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II *No." attach a list (see instructions)

L- ­

Tax-exempt status 50l(c) ( 3 )* (insert no.) D 4947(a)(l) or I-I 527
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No

X
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dl

& Governance

LhrbWN

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line I2

b Net unrelated business taxable income from Form 990-T, line 34

vtesAct
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1 Briefly describe the organization"s mission or most significant activities -TQ-EIQHL Q1-LIKLC-EB -TEBQUQE -RESELABQI-LM - - ­
.EDLICAT IQN1 .AND .SERVICE .T.O. EATI ENI5 .AND .THE IR. EAI/.Ill-LES .................... - ­

25
25

6

0

10
0

O

Prior Year Current Year
8 Contributions and grants (Part VIII, line Th)

6

452,708. 439,102

EVSDU

9
10

Program service revenue (Part VIII, line 2g)
Investment income (Part VIII column (A) I .-.-.... ..-.1 21,219.

Ft

28,251
24,975

, , ines3 4 and 7d
11 Other revenue (Part VIII, column (A), lines , 6d, $1 it 3 i-i ) 1
12 Total revenue - add lines 8 through II (m st :-5  "" if Z-I I ne I2) 473,927. 492,358

SCANRE

Q­

13 Grants and similar amounts paid (Part IX o n (A lines I 3) 175,004. 139,530,,4 6. ­14 Benefits paid to or for members (Part IX, cl n bi 1fne?4)2

ND
E3

15.93

15 Salaries, other compensation, employee be efi s (Part IX, column A) I0)

S

261,457. 303,774

nse

I

I

I

I

-1

11,780.16a Professional fundraising fees (Part IX, colu n9

b Total fundraising expenses (Part IX, colum HS , - - 5 - -M--"s-Q
Other expenses (Part IX, column (A), lines lla-I Id, llf-24f)

Expe

17 71,831. 79,254
18 Total expenses Add lines I3-I7 (must equal Part IX, column (A), line 25) 521,072. 522,558
19 Revenue less expenses Subtract line I8 from line I2 -47,145. -30,200

at
ncci

Beginning of Year End of Year

do

- 20 Total assets (Part X, line I6) 972,239. 1,079,390

Ano
Ban

21 Total liabilities (Part X, line 26) 12,113. 21,779

Nat
Fund

-22 ,Net assets or fund balances Subtract line 21 from line 20 960,126. 1,057,511
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Form 996 (T009) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page 2llliart III Statement of Program Service Accomplishments1 DBriefly describe the organization"s mission

" .T9 .F.IQliT. QANEER. I IiR9L1fiH. BE.SE&R.CL1i. EDQCBI 1.03 1. .A512 .SE 19/".1912 EQ .PbILEblI5. A1113. IPlE.1B ..... - ­
FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
lf "Yes," describe these changes on Schedule O

4 Describe 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)(l) 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 $ 328, 275. including grants of $ 139, 530. ) (Revenue S )
.PBIIEN1 .SEKVI 93.3. 1 INQLPDES. Q5.E. QF. EQUIEPIEBI 1. MED.I$7iTlQ1l5.r -SL .5llP.Pl-113.5 ............ - ­

4b(Code -) (Expenses $ 75,072. including grants of $ )(Revenue $ )
EDUCATION - INCLUDES PROVIDING EDUCATION IN THE FORM OF SLIDE SHOWS, PAMPHLETS,

IPIIECIPIBSEISI ILISEIUIUISI ISCEIQQLI ERIOEEAIIEI IHQSIPIIIIILI EIIOISPIAIIE I I I I I I I I I I I I I I I I I I I I I I I I

4c (Code -) (Expenses $ 18,405. including grants of $ )(Revenue S )
RESEARCH - INCLUDES THE COST OF GRANTS & THE COST OF ADMINISTRATION

4d Other program services. (Describe in Schedule O)(Expenses S including-grants of S ) (Revenue S )
4e Total program service expenses v 42 1, 7 52 .

BAA TEEAoio2i. 07/20/09 FONT* 990 (2009)
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Form 990 2009) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page3
liar: iv cheekiiet ef Required seheeiuies

Yes No

1 E. trhedorgafriization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, " completec e ue
2 ls the organization required to complete Schedule B, Schedule of Contributors?

1 X
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? lf "Yes," complete Schedule C, Part/ 3 X
Section 501(c 3) organizations Did the or anization engage in lobbying activities? lf "Yes," complete4 Schedule C, .gait ll g

5 Section 501(c)(4), 501(c)(5), and 501(c)$6) organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? I "Yes," complete Schedule C, Part /ll

4 Xli.­
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, 6 Xar

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll 7 X

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete chedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X5

or ,provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSc edule D, Part /V 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf"Yes," complete Schedule D, Part V 10 X
11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or

X as applicable

0 gidpthe organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule, art V/

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
Part X, line 16? lf "Yes," complete Schedule D, Part IX

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X

12 Did the orgjanization obtain sejparate, independent audited financial statement for the tax year? If "Yes," completeSchedule , Parts Xl, X//, an Xlll
12AWas the organization included in consolidated, independent audited financial statement for the tax

year? lf "Yes," complet/ng Schedule D, Parts Xl, X/l, and Xlll is optional V- X
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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? lf "Yes," complete Schedule F, Part/ 14b X

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes," complete Schedule F, Part lll .. . 16 X

17 Did the or anization report a total of more than $15,000 of eitgenses for professional fundraising services on Part IX,column (Ag, lines 6 and 11e? lf "Yes," complete Schedule G, art I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines lc and 8a? If "Yes," complete Schedule G, Part ll 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete chedule G Part ll/ 19 X

Did the organization operate one or more hospitals? lf "Yes," complete Schedule H 20 X20

BAA TE:-1Ao1o3L 02/12/io Form 990 (2009)



Form 990 2009) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page 4
I Part IV  Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part I , column (A), line 1? lf" es,"c0mplete Schedule l, Parts l and ll

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), line 2? lf "Yes, " complete Schedule I, Parts I and Ill

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

agndv fgrmer/ officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completec e ue
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to //ne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a 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? lf "Yes," complete Schedule L, Partl

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgaft Ige/transactio/n has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes, "completec e u e L, Part

26 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? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual lf "Yes," complete
Schedule L, Part /ll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)"

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c 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? lf "Yes," complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

)

29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the orginization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301.7701-3? lf "Yes," complete Schedule R, Part l

34 I/Nas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,ine

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, /ine 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? If "Yes," complete Schedule , Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?f Note. All orm 990 filers are required to complete Schedule O

Yes No

24a

24c
24d

25a X

25b X
26 X
27 X
28a1.-L
28b X
28c X29 X
30 X31 X
32 X
33 X
34 X

35 X
36 X
37 X
38 X

BAA

Ter-:Aoio4L oz/iz/io

Form 990 (2009)

21 X
22 X

23 X
#.1-X.

24b



Form 990 2009) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page 5
ltRarft V 4-"I Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.

Yes NoY , nl,­i I -7,1.
Information Returns. Enter -0- if not applicable 1a  1 g-,Q31bEnter the number of Forms W-2G included in line la. Enter -0- if not applicable Z  4*

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 a

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a D1id the organization have unrelated business gross income of $1,000 or more during the year covered byt is re urn

b If "Yes" has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O

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 account)?

b If "Yes," enter the name of the foreign country *

I2* 6­

N -IU" O
*lx

3a X
3b

X

4a

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thg2%rg7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm 2
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 7 Xebenefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
bGross Recei I included on Form 990 Part VIII line 12 for ublic use of club facilitiesD S. , . . D

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them ) .

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

Y b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl 7

U1
DI

*LH

5b

Sc

6a X

i*il7a X
7b

7ci X

7f X
-791.1

7hIii81.1111
9a
nu,

12a

BAA

Tai-:Aoio5i. oz/iziio

Form 990 (2009)



I , I
Eorm 990 2009) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page6
t Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

a "No" response to /ine 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body 1a 25
I

b Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other lofficer, director, trustee or key employee? 2 X
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?
4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

3 X4 X
5 X6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

7a X7b X

8a X
8b X

8 Did thie organization contemporaneously document the meetings held or written actions undertaken during the year bythe o owing
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the lnterna/
Bevenue Code )

Yes No
10a.ll10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? lf "No," go to line 13

bAre offilcers), directors or trustees, and key employees required to disclose annually interests that could give riseto con icts

10b
11xE
12a X

12b X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule Ohow this is one SEE SCHEDULE O
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

12c X13 X14 X
15a

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official SEE SCHEDULE O
bOther officers of key employees of the organization SEE SCHEDULE O 15h

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) I i
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable Xentity during the year? 16a

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participationin ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exemptY status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NONE - - - - - - - * - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 D Another"s website Upon request
19 Describe in Schedule O whether (and if so how) the organization makes its governing documents, conflict of interest policy, and financialstatements available to the public SEE S HEDU E O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization­

*.Wl LL.I.Mi .S9li0.RllAC.K. 52.4. EL.MLlQ0.D. 13PaR5.13.Ll/Q-J - STL3. 24.0. .1*LEl.l.0.RLl5&N5 .L.A. 10.12 2 .59 2-.73 2-.55 29. ­

IMI

BAA Form 990 (2009)
Tiaiaixoioisi oziosiio



Ii .
Form 990 2009) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page 7
Part Vll " Comraensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, 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
organizations"s tax year. Use Schedule J-2 if additional space is needed

0 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

0 List all of the organization"s current key employees See instructions for definition of "key employees "

0 List the organization"s five current hkghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and anyrelated organizations ­
0 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

0 List all of the organizations 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.

E Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title Average Posmon (Check 3" mai ZPRIY) Reportable Reportable Estimatedhows iw compensation from compensation from amount of other

Pe* Week 2 2 - the organization related ogganizations compensationg I Q ... (W 2/1099-MISC) (W-2/l 9 MISC) from the- ,, organizationT* - - and related" organizations2

,.
-1

o aa p io
aa sm-i enp A pu

33 SFI ELIO I"l.ll1SU

aa/to duia

aaio dui
pa esuaduioo saqb

.iaLu105

,-.

.SEE .AIIPLCBEQ LLSITI NG. QE .BD ..DIRECTOR 0.5 X o. o. o.

.SSQT.T.1i .DE 55.555 .CEA .... - ­TREASURER 1 X 0 . o . o .
NE liD.Y. YLTIER. ......... - ­VICE PRESIDENT 1 X o. o. 0.
.GB-EILAM .P. I-IULE ....... - ­SECRETARY I 1 X o . 0 . 0 .
.H91E0.R2@L.E. ISUBLF .D. E1lG.ELIiPgRQ ­PRESIDENT 1 X o . o . o .
.P531-.Ll 5 .VL EM.BBllY. ...... - ­EXECUTIVE DIREC 40 X 78, 925. o. o.

---.-.---------.--.-.-----.
---..--..--------------­

BAA TEEAoio7L ii/io/09 Form 990 (2009)



1i .
Form 990 2009) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page8

art VTI(I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )" (Ai (B) (ci (D) (Ei to
Name and Title Al/97399 PW-*"0" (Check 3" mat apply) Reportable Reportable Estimated

ho*-"5 *.i..**T"Q,j"Y*T compensation from compensation from amount of other
Def Week -* Q na - Q the orgsnization related oaganizations compensation: j g - (w-2/i 9-Misc) (w-21 9-Misc) from the- - organization** d related

p o
aa smi enp A pu

euo niiisu

aaifo dwa it

aa/Edu.:
uaduioa saq5

iam

039

Q ,, - an- organizations:

39 SFI

paes

iibrotai * 78,925. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 0

W 15151
Elini?

sc x I sc T5

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la If "Yes," complete Schedule J for such individual
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the/ organization and related organizations greater than $150,000? lf "Yes" complele Schedule J for suchin ivi ual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
Y rendered to the organization? If "Yes," complete Schedule J for such person
Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
4 compensation from the organization (A) (B) (C)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

7 $100,000 in compensation from the organization * 0BAA rEEAo1osi. oiiaoiio Form 990 (2009)



Form 990 2009) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page9
Part VIIN * Statement of Revenue (c) (D)Unrelated Revenue

business excluded from tax
revenue under sections

512, 513, or 514

(B)
Related or

exempt
function
revenue

(A)
Total revenue

1a Federated campaigns 1a 286 837 .
b Membership dues 1b
c Fundraising events 1c
d Related organizations 1d

*I e Government grants (contributions) 1e

NS G FTS, GRANTS
R S M LAR AMOUNTS

"" f All other contributions, gifts, grants, and
similar amounts not included above 1f 152 265 .

TR BUT O
D OTHE

CON
AN

g Noncash contribns included in Ins Ia-If- $ Ih Total. Add lines la-If *

E

Business Coda
439,102.

I

ENU

2a
b - - - - - - - - - - - - - - - --­

EVER

- C - - - - - - - - - - - - - - - --­

SERV C

d

E

RAM

f All other program service revenue

PROG

g Total. Add lines 2a-2f * I

3 Investment income (including dividends, interest andother similar amounts) * 28,281. 287,281.
4 Income from investment of tax-exempt bond proceeds *5 Royalties * 20,031. 20,031.

(i) Real (ii) Personal
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss) *
7a Gross amount from sales of (I) Secumles (ll) Owe,

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including $
of contributions reported on line Ic).
See Part IV, line I8

b Less direct expenses b 7, 604 . I

ER REVENUE

a 12,548.

THO

c Net income or (loss) from fundraising events * 4,944. 4,944.
9a Gross income from gaming activitiesSee Part IV, line 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11 a

b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - * - - - -- ­
d All other revenue
e Total. Add lines 11a-ltd - I

12 Total revenue. See instructions * 492,358. 0. 0. 53,256.BAA 1EeAoio9i. oz/12/io Form 990 (2009)



Form 990 2009) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page10
Eart IX (II 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 inc/ude amounts re orted on lines (A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expensesGb, 7b, 8b, 9b, and 10b of fart V///.

1

10

11

12

13

14
15

16

17

18

19
20
21

22
23
24

Grants and other assistance to governments

and grganizations in the U.S See Part IV,line
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,

organizations, and individuals outside theU. See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualified Spersons (as defined undersection 495 (f)(I) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

9 .PQETBQE BBQ 5111.92 DLG .... - ­
ILPBLNL1" 1 115. N19. EU.BL 1551" 1011.5. - ­
C

d ------------------- - ­
E - - - - - - - - - . - - - - - - * - -- ­
f All other expenses

725 Total functional expenses. Add lines I through Zitf

139,530. 139,530.

78,925. 59,194 19,731. 0.
0. 0 0. 0.

159,619. 119,714 39,905.

44,304. 33,228 11,076
20,926. 15,694 5,232

4,685. 4,685
7,865. 4,425 3,440

27,417. 15,525 11,892

27,474. 20,605 6,869
5,102. 3,802 1,300

139. 104 35

981. 736 245

4,144. 3,063 1,081g I
1,447. 1,447

522,558. 421,752 100,806.
26 Joint costs. Check here * U if following

SOP 98-2 Complete this line onl if the
organization reported in column 2/B) joint
costs from a combined educational

f campaign and fundraising solicitation
BAA

TEEA01 IOL 02/05/I0

Form 990 (2009)



Form 990 2009) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page 11

l Balance Sheet (A) (B)
Beginning of year End of year

W 5 W N H

U1-(lflU1(h)

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis 10a 32 369

Complete Part VI of Schedule D
b Less accumulated depreciation 10b 32 , 369

N)
DJ
KO

A

99, 927.

xl
I4
KD

N

818,569.

0)

113,890.

5Ui

5

NIWC9

5,455.

Investments - publicly-traded securities
Investments - other securities See Part IV, line II
Investments - program-related See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets Add lines I through I5 (must equal line 34)

34,437.

7,112.
1,079,390.

UH11--I-I"-UP*f"

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art II
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

21,779.

21

22
23

12, 113 . 26 21,779.

IO (A-1ITKh(/5) -H72mmnzbfl-ll UZC1

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * EI and complete
lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .
Total liabilities and net assets/fund balances

833,376. 27 957,611.
126,750. za 100, 000.

29

30
31

1,057,611.
1,079,390.

TEEA0111L Ol/30/10

Form 990 (2009)



Form 990 2009) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page 12
ll,li1rtI)f(*lI(I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E) Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O
2a Were the organization"s financial statements compiled or reviewed by an independent accountant7
bWere the organization"s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

lj Separate basis Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
f or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bBAA Form 990 (2009)

TEE/101 l2L 02/05/10



- " I oiwe N0 1545-0047
5f,CHE92&"-.ESQ Ez) Public Charity Status and Public Support( orm 0 ­

- Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)nonexempt charitab e trust. , Qpen fm Quang
Eiigarginigns/2:1 "N851-.rerrffflicsellry * Attach to Form 990 or Form 990-EZ. * See separate instructions. V Inspeetionfn 6 U8
Name ol the organization Employer identification number
CANCER ASSOCIATION OF GREATER NO INC 72-0517802

I Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orinization is not a private foundation because it is: (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 )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals

- name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - -- ­
5 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 II )
6 1 A federal, state, or local government or governmental umt described in section 170(b)(1)(A)(v).
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(bX1)(AXvi). (Complete Part Il.)
8 -. A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

50)

9 An organization that normally receives (1) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts
* from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 -. An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

7" more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h

a UType l b I:IType ll c U Type lll - Functionally integrated d E Type lll- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* ghan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectionO9(a)(2)

f If the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - i
(ii) a family member of a person described in (i) above? M
(iii) a 35% controlled entity of a person described in (i) or (ri) above? w

7 h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 organization in col organization in organization in col

above or IRC section (i) listed in your col (i) of (i) organized in the(see instnictions)) overning your support? U S 7
dgocument?

Yes No Yes No Yes No

-4o
ur

Zo

5
f-23

Total

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

TEEAo4oiL oz/os/io



Schedule A (Form 990 or 990-EZ) 2009 CANCER ASSOCIATION OF GREATER NO INC 72-051 7802 Page 2
IPart II lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

1 (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Sugport

f,fj$:,*f,a,fgYfn*3fS0f "SC" Yea* ga) zoos (b) zoos (C) zoo? (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants." 539,680. 515,031. 533,702. 452,708. 439,102. 2,480,223.
2 Tax revenues levied for the

org1anization"s benefit and
eit er Bald to it or expendedon its ehalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines I-through3 539,680. 515,031. 533,702 452,708 439,102. 7 2,480,223.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line I
that exceeds 2% of the amount
shown on line II, column (f) 0.

6 Public support. Subtract line 5
from line 4 2,480,223.

Section B. Total Sup-port
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line4 539,680. 515,031. 533,702 452,708 439, 102. 2, 480, 223.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 97,797. 126,237. 52,101 21,219 48,312. 345,666.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 4,944. 4,944.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0.

11 Total supgort. Add lines 7through 1 2 830 833
12 Gross receipts from related activities, etc (see instructions) 112 " ,of
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , ,-Lorganization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (0 divided by line 11, column (f) 14 87 . 6 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 85. 6 %

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxPand stop here. The organization qua ifies as a publicly supported organization

b 33-1/3 support test - 2008. If the organization did not check a box on line I3, or 16a, and line I5 is 33-1/3% or more, check this box, E,
l

and stop here. The organization qua ifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line I3, 16a, or I6b, and line I4 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line I3, 16a, I6b, or I7a, and line I5 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and Stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * QQ8 Private foundation. If the organization did not check a box on line, I3 16a, I6b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEAO402L 10/08/09



Schedule A Form 990 or 990-EZ) 2009 CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page 3
Parttlllitil Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (Q) 2006 (Q 2007 (Q) 2008 (g) 2009 (1) Total

1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 W
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public Suppon (Subtract line l 1@""  pl  ifl.  iii-,f.5W": #1 -*Wtrff*-*ri ff:-:
7c from line 6 ) 15Q5Z%E ??qf:5  7*?-"C539 "5*i?-Raiig?

Section B. Total Support

,. 53.

m I
2:/*il

Calendar year (or fiscal yr beginning in) * (Q) 2005 (lp) 2006 (Q 2007 (pl) 2008 (g) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oft I t E Ipaapi avasse s( xp ain in I if7"* * "" " -  f *--1. D- - :,. , :fi r.--:if-113 T0tal SUPPOI1- raiidins9.ioc,ii,andi2J   fI"li"f- *af ziffrfiifefezee @15##o el

14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) p I-L Norganization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (0) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
19a 33-1/3 support tests - 2009. Il the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * U

is not more than 33-1/3%, check this%ox and stop here. The organization qualifies as a publicly supported organization P
b 33-1/3 support tests - 2008. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *

BAA TEEAo4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009



lliagt IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103
ScheduIeAgForm 990 or 990-EZ) 2009 CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page4

Part ll, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. ozos/io Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE 0 Supplemental information to Form 990 OMB N" 15450047(Form 990)
Complete to provide information for respgnses to specific questions on .- ,,,.,,. wk. , Y ,Form 990 or to provide any ad itional information. * -Open"to*PubIic1­T cclkx, -JP" *. , Iii1i53n"$TS2iZ1.f.?sef,?f$W * A112Chl0 Form 990- * 1: ,gy1,SQe?3,iIQn ,Name of the organization Employer Identification number

CANCER ASSOCIATION OF GREATER NO INC 72"05l7302

- - .F.0.R.M.9.9Q,.PABI M L LINE 1 1. -.F.0.RlVl.9.9Q BENLIEWLLPBQQESS ............................ - ­

- - .T.REPI5l1BE.R. U ILL. ER35 EN.T. IIELTQFIN. IQ BQAPID. .................................. - ­

- - .F.0BL/l.92fL EAET.iU,.LlN.E.1ZQ -.E.XPLAiiAJ"LQN.QF.NlQNlL0.RlN.G.AN.D.E.NfQBQE."/EBI QE QQNEI-lC.T5 ..... - ­

- - 295139. 99591035 ARE .Q.UE &T.191lEP- EASE .YEAR EVJEN. P13159 1035 .ANP .0.F1*."LC.EBE .Ll 155.11# LTI ..... - ­

INSURANCE IS RENEWED.

- - .F9BL".92fL E&ET.*U,.l-lN.E.1E& -.QQWLPEN E&TlQN.EE.VlElfV.3i &EP.R9l/Ai: EFl0.C.-E55 EQE 95% EXEC. PIBE QB IQE MGT

- - .B95 ED. QE 2*Y&I..LAEL.E. PATA f. PQARP. QF. PIRPE 2035 .RFYIEFE .AFP .PSE BCYEE .C9fiP.EliEPFE QN. ..... - ­

- - .F931/*.92fL E&ET.*Qf.LlN.E.1 55 -.QQNLPFN E&TlQN.BE.VlEXV.% 5EP.R9l/5E EE0.C.EE5 E93 QEUQEBE ELKFI ENE EQYEE5

- E3*E9U.TEYE. PERPETOR MAKES 5UGG.ESTI0NEf- END. P55239 .0.N.AV3*I EPPEE PATA. -1?.O.A5*i .OE ....... - ­

- D.IBE.CF0RS. BE.V.IEW5 AND APPROVE? COMPENEEIIPN. .............................. -­

- - .F.0BU*.92% EQETJUJ-l".E.12 L QIHFB .0R95N*Z&T.* QE *29.QU.M.El*Ii T151-lC.LI fl/&*E&B.*-E ........... - ­

FORM 1023, 990, GOVERNING DOCUMENTS, AND AUDIT IS POSTED ON WEBSITE, CONFLICT OF

INTEREST POLICY IS AVAILABLE UPON REQUEST

BAA For Pnvacy Act and paperwork Reduciion Ac( Notice, see the instrudlons for Form 990 TEEA4901L 07/17/09 SCDSOUIG 0 (FONT) 990) 2009



Schedule O (Form 990L2009 Page 2Name of Ihe organlzatlon Employer Identification number
CANCER ASSOCIATION OF GREATER NO INC 72-051-7802

BAA Schedule 0 (Form 990) 2009
TEEA49o2L 07/17/09
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1. BAER, Mathew J.
5424 Shamrops Drive
Kenner, LA 70065
(504)887-4293, home
(504) 349-9539, work

2. BRADBURN, Donald
465 Audubon Street
New Orleans, LA 70118
504 866 8787

Bradburndm@bellsouth.net

3. DESSENS, Scott A , CPA
Home
17 Thrasher Street
New Orleans, LA 70124
504 284 7908, home
281 204 3744, Cell
Work:
LSUHSC School of Public Health
Assistant Dean for Business Affairs
1615 Poydras Street
Suite 1400
New Orleans, LA 70112
504 568 5746, office
504 427 6252, Blackberry Cell (work)
Sdesse@lsuhsc.edu

4. ENGELHARDT, Kurt D.
Work

United States District Judge
United States District Court
Eastern District of Louisiana
500 Poydras Street
Room C-367

New Orleans, LA 70130
504 589 7645
FAX . 504 589 4457
Email Address, work : kurt-engelhardt@laed.uscourts.gov
Susan Adams, 504 589 7645
Home*

244 Jefferson Avenue
Metairie, LA 70005
(504) 837-5682

5. FLOWER, Mrs. Walter C, III (Ella)
5824 St. Charles Avenue
New Orleans, LA 70115
(504) 899-5009
FAX . (504)524-8657 PUT VERY IMPORTANT ON COVERSHEET
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wcf@wfco.net (Walter/5 email, only if very important)
GRUBB, Broderick C

MMI Agency, Inc
Subsidiary of MMI Companies, Inc.
1300 Parkwood Circle, Suite 500
Atlanta, GA 30339
SEND TO Home: ?7??

2625 Holiday Drive
Algiers, LA 70114

HARDIN, Patricia W. (Mrs. E. Simms)
1805 State Street
New Orleans, LA 70118-6219
504 861 1270, home
504 250 4082, cell (Patsyls)
504 314 9048, Studio - Patricia Hardin Designs
From June 1 to November 1:
P. O. Box 2636

Highlands, NC 28741
828 526 4330
patsyandsimms@aol.com

HARTENSTEIN, Richard E.
6182 Breeze Point Drive
Gonzales, LA 70737-8575
225 474 8346

Hill, Steve M., Ph. D
SEND TO Work:

TULANE UNIVERSITY SCHOOL OF MEDICINE/ MEDICAL CENTER

Department of Structural & Cellular Biology
1430 Tulane Avenue
Box SL 49

New Orleans, LA 70112-2699
504 988 3448, office
S04 988 1687, fax
smhill@tulane edu
Shannon L. Dawsey, secretary
sdawsey@tulane.edu

Home:
1030 Rue Latour
Slidell, LA 70458
985 641 7589

HUGHS, William D., Ill
SEND TO Work:
Senior Vice President

Arthur J. Gallagher Risk Management Services, Inc.
111 Veterans Boulevard
Suite 1130
Metairie, LA 70005
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504 888 1100, Extension 211
504 378 4611, direct
S04 583 5285, cell
FAX " 504 888 1299
William-Hughs@aig.com
Home:
1459 Calhoun Street
New Orleans, LA 70118
(504) 897-2082
wdhughs@bellsouth net

KIRKPATRICK, Sharon, MSW, GSW
7720 Jeannette Street
New Orleans, LA 70118
504 314 6190, home
504 458 9094, cell
SkirkQatrick1@cox.net

LA GRANGE, Avis, MSW, LCSW, OSW-C

Communications Relations Representative
Marketing Department
Work:

River Region Hospice
12715 Highway 90
Suite 220

Luling, LA 70070-2061
504 481 2414
FAX : 985 331 0070
E-mail Address " avisl-riverregion@yahoo.com
SEND TO Home:
128 Fashion Boulevard
Hahnville, LA 70057
985 783 1057
FAX 1 985 783 2227

LEONARDI, Amelia
Home:
406 State Street
New Orleans, LA 70118
504 899 7341

864 200 9371, cell phone
Restaurant"
Jacques-Imo*s Cafe
8324 Oak Street
New Orleans, LA 70118
(504) 861-0886 or (504) 861-1443
Work:

PT, MHS (titles)
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Associate Professor
Academic Coordinator Clinical Education

Physical Therapist Assistant Program
Allied Health Division

Delgado Community College
615 City Park Avenue
New Orleans, LA 70119
504 483 4358
504 483 4609
aleona@dcc edu

14. LITTLE, Graham P.
333 Julia Street
Unit 520

New Orleans, LA 70130
504 377 7464

Graham p.little@-gmail.com or Gplittle8@iuno com

15. MALIN, Helen R.
Louisiana Breast Cancer Task Force
5524 Sutton Place
New Orleans, LA 70131
504 393-8029 - FAX ALSO - CALL FIRSTI

E-mail Address 1 helenandbill@bellsouth net

16 MORGAN, Lee Roy, MD, Ph. D.
725 Topaz Street
New Orleans, LA 70124
504 288 5841, telephone
504 583 6135, cell
FAX : S04 283 2626
LRM1579@aol.com

17. O/QUINN, April Gale, MD
5100 Bancroft Drive
New Orleans, LA 70122-1218
504 288 1564

1a. owiivcss, cymhia o.
Work:

CPC, CTS

Senior Legal Recruiting and Search Consultant
BROOKE COMPANIES

701 Poydras Street
Suite 113 One Shell Square
New Orleans, LA 70139
504 834 9772, Extension 226
FAX : 504 834 9242
E-mail address : cindio@brookecompanies.com
Home:



19.

20.

21.

22

4439 Carondelet Street
New Orleans, LA 70115
504 895 5303

PETERS, Edward, DMD, SM, ScD
Work:

Epidemiology Program/Louisiana Tumor Registry
School of Public Health

Louisiana State University Health Sciences Center
1615 Poydras St , Suite 1400
New Orleans, LA 70112
504 568 5743, office
504 568 5800, fax
eQete1@lsuhsc.edu
Home:

45 Fairway Oaks Drive
New Orleans, LA 70131
504 309 8565, home
504 453 6262, cell
eQeters@Qost harvard.edu

PRETUS EBARB, Lisa
247 Bendler Drive
River Ridge, LA 70123
504 220 6302

Lisa Qretus@gmail.com
Work:

epretus@ochsner.org

Rii-rENBERe, cynrhia N.
President, Rittenberg Oncology Consulting
Executive Director, Multinational Association of Supportive Care in Cancer
500 Rue St. Ann

Apartment/Suite 223
Metairie, LA 70005-4639
504 828 2184
FAX : 504 828 2180
cindyrit@bellsouth.net

SCHLESINGER, Edwin O.
Work­
Executive Vice President
Insurance Underwriters, Ltd.
P. O. Box 6738
Metairie, LA 70009-6738
2610 Edenborn Avenue
Metairie, LA 70002
504 883 2500, Extension 140
FAX : (504)883-2535
Edwin@iu-ltd.com
SEND TO Home:
1630 Arabella Street



23.

24.

25.

26.

27.

New Orleans, LA 70115-5026
504 895 0391

SCHUTTE, Johanna G , MSW, LCSW, OSW-C
Work­

Ochsner Cancer Institute
1514 Jefferson Highway
New Orleans, LA 70121
504 842 3708
FAX : 504 842 7693
ischutte@ochsner.org
HOME:

1316 Lake Louise Drive
Gretna, LA 70056
Cschutte1@cox.net

SCHWARZ, Andrew
1750 St. Charles Avenue
New Orleans, LA 70130
917 319 0679, cell phone

STERLING, Yvonne M., RN, D N. Sc.
WORK:

Professor of Nursing
LSU HEALTH SCIENCES CENTER

School of Nursing
1900 Gravier Street
New Orleans, LA 70112-2262
504 568 4150, direct
FAX 1 S04 568 5154
YsterI@lsuhsc.edu
HOME:

9038 Belfast Street
New Orleans, LA 70118-1612
504 861 4562
504 453 8452, cell
yvonnesterling@bellsouth.net

STERN, Mary E. Yerby Tunis
1204 Soniat Street
New Orleans, LA 70115
504 895 4591
faliga@aol com

VITTER, Wendy B.
238 Helios Avenue
Metairie, LA 70005-3755
(504) 832-0673
FAX : (504)837-4863
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Wendy2Do@beIlsouth.net

28 WEILBAECHER, Robert G.
31 Plover Street
New Orleans, LA 70124
(504) 283-3983
(504) 282-9190, FAX

29 YOUNT, Beverly B , MD
Work:

Crescent Cnty Physicians
3434 Prytania Street
Suite 460
New Orleans, LA 70115-3544
504 897 8118
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Wendy2Do@beIIsouth.net

28. WEILBAECHER, Robert G.
31 Plover Street
New Orleans, LA 70124
(504) 283-3983
(504) 282-9190, FAX

29. YOUNT, Beverly B., MD
Work:

Crescent Cnty Physicians
3434 Prytanla Street
Suite 460

New Orleans, LA 70115-3544
504 897 8118

ass
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Form  Application for Extension .of Time To File antit.:/tp..i 2009) Exempt Organization Return OMB N, ,545.,,,,9
Department of the Treasuryinremai Rmm, gemce * File a separate application tor each return.
0 It you are filing for anAutomatic 3-Month Extension, complete only Part land check this box *
9 lf you are tiling for anAdditional (Not Automatic) 3-Month Extension, complete only Part lion page 2 of this form)

Do not comp/ete Paf1// un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension- check t.his box and complete Part I only * U l
All other corporations (including 7720-C 17/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to tile
income tax returns

Electronic Filing(e-fi"/e). Generally, you can electronically tile Form 8868 it ou want a 3-month automatic extension ot time to file one ot the

returns noted below (6 months for a corporation required to file Form 990-Lg. However, you cannot file Form,8868 electronically if (1) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2
this form, visit www irs gov/eiile and click on e-fi/e for Charities & Nonprofits

(Part ll) of Form 8868. For more details on the electronic filing of

Type or
pnnt

File by the
due date lor
filing your
return See
instructions

Name of Exempt Organization

CANCER ASSOCIATION OF GREATER NO INC

Employer identification number

7 2 - 0 5 17 8 0 2
Number, street, and room or suilne number lf a P O box, see instructions.

824 ELMWOOD PARK BLVD STE 240
City, town or post office, state, and ZIP code For a loreign address, se-e instr-uctions

NEW ORLEANS, LA 70123
Check type of return to be tiled(file a separate application for each return):
Form 990
I Form 990-BL
I Form 990-Ez

Form 990-PF

Form 990-T (corporation)
Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of*-IEQIXLQQIS -IEIQIQQE-R-Yf - - * - - - - - - - * - - - - - - - - - - - -- ­

Telephone No. *-SQQ-738-SQQQ - - - - -* - FAX No. * - * - - -- ­

the extension will cover

9 lt the organization does not have an ottice or place of business in the United States, check this box
9 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . lf this is for the whole group,

check this box * D . lf it is for part of the group, check this box * D and attach a list with the names and ElNs of all members

-U

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - -8L1-5- - - -, 20 -IQ - , to file the exempt organization return for the organization named above
The extension is for the organizations return tor:

* calendar year 20 -0Q- or
* I tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- -, 20 U- - -.

2 It this tax year is for less than I2 months, check reason. D Initial return U Final return lj Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See Instructions 3aS 0.
b lf this application is tor Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade include anyprior year overpayment allowed as a credit 3b$ 0.
c Balance Due.Subtract line 3b from line 3a. Include our pa ment with this form, or, if required,

deposit with FTD coupon or, it required, by using EFXTPS (E)lectronic Federal Tax Payment System).
See instructions 3c

P

. $ 0.
Caution. It you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

ayment Instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009

FlFZ050lL 03/11/09
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germ seats (Rev 4-2009) Page 2
.0 lf you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part lind check this box *

Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868

0 If you are filing for anAutomatic 3-Month Extension, complete only Part lon page l)
Additional (Not Automatic) 3-Month Extension of Time. Only file the (rio copies needed).Name ol Exempt Organization Employer identification number

liiior CANCER Ass0CTAT10N 0E GREATER N0 TNC 72-0517902
Number, st-rcel. and room or suite number lla P O box, see instructions For IRS use only

gcgamr s1LvA CURTNER 0 AENEY,CPA LLC
ihgee 4565 LASALLE ST STE 300tu S
rgsugchoii City, town or post office, state, and ZIP code For a foreign address, see instructions

MANDEVILLE, LA 70471-6424
Check type of return to be filed(File a separate application for each return)Form 990 Form 990-PF Form i041-A Form 6069
I Form 990-BL Form 990-T (section 40l(a) or 408(a) trust) Form 4720 Form 8870

form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
I The books are in Care Of*-PBIL-L-Is  - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No *-5Q Q-72: Ii-5-5-3  - - - -- - FAX No. * - - - - - - - - - - - - - - -- ­
0 lf the organization does not have an office or place of business in the United States, check this box * D
0 lf this is for a Group Fteturn, enter the organizations tour digit Group Exemption Number (GEN) lt this is for the

whole group, check this box * El If it is for part of the group, check this box* lj and attach a list with the names and ElNs of all
members the extension is for

4 l request an additional 3 month extension of time until -ll 41-5- - - - - , 20 -lQ
5 For calendar year -2QQ9- , or other tax year beginning - - - - - -- - , 20 - , and ending- - - - -- - , 20 - ­

lf this tax year is for less than 12 months, check reason U Initial return E1Final return UChange in accounting period
State in detail why you need the extension - -TEiX-P-AXER- BE-S-PEQT-FQI-L-Y- B-E-Qt-JELS-T-S -PP-D1-T-IQIlP-L-"1-I-M-E. -T-O - - - -- ­
.GBULEB -I,NfQRl*4ifU.ON .N252 25.5531 I Q .Fl LE. B .QOMELEEI El :ABQ BE QU.R5rU3. Iflx. BE.T.UBIi- . . . . . . . E .- ­

Fl b theie yd

sci..-- /2:..-",..."i .E .1 " "

XIC5

8a lf this application is for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $
b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made lnclude any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 8b S
c Balance Due. Subtract line 8b from line 8a lnclude your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c S
Signature and Verification

Under penalties of perju I eclare thall ha xamined this fprm, including accompanying schedules and statements, and to the best of my knowledge and belief it is true.

corrtv 5 atl am au 46 DrePare /5/form//W / GQ5,9 ,-  . / - Title , Date Fr *T f
BAA FiFz0502i. 03/ii/09 Form 8868 (Rev 4-2009)


