
..,A oivie No 1545-0047
r Form  Return of Or " "ganization Exempt From Income Tax
u Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)

iD ri i fin T - ­
infggwaviggvgnueeserfrffgw * The organization may have to use a copy of this return to satisfy state reporting requirements. OPC" I0 PUPIIC IUSPCCUOU1

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
D E Io Id ntiti ation NumberB Check if applicable C *"9 V" 8 C

Aamsmww "R3L"cANcER Assoc1AT10N or LA., INC. 72-0955254
N m gn? 824 ELMw000 PARK BLVD., sTE 240 . E aaamemmmiame ange pS"   LAInitial return specific

Instruc­Termination tions.
Amended return

A pimaiion pending F Name and address of principal officer Htd) IS this a oroup return for affiliates* Yes X N.,
G Gross receipts S 39 723 .

H 15 io
D

H(b) Are all affiliates included? Yes

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

L

WEbSifEI * WWW .  .  H(c) Group exemption number *
SAME AS C ABOVE If *No," attach a list (see instructions)

I

Form of organization I-il Corporation N I Trust E Association E Other* U L Year of Formation 1 960 l Nl State of legal domicile LA
rt I I Summary

"U
N

0 050222010, tes & Govemance

w N

Number of voting members of the governing body (Part VI, line la)
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8 Contributions and grants (Part VIII, line th)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOC, and Ile)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Revenue

Prior Year Current Year
3 9 66427,197 I

59 59

27,256 39,723

SCANNE

13 Grants and similar amounts paid (Part IX, column (A), lines I-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-IO)
16a Professional fundraising fees (Part IX, column (A), line Ile)
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17 Other expenses (Part IX, column (A), lines lla-I Id, I1f-24f)
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5,230 12, 866
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- 20 Total assets (Part X, line I6)
21 Total liabilities (Part X, line 26)

Net assets or fund balances Subtract line 21 from line 20
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I Forifn S90 2509) CANCER ASSOCIATION OF LA. , INC. 72-0955254 Page 2
l Statement of Program Service Accomplishments

"ll Briefly describe the organization"s mission:
.TQ .F.IEPIT. QANEEII IliR.0Ll EH. 513.5231-.EIKLCI4 .EQQCAI 1.021 .All 12 .SE F9/.IEIL EQ .PbI1.EIlTS. A1119. IfiE.IB ..... - ­1, .L.FbM.1.l-I E5 ......................................................... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 of 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
If "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 S 22 L 853 . including grants of S ) (Revenue S )
.PATIENT .SEFQ/1 25.5. 1 JAIQLLJQELS. Q25. QF. EQUIUIENI/. l4ED.IQ5.T.IQ1l5.i -&NP-5.Uf ET-#.1275 .......... - ­

4b (Code -) (Expenses S 678 . including grants of S ) (Revenue $ )
.EDQCBI 1.03 -1 IUQLLJ 125.3- ERDY 1.13.1 HG. .EQILCBUQN .Il*1-T.Hl3 -H0311 DE .5.Ll1lE. EPLOITSE .E&M.PE LEE .3. I ..... - ­
.PQECEBSEEI .L13 QTLUBESJ - SQHQQL. 2110581145 E 5959.139. 23.093245 ...................... - ­

4c(Code -) (Expenses S including grants of S )(Revenue $ )
RESEARCH - INCLUDES THE COST OF GRANTS AND 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 23 , 531 .

BAA TEEA0io2i. 07/20/09 FOYFU 990 (2009)
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Form 990 2009) CANCER ASSOCIATION OF LA., INC. 72-0955254 Page3
l cheekiisi ef Required seheduiee

1

2

3

4

5

6

7

8

9

10

11

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completeSchedule A .
ls the organization required to complete Schedule B, Schedule of Contributors?

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 I

Section 501(42(3) organizations Did the organization engage in lobbying activities? If "Yes," completeSchedule C, art I/ .
Section 501(c)(4), 501(c)(5), and 501$c)$6) organizations. ls the organization subiect to the section 6033(e) notice anreporting requirement and proxy tax l "Yes," complete Schedule C, Part /ll

d

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

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

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete
Schedule D, Part I V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmen
"Yes, " complete Schedule D, Part V

ts?

Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl, Vll, Vlll, IX, or
X as applicable

* lgidpthe (XJ/r/ganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule, art .
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 tota
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 /X

* Did the organization report an amount for other liabilities in Part X, line 25? If "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 or anization obtain se arate, independent audited financial statement for the tax year? lf "Yes," complete

12AWas the organization included in consolidated, independent audited financial statement for the tax

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If Yes, complete Schedule E

Schedule  Parts XI, XII, antI)X/ll

Xyear? lf "Yes," completing Schedule D, Parts Xl, XII, and Xll/ is optional V

I

I

Yes No

1 X2 X
3 X
4 X

,i.....*
6 X
7 X
8 X
9 X
10 X

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part/

Did the organization report on Part IX, 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, Part ll

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? lf "Yes," complete Schedule F, Part lll

Did the or anization report a total of more than $15,000 of eiigenses for professional fundraising services on Part IX,column (Pg, lines 6 and l1e? lf "Yes," complete Schedule G, artl

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,"
complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

14aSX
14b X
15 X
is X
17 X
18 X
19 X20 X

BAA TEEAOIOSL 02/12/10 Form



" i
Erm 990 @0109) CANCER ASSOCIATION OF LA., INC. 72-0955254 Page4ITEENI Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "gl/es, " complete Schedule l, Parts land 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 l, Parts / and /ll

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

End forr/ner officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completechedu e J

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 line 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 trme 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, Part l

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

tgaltl tge/transfgictiqn has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completec e ue , art
26 Was a Ioan 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 IVinstructions for applicable fi ing 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

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

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

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

32 Did the organization 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 sections
301 7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part l

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

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, l/ne 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 V/

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

Yes No

21 X
22 X

23 X
24aiii
24b

24c
24d

25a1-.L
zsb X
ze X

28a

28b X
28c X29 X
30 X31 X
32 X
33 X
34 X

35 X
36 X
37 X
38 X

BAA

TEEAoio4L 02/12/io

Form 990 (2009)
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4 Page 5Form 990 2009) CANCER ASSOCIATION OF LA., INC. 72-095525

llll-rt V LI Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
information Returns. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable

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 ot employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I 2 i 0  i
2 b

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. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fr/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b If "Yes" has it filed a Form 990-T for this year? lf "No, " prov/de 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 ove
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. *

F,8

3a X
3b

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

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

ed

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?

bg "Jes," did the organization include with every solicitation an express statement that such contributions or gifts wee uctible? .
7 Organizations that may receive deductible contributions under section 170(c).

re not

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 thgzcgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm

benefit 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, arid 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(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities E

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 againstamounts due or received from them ) 11 b

4a XW5a X

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

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

12a

5b X
5c

6a X

lLil7a X
7b

I*

7c

d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 7 Xe7f X

H-iZIi
9a
nk

BAA

TEEAoio5i. oz/iz/io

Form 990 (2009)
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Form 990 (2009) CANCER ASSOCIATION OF LA., INC. 72-0955254 Page 6
PEHVIEI 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
es -o

1 a Enter the number of voting members of the governing body *if--It "I -if" .,:"*-ff-.-,1 a  rs ,i.-.-w . . . ,,- s. .b Enter the number of voting members that are independent mf-If "  i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other *J

officer, director, trustee or key employee?

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 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organizations assets? 5 , X6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X A

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe following:  1-l .­a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? If "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 Internal
Revenue Code )

(1

Yes No
10a Does the organization have local chapters, branches, or affiliates? i 10a X

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? 10h

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11
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 I3 . 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done SEE SCHEDULE O 12c X

13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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?  1.5,- fiiflff ***ji**ff7t*f-1,
a The organizations CEO, Executive Director, or top management official SEE SCHEDULE O 15a
b Other officers of key employees of the organization SEE SCHEDULE O

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)  ff,*33t,j5*.  fii:-ti16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxableentity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participationin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt " " "  "*-"if-*lstatus 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 * -N-ONE - - - - - - - - - - - - - - - - - - * - - - - - -- ­
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 EI Anothers website Upon request
19 Describe in Schedule O whether (and if so hovg 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 LLLMA .SEIi0.RE1iC.K. Q23- EL.MUQ0.D. ll1iRK.13.LYfl -.i - 513. Q43- .PLEE .0.RLE.PzNL5 .L.A. 10.12 ii .59 $173 2-.55 29. ­

.-1
U1
U"

EMI

BAA Form 990 (2009)
TEEAoiosL oziosiio
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Form 990 2009) CANCER ASSOCIATION OF LAL, INC. 72-0955254 Page 7
lliart Vll I Comfaensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizationss tax year Use Schedule J-2 if additional space is needed.

0 List all of the organizations 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 organizations current key employees. See instructions for definition of "key employees *

0 List the organizations five current hi hest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Fgorm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and anyre ated organizations.

0 List all of the organizations 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

Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title Avefage PUSWO" (Check 3" that 399.51) Reportable Reportable Estimated

hours * - 2 X Q com n at n from compensation from amount of other- - f, - -Q- 0

opa: p o
aa sm-i enp A pu

euoqnmsu

aafto dwa /fa

aafto dw
uadluoa saub

.iatu og

pe s io
Pe* Week 5 the organization related otgganizations compensation" (W-2/1099-MISC) (W-2/l 9-MISC) from the- .. organization.. .. and related" - organizations

33 Sn

paes

.SEE .-AIIPECLIED. I-lS.Tl1iG. QE 139..DIRECTOR o x o . o . o .

.S9QT.T.A .DE &S.ELl&f. SEA. - - - - ­TREASURER o x o . o . o .

.Wl31ID.Y. li .VI ITLEB ........ - ­vIcE PRESIDENT o , x of. o. o.

.GBAH.AI1 .P. LLT.Tl-E ....... - ­SECRETARY o x 0 . o . o .

.H9 I10.R512L.E. ISUBI .D. E1IG.Ele1i-*ERP ­PRESIDENT o x 0 . o . o .

.PLIUELIQ .PL EM.BBE.Y. ...... - ­EXECUTIVE DIREC l X 0. 78, 925. O.

BAA TEEAoio7i. ii/io/oe Form 990 (2009)
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lliart VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)
Name and Title Average Posmon (Check 3" that appm Reportable Reportable Estimated

h0Uf5 K) - 2 "1-"X ,,, 1*"-,, compensation from compensation from amount of other- G, ­
F 990 ($009) CANCER ASSOCIATION OF LA., INC. 72-0955254 Page 8

0

Def Week the orggnization related oaganizations compensation(W 2/1 9 MISC) (W 2/1 9 MISC) from the
o anizationYQ

and related
organizations

euoqm risu

K

il%iu

pu

Ko dw

aa
iuoo saqb

.iaiuio

9

F:
in­ ...

iopai p
enp A

B9

pa esuad

33 50.11

"3

G3 511

P 0. 78,925. o.1 b Total

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
e ofrom the organization

3 Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee
on line lag lf "Yes," complete Schedule J for such individual
For any individual listed on line Ia, is the sum of reportable compensation and other compensation from
the or anization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
indivigual

Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "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

"" 15351
lljljbf

x *lx x I 5

4

5

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

$100,000 in compensation from the organization * O
F 990 (2009BAA TEEAoiosi. oi/soiio orm )
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Form 990 2009) CANCER ASSOCIATION OF LA., INC. 72-0955254 Page9
Part Vlll Statement of Revenuein I

FSVSTIUG

(A) (B) (C)Total revenue Related or Unrelated
@X9mDt business
fl.ll"ICilOl"t revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

CONTR BUT ONS G FTS, GRANTS
AND OTHER S M LAR AMOUNTS

1a Federated campaigns . 1a 39 664 .
b Membership dues 1b
c Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) Ie

I All other contributions, gifts, grants, and
similar amounts not included above ll

g Noncash contribns included in Ins la-lf.
h Total. Add lines Ia-lf

$

* 39,664.

E REVENUEPROGRAM SERV C

Business Code
I

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

a ---------------- -­
8

f All other program service revenue

g Total. Add lines 2a-2f *, l

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts) * 59. 59.

4 Income from investment of tax-exempt bond proceeds *5 Royalties *
(i) Real (ii) Personal

6a Gross Rents
b Less rental expenses I
c Rental income or (loss)

d Net rental income or (loss) *s om7a Gross amount from sales of (I) ecumles (") er
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 lc)
See Part IV, line 18b Less" direct expenses b I - Ivc Net income or (loss) from fundraising events

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

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

Miscellaneous Revenue Business Code

11a - - - - - - - - - - - - - - - --­
b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­
d All other revenue
e Total. Add lines lla-11d e i

12 Total revenue. See instructions * 39, 723 . 0. 0.* 59.BAA 1EEAoio9L oz/iz/io Form 990 (2009)



Form 990 (T009) CANCER ASSOCIATION OF LA., INC. 72-0955254 Page 10Ifart IX Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.

i I All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re orted on //"nes
gbfb, 7b, 8b, 9b, and 10b of is/-I V//I.

(A)
Total expenses

(B)
Program ser

expenses
VICE

(C) (D)
Management and Fundraising
general expenses expenses

1

2

3

4
5

6

7

8

9

10

11

12

13

14
15

16

17

18

19

Z0

21

22
23
24

*Z5

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part lV, line 22
Grants and other assistance to governments,

organizations, and individuals outside theU See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) 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 sen/ices (non-employees)

a Management
b Legal

c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, ln 17
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 localpu lic officials
Conferences, conventions, and meetings
Interest

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

a POSTAGE AND SHIPPING

b - - - - - - - . - - - - - - - - - - -*­
C - - - - - - - - - - - - - - - - - - --­
d - - - - - - - - - * - - - - - - * - --­
E - - - - - - - - - - - - - - - - - - --­
t All other expenses

Total functional expenses Add lines 1 through 24f

21,224. 21, 22 4.

0. 0 0. 0.
0. 0 0. 0.

4,586. 1, 78 2 2,804.

378. 5 7 321.

360. 18 2 178.

309. 28 6 23.

26,857. 23,531. 3,326. 0.
26 Joint costs. Check here * D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitationBAA I Form 990 (2009)

TEEA0110L 02/05/10



Form 990 2009) CANCER ASSOCIATION OF LA., INC. 72-0955254 Page11
IBaIance Sheet (A) (B)

Beginning of year End of year

M-(MMM)

12

13

16

W 5 W N H

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

and highest compensated employees Complete Part ll of Schedule L
6

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis 10a
Complete Part Vl of Schedule D

b Less" accumulated depreciation 10b

Receivables from current and former officers, directors, trustees, key employees,

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L

N,-I

105,411. 193,381.
88,230.

WJi

13,350.

5

AO Q Q N G
O

11 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)

14

15

11

12

13
14
15

16193,641. 206,731.

mm-4-F-dll#-r

17

20

21

22

23

24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

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

18

19

highest compensated employees, and disqualified persons Complete
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 I7 through 25

Payables to current and former officers, directors, trustees, key emplorgeetshar

2, 700 . 17
18
19
20-i­
22
23
24
25

8,473.

2 700. 8,473.

Lnmnzhl-PIII 521:11 IO U1-lmuwah -(MZ

27

28
29

32

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 * lj and c
lines 30 through 34.
Capital stock or trust principal, or current funds
Pald-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

30

31

33

34

omplete

, 26
190,941. 27 A 184,908.28 13,350.

29

30

31

32

190,941. 33
193,641. 34

198,258.
206,731.

BAA

TEEAOIIIL 01/30/10

Form 990 (2009)



Form 990 2009) CANCER ASSOCIATION OF LA., INC. 72-0955254 Page 12
Laid Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. lj Cash Accrual lj Other

If the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O

2a Were the organizations financial statements compiled or reviewed by an independent accountant?
bWere the organization"s financial statements audited by an independent accountant? .
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?

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

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 Single

Audit Act and OMB Circular A-ll-33? .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required a
Y or audits, explain why in Schedule O and describe any steps taken to undergo such audits

a

udit

Yes No

2a X
2b X

2cX

3a X
3b

BAA

TEEAoi izi. oz/os/io

Form 990 (2009)



. " 0MB Ne 1545-0047SCHEDULE A * * *(Form 990 or 99o,EZ) Public Charity Status and Public Support
" Complete il the organization is a section 501(c)(3) organization or a section 4947(a)(1) fa-*Fnonexempt charitab e trust. I ape" QD muah

Eiigfnrgingglggilgesgfifgw * Attach to Form 990 or Form 990-EZ. * See separate instructions.  ."5 eetion
Name of the organization Employer identification number
CANCER ASSOCIATION OF LA. , INC . 72-0955254

IIIEHHI Reason for Public Charity Status (All organizations must complete this part.) See instructions "
The or-gfnization 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)(l)(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 conlunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s

- 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 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

I in section 170(b)(1)(A)(vi). (Complete Part Il )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

"" from activities related to its exempt functions - subkect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le 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

T more Eublicly 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 I:IType I b UType II c lj Type Ill - Functionally integrated d EI Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

T"  fgaiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section2 ( )

f If the organization received a written determination from the IRS that is a Type I, Type II or Type lil supporting organization, ljcheck this box

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

-hw

No
(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? ­(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the su orted organizationsBP

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SuppoitOrganization (described on lines 1-9 organization in col the organization in organization in col
above or IRC section (i) listed in your col (i) of (i) organized in the
(see instructions)) dqoverning your support? U S ?ocument?

Yes No Yes No Yes No

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

TEEA0401 L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 CANCER ASSOCIATION OF LA. , INC . 72-0955254 Page 2
IPart ll ISupport 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 I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received. S00not include "unusual grants."
Tax revenues levied for the
or anization"s benefit and

eitIier Bald to it or expendedon its ehalf
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
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (t)

Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

48,713 54,408 43, 044 . 27,197. 39,664. 213,026.

0.

O.

48,713 54,408 43,044 . 27,197 39,664. 213,026.

0.

213,026.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities. whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008
l

(e) 2009 (f) Total
48,713. 54,408. 43, 044 . 27,197 39,664. 213,026.

109 96 105 . 59 59. 428.
0.

O.

213 454
Gross receipts from related activities, etc (see instructions) I12 , 0:
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)organization, check this box and sto here * I-LPt C Com ttonofPublcS ortPe centa eSec ion . pu a i i upp r g

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99 . 8 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 96 . 4 %
16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand 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 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ities as a publicly supported organization. * U
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * U l
b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. *

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * H­BAA Schedule A (Form 990 or 990-EZ) 2009
TEE/&0402L 10/08/09



Schedule A Form 990 or 990-EZ) 2009 CANCER ASSOCIATION OF LA. , INC. 72-09552 54 Page 3
uppon 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 Sugport
Calendar year (or fiscal yr beginning in)* (Q) 2005 (I3) 2006 (E) 2007 (Q) 2008 (5) 2009 (9 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
organization"s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
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 7b8 Publicsuppon (Subtract line ---1veffomiineei ­
Section B. Total Sup-port
Calendar year (or fiscal yr beginning in) * (5) 2005 (I3) 2006 (4-:) 2007 (Q) 2008 (Q) 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 I
gig* pvasse s ( xp ain in13 Total support- oiiiis9.ie.ii.an-112) I­

l 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) , .-I.organization, check this box and stop here
Section C. Computation of Public Sugport Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage

15 %16 %
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

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

b33-1/3 support tests - 2008. If the organization did not check a box on line I4 or 19a, and line 16 is more than 33-I/3%, and line 18

is not more than 33-I/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * HP
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA 1EeAo4o3L oz/15/io Schedule A (Form 990 or 990-EZ) 2009



1

Schedule A form 990 or 990-EZ) 2009 CANCER ASSOCIATION OF LA. , INC . 72-0955254 Page 4
Pajftlll/I Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

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

BAA TEE/io4o4i. oz/05/io Schedule A (Form 990 or 990-EZ) 2009
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0 . OMB No 1545-0047(Form 990) Supplemental information to Form 990 2009
Complete to provide information for responses to specifig questions on

Department of me mas Form 990 or to,pl:a/idea T315? gzrlrrrlgggal Information. GlmgeUWInternal Revenue Service ac "
Name ol the organization Employer identification number
CANCER ASSOCIATION OF LA., INC. 7243955254
- - .F.0.Rl/L9.9Q..PABI I/ L LINE 11.-.F.0.RIVL9.9Q BEILIEILVBBQQESS ............................ - ­

- - .T.RE&5IJBE.R. LIl.L.L.BRI*3EENL1".fiE.1fLJEN. IQ l3QAR.D.- .................................. - ­

- - .F9.BIVI.92IL EAET.Id,.I-IN.E.I ZQ -.E.XPLAMAIL0.N.QF.IVIQNl"L0.RIN$5AN.D.E.NEQEQEIVIIENI QE QQNE-LCIS ..... - ­

- - .B.05fiD. LIEMPE 135. AEE. QIlE.5I 1037512 EAQH. XEPB. IIHELI .D.IBE.C.T955. BID. QEFIQERE- 111131 LIFE ....... - ­

INSURANCE IS RENEWED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MGT

BASED ON AVAILABLE DATA, BOARD OF DIRECTORS REVIEWS AND APPROVES COMPENSATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

- - EXEEUFIVE DIRPETOR.IIAl*ES SUGGESTIONS" END. BASF? .OlI.P:Vl*II1ABEE PEIA-f -@0559 .OF - - - ­

DIRECTORS REVIEWS AND APPROVES COMPENSATION.

- - .F9Bl".92Ib E5ET.IQ,,I-LNFJQ L QIHFB PBEEEIZATIQII I2QC.U.M.EL*I$. EIIBI-ICI-I EYAIEAIBL-E ........... , ,

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

INTEREST POLICY IS AVAILABLE UPON REQUEST

BAA For Pnvecy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L O7/17/09 SCI"1eduIe O (FOHTI 990) 2009



Schedule 0 (Form 990) 2009 Page 2Name gf the orgamzangn Employer identification number
CANCER ASSOCIATION OF LA., INC. 72-0955254

BAA

TEE/x49o2L 07/17/09

Schedule O (Form 990) 2009
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1. BAER, Mathew J.
S424 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., CPAHome: "
17 Thrasher Street
New Orleans, LA 70124

Q 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., lll (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*s 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: ????

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 (Patsy*s)
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
504 988 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., III
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
504 583 5285, cell
FAX : 504 888 1299
William-Hughs@a1g.com
Home:
1459 Calhoun Street
New Orleans, LA 70118
(504)897-2082
wdhughs@belIsouth. Heli

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 Departme
Work:

River Region Hospice
12715 Highway 90
Suite 220

nf

Lulirlg, LA 70070-2061
504 481 2414

E-mail Address :
SEND TO Home:

AX 2 985 331 0070
avisl-riverregion@yahoo.com

128 Fashion Boulevard
Hahnville, LA 70057
985 783 1057
FAX I 985 783 2227

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

864 200 9371, cell phone
Restaurant:
Jacques-lmo"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

LITTLE, Graham P.
333 Julia Street
Unit 520

New Orleans, LA 70130
504 377 7464

Graham.p.little@gmaiI.com or G,plittle8@-juno.com

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 : helenandbill@bellsouth.net

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

OIQUINN, April Gale, MD
5100 Bancroft Drive
New Orleans, LA 70122-1218
504 288 1564

OWINGS, Cynthia 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:
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4439 Carondelet Street
New Orleans, LA 70115
504 895 5303

19. 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

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

Lisa.gretus@gmail.com
Work:

epretus@ochsner.org

21. RITTENBERG, Cynthia 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 1 504 828 2180
cindyrit@bellsouth.net

22. 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
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New Orleans, LA 70115-5026
504 895 0391

23. SCHUTTE, Johanna G., MSW, LCSW, OSW-C
Work:
Ochsner Cancer lnstitute
1514 Jefferson Highway
New Orleans, LA 70121
504 842 3708
FAX 2 504 842 7693
ischutte@ochsner.org
HOME:

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

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

pq -1.4.

25. 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 : 504 568 5154
Ysterl@lsuhsc.edu
HOME:

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

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

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



u. N
i

Application for Extension -of Time To File anExempt Organization Return OMB N, ,5,,5,,,,,9
Department of the Treasury,,,i,,,,,,i Revem, Sem, * File a separate application for each retum.
9 If you are filing for anAutomatic 3-Month Extension, complete only Part land check this box . . . . *
9 If you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part lion page 2 of this form).

Da not complete Part I/ 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 this box and complete Part I only * lj
Al/ other corporations (including H20-C H/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).GeneralIy, you can electronically file Form 8868 ifyou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-  However, you cannot tile Form 8868 electronically if (I) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870 grou returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 P rt II f F I 8863. F
this form, visit www irs gov/en/e and click on e-t7/e for Charities & Nonprofits

( a ) o orm or more details on the electronic filing of

Type or
print

File by the
due date for
tiling your
return See
instructions

Name of Exempt Organization

CANCER ASSOCIATION OF LA., INC.

Employer ldentlttcatlon number

7 2 - 0 9 5 5 2 5 4
Number, street, and room or suite number Ifa P O box, seo instructions

824 ELMWOOD PARK BLVD., STE 240
City, town or post office, state, and ZJP code For a foreign address, see instructions

NEW ORLEANS, LA 70123
Check type of retum to be tiIed(file a separate application for each return):
Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 40l(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of*-P21111-LIS  - - - - - - - - - - - - * - - - - - - * - - -- ­

Telephone No. *-SQQ-7 21215589- * - - - -- - FAX No. * --------------- -Y
9 If the organization does not have an office or place of business in the United States, check this box . * lj
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box * lj . lf it is for part of the group, check this box * EI and attach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - Q11-5* - - -, 20 -1Q- , to file the exempt organization return for the organization named above.
The extension is for the organizations return for:

* calendar year 20 Q2- or
* I tax year beginning - - - - - -- -, 20 -. - -, and ending - - - * - -- -, 20 - - -.

2 If this tax year is for less than 12 months, check reason: lj Initial return D Final return EI Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less anynonrefundable credits. See instructions . . I 3a $ 0 ,
I

b It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include anyprior year overpayment allowed as a credit 3b S 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, if required, by using EFKIPS (Evlectronic Federal Tax Payment System).V See instructions 3c S 0 .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

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

FlFZ050lL 03lll/09
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MANDEVILLE, LA 70471-6424

r

Form 8868*(Rev 4-2009) Pag2
0 "ll you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part End check this box *

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 lf you are filing for anAutomatic 3-Month Extension, complete only Part lon page l)

IQFQSQIH Additional (Not Automatic) 3-Month Extension of Time. file (no copies needed).Name of Exempt Organization Employer identification number
Type orprint CANCER ASSOCIATION OF LA., INC. 72-0955254

Number, street, and room or suite number ll a P O box, see instructions For IRS use only

s1LvA GURTNER si ABNEY,cPA LLC
i...ngi.. 4565 LASALLE ST STE 300
E?,Tchif,i City, town or post office, state, and ZIP code For a loreign address, see instructions

Check type of return to be liled(File a separate application for each return).Form 990 Form 990-PF Form io4i-A Form 6069
I Form 990-BL Form 990-T (section 4Ol(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPE Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of**PBXL-LIS -EMQR-EX - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No *-594-733*-55fi9 - - - - -- - FAX No * - - - - - - - - - - - - - - -- ­
0 If the organization does riot have an oltice or place of business in the United States, check this box * D
0 It this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the

whole group, check this box * EI . lf it is for part of the group, check this box* EI 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 -1l/-l-5- - u - - , 20 -19
5 For calendar year .2QQ9- , or other tax year beginning - - - - -- - , 20 - , and ending- - - - -- - , 20 - - .

If this tax year is for less than 12 months, check reason: U lnitial return ljlfinal return UChange in accounting period
State in detail why you need the extension -. -TAX-PAXE-K BE-S-PEQT-FQLLQXL BE-QQE.S-.TE -APQLT-IQl11iI.L  -T-O - - - -* ­
.Gb1H.EB -LNE Q&*lbII.0N .NES E.5.SABY. I Q .Fl EE. A .C.0M1iL.EI li M12 .AE QU.RllIE. IAX. BETPBN- ......... - ­

NIU?

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

payments made Include 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 Include 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 ol perpury, I d are lhatl hav is lorm, incl ding accompanying schedules and statements, and to the best of my knowledge and beliel, it is true,correct .-: - : te a 1 --- am authoriz - - rethislor5.g,,ai,)  True * W oaie *
BAA Fiifzosozi. os/ii/09 Form 8868 (Rev 4-2009)


