Return of Organization Exempt From Income Tax OMB No 13450047

Form. 990 )
. » Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. ) benefit trust or private foundation)
Department of the Treasury

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

b
A For the 2009 calendarryear, or tax year beginning 09-01 |, 2009, and ending 08-31 ,20 10
B Checkif applicable Please |C Name of organization CANCER ASSISTANCE OF WILLIAMS CO IN D Employer identification no
D Address change l;;‘.? Doing Business As 34-1841966
D Name change pmt or Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
D Inibal return .ysp;, 228 SOUTH MAIN STREET (419) 636-0079
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
I:J Amended retum tons BRYAN, OH 43506 $ 103,041
D Application pending F Name and address of pnnaipal officer H@) s this a rm §
aﬂ'lllales‘g?roup relum e D Yes No
] Tax-exempt status @ 501(c) ( 3 ) < (nsert no ) m 4947(a)(1) or I:] 527 H() Are all affiiates included? D Yes D No
If "No," attach a list (see instiyctions)
J  Website > N/A H(c) Group exemption number "‘
K Form of organization Corporauon DTmst DAssouatmn D Other > L Year of formation 1996 M State of legal domicile OH
‘Bartill  Summary
1 Bnefly describe the organization's mission or most significant activities ASSIST CANCER PATIENTS
A
c G
t o
' v
:' f 2 Check this box PD If the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (Part VI, line 1a) = = = = = = c e e e v 0000000 v v s 3 4
g'e : 4 Number of independent voting members of the governing body (Part VI, line 1b) « « o« = = = e v o v v e o o 4 4
€3 ¢ | 5§ Total number of employees (PartV,lin@2a) « « = ¢ ¢ ¢ v o e s o e o v v e v oo o v e v oo cne e 5 1
ws ° | 6 Total number of volunteers (estimate Ifnecessary) « « « = = = « ¢ s e c e e v o v v o0 v oo v v v o0 6
< 7a Total gross unrelated business revenue from Part VIII, column (C), In@ 12« « = « = =« e v 0 c a0 00 0 v 0 7a 0
'5-'[ b Net unrelated business taxable income from Form 990-T,ine 34 + « « « ¢ « « ¢ = = =« R I I IR 7b 0
— Prior Year Curvent Year
O : 8 Contributions and grants (Part Vill,line 1h)  « » ¢ ¢ « ¢ c e e e e e v e 0 0 00 a0 o oo 61,334 82,933
‘fzu ; 9 Program service revenue (Part VI, Ine2g) « = = « o« =« ¢ e e s e v v v 0000 0
Z n |10 Investment ncome (Part VIII, column (A), ines 3,4, and 7d) = = = = = ¢ =« - ot oo oo 572 1,050
<< o |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) = = = = = = = « = = « - 2,325 12,705
g 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) + » « « « « - 64,231 96,688
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) « « ¢ » = = « = = o o o = = - 0
e |14 Benefits paid to or for members (Part IX, column (A),Ine4) « « = = « « = ¢ o s o o oo .- 14,486 23,105
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - « « - - - 30,015 23,603
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
: b Total fundraising expenses (Part IX, column (D), line 25) > T SR s o
“e |17 Other expenses (Part [X, column (A), ines 11a-11d, 11£-24f) = = = « o o = o e« 0 e o o o 8,542 11,090
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), INe25) = = = « « « « = « 53,043 57,798
19 Revenue less expenses Subtractlne 18fromline 12 - = « « « « o ¢ ¢ e e e o v v v v o™ 11,188 38,890
Net Beginning of Cument Year End of Year
zm 20 Total assets (Part X, N@ 16) =« + « + = o s o o o e o s v s = -« R e e e e s 128,516 169,604
;:'d :; 'r:otal habiities (Part X, in@ 26) = » « « « « « « « o7 RE E“,ED IR I 916 548
ances et assets or fund balances Subtract line 21 from hje 20 bk e YO § BEEE 127,600 169,056
‘Partilll__Signature Block _ 18
Under penalties of perury, | declare that | have examined ttus retd rr%-l Cludi m&ny‘ig %E}Eames ahd statements, and to the best of my knowledge
and belief, it 1s trug, cormrect, and complew (@mher thalt officér) is based on all mfi‘%r of which preparer has any knowledge
Sign } iy — ~eneEN YT | /2 /1/r0
Here Signature of officer {/ / JOUOULITY, YUt Date
NANCY JOHNSON, EXEC DIRECTOR
} Type or pnnt name and title
el - et o ema e
Paid signature m employed ’D
Patricia Pool 10-06-2010
Preparer's
Use Only Fim's name (or yours PATRICIA A POOL, CPA, INC EIN > w
if self-employed), 05691 ST RT 15N \
address, and ZIP + 4 } BRYAN, OH 43506 Phoneno P> 419-636-8228 \

May the IRS discuss this return with the preparer shown above? (see instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

LT

Form 990 (2009)
\‘




Form 990 (2009) CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 2
Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
ASSIST CANCER PATIENTS
2 Dud the organization undertake any significant program services during the year which were not hsted on
the prior FOrm 890 0r990-EZ?7 = « = « o o o 4t et e o o o ot o s e s o m s e st e s e aaa e [ JYes [X]No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = o » o o o 5 o o s s o 5 o 5 o o s s o s s o6 o o o v o5 o o668 e 82 s oeeeeeenecososacsnsaoos D Yes ,E No
If "Yes," describe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code } (Expenses $ 23,105 ncluding grants of $ ) (Revenue $ )
PROVIDED WIGS, MEDICAL SUPPLIES & TRANSPORTATION FOR
PATIENTS, PROVIDE INFO TO CANCER PATIENTS & THEIR
FAMILIES & GENERAL PUBLIC ABOUT CANCER RELATED TOPIC
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 23,105

EEA Form 990 (2009)




Form 990 (2009) CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 3

| Part'lV| Checklist of Required Schedules

Yes No
1 " Isthe organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedulg A « o ¢ o o o ¢ ¢ ¢ o 0 e s s s 0 s 0ttt bt i ettt s e s et s eaaeee s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? < « « = ¢ o v 0 0 v v v v 00 v 0000 v 0 e e 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] « « « « « c o o o o e v v v v v v v o v c v v veeoen- 3 X
4  Section 501{c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partll = « « = « o ¢ et o o et et vt et o o v e o ca o e s s e e oo oo s 4 X
5§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « « « o+ ¢ = o e e v 0 0 v 000 o e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl « « ¢ « ¢ = e c a o e o a o e s o o e o o e e a e v oo vt o vt s s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part [l « « ¢ « « ¢ ¢ e e e 0 e 0o - 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partlll =« « « ¢ = o o o c o ot o v o s o o c o o s s a s occeesocosoeoccnccocecseennen 8 X
1 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
: X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
; comple(e Schedule D’ PartlV o o ¢ ¢ o ¢ ¢ ¢ ¢ o ¢ o ¢ ¢ o o s o 5 s 2 a s o 5 s s 5 06 6 a s o o0 o5 s 0000 ecsoecece 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
j quasi-endowments? If "Yes," complete Schedule D, PartV. « = = =+« c o« o v o s v o s e oo v v v oo oo cn e 10 X
| 11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, orXasapplicable « « ¢ ¢ ¢ ¢ o ¢ o 0 a e o 0 v v e vt vt v o e v coomececsceveneccccsesecen 1 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete ' :
Schedule D, Part VI &
¢ Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more & ; i
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl p Fa
o Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more N
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 7w
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets # B
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX &1 .
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X ki .
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XIL,and XII = « « « e « c a0 o e 0 o v e 0o 00 s s o s o e e v s o oo oo ecoecceccsos- 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
| - If“Yes," completing Schedule D, Parts X!, XII, and Xlllis optional « « « « « « « « IR IR IR I R 12A X |
| 13 Is the organization a school described in section 170(b)(1)(A)(n)? i "Yes," complete Schedule E = = « = = = = = ¢ ¢ o =« o o« 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « = = ¢ ¢ =« = = 0 e 0 o0 o v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| « « = = = = ¢ ¢ =« - - 14b X
1§ Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil = « = = ¢ o o o e v v 0 0 v 0o e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll « ¢ « = = ¢ = e e e 0 0 0000 0w oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part] « « « =« ¢ ¢ o e e v e v 0000 c oo oo 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Partll « « ¢ « « = ¢« e e e e o 0 v v a0 vt c v e 0. 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G,Partlll « » ¢ ¢ ¢ ¢ e o s o e o s o o et e v v o o e e a e e e st cs s e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ « « = ¢ = = = o e 00 0 v 0 000000 v . 20 X
EEA Form 990 (2009)
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Form 990 (2009) CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 4
Checklist of Required Schedules (continued)
. . Yes No
*Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « = = « ¢ e o o 0 0 000 0o 21 X
Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il = = = = « ¢« o e 0000 0o v oo e w 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J =« ¢ « = o« s e o ettt it sttt s st n ot s s e 23 X
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, 20022 If “Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotohlne25 = « + ¢« « o e e o v v v v e n v e oo e e v v oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « ¢ =« ¢ s ¢« - . - 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « - ¢ o s e et e o st c i it it e oot tcne e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « = = « ¢ = = = = = o o« 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part]  + = = = =« ¢ e o 0 v a0 0 v 000 accenn 25a X
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] =« « ¢ ¢ ¢ ¢ o o o o e v v v v v v v v oo v e v v v v cnatcensee e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil  « « = « « - - 26 X

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

if "Yes," complete Schedule L, Part lll « « « « o o« o s o 0 v v v e v v v oot vt ce v v occcncnaccncceee=-=-
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part [V = = « ¢ ¢ o o e 0 v 0o e o
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L,PartIV = = « ¢ &« c ot o o et v v o e e s e o o o e o oo c e ee s oo s s
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PartlV = « « = o o o o o o s o o s s o6 s o o s s s s s s a s s e e s s e s s e e e a e e e e e e s
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - = - <+ « - - -
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M« = = ¢« c o e v v e v ettt e st s e oo
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part] = = = « « o o o 2 o « 2 o o 2 s » o s 5 s o s o 8 s e e v s s e s s e e s e s e s e e e s e s e s s e e s s e oo
Did-the organization sell, exchange; dispose of, or transfer more than 25% of its net assets? If "Yes," complete )

Schedule N' Partll « « o o o & o o o o o o s o o s o 5 o 5 s o o o s s o e s s e e s a e s e e s e s e e s e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part] = « « » ¢ ¢ ¢ o o s e e 0 v 000 v 0 s v cv e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11,

LIV, andV, N1 « ¢ ¢ ¢ « ¢ o o o o s s s o ¢ o o s o 6o oo oorseecsessssoccscsoecocsessscseco-
Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R’ Part V’ N@2 + « o ¢ o« ¢« o o ¢ o ¢ s o o ¢ s s = a o s a = o s o o o 2 o o 6 ¢ 62 o 5 3 3 0908202202000
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R,PartV,lin@2 « « < « =« c ¢ e v s e v o oo v v o e v o oo s
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAMV] o = « = o « = o e o s o o 6 6 6 s s s s o a s s s s s s e s e s e s e o0 e e s e aae s e e on
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O = = ¢ ¢ v e o e o o e e e 0000 e s e 0o e

28b X

28¢c X
29 X
30 X
A .
32 X
a3 X
34 X
35 X
36 X
37 X
38 X

EEA

Form 990 (2009)




Form 930 (2009) CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a " Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-f notapplicable < = « ¢ ¢ ¢ s c o e e 0 e 00 v o0 v e v oo 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « « « = « ¢ = = = - - 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) wWinnINgs tO PriZe WINNErs? « « s « = o+ s e o ¢ o o v s v o v o o s c e oo v v e e st oo os s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ ;
Statements, filed for the calendar year ending with or within the year covered by this return = = - - - - « 2a 17 .1 ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? = « « = « + = ¢ « = = « 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see = ]
instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by IR i
tNISTEIUMN? « ¢ o ¢ o « o ¢ e o o o o o » o o o 8 s 2 a 2 = o o o o s o 8 o 5 5 06 a e o o s o oo o069 a2a2c2seceosae.-0 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O+ « « « ¢ ¢ = e o = v 0o 0 0 0 v o™ 3b
4a 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
ACCOUNE)? « = = o o« o v o s s o o o o o o e o o s s v o oo s v v s e s e s s s s e s e sttt 4a X
b if "Yes," enter the name of the foreign country b e
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank s
and Financial Accounts R A U
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = - « = « « ¢ = =« = = - - v Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? + « « ¢ = = = = <+« 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? = « =« =« o ¢ o o o e e e o o e ¢ e s s s s ot e ot s o s s ot e s oo neoe 5¢c
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?  » = o =« « e e v v v a st e e oo e e n e e oo ae s e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « ¢ o o o o 6 e e e el ittt st e e e et e e et s e e e e aaee s 6b
7 Organizations that may receive deductible contributions under section 170(c). "f’ ) . A *J
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ey f‘_% A
and services provided tothe payor? = = « = « c = ¢ o o o et t s e sttt ettt e et e s e st e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? = = + ¢ ¢ = = =« o v s e 0 o v o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fIEFOrM 82827 « « ¢ ¢ o « o o o o = 2 s o ¢ o o o o o o o o o o 2 o 5 s s 6 o e s oo 2 5 s s 00829200 7c X
If "Yes," ndicate the number of Forms 8282 filed during the year = = = « « « =« = o o0 0 0 0 o0 v e l 7d l e | I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal s
benefil CoONtract? « = ¢ « = = o o o & o o ¢ o o o ¢ o o o o o o 6 s o o o s 5 o o 5 s s s s e s e s v s s m e e e e s 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « < « = e ¢« = o« 7f _X.
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? « « « « » = = = « o o = « = 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIFEd? « « » o o o « ¢ s o o o o o e o o o ¢ s s o s s s s e oo s s e s e s e e s et s e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . »_J[
organization, have excess business holdings at any tme duringtheyear? = « « « =« « = o e e s s v e v v o e 00 v 0 v 8 X
9 Sponsoring organizations maintaining donor advised funds. e J
a Did the organization make any taxable distributions under section 49667 « « « « = = = o o s e e 000t e e e me e o0 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? = = « = o = =« - ¢ e oo e 0o 0o o 9b X
10  Section 501{c)(7) organizations. Enter "
a Intiation fees and capital contributions included on Part VIIl, in@ 12« « « = =+ ¢ ¢ e o s o o = o v » 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites  « = - - - - « « 10b 3 -
11 Section 501(c)(12) organizations. Enter % "
a Gross income from members or shareholders « « - = = = « <« o v o ettt e e e 11a . "':
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due orreceived fromthem) « ¢ o« - o ettt et s i s et i e a e e o o0l 11b o de s e
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in ieu of Form 1041? = - « - - - - - . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year « « « « « = « « - | 12b | R ~ [
EEA Form 990 (2009)




Page 6

Form 990 (2009) CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966

PV

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
- for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See Instructions

Section A. Governing Body and Management

No
1a  Enter the number of voting members of the governingbody = - = - « =« - e v e v v et aa e 1a 4 '
b Enter the number of voting members that are independent = + = - = =« c e o v o et oo 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with i B
any other officer, director, trustee, or key employee? = « « = =« « c o st e s s et s s e oottt et s s 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person?  « = « = = ¢« « - « 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? - « « ¢ = « = =« « -« 5 X
6 Does the organization have members or stockholders? « « = « ¢ ¢ o e v e 0 e v e et o e ettt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? « - « = = = « o o e v o e o e b et sttt ittt et s s e e s s s ees e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « = = < =« ¢+« » 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during %gﬁ”*
the year by the following M uny
a Thegoverningbody? « - = = « « =« o s e e o et ottt ottt e e e et s ettt o st e e s 8a
b Each committee with authority to act on behalf of the governingbody? « « « s « = o e o s e v v 0 v 0 e v v 0000 0o v 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = = =+ ¢ = ¢ =« e oo v v v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « « « = = ¢« e v o e 0 et v 0 v v v v o c oo oo v oo 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the orgamization? = = ¢ « e o« = e ¢ v o 0 o v @ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM™? ¢ o @ o o o o o o e o o o s o o o o s s o o s s s o s s o e s o 5 o o s a o o s a6 s s 00 eoeeeossaesocoeosaoos
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 E I
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « = = =« = ¢ e e e e 0 0 v 00 0 oo
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give
NSCLOCONTCIS? = = = o o o o o o o o o o o o o o 2 2 s s o o o o o = s 6 e o8 s o8 o e ascseaosoesossocoeocoss 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisISAONE  + « ¢ s ¢ ¢ ¢ ¢ ¢ o o o c c e e e e v vt oo v v oot vooconccecee--.
13 Does the organization have a written whistieblower policy? = « < « =« ¢ e v s v v v e e v v v v v accaco0eeeee e
14 Does the organization have a written document retention and destruction policy?  « « = « « ¢ ¢« o o o v 00 0 0 000000
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 CEQ, Executive Director, or top management official < « « » o ¢ o« o v e e e v e c v v v e v o e oo
b Other officers or key employees of the organization ~ + « « « ¢ ¢ ¢ ¢ e e ¢ e e v v v s e ettt c e accceeen.e
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 during theyear? - - « « = ¢ 2 2 ¢ o o e 0 e v 0 e v e v s ot s cetee et
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? < < « o« c e e v e v e e v e e oo e e e oo e e e s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled P OH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[] own website [] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > NANCY JOHNSON (419)636-0079

413 S PORTLAND ST BRYAN, OH 43506

EEA

Form 990 (2009)




Form 890 (2009) CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 7
iRartvII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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 Use Schedule J-2 if additional space I1s needed
o 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
o List all of the organization's current key employees See instructions for definitton of "key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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
o List 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
e 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
) ®) ©) ®) ® ]
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per ltdll t|] 0| K|Hcel F compensation compensation amount of
week arifnrlf e i omlo from from related other
'd g ; ls g :r y ﬁ g"? :n the organizations compensation
vtc|lrtfc em eeof e organization (W-2/1099-MISC) from the
Le :) L ee|p ‘5 2 y T | (w-2/1099-MISC) organization
u rft | ae and related
ao |1 o t organizations
Ir |o y e
n e d
a e
I
CHIP WOOD
DIRECTOR 1.00 X 0 0 0
PEG BUDA
DIRECTOR 1.00 X [¢ 0 0
STEVE HESS
SEC/TREASURER 1.00 X q 0 0
NANCY JOHNSON
EXEC DIRECTOR 28.00 X 22,050 0 0

EEA Form 990 (2009)




Form 990 (2009) CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: W ®) © ®) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdlit|]o| K|Hcel F compensation compensation amount of
week nralnrff et omlo from from related other
Id : (e ls ls’ lf y g g"? rm the organizations compensation
vtclit]ec ; eeo| e organization (W-2/1099-MISC) from the
y etitele] SOV T | (W-211098-MISC) organization
u € ? :j o | : : and related
ao |1 o t organizations
Ir |o y e
n 2 d
a
1
1b Total e st e s et e e s e e e aan e e e e et e » 22,050 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P _ _ 0 -
- - o T T - Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated I T |
employee on line 1a? If "Yes," complete Schedule J for such individual  « « « = « = « « « -« B L L 3 X
4  Forany individual listed on line 1a, 1s 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 R N
individual = ¢ = = ¢ e e ¢ 2 s s s . e o o 8 8 8 6 v e e 6 s = s s e e s e e s e s e e e e e s e e s e s w e s e e s e 4 X
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for o 1
services rendered to the organization? if "Yes," complete Schedule J for such person  « + « « = + - = L I I IR 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 organization
w ®) ©
Name and bustness address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)




Form 930 (2009)

CANCER ASSISTANCE OF WILLIAMS CO IN

34-1841966

Page 9

Part VIl | Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)

Revenue
excluded from tax
under sections
512,513, or 514

HUHE

1a

-~ o A o6 v

Federated campaigns 1a

Membership dues 1b

1c

Fundraising events

Related organizations 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

82,933

@ = 0o a o U

2a

All other program service revenue
Total. Add lines 2a-2f

“~ToT~QO

cPEcsSOe<0o

¢ Rental income or (loss) - - -
d Net rental income or (loss) -

7a

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,050

Gross Rents

Less rental expenses - - - -

o

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding $

of contributions reported on line 1c)
See PartiV, line 18

¢ Net income or (loss) from fundraising events -

9a

10a

b Less cost of goods sold

Gross income from gaming activities
See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory - -

B

E]

Miscellaneous Revenue

11a

o a o U

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

t

96,688

13,755

0

Form 990 (2009)




Form 990 (2009) CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 10
[Part'iX.| Statement of Functional Expenses
. . Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
' All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A ®) ©) ®)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,line21 - - - - -
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 - « « « - =« = =+« - .. :
3 Grants and other assistance to governments, . i
organizations, and indviduals outside the »
US SeePartIV,lines15and 16 « « « = « « - - « - &
4 Benefits padto orformembers « « « « « « « o 0o . 23,105 23,105
§ Compensation of current officers, directors,
trustees, and key employees « - -« -« o o o o0 o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3}B) - - « - - -
7 Othersalarresandwages = - -+« =« =+ o+« o 22,050 22,050
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« + - « - -
9 Otheremployee benefits =« « + = ¢ ¢ ¢ ¢ v v 0 o v o
10 Payro" AXES ¢ ¢ + ¢ ¢ ¢ o o e e o e s e s e e e s 1,553 1,553
11 Fees for services (non-employees)
a Managemem .....................
b Legal « » = = o o v et ettt et 170 170
C Accounting « = = = = = o o oo oo et st e o 560 560
d Lobbying « < = = - ¢ c s oo sass i seee e
e Professional fundraising services See Part IV, line 17 - ¥ i
f Investment managementfees « « + ¢ « s o o o .o ..
g Other« « « = ¢ o v e v v v v v s v o e v o0 o v e
12 Advertising and promotion =« + + c c s e s oo oo
13 Officeexpenses =« « « « « o o o e o o000 oo 2,822 2,822
14  Informationtechnology =« « « o o ¢ ¢ = o ¢ 0 o0 oo™
16 Royalties » <« » ¢ o s v 0 v s v v v et
16 OccupanCy =« = » « = » e e o oo e oo s oo oo 3,224 3,224
17 Travel « « ¢ o o o o o e et ottt ettt i e e 1,047 1,047
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « - « « - _ _
19 Conferences, conventions, and meetings « « « » « - «
20 INterest « « » « o ¢ ¢ o s o o o o o ¢ s o s o o o o o =
21 Paymentsto affiliates « « « ¢ ¢ o ¢ ¢ ¢ 000000
22 Depreciation, depletion, and amortization « - - « « - -
23 INSUFANCE = « = = @ e « o e o o o o o o o o o = o o« 2 ’ 125 2 ’ 125
24 Other expenses ltemize expenses not ! -
covered above (Expenses grouped together IR . -
and labeled miscellaneous may not exceed X “ Lo
5% of total expenses shown on line 25 below ) L
a FACILITIES AND EQUIPMENT 1,126 1,126
b BANK CHARGE 5 5
¢ MISCELLANEOUS 11 11
d
e
f Allotherexpenses =« « « ¢ ¢ ¢ ¢ o ¢ o 0ot a 0o v o
25 Total functional expenses. Add lines 1 through 24f - . 57,798 23,105 34,693 0
26  Joint Costs. Check here B[ |if following

SOP 98-2 Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and

fundraising solicitation « = « « ¢ ¢« c ¢ 4 0o .00 .

EEA

Form 990 (2009)




Form 980 (2009) CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 11
|PartX| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « = = « « ¢ ¢« o 0 o 0ttt it i i s . 44,561 1 84,408
2 Savings and temporary cash investments « = « = « =« o s o0t e o0 e . 83,142 2 84,133
3 Pledges and grants receivable, net = < « « - - ¢ c e bttt it el 3 250
4 Accountsreceivable,net « ¢ - - - s e e et h it s e e sl 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of . I
Schedule L = » ¢« o « o o o o o o o o 2 o o o ¢ 0 s e o 2 9 s a2 0 casess00 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o
s Partllof Schedule L = » = « « « = e o e o v v et v v e e cccncececen 6
S 7 Notes and loans receivable, net  « = =+ ¢« o e ¢t s et ec oo 7
f 8 Inventories forsaleoruse < - -« ¢ ¢ s c e oot i ie i i e e e e 8
s 9 Prepaid expenses and deferred charges + ¢ =« « « = ¢« « s v e 0 s s 0 0 0 00 o 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - - 10a 813 N . N
b Less accumulated depreciation « « « ¢ « - - - . .. 10b 813 | 10c 813
11 Investments - publicly traded securities = « « « o o ¢ o o o e o0 0 s 0o et 1"
12 Investments - other securities SeePart IV, line 11 = « + ¢ ¢« ¢ ¢ v 0 0 0 0 v o & 12
13 Investments - program-related See Part IV, Iine@ 11 + ¢ « « « ¢ ¢« ¢ s s o o o o« 13
14 Intangible assets « « » ¢ o ¢ 0 0 v 00 bttt ettt s e et e e 14
16 Otherassets SeePartIV,lin@ 11 « « ¢ ¢ « ¢ v o o e v v e o v v 0 v v v 0 oo v 15
16  Total assets. Add lines 1 through 15 (mustequallne34) =« « « « -« « « « « « -« 128,516 | 16 169,604
17  Accounts payable and accrued expenses « « = ¢ « » s s ¢ ¢ 0 e 0 0 s 00 ... 916 17 548
18 Grantspayable = « =+ « « c = o st ettt ittt e et s e e 18
L 19 Deferredrevenue « - « = « =« o« o o o v vttt bttt et e e e 19
‘a 20  Tax-exemptbond labiles « « « = = =+ « o o v e ot e oo a .. 20
b 21 Escrow or custodial account habiity Complete Part IV of ScheduleD  + + - = + - - 21
: 22 Payables to current and former officers, directors, trustees, key . \: ) o I
i employees, highest compensated employees, and disqualified N ) R I
t persons Complete Part Il of ScheduleL -« = « « ¢ ¢ ¢ e e 0 e 0o v 0 0o v v 22
L 23  Secured mortgages and notes payable to unrelated third parties = = « < o+ - - - 23
s 24  Unsecured notes and loans payable to unrelated third parties  « = « = « « ¢ ¢« « 24
25  Other liabilittes Complete Part X of Schedule D =« « » + « ¢« ¢« ¢« ¢ 0 s 0 0 s o o 25
26  Total liabilities. Add lnes 17 through25 « « = = « « =« ot o 0ot 0o oot o™ 916 | 26 548
Organizations that follow SFAS 117, check here p [ and "
NF complete lines 27 through 29, and lines 33 and 34. 3 TS F DA S ¢
e u | 27 Unrestnctednetassets <« « « « « « « ¢ o« R I R AR 27
t 3 28 Temporarnly restricted netassets < = < -« ¢ 0 h ottt i il e e 28
A 29 Permanently restricted netassets « = = ¢« o o o v 0o oo oo e e oo 29
z aB Organizations that do not follow SFAS 117, check here P ¢ ; :J
e | and complete lines 30 through 34. = | L
ts f‘ 30 Capital stock or trust prnincipal, or current funds  « =« « = = ¢ ¢« = o 0 o o0 0w 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund ~ « <« ¢+ - o o - - 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds ~ + + - - - - - 127,600 | 32 169,056
" %] 33 Totalnetassets or fund Dalances = « = = = + = = = o+ o v s v o s o anennnns 127,600 | 33 169,056
34 Total habities and net assets/fund balances « « « =+ + « e e e s e oo e oo a 128,516 | 34 169,604
EEA Form 990 (2009)




Form 990 (2009) - CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 12

LPart Xl { Financial Statements and Reporting

1

2a

3a

/.\ccounting method used to prepare the Form 990 Cash ] Accrual  [] Other

If the organization changed its methods of accounting from a prior year or checked "Other,” explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? = « « « « o v o o o oo ..
Were the organization's financial statements audited by an independent accountant? — « « « « « « + « o e e e e e 0 e 0 o0
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of an independent accountant?  « « « « « « « = + o o &
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a consolidated basis, separate basis, or both

[] Separate basis [] Consolidated basis (] Both consolidated and separate basis

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?7 = = ¢ & o o o 0 o e ot o it ittt et ot oo oo s soosssonaas
If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts =~ = « =« « « = = o+«

3b

EEA

Form 990 (2009)




SCHEDULE.A Public Charity Status and Public Support CMB o 140 00M

. Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizabon Employer identification number
CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966

| Pa"igiﬂi Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organtzation i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 I:] 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 described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 D 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 Il )

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

7 D 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 )

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

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 Il )

10 l:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D 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 [ ] Typel b [] Typell ¢ [ ] Type ll-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the orgamization 1s 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
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thiIsSbox  « = o ¢ v o e v e e v vt v ettt ittt it i st it s et et st e e D
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 controis, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization?  + « « « =+ ¢ ¢ ¢ s o o 0 0 o v 0 v v s oo s . 11g(i)
(ii) A family member of a person described in (1) above? - - - = - ¢« ¢ 0 4o et ettt ettt e e 11g@®)
(i) A 35% controlled entity of a person described in (1) or (1) above? « = = = ¢« o s ot et oo e e e e e oo 11g(@)
h Provide the following information about the supported oréann}atlén(s)
(@ Name of supported @) EIN (®) Type of orgamization () Is the orgamization (v) Did you notify (vi) Is the (vil)) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your () organized in the
(see instructions) ) support? us-»
Yes No Yes No Yes No
\?s;?n s . sooos e K 4o
Total . ST . ‘
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Fonm 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 2
Part i 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 | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") - - - -

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « « « ¢ 4 ¢ ¢ ¢ 0 ¢ ¢ v o @

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

Total. Add lines 1 through3  « + - « - -
§  The portion of total contributions by each
person (other than a governmental unit or

publicly supported organization) included IR *
on line 1 that exceeds 2% of the amount [ . & = ' | SR
shown on line 11, column (f) « « « « « « T - H I
6  Public support. Subtract ine 5 fromIn 4 A e -
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromined =« « <+« ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES = = » » o s s o« o c o c oo
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon « « ¢ ¢ -« - - - -
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « ¢ o o v o o oo
11 Total support. Add Iines 7 through 10 «{ 5 # =" 1T RS
12 Gross receipts from related activities, etc (see INStructions) = « = = « = = = = = o o e e v o o s 0 b e oo e. . 12[
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere - = « ¢ = ¢ « ¢ ot o e o 0 6 o e o o e o o o o o o oo e e e coosasassonceocecss > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  « = » = ¢ = =« « = o o = - & 14 %
15  Public support percentage from 2008 Schedule A, Partil, ine 14 < = « = = « « c o o o . & IR R IR 15 . %
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  « « « « = « ¢ ¢ c ¢ e e e o s s e v o v vt o v v oo oo 4 D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « = = = = « =« « ¢ o s o e s s e o v o v v o0 o o oo | 4 D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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-circumstances” test The organization qualifies as a publicly supported organization < « « = = = = = = - -« - > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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-circumstances"” test The organization qualifies as a publicly supported organization = « « « =+« = =+ - & | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions < = = « « « « PD

EEA Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-EZ) 2009 CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 3
Pa [ ] Support Schedule for Organizations Described in Section 509(a)(2)
- (Compilete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") - s s e s 0 oo o 87,593 63,307 81,094 61,334 82,933 376,261
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furnished in any activity that is related
to the organization's tax-exempt purpose 13,627 12,717 74 (2,691 23,727
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf« « « » = « ¢ v 0 0 v v oo
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge - + « - » -
6 Total. Add lines 1 through5 =« « - - - - . 101,220 76,024 81,168 58,643 82,933 399,988
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
¢ Addlines7aand7b =« « - - - -« « - -«
8 Public support (Subtract line 7c from B
IN€@B )« « « ¢ o o e o0 v v e eonn 399,988
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 « « « « « o oo .. 101,220 76,024 81,168 58,643 82,933 399,988
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES * = = = « « « c c c oo oo oo 3,110 2,682 572 1,050 7,414
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 + » « « - .
¢ Addlines10aand10b - - - « =« « « « o . 3,110 2,682 572 1,050 7,414
11 Net income from unrelated business o
-activities not included in line_10b, .
whether or not the business Is regularly
CArMEed ON = » o o ¢ ¢ ¢ ¢ o ¢ o o » o o »
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « <« oo
13 Total support. (Add lines 9, 10c, 11,
and 12) = « = =« e ettt e e oo 407,402
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here = « « « = o ¢ ¢ o o o o e o o ot o s ot o s o s s o o oo s s acosooacessassasoeos > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = « = = = o =« = = = ¢ o o« « 15 98.18 %
16 Public support percentage from 2008 Schedule A, PartlIL, IN@ 15 = = « « = = = o o ¢ e v o v 0 e 0 v o v o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) = = « « + « =« « « - « 17 1.82 %
18 Investment iIncome percentage from 2008 Schedule A, Part Il ine 17 - « « o o « ¢ e o o e o vt v o a0 v 0 v v @ 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop 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 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop 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 18b, check this box and see instructions = - = =« = = = = - > D

EEA
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. . | OMBNo 1545-0047
SCH'.EDULED Supplemental Financial Statements >
(Form 990)

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury
Internal Revenue Service

Name of the organizabon
CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966
iRamlll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the orgamization answered "Yes" to Form 990, Part IV, line 6

P Attach to Form 990. P> See separate instructions.

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear « - « « - « « « - - . .
2 Aggregate contributions to (duringyear) < < - - -
3  Aggregate grants from (duringyear) + + <« - - -
4  Aggregate value atend ofyear + « « + « -« . ..
§  Dud 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? « « o ¢ o ¢ « o v o o e v 0 v o v o D Yes D No

6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ¢ ¢ ¢ ¢ o e o o v et it i s i it sl s e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically mportant land area
[_] Protection of natural habitat [ ] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements « « « = « « = ¢ o e 0ttt sttt et a e e e 2a
b Total acreage restricted by conservationeasements = « « « « « ¢« ¢ e 0 e ettt oo . 2b
¢ Number of conservation easements on a certified historic structure included in (@) = « « = = = « =« « « 2c
d Number of conservation easements included In (c) acquired after 8/17/06  « = « = « « ¢ o o s o o s o o & 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
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? = = = ¢ <+« o o e v v v st vttt ii oo D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

>s 7
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? = = = = e o ¢ o ¢ o s o o o st v e o s s e o ot s s o 0o e s e cansanoacs D Yes D No

9 InPart XIV, 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 organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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) Revenues included N Form 990, Part VI, N1 « o « « « ¢ = = o e o o e ot v oo ettt e o oo v s s oo >3
(ii) Assets included INFOrmM 990, PartX « « = « ¢ « o c o s o 4 o e s o o s o s o s o s o v o s osooceovoecsse | 2
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 SFAS 116 relating to these tems
Revenues included in Form 890, Part VIIL, IN@ 1 = = = « o « o o o ¢ o e 0 o o o e e cc v oo s oo s v e | &
Assets Included INFOrM 990, Part X - « « « « ¢« o v o o o v vt e o o s oo o s s s s oo s oo essoann >3

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




Schedule D (Form 980) 2009

CANCER ASSISTANCE OF WILLIAMS CO IN

34-1841966

Page 2

[Part'lli |
3

a [ ] Public exhibition
b [] Scholarly research

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

d D Loan or exchange programs

e [ ] Other

¢ [_] Preservation for future generations

4

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ PartIV:

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

- o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part X1V and complete the following table

[ JNe

Amount
Begmmng DAlANGCE =+ » ¢ o ¢ ¢ o « o o s o o o o o 5 s 2 8 s s e s e e 4 e s s e s s et e s e s = 1¢c
Additions duringtheyear « « « = « ¢ o v s o o o 0t b ettt bttt s it e e 1d
Distributions duringtheyear « « « « o« e o e o o v o v ot ettt v 0ttt et e oo 1e
Endmg DalanNCe « » + o o« ¢ ¢ o o o ¢ ¢ o o = o o 2 s 2 s 2 s s e s s s s e e s e e e e e e 1f
Did the organization include an amount on Form 990, Part X, i@ 217 = = = = « c ¢ ¢ ¢ ¢ s ¢ s s s e o o o v v v o 0 aooon [ ]Yes [ |No

If "Yes," explain the arrangement in Part XIV

[Part'V]

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a

® a o T

-

3a

b
4

-(si) “related organizations

{a) Curmrent year {b) Pror year

(e) Four years back

{c) Two years back {d) Three years back

Beginning of year balance

Contributions o TR

Net investment earnings, gains, and losses - o T

Ay

Grants or scholarships S - < :

JRISIE SN S—

Other expenditures for facilities
and programs

Administrative expenses

End of year balance :

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %
Permanent endowment P

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations

%

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i) -

3a(ii)
3b

| Part'Vi|

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Costor other basts

{investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements

813

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

813

EEA
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Schedule D (Form 960) 2009 CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Déscnpuon of secunty or category (b) Book value
(including name of secunty)

(c) Method of valuation
Cost or end-of-year market value

Financialdernvatives =« « « ¢« ¢ « ¢ ¢ ¢ o o ¢ 0 0 o o s o o0

Closely-held equity interests = = = = « = = =« = o o v o o
Other
Total. (Column (b) must equal Form 990, Part X, col (B) tine 12 ) > T A T T .
‘PartVHIl  Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

[ N e wF EER
> e ® R e T B

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )
Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) R I IR RN N I
[Part’X| _Other Liabilities. See Form 990, Part X, line 25
1 {a) Descnption of liability {®) Amount

Federal iIncome taxes

R
Total (Column (b) must equal Form 990, Part X, col (B) line 25) > i’s:gs%,?‘ .
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009




Schedule D (Form 990§ 2009 CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 4
mﬂ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), IN@ 12) = = = o « o o s o = e « s o o o o o o o o o e s on 1
2 Total expenses (Form 990, Part IX, column (A),IIn@25) = = = = = = = o v oo e e e e oo c v ceceoewen 2
3  Excess or (deficit) for the year Subtractline 2 fromline1 - = = « < =« ¢ o e e v e v v v 0 v e v v 0o 3
4 Netunrealized gains (losses)on investments « = « « =« o« e o v e v st ot et et ettt 4
8§ Donatedservicesanduse of facilities « « = = « « « ¢ c ¢ o ot e ottt ittt e e e e e e 5
6 Investment expenses « » « » ¢ ¢ = ¢ o o s o e ot ettt e e et e e e e e e s e e e e e 6
7 Priorperiodadjustments = - ¢ - - s s e et et ettt st i it i ettt ee st 7
8 Other(DescrbemPartXIV) =« « ¢ o v v v v vt c e oottt cceccncceeecens 8
9 Total adjustments (net) Addlnesdthrough8 « - « « o e v o v v oot eeeenn.. 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9  « - = = ¢ ¢ « o ¢ o« - 10
{PartXilll  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =+ = ¢ = ¢« = ¢ e v v v 0o 00 o0 1
2 Amounts included on line 1 but not on Form 990, Part VIli, hne 12
a Netunrealized gains on investments = « « = « =« c ¢ o v e v oo s oo 2a
b Donated services and use of facilities = « « « = « ¢« o c e 0 00000 2b
¢ Recoveriesof prioryeargrants = « = o = « o ¢« o o s e ot s e e st e s 2c
d Other(DescribeinPart XIV) =+ ¢ ¢ ¢ e « o o o v oo v et oo v s v e 2d
e Addlines2athrough2d - « « = ¢« « o s = o s o s et o e oo s oo aoannns t et e s e e 2
3 Subtract N 2e fromNE T « o o « o o e o o o = o o o o o o s s o s 066 60000 e e s e e s s s e e e s 3
4  Amounts inciuded on Form 990, Part VIII, line 12, but not on iine 1:
a Investment expenses not included on Form 990, Part Vill, line7b  » « « « « = = =« 4a
b Other(DescribeinPartXIV) =« ¢+ e o oo e o v e v oo e enene. 4b S
Addlines4aanddb « « ¢ o ¢ ¢ ¢ o ¢ ¢ o o s o s s 2 s 0 s 0 0 e o - e e b e e s s e s et e e 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 12)  « » « o « e e e o o o a0 0 e o« 5
Eﬁ'a“ﬁgﬁlﬁ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  » « « o = ¢« = e v o e v 0 et e et 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities « « « « ¢ ¢ v o s s e 0 v ot v 2a
b Prioryearadjustments =« - c ¢ = e 2o o st s i st s s s it 2b
C OtherloSSES =« o = = o = v ¢ o s o o s o 0 6 6 o a s aassossseseosssas 2c i
d Other(Describe InPartXIV) « ¢« s ¢ o e a0 v v v v o vt e oo osseen 2d 5
e Addlines2athrough2d « « ¢« o ¢ c o e o o e e vt s e vt v e o oe e e e v o e e e s s e e s
3 Subtractiine2efromlinE 1 » « = ¢ o « s e e e e o v e e o e s s s o e s e oo et e s e s e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on lne 1:
a Investment expenses not included on Form 990, Part VIl line 7b « « + « « « = - 4a
b Other(Describe nPartXIV) « « o e e oo v oo e e e cnceeeconcnn.. 4b
Addlines4aanddbh  « ¢ o « ¢ ¢ 4 ¢ o ¢ o 4 s 2 2 2 s s o st e s s e e = s e s s s e e s s e s s
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) - - - - - -« R | 8 ‘

[PArtXIVA__ Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X, line 8, Part XIl, ines 2d and 4b, and Part XlII, lines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

. * Complete if the organization answered "Yes" to Form 990, Past IV, lines 17, 18, or 19, orif the g
Department of the Treasury organization entered more than $15,000 on Eorm 990-EZ, e 8a. Open tq_j’uEhc ‘
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection : j
Name of the organization Employer identification number
CANCER _ASSISTANCE OF WILLIAMS CO IN 34-1841966

Fundraisi

Activities.Complete if the organization answered “Yes" to Form 990, Part IV, line 17
Form 990-EZ ffers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e [:] Solicitation of non-government grants

a []Mail soicitations

b [ ]internet and email solicitations

¢ []Phone solicitations
d [_]In-person solictations

t [ ]Solicitation of government grants
g [ ] Special fundraising events

2a Dud 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?
b If"Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

[] Yes

[ ] No

() Name of individual

@ Activity

(@) Did fundraiser have

(iv) Gross receipts

(v) Amount paid to

(vi) Amount paid to

or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col {I)
Yes No

Total » = = ¢ ¢ o o 2 2 o 2 o e o s s a o s ¢ 8 s 2 00000 s 00cs o

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

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

EEA
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Schedule G (Form 980 or 990-E7) 2009 CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 2
‘PArtily Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
. * more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {(c) Other Events
BIKE2 BRIDGE MISC (d) Total Evenls
Add col (a) through
s (event type) (event type) (total number) col (c))
v
e | 1 Grossreceipts « +» « « o o ¢ o 18,594 464 19,058
E 2 Less Chantable
e contributions  « « ¢ o ¢ ¢ 0 .- .
3 Gross revenue (line 1
mnusling2) « « « « =« « -« 18,594 464 19,058
4 Cashprizes - « « « « ¢« ¢ ¢« o
D
Ir 5§ Non-cashprizes -« -+ - -+«
e
f 6 Rentfacilitycosts » « « = + « « «
E | 7 Foodandbeverages « - - - - -
X
p
e | 8 Entetanment- + - - « + - .«
n
]
e | 9 Otherdirectexpenses =+ - - « - 3,108 3,245 6,353
s
10 Direct expense summary Add ines 4 through 9 incolumn(d) =« « « = = = = « = = = e e e v oo v 0 v v 6,353 )
11 Netincome summary Combine line 3, column (d), and N@ 10« « « = « =« s s s o c v e v v s v v o e v s 12,705

SAFEIIE Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

R
v (@ Bogo paprogresame bago (9 Otrer garng @ To gamng (e
n
g 1 Grossrevenug « ¢ - - - - - -
P
cra 2 Cashprnzess « « = ¢« ¢« ¢« o o«
c
tE 3 Non-cashprizes =« « -+ -
X
% 4 Rentfacilitycosts « -« » - - -
g .
S | 5 Otherdirectexpenses - - - - - 7
[] Yes %| [ ] Yes % | [ | Yes

6 Volunteerlabor - - -« - - -« [] No - (7] No - [] No

7 Direct expense summary Add lines 2through Sincolumn(d) » « = = =« o 2 e e e 00 m v e vccc -

8 Net gaming income summary Combine line 1, column (d),andline@ 7 = = = - « = =« o« o o oo oo ==

9 Enter the state(s) in which the organization operates gaming activities

10

11
12

a s the organization licensed to operate gaming activities in each of these states?
b 1f "No," Explain

a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain

Does the organization operate gaming activites with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Bl £

LA | s .

EEA Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O _
(Form 990) . Supplemental Information to Form 990

Y Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

Intemal Revenue Service > Attach to Form 990.

I OMB No 1545-0047

Name of the organization

CANCER ASSISTANCE OF WILLIAMS CO IN

34-1841966

01. Form 990 governing body review (Part VI, line 11)

THE RETURN IS REVIEWED BEFORE SIGNING AND MAILING FORM TO INTERNAL REVENUE SERVICE

02. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR IS THE ONLY PAID OFFICER

THE PAY IS REVIEWED EACH YEAR BY THE DIRECTORS

03. Governing documents, etc, available to public (Part VI, line 19)

A NOTICE IS PLACED IN THE LOCAL NEWSPAPER AND THE REPORT IS AVAILABLE UPON REQUEST

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

Schedule O (Form 990) 2009



