\ . -
. ,990 . ' Return of Organization Exempt From Income Tax OMB No 19950047
Form ? ’
. ’ Undoer section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
A benefit trust or private foundation) ™ Open to Public - |
epartment of the Treasury . r :
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements " Inspection
For the 2012 calendar year, or tax year beginning 09-01 , 2012, and ending 08-31 ,2013

D Employer ldentification no.

Check If applicable
Address change

C Name of organizaton CANCER ASSISTANCE OF WILLIAMS CO IN

Doing Business As

34-1841966

affiiates

| Tax-exempt status

so1e)3) L) s01¢0)¢( ) «f (nsertno) O swar@mo [ o7

H(b)

Isthisa group return for

Are all affilates included?
if "No," attach a st (see instructions)

A

B

0

D Name change Number and street (or PO box if mail 1s not delivered to strest address) Room/suite E Telephone number

O ovalretum 228 SOUTH MAIN STREET (419) 636-0079
D Terminated City, town or post office, state, and ZIP code 79,059
[0 Amended retum BRYAN, OH 43506 G Gross receipts  $

D Application pending F Name and address of pnncipal officer Hea)

D Yes No
D Yes D No

J  Website: p N/ A H(c) Group exemption number
K Form of organization Corporation D Trust I:l Association D Other B I L Year of formation 1996 IM State of legal domicile  QH
[Partl] Summary
1 Bnefly descnbe the organization's mission or most significant activities ASSIST CANCER PATIENTS
]
&
&E-
% 2 Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
™ 3 Number of voting members of the governing body (Part VI, lne 1a) = « « « « < v v e v v e v v v v v o v v 0 3 4
8 4 Number of independent voting members of the governing body (Part VI, lime 1b)  « « = « + = v v 0 0 v 00 v s 4 4
zg 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) -« « « + « v s« v v 0o s s v 0 o s 5 2
33 6 Total number of volunteers (estimate iffnecessary) - + =« = ¢ v o o i i s i s e e e e e e s e e 6
< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 -« « « « v v v v v v v v v e e v v e w0 7a 0
ﬂ_% b Net unrelated business taxable income from Form 990-T, Ine 34 - - « « « « + o v ¢ 0 0 v 00 v o v v o 7b 0
Z Prlor Year Current Year
% 8 Contributions and grants (Part VIIl, ine 1h) = « « g = =+ @ ot o s s v s o v 0 v 00 o 40,573 79,052
D8 9 Program service revenue (Part VIil, line 2g) - - /\A:’F\ --------------- 0
2] § 10 Investment income (Part VIII, column (A), lines 3, 4;@?u4g)§ Cﬁ\ ........ 789 7
@ |11 Other revenue (Part VIli, column (A), lmes 5, 6d, g§§9c, 10c, ard"178) V@' : 7 ----- 25,431 0
12 Total revenue - add lines 8 through 11 (must equakPart Vll’l{lg‘glu_rnr\,,\(A.)s,)ITﬁ@%Z-){( ~,/ ------ 66,793 79,059
13 Grants and similar amounts paid (Part IX, colurhn (A‘),*llnqs\1:3)"' 200 i - 727 SPPEPE 47,243 42,774
14 Benefits paid to or for members (Part IX, column (A), Iine::‘gb'l&- g (g) ------- 0
@ 15 Salaries, other compensation, employee benefits (%X}.colum#\(ﬁ) (I}mi 12) ...... 37,229 37,171
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) - - R B i 0‘
2 b Total fundraising expenses (Part X, column (D), line 25) p 8,107 v .
u’_‘, 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - « « « « + v o v o v 0 v 0 v e 14,129 22,867
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine 25) - - -+ + ¢ v o v s 98,601 102,812
19 Revenue less expenses Subtractlne 18 fromine 12 . . . - - v ¢ o o v oo i 00w . (31,808 (23,753)
§ 5 Beginning of Current Year End of Year
g § 20 Totalassets(PartX,lln@16) -« « = + « + o v v o et i i i e e e s 116,170 97,401
B % 21‘ Total liabilities (Part X, n@26) « « » « + » o v« v v v v v v b e e e 1,674 1,373
€ 2 |22 Netassets or fund balances. Subtractine 21fromlin@20 « « « « ¢ o o v o oo o0 u s 114,496 96,028
[Parti | Signature Block
Under penaltiss of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete DeQarahon of preparer (otpe) than officer) 1s based on all information of which preparer has any knowledge
Y
Sign Datel [e1f
Here NANCY JOHNSON, ,EXEC DIRECTOR
Type or pnnt name and title
Print/Type preparer's name Prepargr's signature ~ Date Check D if { PTIN
Paid LEANN LILLARD o 12-03-2013 self-employed P00283894
Preparer Fim's name > TAX SAVER P’:’LUS INC ~ i Firm'sEIN B
Use Only Firm's address P 324 W HIGH ST Phone no
BRYAN OH 43506 419-636-8228
........................... Yos D No

May the IRS discuss this retum with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) CANCER' ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 2
- _"Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question Inthis Part Il -+ = = = v o v c v v v v vt v v v v o i v e e e D
1  Briefly descnbe the organization's mission
ASSIST CANCER PATIENTS

2 Dd the organization undertake any significant program services during the year which were not listed on the
ProrFOrM 990 0T 990-EZ7 « + « v v v s b s e e e e e e e e [ Yes K] No
if "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & = = = + = = ¢ ¢ s o o = s = o o & = & = « o 8 4 m w s et e s e e e a e e e e [:] Yeos m No
If "Yes," describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three fargest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 42,774 including grants of § ) (Revenue $ 79,059 )
PROVIDED WIGS, MEDICAL SUPPLIES &#x26; TRANSPORTATION FOR PATIENTS, PROVIDE INFO TO CANCER
PATIENTS &#x26; THEIR FAMILIES &#x26; 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 » 42,774
EEA

Form 990 (2012)



Form980(2012) . . CANCER ASSISTANCE OF WILLIAMS CO_IN 34-1841966 Page 3
[Part V] ‘Checkiist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - « = « v v v i e e e e e e e e s e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (See INStrUClions)? ~ » + « « « « = v « e = o o - 2 | X
3 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! . . . « « « v v o v v i v i i i e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Partll  « « « « « « v o v v v v v v i v i s s o 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= & 2| 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or Investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - -« ¢ o v v i i e e e e e e e e e e e e e e e s 8 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Parti . .« o« o v v 0w 0 0o v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = « v 4« o v o v i e e e e e e e e e e e e e e e e e e e e e s 8 X
8  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV. .« - v« « v v v v i e i s i e s e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasrendowments? If "Yes," complete Schedule D, PartV..©~ .« « « v v o v 0 v 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, i
VIIL VI 1X, or X as applicable A A
a Dud the orgamzation report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, PartVl « « » « « s« o v s o s e o et o st e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil « « < v o v v v v o v v v i v o u 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « « « v o v v o v v v v v v e wh e 1c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX  « « « v o v v o v v v i i v i c i i e s e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX .. ... .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XH -« « « v v« o vttt v i s e e v e v e e et e e e s e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~ « « « v v v v v v 0 0 v s 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE - « « + + v« v e v o v v 0 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? -« + « « - v v v v v o v v v 0 vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fand V=~ « « « « « v v 0 o 0 v v o v 0 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV« ¢« v v v 0 v 0 v v v 15 X
16 Did the organization report on Part 1X, 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, Parts llland IV« « v« v v v v v v v w0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « = -+ + v o v v o v v v v 0 s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, hines 1c and 8a? if "Yes," complete Schedule G, Partli . - . « - « v o v o o v v i s i h s e e 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, Partiil « « - - = ¢ ¢ v o i v i i e e e e e e e e e e s e e s e e e e e e s 19 X
20a Did the organization operate one or more hospial faciliies? If "Yes,” complete Schedule H .+« . . o o o v v 000 v b o n 20a X
b {f"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b |
EEA

Form 990 (2012) l



Form990(2012) . . CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 4
[PartiV] 'Checkiist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partstand !~ -+ « « ¢ o 0 v v v v v 00 00 e 21 X
22  Did the organization 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 .+« - -+ v 0 v o v e v v e s s e e e 22 | X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d  « « <« + v v o o e e i e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If"No,"gotolne25 . « - « «+ ¢ v c v v o v v v v v v s v i et s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « v v 0 000w 00 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? - « « + . o 4 e e e a e i e e e e s e s e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . - .+ « - . v+« o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl - - « -« o o o v v e v v v v v v v e e 25a X
b s 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 890-E2?
If"Yes," complete Schedule L, Part!  + « « ¢ v v v v v v e e e e e s e s 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll .+ » + « v v v v v v v ov v o v et 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, }?’%; »J*Er ,?;"g’“;
Part IV instructions for apphicable filing thresholds, conditions, and exceptions) P fw sfrged
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V~ -« « = o v 0 v 00 v 00 e 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « - = o v v v e o a i i it e e e e et e e e e e s e s s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ -+ =« e 0 v v 0 v v v e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ -+ =+ » = ¢ ¢ 2 2 0 e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M - « « « « o v e v e e s s e s s s n e s e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=2 S S S T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il -+« « o o v v o v i i s e e e e e e e 32 X
33 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] . - - - -+ < « v v v v i v v it v v e o 000 e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
OF IV, and PartV,liNE 1 « ¢ v v v v v v s e e i e e e e n et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « « « v v v v v v v v v v 00 0 v e 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,ine2 -« « « » + v o v v n s 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,lIne2  « « « + « « « v v v v v v i v i e s e e s e e 36 X
37  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,
=20/ 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O - -« = v v v e v v v v i it e e e s e e 8§ X
EEA Form 990 (2012)



Form 990 (2012) . v CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contams a response to any questioninthisPartV.. + « « « v v e v v v v s c i e e e e e

i

1a  Enter the number reported in Box 3 of Form 1096 Enter-O- fnotapplicable  « » « + « « « o+ v v 4 . 1a ('] A (
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable ~ « - « « . . .« « . . 1b 0 S
¢ Did the organization comply with backup withholding rules for reportable paym‘ents to vendors and PR T
reportable gaming (gambling) winnings t0 pnze WINNErs?  « = v v v v v o o o v v o v v u e e e . e e e e e 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax , N %
Statements, filed for the calendar year ending with or within the year covered by thisreturn =+« . . . . 2a 2l | e
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? — « « « o « = @« o o o & 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S - '
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? -+ - - « « « « v v o v v 0 u . s 3a X
b If"Yes," has i filed a Form 990-T for this year? if "No," provide an explanationin Schedule O« « .+« < o o o v 00 v oo o n s 3b
4a At any time during the calendar year, did the organization have an mterest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
T o] o111 11§ 4a X
b If "Yes," enter the name of the foreign country  » )
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts oo _‘
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . . « « - « -« v v @ o o . 5a 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? . « « « « v« v v« o v i i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? ~ « « « . . o 0oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? « « « « ¢ ¢ ot e e i e e e e et e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods nr
and services provided to the payor? = « « ¢« v v ¢ o e e s e e e e e e e e e s e e e e s e e e e e e e Ta
b f"Yes," did the organization notify the donor of the value of the goods or services provided? . « <« + - v v o v o v v o v v 0w 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 - « & ¢ & vt o i i e e e e e e e e e e e e e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .+ « « « + « ¢ v v o o v v 0 v v v a s | 7d | AN 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « + « -« . - . o .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ithe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~ « « ¢ = » = =« o s+ » 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting et “_, .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i I T ‘
organization, have excess business holdings at any ime duringtheyear? .« « « « « « « v v o o v o v v st e e 8 X
9  Sponsoring organizations maintaining donor advised funds. B i M;
a D the organization make any taxable distributions under section 49667 - « + « < =+« . oo oL e i o e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person?  « « ¢+ . 0o e e e e e Sb X
10 Section 501(c)(7) organizations. Enter Vel e e
a Inihation fees and capital contnbutions included on Part VIl ng 12+« « + o« v v v v v e e L 10a o
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facities - . + « . . . . 10b o fj{g
11 Section 501(c)(12) organizations. Enter . o
a Gross income from members orshareholders - « =+« + v v ¢ o v e s e e 1a P §
b Gross income from other sources (Do not net amounts due or paid to other sources . '
against amounts due or received fromthem) « -« -« v oo e 11b U P e
12a  Section 4947(a)(1) non-oxempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b [If"Yes," enter the amount of tax-exempt interest received or accrueg duringtheyear . - .. ... .. | 12b ] o ‘ % % 5
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ; o Bl
a Is the organization licensed to issue qualified health plans in more trlman onestate? - . .. ... IR e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O . o
b Enter the amount of reserves the organization 1s required to maintain by the states in which L f‘ | ‘é
the organization i1s licensed to issue qualified heatthplans -« « - ¢« ¢« o v v v o v v v i oo v L 13b . e '*X;%Vét‘i
¢ Enterthe amount ofreservesonhand  « + « + « ¢ v v s L L d e e e s e e e e e e e 13¢ e | T
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? — « .« . o o v v oo oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O -+ . . . .« . . .. 14b
EEA Form 990 (2012)




Form 990 (2012) ' CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 6

| Part VI | “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 Iinstructions
Check if Schedule O contains a response to any questioninthis Part VI =« « ¢« « o v v c e v 0 0 v 0 v o 00 0« o -

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear - - + - - = - =+ -« 1a 4 «~
If there are matenal differences in voting nghts among members of the goveming body, or o
If the governing body delegated broad authonty to an executive committee or similar -
committee, explain in Schedule O “‘?
b Enter the number of voting members included in ne 1a, above, who are independent  « - « - - - » =+ . . 1b 4 i;_x
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with
any other officer, director, trustee, or key employee? f e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .« < « . . . . . 3
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« .« . . . . 4
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? ~ « « « « « ¢« ¢+« 5
6  Did the organization have members or stockholders?  « < « < -+ o o v v v v e s e s s i s e e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? -+« ¢+ o o s e ot ot e e e e e s e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody?  « « « v+ ¢ v v o v e v v e v i e e s s e e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following «
a Thegovemingbody? - - « ¢+« o v o o v v e e s s s s e s e 8a
b Each commitee with authonty to act on behalf of the governing body? ~ « « « =« c v v e v v v v v e s i e e e e 8b
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
_ the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ « + + = <« v o o000 s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the orgamzation have local chapters, branches, or affilates? -+« « - -« o v v v v v v v v v i e i 10a X
b If "Yes," did the organization have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = = « « « « - . - . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 “” ‘ “j *{:gi___ i
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13~ -+« « » v o v v e v v v e o e v v e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswas done  « + = ¢ « ¢ ¢ ¢ o 5 ¢ & &« o o s s o 8 o s 5 s v s s v 8 s a s o a8 s o o s s o 12¢
13  Did the organization have a written whistleblower policy? - -+« « « v v v v v e s s i s e s e s c e e e 13
14  Did the organization have a written document retention and destruction policy? =« « v+ = v v v v e e e s e 14
15  Did the process for determining compensation of the following persons include a review and approval by ::: "l 1;?
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3{3& :::x{:_(_‘
a The organization's CEO, Executive Director, or top management official - » « « « ¢ v v e e e v v v v v v v i v v v e e 15a
b Other officers or key employees of the organization - -+ =+« « v v v v e s r e s s s e e e e e 15b X
If "Yes" to kne 15a or 15b, describe the process in Schedule O (see mnstructions ) ram | B
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement R DU I
with a taxable entty duringthe year? « - « « « o v vt e e i e s e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organtzation to evaluate its . Wt “; .‘,g;g?g}
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 'E,g ,é ;f&;j; ‘&{}%
organization's exempt status with respect to such arrangements? - -« « « c - s s e e o e s e e s e s e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed > OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
[0 ownwebste [J Another's webstte Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  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 (2012)



Form 990 (2012) CANCER ASSISTANCE OF WILLIAMS CO IN

34-1841966

Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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

® List all of the organization's current officers, directors, trustees (whether indivduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® | st 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

® 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

® st 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, institutronal trustees, officers, key employees, highest
compensated employees, and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless parson is both an the organizations compensation
related officer and a diractor/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :1 :_ ? :1 : fO s ng :1 s and related
line) dur|{sulf [y [gmp|r organizations
1 selt sl Ep I} m
viciitifc{®leeo| e
ret|{tele |Milsnyfr
deojuelr [P tse
u rft Il ae
ao |t o t
Ir |o g e
S
t
(1) LARRY SNAVLEY
DIRECTOR 1.00 | X 0 0
(2) LORTI PHILLIPS
DIRECTOR 1.00 | X 0 0
(3) MARK TIPTON
DIRECTOR 1.00 | X 0 0
(4) PEG BUDA
DIRECTOR 1.00 | X 0 0
{5) NANCY JOHNSON
EXEC DIRECTOR 28.00 X 33,087 0
(6) PAM VANSICKLE
SEC/TREASURER 1.00 X 0 0
M
(8)
9)
(10)
(n)
(12)
(13)
(14)
EEA Form 990 (2012)



Form 990 (2012) - 'CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 8
I Part Vil I " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (€) (D) (E) {F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tdlitlo| K IHcelF organization (W-2/1099-MISC) from the
orgamzations |nf 1 [nr)f e | om| o | (W-2/1099-MISC) organization
belowdotted (3 U LIS YT | Y [BRRIT and related
Iine) viclhit|lc |2 [eeale organizations
ret|tele |Mfsny]|r
deolue|r [P ltse
u o rft c|> ae
ao 1 y L
pr o
ANHE
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal - - ¢t ot e e e e e e e e e e e e e e e e s e e >
¢ Total from continuation sheets to Part VII, SectionA . .. .. ... ..... >
d Total{(addlines1band1c) - . - - « -« . e v v v i i e e » 33,087 0 0
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Dd the orgamization list any former officer, director, or trustee, key employee, or highest compensated o Sl '
employee on ine 1a? If "Yes," complete Schedule J for such individual ~~ + + « « « « « v v v 0 e e s e e e 3
4  For any individual hsted on ine 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 o 4_ ]
NAIVIAUA]  « « & &+ & o o o s = & o » s = « s o o s 4 s o o s o o s s s & 1 s s s o a8 & s s 1 s m e 4 s e 4 X
5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual s :
for services rendered to the organization? If "Yes," complete Schedule J for suchperson = « « + ¢ e 0 v 0 v 0 0 00 . 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizaton ™

R g

P : 3 1

RPN N
) !

EEA

Form 990 (2012)



Form 990 (2012) _  _CANCER ASSISTANCE OF WILLIAMS CO IN
[ Part Vill |* Statement of Revenue

3
EY

Check if Schedule O contains a response to any question in this Part Vill

- g " ..
> g

B Baan <,

<

e

Total revenue

(A) (B) )

Related or Unrelated
exempt business
function ravenue
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

, Gran

lar Amoun

G

»
mi
- 0o o 0o U

ontributions
[(~]

=

Federated campaigns - - - - -+ 1a

Membershpdues - « - - - . - . . . 1b

Fundraising events e e e 1c

48,307

Related organizations . - . . . e 1d

Govemment grants {contnibutions) - - 1e

Alli other contnbutions, gifts, grants,
and similar amounts not included above 1f

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

. i
PR et &

Tulp b F i i
) R

s N =gy

2a

Program Service Revenue End Other Si

Q@ =~ o0 Q O T

Business Code

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

ey

"y i

By

Other Revenue

9a

10a

[1]

b Less' direct expenses

b Less' cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties -

v

(1) Real

(1) Personal

Gross rents

Less. rental expenses - - . -

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gainor(loss) - -+ v+ -

Net gain or (loss)
Gross income from fundraising

events (notincludng  $ 48,307
of contributions reported on line 1c¢)

See Part IV, line 18 - .

Net income or (loss) from fundraising events
Gross income from gaming activities

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

Gross sales of nventory, less
retums and allowances - .

Net income or (loss) from sales of inventory

o

5y . et

P [
- . -

LN

Miscellaneous Revenue

Business Code

o a oo

12

oA

Ali other revenue - .

Total. Addlines 1ta-11d - « « « - = « « .+ .

Total revenue. See instructions - - . «

79,059 7 0

0

EEA

0

Form 990 (2012)



Form 990 (2012) CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 10
|PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any question Nthis Part X+ « o v v ¢ 0 o o v o o o o e e a s s s s s s s s s s e s s 0
Do not include amounts reported on lines 6b, 7b, (A) 8) ©) (D)
Total expanses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22  « « = « « = « 43,976 43,976
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 - « + - + «
4 Benefitspaidtoorformembers - « « « ¢ ¢« v 0 0o
5§  Compensation of current officers, directors,
trustees, and key employees - -+ « s ¢ v 0o 0. 33,087 33,087
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B) -+ - - « - -
7 Othersalariesandwages - - = « = s + s o o o o s & 1,408 1,408
8  Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otherempioyeebenefits « = « -« + o v e o v v 0.
10 Payrolltaxes - = = « ¢ s ¢ o o v e v i s a i n s e 2,676 2,676
11 Fees for services (non-employees):
a Managemem ..................... 208 208
b Lega] .........................
c ACCOUI‘IIlng ...................... 833 833
d lobbyng - - « = =« v o0 e it i i s i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees + « « + - 2 . o0 0.
g Other (If line 11g amount exceeds 10% of line 25, column
(A} amount, hst ine 11g expenses on Schedule O.)
12  Advertisingandpromotion -« - ¢ e o v 0w o a .
13 Office EXPENSES = =+ s = = e e s e o e s e e e 2,723 2,723
14  Informationtechnology « « « «+ = + « = o s 0 0 ... 2,902 2,902
15 Royalttes » o ¢ « « v o v ¢ v v v n s s 0o vt n e
16 Occupancy ...................... 7,056 7,056
17 Travel « « ¢« o v ¢ 6 o 2 4 0 s o e o s v 8 s 0 e 471 471
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials cee e
19  Conferences, conventions, and meetings =« « « « « « » 806 806
20 Interest « + ¢« = = = = = 4 o e o s s 5 s e aae e 2 2
21 Paymentstoaffllates » « « =+ ¢ ¢ o s v v oo a
22  Depreciation, depletion, and amortizaton - - « + . . . 94 94
23 INSUFANCE = = = + & & 4 ¢ & = 2 o e o o o s a a5 s 1,561 1,561
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
28 FUNDRAISING EXPENSES 4,732 4,732
b BOARD DEVELOPMENT 103 103
¢ MISCELLANEOUS 34 34
d PROCESSING FEES 140 140
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 102,812 43,976 54,104 4,732
26  Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
followming SOP 98-2 (ASC 958-720) = » = « v ¢ « « » «
EEA Form 990 (2012)




Form 990 (2012) . . CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 11
[PartX] ‘Balance Sheet

Check if Schedule O contains a response to any question inthis Part X =« = ¢ v v c v e v v v v s e o v e et o0t v 0t v v oo O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng - - -« v v o v e v n s e s e e e 30,481 1 18,481
2 Savings and temporary cash investments - -« . - . - . .-l e e e 84,876 2 78,451
3 Pledges and grantsrecewable, net  « -« . . o e e e e s e e e s e ey 250 3
4 Accountsreceivable,net + + + v s s s e e e v e e b e e e e 4
5§ Loans and other receivables from current and former officers, directors R ‘ T . SRR
trustees, key employees, and highest compensated employees L : R
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section < ; : N IR -
4985{f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and . K : “I-
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - ’:” ‘ "'m
organizations (see instructions) Complete Part Il of Schedule L~ = = = « = = =« &« o o s o v o 6
P 7 Notes and loans receivable,net .« « « < ¢« v oo ool s e el 7
2 8 Inventoriesforsale oruse « « « « + ¢« « v v ot s it e e v s s s e e e 8
2 9  Prepaid expenses and deferred charges - « < <+ ¢ 2 v s e e e e e e 9
10a Land, buildings, and equipment cost or o o . T
other basis Complete Part Vi of ScheduleD . . . . [ 10a 813 | T T R N * ;_u_l“j
b Less accumulated depreciation < « « ¢ . . . . 0. 10b 344 563 | 10c 469
11 Investments - publicly traded secunties - « ¢ - < . . oo oLl e e 1
12  Investments - other secunties See PartIV,lne 11 . - - - - .« « o v v v o0 o 12
13  Investments - program-related See PartIV,line 11 - « « =« o v v v v v v e 0 e 13
14 Intangible @ssets « « =+« c e v e e e e e e e 14
16 Otherassets SeePartIV,ine 11 . - « « ¢« « « v v v ot e v v e oo m i e e n 15
16  Total assets. Add ines 1 through 15 (mustequaltine34) - « « « « « « o v o v o« 116,170 16 97,401
17  Accounts payable and accrued expenses « « -+« s s e e e e e e e e . 1,674 17 1,373
18 Grantspayable - - - « « ¢ 4 v o h s e i e e e s e e e e e e s 18
19 Deferredrevenue + » = o « « « o & o o s s s 4 st 4 @ 8 4 et e s e s 19
20 Tax-exemptbond labilities « « = « -+« o0 et c e s e e 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD  « « « - . . . 21
@ 22 Loans and other payables to current and former officers, directors, AN R IO B ST :%
£ trustees, key employees, highest compensated employees, and D -1, . ';;,i . _ gy
_'E disqualfied persons Complete Part Il of ScheduleL -« +» » « ¢ ¢« v v v o v e 22
- 23  Secured mortgages and notes payable to unrelated third partes - < - - . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties  « « « « « « <« ¢ .. 24
25 Other liabihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD + « v ¢ v ¢ ¢ v v e s e e e e e e e e e e e s e s s 25
26 Total liabilities. Add ines 17through25 « « « + « v« o v v v v v v i e v v s 1,674 | 26
Organizations that follow SFAS 117 (ASC 958), check here > [] and ' I I R "\
§ complete lines 27 through 29, and lines 33 and 34. Aoty L L
s 27 Unrestricted NetasSetS « = « « « s v 4 s s e n s w4 w e e m e e s 27
E 28 Temporanly restricted netassets « « « « + ¢ 4 0o e c e e e e e e e 28
g 29 Permanentlyrestnctednetassets « « « « o+ e e s e i e e e e e e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P [X] and - \ A A K : ﬁi:a;;
S complets lines 30 through 34. IR HEEE P RN DIER
g 30 Capital stock or trust pnncipal, or currentfunds < =« v ¢ 0 s v e e e el 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ~ « « <+« o 0. 31
* 32 Retained eamnings, endowment, accumulated income, or other funds - - - - . - . 114,496 | 32 96,028
Z | 33 Totalnetassetsorfund balances - - « s s s e v e e e e 114,496 | 33 96,028
34 Total habilities and net assets/fund balances ~ + « « « ¢ . . 0 0 e - 116,170 34 97,401

EEA Form 990 (2012)



Form 990 (2012) . «  CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 12

[PartXI] = Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI. < <« ¢ o v v v it v vttt v v v v a s o oo v 0w e D
1 Total revenue (must equal Part VIII, column (A), @ 12)  + -+ « & o o v v vt i e e e e e e e e e e e e e e 1 79,059
2 Total expenses (must equal Part IX, column (A), INE25)  « « + v « o v o v v st bt e e e e 2 102,812
3 Revenue less expenses. Subtract INne@ 2fromMNE 1T = « « v v v v v v v e i b e e e e e s 3 (23,753)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .« - - .« v v oo ot 4 114,496
§ Netunrealized gains (I0SSES) ONINMVESIMENS  « « + v o ¢ ¢ e s v et vt oo s v vt s nt s u s o a s v oo s 5 5,534
6 Donatedservices and USE OF fACHIIES  « « =« + ¢+ & & 4 4 o 4 @t w s e m s e e e e e 6
7 INVeSMENtEXPENSES  + + « + ¢ & v v s 4 4 4 o m h e n i h e e e e e e e e e e 7
8 Prorperiod adjustments « « « « + vttt h e e e e e i e e e e e e e e e e s 8 (249)
9 Other changes In net assets or fund balances {explain In Schedule O)  « « =« + v ¢« o o v v vttt u v s e 9 0
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line
33,columMn(B)) - - - s s e s s i e e e e e e e e e e e e e e e e e e e s e e e e e e e e 10 96,028
| Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthuis Part XIl <« < « « c v v 0 i i o it i i it et v e e o e o aans D
Yes No
1 Accounting method used to prepare the Form 990 Cash O Accual [] Other |
If the orgamization changed its method of accounting from a pror year or checked "Other," explain in i
Schedule O L N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . « .« . . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ’ ; };
reviewed on separate basis, consolidated basis, or both* N
[0 Separatebasis [] Consolidated basis [0 Both consolidated and separate basis Y S
b Were the organization's financial statements audited by an independent accountant? ~ « « + =+ & . 4 o e s L h e e e s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a - ;
separate basis, consolidated basis, or both :
[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis i
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight [ A
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in N T
Schedule O .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A=1337  « &« o vt o v i i v v o o s v s s s s s e e e e e e e 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - « + « « = . . o . . 3b
EEA Form 990 (2012)



SCHEDULEA .
(Form 980 or 390-EZ),

Department of the Treasury
Internal Revenue Service

OMB No_1545-0047

2012

‘Open to Public .
Open to Fublic ...
Ingpection - .

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

> See separate instructions.

Name of the orgamzation

CANCER ASSISTANCE OF WILLIAMS CO IN
art |

Employer identification number

34-1841966
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a pnvate foundation because itis (For ines 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 [ Aschool descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J] A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [:] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 [ An organization that normally recees a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 O A community trust descnbed n section 170(b)(1)(A)(vi). (Complete Part Il )
9 [X] Anorgamzation that normally receves (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 L__l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ 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 [J Typell ¢ [ Type lll-Functionally integrated d [0 Type lil-Non-funtionally integrated
e [ 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 descnbed i section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
orgamzanon' check thISDOX  + ¢ = & & ¢ 4 ¢ @ & o 4 s v s & & & o s o s 8 & 5 o o & 5 & « 5 s o s 5 a8 o s s s « o 5 s v oo 4 a8 e s D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organization? -+« « + « « o v 0 v v o i b i e e e e e 11g(i)
(ii) Afamily member of a person descnbed in (1) @bove? < « « - - o .0 e e c e e s s s 11g(1i)
(iii) A35% controlled entity of a person described in (1) or (i) above? -+« « - o . oo s e c o s e e e s e 1g(il)
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN {itl) Type of orgamzation (iv) Is the organization {v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 in col {i) hsted in your the organization in organization n col support
above or IRC section governing document? cof (i) of your (1) organized in the
(see instr ) support? us-
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
19)]
i B S 4 '
Total R iIE Ol o

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 9904EZ) 2012 ° CANCER ASSISTANCE OF WILLIAMS CO IN __34-18B41966 Page 2
| Partii| 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 | or if the organization failed to qualify under
_ Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants™) . . . . .

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on ts behalf . . - . . .

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

Total. Add hnes 1 through3 - - . . . .

5  The portion of total contributions by
each person (other than a o e > - R nv;; -
governmental unit or publicly B , ) F R -
supported organization) included on . . ) ' N - el
line 1 that exceeds 2% of the amount B R } !
shown on Ine 11, column () « « - « . . T e
6  Public support. Subtract line 5 from line 4 - R LB
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amountsfromlned4 . .. .......

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUMCES = « ¢ » o 5 o ¢« o « « « s s s &

R e anl R

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnedon + - « . o . o 0L

10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « . .« v oo 0o

11 Total support. Add lines 7 through 10 - B TR e ‘ e
12 Gross receipts from related activities, etc (See INSLFUCHIONS) = = « + + « &« v v o o o v b o v e e s e e 12 |
13  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 ROF@ ¢ = = ¢ 2 o » 4 s v s 8 s s s n s e s e vt e e n n s e s st s ww s e s e s e e [ d D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) dvided by ine 11, column (f)) - - - =« + = -+ o o o v o . 14 %
15 Public support percentage from 2011 Schedule A, Part 1}, lne 14« « « « « v v o v v v v i i s e e e s 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop hers. The organization qualifies as a publicly supported organization ~ + = -+ =« « « v o v b b et d s e » O

b 33 1/3% support test - 2011. 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 o v o b v o v v 0 0 oo » [

17a  10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 141
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
OFANIZAtION  « « = + ¢ & & o o s o 4 4t e x s s e e e s a e e e e s e s e nn s e e e e e e e » E]
b 10%-facts-and-circumstances test - 2011. If the orgamzation 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 gualifies as a publicly

SUPPOMEd ONGANIZANON  + « = + ¢ &+ & o e o e e e e e o e e e e e e e e e e et e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCIONS ¢ ¢ « = ¢ & & & & & & 2 & = & & & o o & & « « o s & & s s & s « o s 8 o s s s o o s &« « s o 8 5 5 ¢ s s 2 s s s a s s o o o » D

EEA Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Farm 990 or 990-£2) 2012 CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966 Page 3
] Part !II | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 61,334 82,933 71,936 69,983 48,307 334,493

2 Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnished in any activity that is related to the
organization’s tax-exempt purpose ¢« ¢ « = s = (2,691 30,745 28,054

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Taxrevenues levied for the
orgamzation's benefit and either paid
toorexpendedonitsbehalf - - . . . . . .

§ The value of services or faciities
furnished by a governmental unit to the
organization withoutcharge + » « « « « « «

6 Total. Addlines 1 throughs - + » « + + « & 58,643 82,933 71,936 69,983 79,052 362,547

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

C Addlnes7aand7b - + + « « = o o o 0.

] & g N B ES e
8  Public support (Subtract line 7¢ from : R P A RO AT M N
Ine 6) I L g ¢ Rl K] PO 362,547
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromines « « « « -+ s v o0 v .. 58,643 82,933 71,936 69,983 79,052 362,547
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources - - 572 1,050 54 789 7 2,472
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875  « « « « « < . .
€ Addlines10aand10b - « « « « « < - . . 572 1,050 54 789 7 2,472
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplamninPartivV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) « ¢ - oo e e 59,215 83,983 71,990 70,772 79,059 365,019
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here < « =« < = o« o v v i e e e e e e e e e e e e e s e e e e s e a e e e e | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by ine 13, column(f)) - . .« .« . .. v . o v .. 15 99.32 %
16 Publc support percentage from 2011 Schedule A, Part lil, ne15  « - o« a v v oo 16 98.61 %
Section D. Computation of Investment Ihcome Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by ine 13, column () -« « « - .« o o . . & 17 0.68 %
18 Investment income percentage from 2011 Schedule A, Partlll,line 17+ « « « v o v o v v v 0 v o i h e e e 18 1.39 %
19a 33 1/3% support tests - 2012. If the orgamzation 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 ~ « « « « =« « + .« > X
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and Iine 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 qualffies as a publicly supported orgamizaton - « + + + « . . > E]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions - . - « . . . . . .. > D

EEA Schedule A (Form 990 or 930-EZ) 2012



SCI:IEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

2012

o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 11, 12a, or 12b. . Operito:Public. .. |
partment of the Treasury > s to inst . BRI w :

Interal Revenue Service Attach to Form 990. oe separate instructions. inspection” .~ . .}

Name of the organization Employer (dentification number

CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

bW N =

{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . . . . .. ...

Aggregate contributions to (dunng year) - - . . .

Aggregate grants from (dunng year) . . . . . ..

Aggregate value atend ofyear . . - . . .. ...

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

funds are the organization's property, subject to the organization's exclusive legal control? - « .+ . v v o v v o v v i e [:l Yes D No
Did 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 adwisor, or for any other purpose

confernng Impermissible private BENefit?  « « + « v v v v v s e e e e e e e e e e e OYes []No

= B - -]

| Eart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

Purpose(s) of conservation easements held by the orgamization (check all that apply)

[0 Preservation of land for public use (e g , recreation or education) [0 Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d If the organization held a quailfied conservation contnbution in the form of a conservation

easement on the last day of the tax year

. | Held at the End of the Tax Year
Total number of conservationeasements < - « « « v o s s e i s n s nd b e d e e e e 2a
Total acreage restricted by conservation easements ~ + - - -+ - - c 0 s s oo e d e e 2b
Number of conservation easements on a certffied historic structure includedin(@) -« + « v« « « =+ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register ~ « + « « - < v v o v v v v v i i v i v e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear P

Number of states where property subject to conservation easement 1s located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  + - « « « « c v o v o v i v c v d e n s e a e D Yes

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses ncurred in monitoning, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and Section 170(N)ANB)(I)? =+ = = = » o & o v v vt e e e e e e, 0 Yes
In Part XIIl, descnbe 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

0 no

DNo

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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other simtlar assets held for public exhubition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 in Form 990, Part Vill,line 1  + « =+ ¢ ¢ o v v v v v v b i i i i e e e e e e >3

(ii) Assetsincluded INForm 990, Part X =« ¢ ¢ v o v vt i i e e e e e e e e s s e s s e e e e s > $

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 (ASC 958) relating to these items
Revenues included n Form 990, Part VIl lne 1+ » + v o o o o o v i v e i v v i et e s e e e e >3

Assets ncluded N FOrM 990, Part X+« + o o v v v 0 v e e e e e e e e e e e e e e e e >3

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

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ‘' CANCER ASSISTANCE OF WILLIAMS CO IN

34-1841966

Page 2

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

3 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)
a D Public exhibition
b [J Scholarly research

d [] Loan or exchange programs
e D Other

c D Preservation for future generations
4  Prowvide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

{PartlV| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? « & v ¢ 4 i i i i i e e e e e e h e e e e e e e e e e s e e e s e e s D Yes [:] No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance .+ ¢ ¢ . v e e et e e e s e e s e e e e 1c
d ADHIONS AUTINGthe YEAr  + + « v v« v o o v et e e e e e e 1d
e Distributions duringtheyear - - « ¢ « -« v o o s b c e e e e s s e e e e 10
f Endingbalance - - « » v v 0 e n h n i i e e e s e e e e e e s e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, hlne 217« « + v v o o v o v e e e b i i i b E] Yos [] No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIH

[PartV] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Tine 10

(a) Current year {b) Prior year {c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P %
Permanent endowment ™ %
Temporarily restncted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

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

3a

Yes | No

3a(i)
3a(ii)
3b

[PartVIT Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{b) Cost or other basis
{other)

{c)} Accumulated
depreciation

(a) Cost or other basis
(investment)

Descnption of property

(d) Book value

Land  » » o« oo, L

b Buldings

¢ Leasehold improvements

344

d Equipment

469

e Other

............ >

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

469

EEA
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SCHEDULE G.
(Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

Supplemental information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ

See separate Instructions.

OMB No 1545-0047

Open to Public -+
inspection .: "

Name of the organization

CANCER ASSISTANCE OF WILLIAMS CO IN

Employer identification number

34-1841966

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

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

a [J Mail solictations

b [:] Internet and emalil solicitations

c D Phone solicitations
d D In-person solicitations

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

O Yes

O wNo

(1) Name and address of individual
or entity (fundraiser)

(if) Activity

(iil) Did fundraiser have
custody or control of
contributions?

{lv) Gross receipts
from activity

(v) Amount pard to
(or retained by)
fundraiser hsted in
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule 9 {Form 990 of 990-EZ) 2912

CANCER ASSISTANCE OF WILLIAMS CO IN

34-

1841966 Page 2

[ Partli |

. Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BIKE2 BRIDGE VALENTINE NONE (add coll(a) through
(event type) (event type) (total number) col (c))
2
© 1 Grossrecepts « « « .+ o+ o - - 23,446 410 23,856
¢
2 Less Contrbutions « « « . . .
3 Gross income (line 1 minus
INE2) « v v v v v v e e v 23,446 410 23,856
4 Cashprizes « .« .« ¢« o v o
5 Noncashprizes . ... .. .. 360 360
@ | 6 Rentfacitycosts - - + « « + .«
2
2
% | T Foodandbeverages - .. ... 55 55
k5]
g
5 | 8 Entertanment .........
9 Otherdirectexpenses - - « « - 2,451 218 2,669
10 Direct expense summary Add lines 4 through 9 incolumn (d) = « « « ¢ ¢ o o v v o i v v b v e e e e > 3,084 )
11 Netincome summary Combine line 3, column (d), andline 10« « « « = « & o v+ ¢« o v 0 v s v a0 0 s s > 20,772

| Partlll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a

more

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through cot (c))
2
i
1 Grossrevenue - « - - - -« . .
” 2 Cashprizes - -+«
/]
[}
c
€1 3 Noncashprizes - -« . .+ ..
]
B
@ | 4 Rentfacilitycosts . ... ...
a
§ Otherdirectexpenses . - - . .
O Yes %[ [0 Yes % | [] Yes %[ - A
6 \olunteerlabor . . ... ... 0 wNo [0 wNo 0 wo I i
7 Dwect expense summary Add ines 2 through 5incolumn(d)  « + « » ¢+ v v v o v v e i i c e > | ( )
8 Net gaming income summary Combine line 1, columnd, andline 7 = = « + + + s s v o v o i s a0 v v a s »
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? - - + + « ¢ = v o v v v oo e a L D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . « « « < . . . .. l:] Yes |:] No
b If "Yes,” explain

EEA
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OMB No 1545-0047

2012

S.CHEDULE (o} .
(Form 990 or 990-E)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. " an-tr T
Department of the Treasury P y ngﬂto'%lrlbl’!g%»
Internat Revenue Service » Attach to Form 990 or 990-EZ. ‘Inspéction’ "%
Name of the orgamization Employer dentificati b
CANCER ASSISTANCE OF WILLIAMS CO IN 34-1841966

0l. 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 1S PLACED IN THE LOCAL NEWSPAPER AND THE REPORT IS AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2012)
EEA



