320850 Form 990-EZ (2009)
2
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Form 990-EZ (2009) cancer Services 0f New Mexico 85-0481885 Page 3
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 detailed description of each activity ... .. ... 33 X
34 Wwere any changes made o the organizing or governing documents? If "Yes," attach a conformed copy ofthe changes ... 34 X

35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? e e 35a X
b If"Yes,"has it filed a tax return on Form 990-T f0rthis Vear? e 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if "Yes,"
complete applicable parts 6f SCh. N e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 37a f
b Did the organization file Form 1120-POL for this YEAr? ... e 37n X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return® .. 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 ..., 39a N/A
b Gross receipts, included on ling 9, for public use of club facilities ... 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 0. ;section 4912 W 0. :section 4955 P 0.

b Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it 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 |

¢ Saction 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 . ... .. »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OMGANIZAl O e, |
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? HYes, COmMPIBte BT 8886-T | 40e X
41 List the states with which a copy of this return is filed. P> NM
42a The organization’s books are in care of > Blalire Larson Telephone no. > 505-259-9583
locatedat » P.O. BOX 51735, Albuquerque, NM ZP+4 M 87181
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUNMEY? ettt et e e e

If "Yes," enter the name of the foreign country: W
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S. 2 .
If “ves," enter the name of the foreign country: P
43  Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 10471 - Check here  ....ooeiiiiiiie e

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 f
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMM OO 0m e
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 930 must be
COMpleted NStead OF FOMM 900-E7 o i i oot ie oo e ootttk et et ek ee sttt ee et ettt et et ettt 45 X
Form 990-EZ (2009)
932173
02-08-10
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Form 990-E7 (2009) Cancer Services 0Of New Mexico 85-0481885 Page 4

Section 501(c}{3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4247(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? IF "Yes," complete SchedUle C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1){A)(il)? If "Yes,” complete Schedule E . .. .. 48 X
49a Did the organization make any transfers to an exempt non=charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? ... . 49h

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 |t employes (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than §100,000 position deferred other allowances
NONE compensation

51  Complete this table for the organization’s five highest compensated independent cantractors who sach received more than $100,000 of compensation from the
organization. if there is none, enter "None."

f Total number of other employees paid over $100,000 >

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 receiving over $100,000 . >
Und p les fperjury, ldeclare h have examined this return, including accompanying schedules and statements, and 10 the best of my knowiedge and htitief, it is true,
cor| Degl eparey (othey than of based on all information of which preparer has any knowiedge.
Sign ﬁg D
Here ignavefe of officer W Date
Paid Preparer's signatu rep> Date Check if self- Preparer's identifying number (See instr.}
Preparer’s employed
Use Only
Firm's name {or yours EIN P>
ifseifemployed), } Phone
address, and7IP+ 4 no.
May the IRS discuss this return with the preparer shown above? Seg instructions ... i » [:] Yeas 11(] No
Form 890-EZ (2009)
932174
02-08-10
4
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SCHEDULE A OMB No, 15450047

{Form 990 or 890-EZ)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support 2009

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

Name of the organization Employer identification number

Cancer Services 0f New Mexico 85-0481885

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The otganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 1A churceh, convention of churches, or association of churches described in section 170(b)(1){A)(i)-
2 D A school described in section 170(b}{(1}{A)(ii). (Attach Schedule E.)

3

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

4 D A medical research organization operated in conjunction with a hospital desctibed in section 170(b)(1)(A)iii). Enter the hospital’s name,

0 B0 O

10
11

1]

e[ ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 Il.}

An otrganization that normally receives: (1) more than 33 1/3% of its suppotrt 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 Il1.)

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.

al ] Type | b Type ll 1 Type lll - Functionally integrated al| Type Il - Other

By checking this box, [ certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508({a)(1) or section 509(a)(2).

f if the organization received a written determination from the [RS that it is a Type |, Type Il, or Type lli

supporting organization, CheCK ThIS DOX . i et e ettt et ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? .. . 11g(i)

{ii) Afamily member of a person described in (i) @DOVE? |.............cccoiiiiiiiiiiii e 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? .. 11 gliii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (()'r'é)ahg%g; |i1V) lf tf_lelprgaqization {v) Did you notify the qrgag‘ilzigatfi% H‘i% ool (vii) Amount of

organization (described on lines 1-9 [ oo (i) listed in your| - organization in col. | % roanized in the support
governing document?| (i) of your support? Us.?

above or IRC section
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10

5
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e A (Form 990 or 990-E7) 2000 Cancer Services Of New Mexico 85-0481885 Ppage2
Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {(a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 (Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 140,594. 168,505, 173,807.] 194,826.] 190,566.) 868,298.

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

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

4 Total Addlines 1 through3 | 140,594.] 168,505.| 173,807.] 194,826. 190,566.] 868,298.

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)

868,298,

6§ Public support. subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 {(b) 2006 {¢) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 140 7 594. 168, 505. 173, 807. 194 s 826. 190 7 566. 868, 298 -

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 1,248. 2,899. 2,504. 1,006, 704. 8,361.

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 IV.) ... .

11 Total support. Add lings 7 through 10 §

876,659.

12 Gross receipts from related activities, etc. (see instructions) ... .. ... m
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this boX and SEOP MEI© ..o i i i i iiiliiiiietiesiereessieisersseisessssessiiee i i »[ ]
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2009 (line 8, column (f) divided by line 11, column (f)) 14 99.05 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 90.40 o
16a 33 1/3% support test - 2009.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 - 2008.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 ..., | D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 18, 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 IV how the organization
meets the "facts-andwcircumstances" test. The organization qualifies as a publicly supported organization ... ... ... »
b 10% -facts-and-circumstances test - 2008.If the organization did not eheck a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-cirsumstances" test, check this box and stop here, Explain in Part [V how the
atganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... » :]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Support Schedule for Organizations Described in Section 509(al{2) (complete only if you checked the box on line 9 of Part | )

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)»
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 furnished 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through&5 .

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
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c fromline £)

{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 Amountsfromline6 ... ..............
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 busingsses
acquired after June 30,1975 .

cAddlines 10aand10b . .. .
11 Net income from unrelated business
activities not included in fine 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 IV.) -vcooevenens
13 Total support (Add tines 8, 10c, 11, and 12

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009 {f) Total

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,

CNACK TS DOX AN STOP PO i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeesesieiteesesiiiiiiiiieiieiieisiiisssisieiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, eolumn (f))
16 Public support percentage from 2008 Schedule A, Part [l line 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column {f))
18 Investment income percentage from 2008 Schedule A, Part I, line 17

17 %
18 %

192 33 1/3% support tests ~ 2009. 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 organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, 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 organization did not check a box on line 14, 19a, or 19k, check this box and see instructions .......................

932023 02-08-10
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Schedule B Schedule of Contributors oM No. 1645.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 g

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Cancer Services 0f New Mexico 85-0481885

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

J0oook

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propetty) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(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 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts [ and Il

[_] Forasection 501 (e)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[_1 Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, 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 received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. ... ... ... > 3

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privasy Act and Paperwork Reduction Act Notice, see the Instructions Sthedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

928451 02-01-10
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Scheduie B (Form 990, 990-EZ, or 990-PF) 2009)

page 1 of 2 ofParti

Name of arganization

Cancer Services Of New Mexlco

Empioyer identification number

85-0481885

Contributors (sse instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Celgene Person
Payroili D
9900 Ww. 109th Street $ 7,500. Noncash [ |
(Complete Part Il if there
Overland Park, KS 66210 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Ethicon Endo-Surgery Person
Payroll I:,
P.0. Box 26202 $ 7,500. Noncash [ ]
{Complete Part Il if there
Albuquerque, NM 87125 is 2 noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | 0SI pPharmaceuticals Person
Payroll D
41 Pinelawn Road $ 5,000. Noncash [ |
(Complete Part Il if there
Melville, NY 11747 is a nancash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Genentech Person
Payroll |:|
P.0O. Box 9030 $ 5,000. Noncash [ |
(Complete Part Il if there
South San Francisco, CA 94105 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Alexion Pharmaceuticals Person
Payroll |:]
352 Knotter Drive % 5,000. Noncash [ |
(Gomplete Part If if there
Cheshire, CT 06410 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | Millennium Pharmaceuticals Person
Payroll D
40 Landsdown St. $ 7,500. Noncash [ ]

Cambridge, MA 02139

(Complete Part II if there
Is a noncash contribution.)

923452 02-01-10
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Schedule B {Form 990, 990-E2, or 990-PF) (2009)

Page 2 of 2 of Part !

Name of organization

Cancer Services Of New Mexico

Employer identification number

85-0481885

Contributors (see instructions)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Con Alma Heath Foundation Inc

144 Park Avenue

$ 15,000.

Santa Fe, NM 87501

Person
Payroll D
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

United Way of Central New Mexico

2340 Alamo Ave SE, 2nd Floor

$ 23,316.

Albuquerque, NM 87106

Person

Payroll [:]

Noncash [ |
(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Northern NM Health Grant Group

144 Park Avenue

$ 12,500.

Albuguerque, NM 87106

Person
Payroll [__—l
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

10

Novartis Oncology

59 Route 10

$ 5,000.

East Hanover, NJ 07936

Person
Payroll f:|
Noncash [ |

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

{a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person I:]
Payroll [ ]

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

Person D

Payroll ]

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

923452 02-01-10
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Cancer Services Of New Mexico 85-0481885

Form 990-EZ . Other Expenses Statement 1
Description Amount
Retreat Food Lodging 60,281.
Office, Other Supplies, Donated Materials Supplies 34,470.
7Zoo Day Tickets and Meals 8,003.
Other Expenses 10,374.
Total to Form 990-EZ, line 16 113,128.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Pledges and grants receivable 67,500. 57,610.
Accounts receivable 2,180. 3,781.
Other Depreciable Assets 1,946, 3,662.
Total to Form 990-EZ, line 24 71,626. 65,053.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts payable and Deferred Revenue 117,535. 119,914.
Total to Form 990-EZ, line 26 117,535, 119,914.
Form 990-EZ Occupancy, Rent, Utilities and Malntenance Statement 4
Description Amount
Depreciation 2,241.
Other Expenses 4,147.
Total to Form 990-EZ, line 14 6,388.
11 Statement(s) 1, 2, 3, 4
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Cancer Services Of New Mexico 85-0481885

FORM 990-EZ Information Regarding Transfers Statement 5
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . ¢ . . 0 0 v e e e e [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

12 statement(s) 5
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Cancer Services Of New Mexico 85-0481885

990-EZ Pg 2 Statement 6

Zoo Event to provide children suffering from cancer and their families an
outing to the Albuquerque Zoo. Program is fully funded for the patient and
immediate family members. A nominal fee is charged to additional guests.

13 Statement(s) 6
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‘Cancer Services Of New Mexico 85-0481885

990-EZ Pg 2 Statement 7

Cancer Services of New Mexico (CSNM) was formed in May, 2001, to provide
services to reduce cancer suffering for New Mexico’s families we are the
only statewide non-profit organization that looks broadly at addressing gaps
in cancer-related serivces.

14 Statement(s) 7
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Cancer Services Of New Mexico

85-0481885

Form 990-EZ Other Program Services

Statement 8

Description

Cancer Services of New Mexico conducts outreach
activities to provide information on Cancer-related
services and resources at heath fairs and community
events. The organization also provides "Family
Resouce Bags" to help parents with cancer explain
their diagnosis to their children. Conducts a
statewide survey of New Mexlco cancer
patients/survivors to identify gaps in cancer-related
services.

Total to Form 990-EZ, line 31

15

Grants Expenses

21,646. 6,356.

21,646. 6,356.

Statement(s) 8
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