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SCANNED AUG 11 2010

. . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax ~
.Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
* benefit trust or private foundation) B T
pen to Puhllic
ﬁff,?,’;?‘;;‘v‘;fu‘ﬁilﬁﬁ‘" P The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Checkf Pl C Name of organization D Employer identification number
applicable us:T;eS
fuaress oo o [KAY YOW/WBCA CANCER FOUNDATION, INC.
Shimge | P* | Doing Business As 26-1789695
(Xt see | Number and street {or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- [SPe0'°l4 646 LAWRENCEVILLE HIGHWAY 770-279-8027
Aended| tons | ity or town, state or country, and ZIP + 4 G_Gross recepts $ 1,918,108.
[ JAppuca- LILBURN, GA 30047 H(a} Is this a group return
pending | ¢ Name and address of prncipal officer MARSHA SHARP for affilates? [ Yes No

SAME AS C ABOVE H(b) Are all affilates included? __JYes [__INo

| Tax-exempt status- 501(c) ( 3 )< (nsert no) ,:] 4947(a)(1) or D 527

If "No," attach a list. (see Instructions)

J Website: » WWW.WBCA .ORG/KAYYOWWBCACANCERFUND .ASP

H(c) Group exemption number P

K Type of organization Corporation [ ] Trust [ ] Association [ ] Other B | L Year of formation 2 00 7] M State ot legal domicile GA

| Part ]| Summary

Briefly describe the organization’s mission or most significant actvites: THE MISSION OF THE KAY YOW/WBCA

1
§ CANCER FOUNDATION, INC IS TO CONTRIBUTE TO THE FIGHT AGAINST WOMEN'S
g 2 Checkthis box » [:I if the organization discontinued its operattons or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
$| 5 Total number of employees (Part V, line 2a) 5 0
:'E' 6 Total number of volunteers (estimate If necessary) 6 13
§ 7a Total gross unrelated business revenue from Part VI, iine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) 245,000.
g 9 Program service revenue (Pa £2q) 1,440,553.
é 10 Investment income (Part VIII columR/E @ v d) !
11 Other revenue (Part VIII, col rqpmn'erﬁ—é, : -86@@:_ ; and 11e) 232,555.
12 Total revenue - add lines 8 tj &ubh 11, {must.equal Part VIIL|¢alimn (A), line 12) 1,918,108.
13 Grants and similar amounts [y (Par‘{ RLcdvﬁJrﬂn éwlgwes g
14 Benefits paid to or for membersf{Part_IX, column (A), line 4) [l
¢ | 15 Salanes, other compensatigh, e (Peﬂ\r}{ =coluthn (A), lines 5-10) 74,210.
% 16 a Professional fundraising fees (Part IX, ; 3
g b Total fundraising expenses (Part IX, column (D), line 25) P 27,956.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,204,399.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), Iine 25) 1,278,609.
19 Revenue less expenses Subtract line 18 from line 12 639,499,
ié Beginning of Year End of Year
oS 20 Total assets (Part X, line 16) 65,685, 705,184,
<5| 21 Total liabilities (Part X, line 26)
25| 22 Net assets or fund balances Subtract line 21 from line 20 65,685. 705,184.
{Part 1l | Signature Block
Under penalties.#y penury, | declare thatl have exapfinedghis retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete ) tI’On?f preparer, er than gificepfis based on ali information of which preparer has any knowledge
Sign } | | T-15-/2
Here Signglure of officer 7 Date
MARSHA ISHARP, PRESIDENT/EXECUTIVE DIRECTOR
Type or print nggeedid title ~
Paid Preparer's -’%W Date. Sglfe-(:k if greegﬁ.‘r:tfééag:g)fymg number
L = s o=
Use Only | Yous t MYERS & ASSOCIATES, A’'S EIN P
:32'&'?'3?)' 1515 W. CHESTER PI SUITE C-3
ZIP+ 4 WEST CHESTER, PA. / 19382-7782 Phoneno » 610-692-0464
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes l:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) KAY YOW/WBCA CANCER FOUNDATION, INC. 26—-1789695 Page?2

.| Part lll | Statement of Program Service Accomplishments (see nstructions)

1 Briefly describe the organization’s mission

THE MISSION OF THE KAY YOW/WBCA CANCER FOUNDATION, INC IS TO

CONTRIBUTE TO THE FIGHT AGAINST WOMEN’S CANCERS THROUGH RAISING MONEY

FOR SCIENTIFIC RESEARCH, ASSISTING THE UNDERSERVED AND UNIFYING PEOPLE

FOR A COMMON CAUSE.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-EZ? DYes 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? I:]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)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 1,125,144 . including grants of $ 0. )Revenues 1,685,553.)

THE KAY YOW/WBCA CANCER FOUNDATION, INC LARGEST PROGRAM IS THE

FUNDRAISING FOR CANCER RESEARCH. THE FOUNDATION UTILIZES THE FOUNDER'’S

BRAND LABEL TO GENERATE FUNDS FOR THE DONATION TO CANCER RESEARCH.

THEREBY, A LARGE PORTION OF THE EXPENSE LISTED ABOVE RELATES TO THE

RELEASE OF MONIES DIRECTLY TO A CANCER RESEARCH NON-PROFIT.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1 7 125 7 144. (Must equal Part IX, Line 25, column (B) )

832002
12-18-08

Form 990 (2008)



Form 990 (2008) KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695 Page3
.| Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organtzation described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c})(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheaule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it I1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and X!l 12 X
13 Is the organization a school as described In section 170(b)(1)(A)W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 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? /f "Yes, " complete Schedule F, Part il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part iX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 8a? If "Yes," complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospttals? If "Yes," complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 172 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
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, that was Issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
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? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that It had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
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Form 990 (2008) KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695 Paged
.{ Part {V [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed In Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08




Form 990 (2008) KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695  Page5
‘|Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohtbited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified Intellectual property, did the crganization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b_If "Yes,* enter the amount of tax-exempt interest received or accrued during the year N/A I 12b '
Form 990 (2008)

832005
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Form 990 (2008) KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695  Pageb

E Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about poiicies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

()]

7a

9a

10

1

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

Enter the number of voting members of the governing body 1a 15
Enter the number of voting members that are independent 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
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?

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

>

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

DO (bW
et bl el

Does the organization have members or stockholders?

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

i b

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The governing body? ga | X
Each committee with authority to act on behalf of the governing body? gb | X
Does the organization have local chapters, branches, or affiliates? 9a X
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? 9b

Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 X

Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢
Does the organization have a written whistleblower policy? 13
Does the organization have a written document retention and destruction policy? 14
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.

The organization’s CEO, Executive Director, or top management official? 15a X
Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see Instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

ppe| >

If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed >GA

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

Own website Another's website l—_—_] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
KAY YOW/WBCA CANCER FOUNDATION, INC.'S ACCOUNTANT - 770-279-8027
ADDRESS GIVEN ON PAGE 1 30247

832006

12-18-08 Form 990 (2008)



Form 990 (2008)

KAY YOW/WBCA CANCER FOUNDATION,

INC.

26-1789695

Page 7

EPart Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;

and former such persons

[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B8 (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 £ organization (W-2/1099-MISC) from the
§ g 8 g‘, (W-2/1099-MISC) organization
=g g |8 and related
HERE g Eg‘l B organizations
E|2 1B |g |2Ee
LIST ATTACHED - NON COMP
0. 0. 0.
MARSHA SHARP
PRESIDENT/EXECUTIVE DIRE| 60.00 (X X 0. 0. 0.
STEPHANIE GLANCE
VICE PRESIDENT X 0. 0. 0.
CONNIE ROGERS-NEWCOME
SECRETARY X 0. 0. 0.
BETH BASS
TREASURER X 0. 0. 0.
MEGAN SMITH
CONSULTANT 35.00 X 0. 0. 0.

832007 12-18-08

Form 990 (2008)




organizations

Form 990 (2008) KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695 Page 8
‘ [Part Vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 () (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other

week g - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g 5 (W-2/1099-MISC) organization
g E and related
g B
h=] =]
£ x

Institutional trustee
Key employee

employee
Former

Officer

1b_Total | 0. 0. 0.
2 Total number of iIndividuals (including those In 1a) who recetved more than $100,000 In reportable

compensation from the organization > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

{A)

Name and business address

1G]

Description of services

€
Compensation

2  Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization P

832008 12-18-08

Form 990 (2008)




Form 990 (2008) KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695 Page9
| Part VIl { Statement of Revenue
(A) (B) (&) (D)
. Total revenue Related or Unrelated ex?lt%:gufsom
exempt function business tax under
revenue revenue sections 512,
513, 0r514
"é’% 1 a Federated campaigns 1a
53| b Membership dues 1b
u;g ¢ Fundraising events 1c
%,_'@ d Related organizations 1d
QE e Government grants (contributions) 1e
-.g g f All other contnibutions, gifts, grants, and
2% similar amounts not included above 1t} 245,000.
g'g g Noncash contnbutions inctuded in hnes 1a-1f §
ow h_Total. Add lines 1a-1f > 245,000.
Business Code
8 | 2a DONATIONS 900099 970,059. 970,059.
.gg b PINK ZONE 900099 470,494, 470,494.
ne c
€5
o f All other program service revenue
g _Total. Add lines 2a-2f » (1,440,553,
3 Investment income (including dividends, Interest, and
other similar amounts) | 4
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real _{i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of 1) Securtties (1) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
é» contributions reported on line 1¢). See
5 Part IV, ine 18 al206,215.
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events > 206,215.| 206,215.
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
c Net iIncome or (loss) from gaming activities |
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a BUSINESS SERVICES 900099 19,140. 19,140.
b RENT 900099 7,200. 7,200.
c
d All other revenue
e Total. Add lines 11a-11d | 2 26,340.
12 _ Tolal Revenue add times 1n,2q 3, 4, 5, 64, 70, 8¢, 9c, 10c, and11e > [1,918,108.]1,673,108. 0. 0.
8520809 Form 990 (2008)




Form 990 (2008) KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695 Page10
.| Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notincl ounts reported on lines 6b, (A) (B) € {0
7,5, S, and 100 of Part Vil Totalexpenses | Programsenice | Managemenand | Funcrsng
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S.
See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 70,800. 70,800.
7 Other salaries and wages
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 3,410. 3,410.
11 Fees for services (non-employees).

a Management

b Legal 41,862. 41,862.

¢ Accounting 2,500. 2,500.

d Lobbying

e Professional fundraising services See Part IV, ling 17

f Investment management fees

g Other
12 Advertising and promotion 14,418. 14,418.

13 Office expenses 3,318. 2,834. 484.
14 Information technology
15 Royalties
16 Occupancy 7,200. 7,200.
17  Travel 14,886. 1,675. 6,937. 6,274.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,581. 387. 15,194.
20 Interest
21 Payments to affiliates 1,089,752. 1,089,752.
22 Depreciation, depletion, and amortization
23 Insurance
24 QOther expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a PHOTOGRAPHY 4,903. 4,800. 103.

b MEALS 3,454. 289. 3,165.

¢ POSTAGE & PRINTING 2,335. 2,335.

d APPEARANCE FEES 2,309. 2,309.

e DUES & SUBSCRIPTIONS 665. 665.

f All other expenses 1,216. 789. 427.
25 Totai functional expenses. Add lines 1 through 24f 1,278,609.] 1,125,144. 125,5009. 27,956.
26  Joint Costs Check here » [ if following

SOP 98-2 Complete this ine only If the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising sohicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695 page 11

+{ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 65 7 685.] 1 680 ’ 184.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3 25,000.
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 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 6
o 7 Notes and loans recelvable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 65 ) 685.] 16 705 7 184.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow account liabllity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 65,685.| 27 705,184.
g 28 Temporarily restrnicted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [___] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund batances 65,685.] 33 705,184.
Total liabilities and net assets/fund balances 65,685.] a4 705,184.
{Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash E_—_] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audtted by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b _If *Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB e oo

* (Form 990 or 990-EZ)

To be completed by all section 501{c)(3) organizations and section 4947(a)(1) 2 n 0 8
Department of the Treasury nonexempt charitable trusts. . . Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695

[ Part ]T Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because 1t I1s (Please check only one organization.)

1 [
[
]
[

s W N

[4)]

=0 00 0

A church, convention of churches, or assoclation 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 Schedule 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A)(vi). (Complete Part |1.)

A community trust described In section 170(b)(1){A)(vi). (Complete Part II.)

An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part IIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

1" E] 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 E] Type | b |:] Type Il c [:] Type Il - Functionally integrated d D Type HI - Other

e D By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it I1s a Type |, Type li, or Type I
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In ()) above? 11g(ii)
(i) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
i (iti} Type of iv) Is the organization| {v) Did you notify the vi) Is the
0 NZT:aﬁIZSa%%zoned (H) EIN (desc?nggeadngﬁt;;gs g (n gol (i) hstgd inyour (q)rgam;latlon |nf}éol7 %ggrgglé%ﬁlz%% n ?gg ("”)sﬁ;“p"o”r;‘t of
above or IRC section governing document?| (i) of your support us ?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ2) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
. | Part il j Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1-3

5 The portion of total contnbutions
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 (f)

6 Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 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 Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ 2 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances* test The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedyle A (Form 990 or 990-£7) 2008 KAY YOW/WBCA CANCER FOUNDATION, INC.

26-1789695 pages

[Part m 1 Support Schedule for Organizations Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendaryear (or fiscal year beginning tn)»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished n
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation'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. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hnes 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 the year or $5,000

¢ Add lines 7aand 7b
8 Public support Subtractline 7¢ from line 6}

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

0.

Section B. Total Support

Calendar year (or fiscal year beginning in)P

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securtles loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly carried on

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

13 Total support (aad ines 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

0.

14 First five years. If the Form 990 I1s 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

»[X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

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

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

»[ 1

»[ ]
»[ ]

832023 12-17-08
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SCHEDULE G Supplemental Information Regarding oMo 1ot o0
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2 0 0 8
R P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 980, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open To Public
Intemal Revenue Service inspection
Name of the organization Employer identification number
KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695

| Part ] rFundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, Iine 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Malil solicitations e [:] Solicitation of non-government grants
b [ Emall solicitations # [ Solicitation of government grants
c |:] Phone solicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed 1n Form 990, Part VII) or entity In connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

v) Amount paid .
{i) Name of individual . hﬂ',::,’,a?;g, {iv) Gross receipts t<(> 2or retamn ch)i by) | ,(vi) Amount paid
(i) Activity have custod! to (or retained by)
or entity (fundraiser) or control 0 from activity fundraiser oraanzaton
contnbutions? listed In col. (i) 9
Yes | No
Total >

3 List all states In which the organization Is registered or licensed to solictt funds or has been notified 1t Is exempt from registration or licensing.

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

832081 12-18-08




Schedule G (Form 990 or 990-2)2008 _KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695 page2

: E Part Il i Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 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 (d) Total Events
SILENT NONE (Add col. (a) through
AUCTION GOLF OUTING col (c))

° (event type) (event type) (total number)

3

[ =4

Q

é 1 Gross recelpts 12,500. 193,715. 206,215.
2 Less: Charitable contributions
3 Gross revenue (line 1 minus line 2) 12,500. 193,715. 206,215,
4 (Cash prizes

$ | 5 Non-cash pnizes

[72]

c

[+

1% 6 Rent/facility costs

©

g 7 Other direct expenses 27,956. 27,956.
8 Direct expense summary Add hnes 4 through 7 in column (d) > (¢ 27 ’ 956 °)
9 Net iIncome summary _Combine lines 3 and 8 1n column (d) | 2 178,259.

Part il | 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
@ a) Bingo c) Other gamin (
2 {a) Bing bingo/progressive bingo () 9 9 col. (a) through col (c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
3
2 [ 3 Non-cash prizes
]
1)
® | 4 Rent/facility costs
a
5 Other direct expenses
[:' Yes % D Yes % D Yes %
6 Volunteer labor [:] No [:l No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) » | ( )
8 Net gaming iIncome summary Combine lines 1 and 7 In column (d) |
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
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b if "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09



Schedule G (Form 990 or 990-E7) 2008 KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695 pages

Yes | No
13 Indicate thé 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>
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
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 » $
c If "Yes," enter name and address.

Name P>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation » $

Description of services provided »

l:] Director/officer l:] Employee E] Independent contractor

17 Mandatory distributions*
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

* (Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecifjc questipns for the Open to Public

|ntemal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CANCERS THROUGH RAISING MONEY FOR SCIENTIFIC RESEARCH, ASSISTING THE

UNDERSERVED AND UNIFYING PEOPLE FOR A COMMON CAUSE.

FORM 990, PART VI, SECTION A, LINE 10: A PROCESS FOR THE REVIEW AND

APPROVAL OF FORM 990 IS CURRENTLY A WORK IN PROCESS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION IS IN THE PROCESS

OF IMPLEMENTING THE CONFLICT OF INTEREST POLICY. ALL

DIRECTORS/BOARD ETC WILL BE ASKED TO SIGN THE POLICY AND REPORT ANY

CONFLICT IF THEY OCCUR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION IS CURRENTLY IN

WORKING WITH THE NON-PROFIT WEBSITE MANAGERS TO MAKE AVAILABLE THIS

INFORMATION TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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BOARD OF DIRECTORS

CLASS A — KAY

/1 Debbie Antonelli — Women's Basketball Analyst
/2 Nora Lynn Finch - ACC, Associate Commissioner for Women's Basketball
Operations and Senior Woman Administrator
,3 Stephanie Glance — Kay Yow/WBCA Cancer Fund®, President
.4 Connie Rogers-Newcome — Adhesives Research Inc , Executive Account Manager
5 Marsha Sharp — Kay Yow/WBCA Cancer Fund®, Executive Director

CLASS B -V FOUNDATION

-6 Nick Valvano, The V Foundation, CEO

CLASS C-WBCA A

5““

/7 Beth Bass — Women’s Basketball Coaches Association, CEO A
/8 Rosa Gatti — ESPN, Senior Vice President
v 9. C. Vivian Stringer — Rutgers, Head Coach
.~ 10 Pat Summitt — Tennessee, Head Coach
, 11.Geno Aurlemma — University of Connecticut, Head Coach
., 12.8usan Yow — Belmont Abbey College, Head Coach
v 13.Jill Pizzotti — Nike, Manager Women's College Basketball
« 14 Dr. Mark Graham — Waverly Hematology Oncology, Medical Oncologist
. 15 Sue Donohoe — NCAA, Vice President for Division | Women's Basketball



2009-2010 Kay Yow/WBCA Cancer Fund®

Board of Directors Directory

v Debbie Antonelli
E: debtvhoops@aol.com
Women's Basketball Analyst
3323 Olympic Lane
Mt Pleasant, SC 29466

e Geno Auriemma
E: sarah.darras@uconn.edu
University of Connecticut
Head Women’s Basketball Coach
2095 Hillside Road, U-3078
Storrs, CT 06269

v Beth Bass — Treasurer
E- beth_bass@wbca.org
Women's Basketball Coaches
Association (WBCA)
Chief Executive Officer
4646 Lawrenceville Highway
Lilburn, GA 30047

/'Sue Donohoe
k- sdonohoe @ncaa org
NCAA

Vice President for Division | Women’s

Basketball
700 W Washington Street
P O Box 6222
indianapolis, IN 46206-6222

v Nora Lynn Finch
E. nlfinch@theacc.org
Atiantic Coast Conference (ACC)

Associate Commussioner for Women’s
Basketball Operations and Sentor Woman

Administrator
4512 Weybndge Lane
Greensboro, NC 27407

H. (843)216-9977
C- (843) 442-0561
DOB: September 1

(860) 486-5583
(860) 486-5487
(860) 450-6091
DOB: March 23

W.
F.
C:

(770) 279-8027
(770) 279-6289
(404) 392-0739
DOB' March 14

W,
F
C.

W: (317) 917-6505
F: (317)917-6095
C: (317) 966-6745
DOB: August 19

W: (336) 854-8787
F: (336) 547-6267
DOB. December 22



2009-2010 Kay Yow/WBCA Cancer Fund®
Board of Directors Directory

v+ Rosa Gatti W. (860) 766-2231
E: Lisa.Kovlakas @espn.com F. (860) 766-2483
ESPN C (860) 681-2811
Senior Vice President
ESPN Plaza

Bristol. CT 06010

vStephanie Glance — President H. (919) 465-0900
E stephglance @gmail com C (919) 819-8346
222 Vinca Circle DOB. April 4

Cary, NC 27513

./Dr. Mark Graham

W- (919) 233-8585

E mbarnard @waverlyhemeonc.com F (919) 233-8566

Waverly Hematology Oncotogy C- (919) 889-7161
Medical Oncologist DOB: May 26

300 Ashewille Avenue, Suite 310
Cary, NC 27518

' Jill Pizzotti - Secretary W (503) 671-8152
E Jil Pizzoth@nike.com F- (503) 671-6992
Nike C (503) 701-0230
Manager Women's College Basketball
Nike Inc JR-3
1 Bowerman Drive
Beaverton, OR 97005

/Connie Rogers-Newcome — Vice W: (717) 227-3293
President F. (717)227-8275

E cnewcome@arglobal com C: (717)229-2681
Adhesives Research, Inc DOB. November 25

Executive Account Manager
3880 Shaffers Church Road
Glen Rock, PA 17327

v Marsha Sharp — Executive Director W- (806) 742-1819

E: wvicky.mckenzie @ttu edu F: (806) 742-1820

E: marsha.sharp4k @gmail com C: (808) 786-7117
Texas Tech University DOB: August 31

Assoclate AD - Special Projects
Jones SBC Stadium, Box 43021
Lubbock, TX 79409




o ‘ 2009-2010 Kay Yow/WBCA Cancer Fund®

C. Vivian Stringer
E: medwards @scarletknights com

Rutgers University
Head Women's Basketball Coach
83 Rockafeller Road
Piscataway, NJ 08854

Pat Summitt
E kwynn@utk.edu
University of Tennessee
Head Women'’s Basketball Coach
1600 Phillip Fulmer Way, Ste 207
Knoxvilie, TN 37996

Nick Valvano
E- nvalvano@jimmyv org
The V Foundation
| Chief Executive Officer
106 Towerview Court
Cary, NC 27513

Susan Yow
E susanyow@bac edu
Belmont Abbey College
Head Women's Basketball Coach
100 Belmont-Mt. Holly Road
Beimont, NC 28012

Board of Dll”e(.tOI‘S Dlrectory

W (732) 445-7851
F. (732) 445-6172
C- (732) 921-4439

DOB: March 16

W (865) 974-0600
F: (865) 974-6380
C' (865) 599-0094
DOB. June 14

919) 380-0005
(919) 225-3315
DOB- October 11

W: (919) 380-9505
Fro(
C

W- (704) 461-6805
F. (704) 461-6570



Form 8868 Application for Extension of Time To File an

{Rev April 2009) . Exempt Organization Return OMB No 1545-1709
Department of the Treasury ]

Internal Revenue Service P> File a separate application for each return.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > DZ]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {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

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

A corporation required to file 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 extension 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 990-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 consolidated Form 990-T instead,
you must submit the fully completed and signed page 2 (Part It} 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
i KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695 .

le by the

due datefor | Number, street, and room or suite no IfaP O box, see instructions

fingyow | 4626 LAWRENCEVILLE HIGHWAY

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

LILBURN, GA 30047

Check type of return to be filed(file a separate application for each return)

[K] Form 990 D Form 990-T (corporation) l:] Form 4720
|:] Form 990 BL :] Form 990-T (sec 401(a) or 408(a) trust) E] Form 5227
D Form 990-E2 [:I Form 990-T (trust other than above) :] Form 6069
[ Form 990-PF (I rorm 10414 [ Form 8870

KAY YOW/WBCA CANCER FOUNDATION, INC.'S ACCOUNTANT
® The books are in the care of p ADDRESS GIVEN ON PAGE 1 -

Telephone No.p» 770-279-8027 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box . N D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s for the whole group, check this

box p :] . If it1s for part of the group, check this box P D and attach a hist with the names and ElNs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporatton required to file Form 990-T) extension of time until
APRIL 15, 20140 , to file the exempt organization return for the organization named above The extension
is for the organization's return for
» ‘:] calendar year or
p [X] tax yearbegnming SEP 1, 2008 ,andending_ AUG 31, 2009
2  Ifthis tax year 1s for less than 12 months, check reason. D Inthial return I:] Final return [:] Change in accounting period

3a f this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | §
b  If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a 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 3ci $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



Form 8868 (Rev 4-2009) Page 2

® |f you are flllpg for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box » IKI
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

mart Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of Exempt Organization Employer identification number
Type or
print - KAY YOW/WBCA CANCER FOUNDATION, INC. 26-1789695
::fe%:;e Number, street, and room or suite no f a P O box, see instructions For IRS use only
duecatotor 14626 LAWRENCEVILLE HIGHWAY
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
mree ILILBURN, GA 30047

Check type of return to be filed (File a separate application for each return)
(X1 Form 990 [_JForm990-z [ Form 990T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Form 8870
[ 3 FormagosL [ Form990-PF [ Form 990°T @rust other than above) L] Form 4720 [} Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KAY YOW/WBCA CANCER FOUNDATION, INC.'S ACCOUNTANT
® The books are in the care of p» ADDRESS GIVEN ON PAGE 1 -

TelephoneNo B 770-279-8027 FAX No P

® |f the organization does not have an office or place of business in the United States, check this box » D

® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P> :| If it 1s for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until JULY 15, 2010

5  For calendar year , or other tax yearbeginning _ SEP 1, 2008 ,andendng  AUG 31, 2009

6  If this tax year s for less than 12 months, check reason D Imitial return D Final return [:] Change n accounting perniod

7  State in detail why you need the extension

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $

b if this apphication 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 pad

previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from ne 8a include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢c | $ N/A

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 belef,

1t s true, correct, and.cc?%plue, and that | afazuj[m%}wrepare this form / ,I
H .
Signature P - é-é-ééﬂ/ . 4 Title B> C /’f] Date p» ’,{//5/ /C
r 5"

Fdrm 8868 (Rev. 4-2009)

823832
05-26-09




