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Short Form |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds and controlling organizations as defined n section 512(b)(13) must file
Form 990 All other orgamizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form

¥ The orgamization may have to use a copy of this return to satisfy state reporting requirements

, 2009, and ending ,

OMB No 1545-1150

Form 990'EZ

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning
B Check if applicable C Name of organization D Employer identification number
Pl
Address change  |,,ceTRs |CANCER NAVIGATORS, INC 03-0397867
Name change ":I:t' :r' Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial rets .
—— % |1013 NORTH FIFTH AVENUE 7 (706) 295-4119
Amended ret ﬁ‘mﬁc City or town, state or country, and ZIP + 4
mended return | A= F Group Exemptlon
Application pending ROME GA 30165 Number

G Accounting method E] Cash D Accrual
Other (specify) »

H Check » E] if the organization 15 not
| Website: » www.cancernavigatorsga.org re%uwed to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — IX] 501(c) ( 3) < (nsertno) | ]4347(a)1)or | | 527 90-EZ, or 990-PF).
Check » [_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ . L) 261,074.

2art|#5 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

-

[
= 1 Contributions, gifts, grants, and similar amounts received . 1 260,530.
o~ 2 Program service revenue including government fees and contracts 2
s 3 Membership dues and assessments e 1.3
S 4 Investment income . . 4 286.
LQJ 5a Gross amount from sale of assets other than inventory ) 5a
[ b Less cost or other basis and sales expenses 5h
@5 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .. 5¢
U;N 6 Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here .- D m
%N a Gross revenue (not including $ of contributions
=~
& reported on line 1) 6a e
(@) b Less: direct expenses other than fundraising expenses 6b 2
) ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6C
7a Gross sales of inventory, less returns and allowances 7a :,_‘“,' ':
b Less cost of goods sold . 7b =
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from I|ne 7a)
8 Other revenue (descnibe » VOID OLD CHECKS 258.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 261,074.
10 Grants and similar amounts paid (attach schedule)
E 11 Benefits paid to or for members
; 12 Salaries, other compensation, and employee benefits 138,391.
E | 13 Professional fees and other payments to independent contractors 48,345.
2 14 Occupancy, rent, utilities, and maintenance 12,965.
§ 15 Prnting, publications, postage, and shipping 2,668.
16  Other expenses (describe » See Other Expenses Statement 41,968.
17 Total expenses. Add lines 10 through 16 244,337.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 16,737.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
E é figure reported on prior year's return) 19 126,080.
T 'sr 20 Other changes In net assets or fund balances (attach explanatlon) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . >l 21 142,817.
@M Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 122,961.(22 139,697.
23 Land and builldings Ce e 0.[/23 0.
24 Other assets (describe » See L-24 Stmt ). 3,119.|24 3,120.
25 Total assets . 126,080.]|25 142,817.
26 Total liabilities (describe » ) . 0.]26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 126,080.]27 142,817.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 01/30/10

Form 990-EZ (2009)
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" Form 990-EZ (2009) CANCER NAVIGATORS, INC 03-0397867 Page 2
IEEEI!E Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization's pnimary exempt purpose? CANCER EDUCATION %? 8)'89 ;ggs(igtlon
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and section
describe %qle services provided, the number of persons benefited, or other relevant information for each ? 76?)(1)) trusts; optional
program title. or others.

28 THE NURSE NAVIGATOR_HELPED CANCER_PATIENTS UNDERSTAND

Grants$ 0. ) If this amount includes foreign grants, checkhere . »] || 28a 79,974.
29 THE SERVICE NAVIGATOR HELPED CANCER PATIENTS ACCESS

Grants§ " 0. ) If this amount includes foreign grants, checkhere . ]| 29a 39,732.
30 THE ORGANIZATION HELD RETREATS IN MAY AND_OCTOBER 2009

(Grants $ 0.) If this amount includes foreign grants, check here . ’ﬂ 30a 7,715.
31 Other program services (attach schedule) . e . .
(Grants $ ) If this amount includes foreign grants, check here . > I_] 31a
32 Total program service expenses (add lines 28a through 31a) L. . >l 32 127,421
st of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
PHILLIP EDGE __ _ ________|
1013 NORTH_FIFTH AVENUE__ _ _|EXCEUTIVE DIRECTOR
ROME GA 30165 |40.00 53,428. 10,813.
BARRITT GILBERT ___ _____ |
1825 MARTHA BERRY BLVD ____ DIRECTOR
ROME GA30165 |1.00 0. 0.
BONNIE HAMMOND _ ________ |
35_JOHNSTON ROW NW _ | DIRECTOR
CARTERSVILLE GA30121 ]1.00 0. 0.
BRENDA WALTZ __ _________/|
28 _WESTOQVER DRIVE SW______ DIRECTOR
ROME GA 30165 ]1.00 0. 0.
DAN SWEITZER __ __________|
9_SHORTER CIRCLE ________| DIRECTOR
ROME GA 30165 [2.00 0. 0.
DEE YANCEY _ __ __________
185 BELLEMONT DRIVE_SW __ _ | CHAIRMAN
ROME GA 30165 ]1.00 0. 0.
DOT WILLIAMS __ _________|
3_BELLE MEADE DRIVE_____ _ | DIRECTOR
ROME GA 30165 |1.00 0. 0.
KANDI RIDDLE __ _________|
9 EAST 2ND AVE_ ] DIRECTOR
ROME GA 30161 ]1.00 0. 0.
KIM MAUER _____________|
452 N. RIVER ROAD _______ | DIRECTOR
ROME GA30161 ]1.00 0. 0.
LEE WALBURN __ __________
418 NEW ROSEDALE ROAD _ __ __ DIRECTOR
ARMUCHEE GA 30105 ]1.00 0. 0.
MARLIN PAYNE __ __________
151 WOODCREST DRIVE___ __ _ | DIRECTOR
SUMMERVILLE GA 30747 ]1.00 0. 0.
_SeeList of Officers, Directors, Trustees, & Key Employees Stmj

BAA TEEA0812 01/30/10 Form 990-EZ (2009)



Form 990- EZ (2009) CANCER NAVIGATORS, INC 03-0397867 Page 3
[PtV Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed descnptlon of
each activity .. . .. |33 X
34 Were any changes made to the organizing or governing documents7 If ‘Yes attach a conformed copy of the changes . {34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1 000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . .. . .. ....|35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions >| 37a| 0.}
b Did the orgamization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prtor year and still outstandlng at the end of the penod covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . .. 38b
39 Section 501(¢c)(7) organizations. Enter.
a Imhation fees and capital contributions included on line 9 S 39a
b Gross receipts, included on line 9, for public use of club faciliies . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any sectton 4958 excess benefit
transaction durning the year or Is it aware that it engaged i an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organlzatton s pnor Forms 990 or 990-EZ? If
‘Yes," complete Schedule L, Part | .

¢ Section 501(c)(3) and 501(c)(4) org anizations. Enter amount of tax imposed on organlzatlon
ur

managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c reimbursed .
by the organization C e > 0.}

e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T .

41 List the states with which a copy of this return s filed » Georgia

42 a The organization's
books are incare of » PHILLIP EDGE Telephoneno > (706) 295-4119

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, securities account, or other financial account)?

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 |

Yes | No

44 Did the organization maintain any donor advnsed funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . .. e 44 X

45 s any related organmization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-E. 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) CANCER NAVIGATORS, INC 03-0397867 Page 4

W_éection 501(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . . 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partil . .. .o 47 X
48 s the organization a school as'described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . L 49a X
b If ‘Yes,' was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter '‘None.'
(b) Title and average (¢) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ancF account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ o ___
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE e ]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign  [p 4'/1" ¢ | /{-1e2-2340
Here Signature of officer _ [4 Date
kp(@k M. Houwse Jr. ‘rlzo)urv
Type or print name and title
Paid Preparer's > Date Ser‘I?-CK it ?Slggaua%r.lrsug%?\tsl ng Number
Pre- signature employed [—l
arers |[Fmsmmeor __ S@] f—Prepared
yours W self- T
se employed). » EIN >
ress, an
Oﬂly %IP +s4 Phone no ™
May the IRS discuss this return with the preparer shown above? See instructions . .. >|§| Yes |_| No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




| omeno 1545-0047

SCHEDULE A : : ;
Form 990 oF 390-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)X3) organization or a section 4347(a)X1)
nonexempt charitable trust.
Fn‘ié’?n%’.“éﬂ‘v%u‘?sl'ﬁ?éé’ Y » Attach to Form 990 or Form 990-EZ. ™ See separate instructions.
Name of the organization Employer identification number
CANCER NAVIGATORS, INC 03-0397867

d Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)}(1)AXGi). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, cty,and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ L
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV)-

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I.)

9 [:I An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membersti /p fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg' out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a |:| Type | b DType Il c I:l Type Il — Functlonally mtegrated d |:| Type lil— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
grbagrz f;)(u2r)1dat|on managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section

a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |ll supporting organization, D
check this box
g Since August 17, 2006, has the organlzatlon accepted any gift or contnibution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g ()
@ii) afamily member of a person described in (1) above? 114 (i)
(iii) a 35% controlled entity of a person described in () or () above? 11 g (iii)
h Provide the following information about the supported organmzations.
(1) Name of Supported (i) EIN (ilg) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (i) histed 1n your col (i) of () organized in the
(see instructions)) dgovemlng your support? us-?
cument?
Yes No Yes No Yes No
Total .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEA0401  02/05/10



Schedule A (Form 990 or 990-E2) 2009 CANCER NAVIGATORS, INC 03-0397867 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(bX1)(AXvi)

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

o yar or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants.'

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

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

4 Total. Add lines 1-through 3 .. 75,194. 86,934. 183,851. 336,993. 260,530, 943,502.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 346,411.

75,194. 86,934. 183,851. 336,993. 260,530. 943,502,

6 Public suppont. Subtract line 5 -
from line 4 597,091.

Section B. Total Support

gg;gg;:gv;,grsof fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
7 Amounts from line 4 75,194, 86,934.| 183,851.| 336,993.] 260,530. 943,502.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources . 482. 286. 768.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . ..

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 1 . . 944,270.
12 Gross receipts from related activities, etc (see instructions) .. e e e e . L12
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 . ... > l_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. . 14 63.23%
15 Public support percentage from 2008 Schedule A, Part i, ine 14 e I 1 72.28 %

16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the 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 — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stor here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. > []

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explann in Part IV how the

orgamzatuon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
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 >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09



Schedule A (Form 990 or 990-E2) 2009 CANCER NAVIGATORS, INC 03-0397867 Page 3
: [l Support Schedule for Organizations Described in Section 509(aX2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (P Total

1

6
7

8

Gifts, grants, contributions and
membersh|p fees received. SDo
not include 'unusuat grants.’

Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furmished in a activity
that I1s related to the
organization's tax-exempt
purpose

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

Tax revenues levied for the
organization's benefit and
either 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 through 5

a Amounts included on lines 1,
2, 3 received from disqualified
persons

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

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

9
10

1

12

13
14

Calendar year (or ftscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b ..

Net income from unrelated business
activities not included inline 10b,
whether or not the business I1s
regularly carried on

Other iIncome Do not include
gawn or loss from the sale of

capital assets (Explain in
Pa?t V) Exp

Total suppont. (addns g, 10c, 11, and 12)

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

organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
: 17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
‘ 18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

! 19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33- 1/3%,
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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18

and line 17 1s not D

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

H

BAA

TEEAQ403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009




chedhle (Form 990 or 990-EZ) 2009 CANCER NAVIGATORS, INC 03-0397867 Page 4

GVl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Form 990-EZ Other Assets and Liabilities 2009
. Partli
Name as Shown on Return Employer Identification No.
CANCER NAVIGATORS, INC 03-0397867
Beginning End of
Line 24 - Other Assets: of Year Year
FURNITURE AND EQUIPMENT 3,119, 3,120.
Totals to Form 990-EZ, Part ll, line 24 3,119. 3,120.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part ll, line 26

TEEW1801 SCR  02/11/10




CANCER NAVIGATORS, INC

03-0397867

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

Other expenses (describe)

ADVERTISMENT 198.
COMPUTER AND SOFTWARE EXPENSE 10,825.
CONFERENCE, CONVENTION, MEETINGS 2,430.
DUES 265.
EQUIPMENT RENTAL AND MAINTENANCE 1,808.
INSURANCE 3,065.
LICENSE 110.
MEALS AND ENTERTAINMENT 2717.
PATIENT CARE EXPENSE 3,670.
OTHER PROGRAM SERVICE EXPENSE 333.
RETREAT EXPENSE 2,222,
SPECIAL EVENTS 6,878.
SUPPLIES 4,786.
TELEPHONE 4,630.
TRAINING AND EDUCATION 260.
WEBSITE HOSTING 211.

Total

41,968.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred

compensation

Business . |:| Person

MATT MUMBER Title

321 WEST 5TH STREET DIRECTOR

ROME GA 30165

Foreign city Hours/Week

Foreign country . 1.00 0. 0.

Business Person Lx |

MIMI RICHARDS Title

611 TURNER MCCALL BLVD DIRECTOR

ROME GA 30165

Foreign city Hours/Week

Foreign count . 1.00 0. 0.

Business h Person lﬂ

NIM RUSSELL Title

15 BIRCH PLACE DIRECTOR

ADAIRSVILLE GA 30103

Foreign city . Hours/Week

Foreign count . 1.00 0. 0.

Business . h Person Lx]

REED BIGGERS Title

460 NEW ROSEDALE ROAD DIRECTOR

ARMUCHEE GA _30105

Foreign city . . Hours/Week

Foreign country 1.00 0. 0.




CANCER NAVIGATORS, INC

03-0397867
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(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business |:| Person

RALPH M HOWSE JR Title

PO BOX 1423 TREASURER

ROME GA 30162-1423

Foreign city Hours/Week

Foreign count e 2.00 0. 0.

Business . h Person . | X]

THAD WATTERS Title

16 FOREST MEADOW DIRECTOR

ROME GA 30165

Foreign city Hours/Week

Foreign countr: 1.00 0. 0.

Business . Person . | X |

TOMMY SIMPSON Title

318 WEST 5TH STREET DIRECTOR

ROME GA 30165

Foreign city Hours/Week

Foreign count C 1.00 0. 0.

Business h Person L

VIRGINIA HARMAN Title

5360 CAVE SPRING ROAD DIRECTOR

CAVE SPRING GA 30124

Foreign city .. Hours/Week

Foreign countr ce e 1.00 0. 0.

Business Person Lx |

WESLEY JOHNSON Title

9 GREGORY DRIVE DIRECTOR

ROME GA 30165

Foreign city Hours/Week

Foreign country 1.00 0. 0.




