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Short Form

Return of Organization Exempt From Income Tax

'.?-or'm 990-EZ Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

P» Sponsoring organizations of donor advtsed funds and controlling organizations as defined In section

OMB No 1545-1150

2008

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and tota! Open 1o Public
Depariment of the Trazsury B The orgarmation may nove 1o use & copy Of (s relum t alily Sate raporIng requrements Inspection
A For the 2008 calendar year, or tax year beginning 7/01/08 .and ending 6/30/09
P_ Check if applicable Please C Name of organization D Empioyer identification number
Address change :’::e:zf
Name change pntor |_Cancer League of Colorado, Inc. 84-0989426
Initial return type Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| | Termination g;:,cmc PO Box 5373 303-770-3853
Amended return instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending _]tions Eiglewood CO 80155 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method U Cash ]ZI Accrual

Other (specify) P

I  Websitee » N/A

H Check P

if the organization I1s not
required to affach Schedule B (Form 990,
990-EZ. or 990-PF)

J__Organization type (check only one)— [X| 501(c) (3 ) € (nsertno) | | 4947¢a)()or | | 527

K Check P—D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
is not required, but if the organization chooses to file a return, be sure to file a complete return

L _ Add iines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 673,620
Part [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 408,491
2  Program service revenue including government fees and contracts 2 8,165
3 Membership dues and assessments See Statement 1 3 15,136
4  Investment income 4 2,821
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
o Gain or (loss) fro_rn sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5c
2 6  Special events and activities (complete applicable parts of Schedule G} If any amount ts from gaming, check here > D
% a Gross revenue (not including $ 265,301 of contributions
x reported on line 1) 6a 236,095
Less direct expenses other than fundraising expenses 6b 182,097
Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6cC 53 , 998
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from Iine 7a) 7¢
8  Other revenue (describe » See Statement 2 y L8 2,912
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | ) 491,523
10 Grapis.and s h schedule) See Statement 3 10 505,000
11 Benpfits p E‘@‘E’i‘%@ 1
2 12 Sal ries T TOMpPENSAlion, and lempgloyee benefits 12
g 13 Professional feeia:gd gthza[liﬂ:]m o iIndependent contractors 13 5,575
3 14  Occlipancy, éﬁt utiti€s, al nce 14
w45 Pmn lr‘ilg’,_gubllcatlons _postage._and Saipping 15 3,808
16  Othdr exp @@E% Hﬁee Statement 4 y | 16 18,540
17 Totdrexpenses. Add N0 thioagh16 > | 17 532,923
€| 18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 -41,400
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year figure reported on prior year's return) | 19 126,838
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 85,438
Part H Balance Sheets. If Total assets on hine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part 11 ) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments 151,650] 22 84,267
23 Land and buildings 23
24 Other assets (describe P See Statement 5 ) 55,287 24 15,121
25 Total assets 206,937 25 99,388
26 Total kabilities (describe P See Statement 6 ) 80,099 2 13,950
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 126,838} 27 85,438

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

Form 990-EZ%008)
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Form 990-E7 (2008) Cancer Leaque of Colorado, Inc. 84-0989426 Page 2
Part Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization's primary exempt purpose? (Required for 501(c}(3)

See Statement 7

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program titie

and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 The organization supports cancer research and
organizations that help cancer patients.

(Grants $ 505, 000) i this amount includes foreign grants, check here > J—l 28a 505,785
29

(Grants $ ) _If this amount inciudes foreign grants, check here » ﬂ 29a
30

(Grants $ ) _If this amount includes foreign grants, check here | l—| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » H 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 505,785

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(@) Name and address hours per week (If not paid, (employee benefitplans &  account and
devoted to position enter -0-.) deferred compensation | other allowances

Annette Jewell Centennial President
6393 S. Helena Street CO 80016 2 0 0 0
Martha Jentz Greenwood Village Pres Elect
23 E. Belleview Lane CO 80121 2 0 0 0
Barb Reece Castle Rock Past Pres
1325 Forest Trails Drive CO 80108 2 0 0 0
Antonette Smaith Centennial 1st VP Mamb
7844 S. Eudora Circle CO B0122 2 0 0 0
Lillie Ben Franktown 2nd VP Ways
PO Box 529 CO 80116 2 0 0 0
Erich Tiepel Littleton VP Cor Relat
5723 S. Banton Way cCO 80123 2 0 0 0
Cynthia Hansen Parker VP Cor Elect
4656 Carefree Trail co_ 80134 2 0 0 0
Cheryl Balgley Denver VP Funds All
45 Ivy Street CO 80220 2 0 0 0
Diane Brandon VP Fund Elec

2 0 0 0
Karen White Kittredge VP Foundatio
PO Box 279 CO 80457 2 0 0 ]
Laura Fiemann Denver Treasurer
2577 Bellaire Street CO 80207 2 0 0 0
Ruth Pana Englewood Treas Elect
4060 S. Ivy Lane CO 80111 2 0 0 0
Diane Brandon Treas Past

2 0 0 0
Joyce Wilson Centennial Secretary
18556 E. Long Ave CO B0016 2 0 0 o]

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) Cancer League of Colorado, Inc. 84-0989426 Page 3
Parf V Other information (Note the statement requirements in the instructions for Part VIi.)
. Yes | No
33 Did the organization engage n any activity not previously reported to the IRS? If *Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If "Yes,” has it fited a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete apphcable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstr > |37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Duid the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Ii and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 3%a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 » ; section 4955
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 »
Enter amount of tax on hne 40c reimbursed by the organization >
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed.» _None
42a The books are in care of P Bimne—Branden 7 /AVA Telephone no p»  363—776—3853
PO Biox 5373 390 3 7577-908 7
locatedat » Englewood, CO zie+4 » BO155
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt tnterest received or accrued duning the tax year | 4 U3 I
Yes | No
44  Dud the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) Cancer League of Colorado, Inc. 84-0989426 Page 4
Part Vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

. and complete the tables for lines 50 and 51

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Scheduie C, Part | 46 X

47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part ! 47 X

48 |s the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X

49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X

49b

b If “Yes,” was the related organization(s) a section 527 organization?
50

each received more than $100,000 of compensation from the organization [f there is none, enter “None "

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to postiion

{c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

None

Total number of other employees paid over $100,000

4

51
compensation from the organization If there 1s none, enter “None *

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

(a) Name and address of each independent contractor patd more than $100,000

(b)

Type of service

{c) Co

mpensation

None

Total number of other independent contractors each receiving over $100,000

4

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and m correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } , Y2 Pz | el
Here Signature of officer Date

UTH M. [0/4
Type or pnnt name and title

Preparer's Date :):lick if Preparer’s identifying Number (See instr )

Paid signature Ay b 4/06/10] employes B [
)

PreParerS Firm's name (or yodf's T ylor Roth d 0Company EIN » 20-374 6583
Use On|y if self-employed), 800 Grant St Ste 310 Phone

address, and ZIP + 4 Denver, CO 80203-2944 no » 303-830-8109

» | ves [ |{No

May the IRS discuss this return with the preparer shown above? See instructions

DAA

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
R?gggpgg\l,grf,ﬁgeszﬁ?ggw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
Cancer League of Colorado, Inc. 84-0989426

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization ts not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){(iii). Enter the hospital's name,
city, and state

S wN

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)(v). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

0
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment iIncome and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c I:l Type [ll-Functionally Integrated d D Type lII-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii
(iii) A 35% controlled entity of a person described n (1) or (ii) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(1} Name of supported (ii) EIN (iii) Type of organization {w) Is the orgamizabon |  (v) Did you notify (vi) Is the (vit) Amount of
organization (descnbed on hines 1-9 incol (i) listed n your { the organization in |arganization in col support
above or IRC section goverming document? col () ofyour  |{i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 _Cancer Leaque of Colorado, Inc. 84-0989426 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or faciliies
furnished by a governmentat unit to the
organization without charge
4  Total. Add ines 1-3
5  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organizatton) inciuded
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning n) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from hne 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) | 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3 % support test—2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check thts box

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

33 1/3 % support test—2007. if the organization did not check a box on line 13 or 16a, and iine 1515 33 1/3 % or more, check this

box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»
» [

» [

4s

DAA

Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-E2) 2008 _Cancer League of Colorado,

Inc.

84-

0989426

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)

L]

7a

c
8

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *)

127,168

66,372

85,145

118,272

50,759

447,716

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that 1s related to the
organization's tax-exempt purpose

306,401

610,480

546,930

781,727

617,128

2,862,666

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

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

Total. Add lines 1-5

433,569

676,852

632,075

899,999

667,887

3,310,382

Amounts included on lines 1, 2, and 3
received from disqualfied persons

96,484

39,014

85,145

94,517

27,458

342,618

Amounts ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for

60,235

60,235

the year or $5,000
Add lines 7a and 7b

156,719

39,014

85,145

94,517

27,458

402,853

Public support (Subtract ine 7c from

276,850

637,838

546,930

805,482

640,429

line 6.)

2,907,529

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

Amounts from line 6

433,569

676,852

632,075

899,999

667,887

3,310,382

Gross income from interest, dividends,

payments received on securties loans,
rents, royaities and income from similar
sources

2,662

3,915

5,745

10,635

2,821

25,778

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

Add hines 10a and 10b

2,662

3,815

5,745

10,635

2,821

25,778

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,

436,231

680,767

637,820

910,634

670,708

and 12)

3,336,160

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15
16

Pubtic support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 279

15

87.1520 %

16

97.4900 %

Section D. Computation of Investment income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support tests—2007 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

17

0.7727 %

18

0.2000 %

> X

»

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 200 8
* Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Cpen Yo PUBlG
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
Cancer League of Colorado, Inc. 84-0989426
Part | Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solcitations e D Solicitation of non-government grants
b D Emalil solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
D Yes D No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indivtdual (i) Activity (i:ggg'::cg' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
control of fundraiser hsted in organization
contributions? co! (i)
Yes| No
Total »

3 List all states in which the organization ts registered or licensed to solicit funds or has been notified it 1s exempt from
registration or icensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

DAA
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+  Schedule G (Form 990 or 990-EZ) 2008

Cancer League of Colorado, Inc.

84-0989426

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-EZ. line 6a List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
Spring Benefit Other {d) Total Events
3 (Add col (a) through
o (event type) (event type) (total number) col (c))
2
% 1 Gross recelpts 237,713 129,831 133,852 501,396
- Less Chartable
contnbutions 87,714 74,686 102,901 265,301
3 Gross revenue (line 1
minus hne 2) 149,999 55,145 30,951 236,095
4 Cash prizes
§ 5 Non-cash prizes
g
o5 | 6 Rentfacility costs
©
g 7 Other direct expenses 117, 675 4 ,434 59, 988 182 ,097
8 Direct expense summary Add lines 4 through 7 in column (d) > 182,097
9 Net income summary Combine lines 3 and 8 in column (d) » 53,998

Part 1 Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (Add
[}
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
(74
1 Gross revenue
o | 2 Cashpnzes
&
5
5 3 Non-cash prizes
5
.g 4 Rentfacilty costs
5 Other direct expenses
| | Yes % | | Yes % || Yes %
6 Volunteer labor X No No Xl No
7 Direct expense summary Add lines 2 through 5 in column (d) [ 2 )
8 Net gaming income summary Combine lines 1 and 7 in column (d) | g
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b if “No,” Explain
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated dunng the tax year? 10a X
b If“Yes,” Explamn
11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parntnership or other entity
formed to administer chantable gaming? 12 X

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 980-EZ) 2008 Cancer League of Colorado, Inc. 84-0989426 Page 3
- Yes | No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization’'s gaming/special events books

and records

Name p Diane Brandon
PO Biox 5373
Address » Englewood CO 80155

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If“Yes,” enter the amount of gaming revenue received by the organization P § and the
amount of gaming revenue retained by the third party »  §
¢ If“Yes,” enter name and address

15a X

Name b

Address P>
16  Gaming manager information

Name »

Gaming manager compensation P> $

Description of services provided P>

[:I Drrector/officer D Employee D Independent contractor
17  Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retan the state gaming hcense?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities dunng the tax year > 3

17a X

Schedule G (Form 990 or 990-EZ) 2008

DAA
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84-0989426 Federal Statements

FYE 6/30/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Membership Dues s 15,136
Total $ 15,136

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Directory Ad Sales 5 1,250
Reconciliation Discrepancies 693
Miscellanouse Revenue 501
General Meeting 468
Total S 2,912
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CLCI Cancer League of Colorado, Inc. 4/6/2010 3-18 PM
84-0989426 Federal Statements

FYE: 6/30/2009

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $
Meeting 7,442
Insurance 2,243
Directory 1,141
Hospitality 500
150

Licenses and Permits

Other expenses 805
Commemerative garden 2,863
Newsletter 1,756
President's contingency 600
Credit card fee 38
Website 217
Plaques 785
Total $ 18,540
Statement 5 - Form 990-EZ, Part I, Line 24 - Other Assets
Beginning End of
Description of Year Year
Accounts Receivable $ 52,007 $
Prepaid Expenses and Deferred Charges 3,280 15,121
55,287 15,121
Statement 6 - Form 990-EZ, Part I, Line 26 - Total Liabilities
Beginning End of
Descnption of Year Year
Accounts Payable and Accrued Expenses S 30,681 $
Deferred Revenue 49,418 13,950
80,099 13,950




-9,

84-0989426
FYE: 6/30/2009

'CLCI Cancer League of Colorado, Inc. 4/6/2010 318 PM

Federal Statements

Statement 7 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

The organization supports cancer research and organizations that help

cancer patients.
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Form. 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return

* Department of the Treasury » File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X

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

A corporation required to filte Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you 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 930-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print

File by the Cancer League of Colorado, Inc. 84-0989426

gl‘l’: da;ﬁ:"" Number, street, and room or suite no If a P.O box, see instructions

et See PO Box 5373

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Englewood CO 80155

Check type of return to be filed (file a separate application for each return)
Form 930 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

® The books are inthe care of » Cancer League of Colorado, Inc.

Telephone No P FAX No »
@ | the organization does not have an office or place of business in the United States, check this box
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box 4 [:] If it 1s for part of the group, check this box > and attach

a hst 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 890-T) extension of time
unti 2 / 15/ 10 , to file the exempt orgamization return for the organization named above The extension s
for the organization's return for
> calendar year

or
> taxyearbeginning 7/01/08  andendng 6/30/09

2 If this tax year is for less than 12 months, check reason D Inittal return D Final return D Change n accounting period

3a If this application is for Form 990-BL, 950-PF, 990-T, 4720, or 6068, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| §

¢ Balance Due. Subtract ine 3b from line 3a inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System} See instructions 3c | §

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
® If’you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [ZI

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part i Additional (Not Automatic) 3-Month Extension of Time. Oniy file the onginal (no copies needed)

Type or Name of Exempt Organization Empioyer tdentification number

print

File by the Cancer League of Colorado, Inc. 84-0889426

::‘::gf:fm Number, street, and room or suite no If a P O box, see instructions For IRS use only

i e PO Box 5373

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Englewood CO 80155

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A E} Form 6069
Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® The books are in the care of » Cancer League of Colorado, Inc.

Telephone No P FAX No b
® [f the organization does not have an office or place of business in the United States, check this box > D
® | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 2 If it 1s for part of the group, check this box 4 D and attach a
list with the names and EINs of all members the extension s for

4  |request an addttional 3-month extension of tme until 5/15/10
For calendar year , or other tax year beginning 7/01/08 andendng 6/30/09

5
6  If this tax year Is for less than 12 months, check reason D Inihial retumn D Final return D Change in accounting pertod
7

State in detail why you need the extension
Additional time is requested to gather information to prepare a complete

and accurate return.

8a If this application 1s for Form 980-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 8a| &
b If this appiication 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 previously with Form 8868 8b} §

¢ Balance Due. Subtract iine 8b from line 82 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 instructions 8c| §
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P ’/Z[Z—L‘—— Title b e_,{”z, Date » 2/12/10

Form 8868 (Rev 4-2009)

DAA



