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Short Form | oMmBNo. 1545-1150
Return of Organization Exempt From Income Tax
. 990-EZ g p

Under section 501(c), 527, ot4947(a)(1)otﬂ\eh1temalkeverme¢:ode 2@09
(u advnsedft.mdsar’n:!ur trofli i defined in sectiol

con organizations as mn n

51s$;(13)mustg Form 990. Aﬂotherorganzanonswnhgmsrno?captstecsttunssmooommtal

Open to Public

Department reasury assets less than $1,250,000 at the end of the year may use this farm. H
mew:U?sLm » The organzation may have to use a capy of this retumn to satisfy state reporting requirements. InsPeCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appicable. Please | C Name of organization D Employer identification number
[[] Address change g;’s Cancer Association of Champaign County 34-1339077
B Name change printor | Number and street (or P.O. box, if mail 1s not delivered to street address) | Room/surte E Telephone number

Inttsal retum
0 Tnm,, "s:.f‘ PO Box 38125 937-653-3899
0 |sP°°'ﬁ° City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending tions.  |Urbana, OH 43078 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charnitable trusts must attach G Accounting Method: Jcash Accrual

a completed Schedule A (Form 890 or 990-EZ). Other (specify) »
H Check » [ifthe organization is not

I Website: » www.cancerassoclationofchampaigncounty.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c){ 3 ) < (insertno) []4947(a)1)or [[1527 990-EZ, or 930-PF).

K Check » [ ifthe organization is 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 retum is not required, but 1if the organization chooses to file a retumn, be sure to file a complete returm.

L 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-E2 $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Confributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 65582
2 Program service revenue including govemment fees and contracts e e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . o . . . 3 0
4 Investment income . e e e e e e 4 4979
5a Gross amount from sale of assets other than rnventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale o vento (Subtract Ime 5b fromline5a) . . . 5¢ 0
§ 6  Special events and acti a(wn%gmg Schedule G). if any amount is from gaming, check hered D
2| a Grossrevenue (not cI ading $ 0 | of contributions
& reported on line 1) . . MAY 17 Z010. 1 6a 25550
b Less: direct expens oo her than fundraising expet 6b 0 B
c Net income or (loss)lfro 1aLeyi and acfivitigs (Subtract lme 6bfromline6a). . . . [ 6¢ ) 25550
7a Gross sales of inventory, legS.fRluHs Al S 7a 0
b Less: cost of goods Soi0 . 7b 0 )
¢ Gross profit or (loss) from sal% of mventory (Subtract Ilne 7b from Ilne 7ay . . . . . . . |Tc 0
8 Otherrevenue (describe® Rebate on gasoline credit card and sale of recycled paper ) 8 339
9 Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .p» 19 $96,450
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . {10 0
11 Benefits paid to or for members . . . e s | 0
#2112 Salanes, other compensation, and employee beneﬁts Co. . B i 0
2 (13  Professional fees and other payments to independent contractors e i &< ] 4280
2|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 710
i 15  Printing, publications, postage, and shipping . . . . 115 1839
16 Other expenses (describe » payments for medicine, treatments gasoline vouchers and wigs ) | 16 55883
17 Total expenses. Add lines 10 through 16 . . . T I ¥ 4 62712
@ 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 $33,738
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth L
2 end-of-year figure reported on prioryear’sretum) . . . . . . . . . . . . . . . ]19 $172,170
‘26 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 82,538
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 $288,446
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 (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . $175,411|22 $288,446
23 landandbuildings. . . . . . . . . . . . . . o . o ... 0{23 0
24  Other assets (describe P ) 0i24 0
25 Totalassets. . . e e $175,411|25 $288,446
26 Total liabilities (descnbe b Accounts payable from January, 2010 ) 3,241|26 3,217
_27 _ Net assets or fund balances (line 27 of column (B) must agree with line21) . . $172,170|27 $285,229
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What i1s the organization’s primary exempt purpose?  Provide financlal assistance to cancer patients (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201ci3) and 501(c}4)
manner, describe the services provided, the number of persons benefited, and other relevant information for mmmdm:;
each program title. for others))
28 CACC assists cancer patients with expenses for cancer related prescription medicines and supplles. We paid
for 558 prescriptions for 68 patients to 10 different pharmacies. We pay the bllls after Insurance and other
benefit payments.
(Grants $ ) If this amount includes foreign grants, check here » [] {28a $26,574
29 CACC assists cancer patients with expenses for chemotherapy and radlation treatments at hospitals and
clinics. We pald 95 invoices to six different hospitals and clinics for 22 patients.
We pay the bills after insurance and other benefit payments.
(Grants $ ) If this amount includes foreign grants, check here » [J |29a $14,787
30 CACC assists cancer patients with expenses to travel to hospitals and clinics for treatments. We paid for 1398
trips. We made payments to 5 different gas stations for 56 patients.
(Grants $ ) If this amount includes foreign grants, check here » [] [30a $12,837
31 Other program services (attach schedule) . - ..
(Grants $ ) If this amount includes fore:gn grants check here » [1 [31a $1,686
32 Total program service expenses (add lines 28a through 31a) . . > | 32 $55,883
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
{(b) Title and average (c) Compensation (d) Contnbutions to (e} Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Eileen James

President 2

254 New Haven Drive, Urbana, OH 43078 0 0
Teresa Hill Vice President 2
3221 Adell Drive, Urbana, OH 43078 0 0
Joyce Newlin
2

1590 Rustic Ridge, Urbana, OH 43078 Secretary 0 0
David Martin Treasurer 5
423 Lafayette Ave., Urbana, OH 43078 0 ]
Nell Evans Patient Services Dir. 5
17 Laurel Bend, Urbana, OH 43078 ) 0 0
Dr. Kevin Ahern

M 2
4626 E. US Hwy 36, Urbana, OH 43078 Board Member 0 0
Sharon Applegate
772 Crescent Dr., Urbana, OH 43078 Board Member 2 0 0
Dolores Botkin
289 Parkway Bivd., Urbana, OH 43078 Board Member 2 0 0
Mary Robison Board Member 2
1510 Grimes Ave., Urbana, OH 43078 ember 0 0
Herman Thompson
1572 Grimes Ave., Urbana, OH 43078 Board Member 2 0 0
Diane Thompson
1572 Grimes Ave., Urbana, OH 43078 Board Member 2 0 0
Ruth Dickerson
320 E. Water St,, Urbana, OH 43076 Board Member 2 0 0
Greg Hower
123 College St.Urbana, OH 43078 Board Member 2 0 0
Don Kaylor Board Member 2
943 East Lawn Ave., Urbana, OH 43078 embe 0 0
Ginger Kauffman Board Member 2
1343 Cambridge St., Urbana, OH 43078 embe 0 0
Phil Upchurch
368 Camelot Dr., Urbana, OH 43078 Board Member 2 0 0
Mark Willlams Board Membor 2
236 Mark Dr., Urbana, OH 43078 oard Nember 0 0
Joan Patzer Board Member 2
60 Rue St. Clair, Urbana, OH 43078 oardem 0 0




Form 990-EZ (2009)
XY Other information (Note the statement requirements in the instructions for Part V.)

33

A

41
42a

Page 3

Yes| No
Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 v
Were any changes made to the organizing or governing documents’) If “Y% attach a oonformed copy of
the changes . 34
If the organization had income from busrness act!vmw such as those reported on llnes 2 6a 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.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P 137al ~ - J
Did the organization file Form 1120-POL for this year? . oo 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | ) |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b ‘
Section 501(c)(7) organizations. Enter: o ,
Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a }
Gross receipts, included on line 9, for public use of club facilites . . . 3%b 0 !
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 > ; section 4955 p .
Sechion 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ‘
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part| . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on ;
organization managers or disqualified persons dunng the year under sections 4912, r
4955,and 4958 . . . . A 0
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c !
reimbursed by the organization . . . - . > 0 |
All organizations. At any time during the tax year, was the organlzatlon a party toa prohlbrted tax shelter 1 1.
transaction? If “Yes,” complete Form 8886-T. . e . e e e 40e v
List the states with which a copy of this retumn is ﬁled » Ohio
The organization's books are in care of  David Martin Telephone no. » 937-653-3178
Located at > 423 Lafayette Ave., Urbana, OH ZIP+4 » 43078
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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . e e . 42b v
if “Yes,” enter the name of the foreign country > i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. ]
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: b
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of !
Form 990-EZ |l | v
Is any related organization a controlled entuty of the orgamzatron wrthln the meaning of section 51 2(b)(1 3)7 L o
“Yes,” Form 990 must be completed instead of Form S90-EZ . .. 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{anlzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—-49b

and compléete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Path . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Compensaton Contributions to
(a) Name and address of each employee paid more (b)homspaa:;zge @ errg;yeebeneﬁtm:hns& mm
than $100,000 devoted to position deferred compensation | other allowances
none
f Total number of other employees paid over $100,000 . . . . » 0

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 is none, enter “None.”

{(a) Name and address of each independent contractor pa:xd more than $100,000 ®) Type of service (c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .» 0
Under penattes of perjury, | dectare that | have examined this return, including accomparnymg schedules and staterments, and to the best of my knowliedge

and behef it ls true, cormrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o "’,Zé&m\ﬁ?% |Date5//o//o

Si§nature of officer

Eileen James, President

Type or pnnt name and title
Preparer's Date Check if Preparer’s rdentifymg number {See mstructions)

self-
signature employed » [:]
Use Only yours if self~employed), ’ EIN >
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo
Form 990-EZ (2009)

Paid
Preparer’s | m——- o




SCHEDULE A

. . . | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Departm the Treasury . -
(ntemal ggsgue%mice » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Cancer Association of Champaign County 34 | 1339077

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-
2 [ A school described in section 170(b)(1){A)(i). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b)}{1)(A)(ii).
4 [ 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:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [0 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}{1)(A){vi). (Complete Part il.)

8 [ A community trust described in section 170{b){1)(A){vi). (Complete Part I1.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 O 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 descnbes the type of supporting organization and complete lines 11e through 11h.
a O Typel b O Typell ¢ [ Type H-Functionally integrated d O Type lil-Other
e [J 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 is a Type 1, Type I, or Type Il supporting
organization, check this box e e e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbu'aon from any of the
following persons?

Form 990 or 990-EZ.

(0 A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . [1140)
(i) A family member of a person described in (i) above? . . e e e e e e e e “9@
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . |ngm
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of organization | (iv) Is the organization] (v) Did you notify {vi) Is the {vil) Amount of
organzation (descnibed on lines 1-9 | n col. (i) iisted in your { the organization n organzation in col. support
above or IRC section govemmg document? col. (i) of your {i)) organzed in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization writhout charge

4 Total. Add lines 1 through 3

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) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4 ..

8 Gross income from interest, dlwdends,
payments received on secunties loans,
rents, royatties and income from similar
SOurces . . . . . . . . . .

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

10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here . . .. .. .. .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part It, line 14 . . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33'/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .o» 0
33% % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 IS 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .» 0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 141s 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 . . .» (W

10%-facts-and-circumstances test—2008. 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 qualffies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

»

Schedule A (Form 890 or 990-EZ} 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributons, and

membership fees received. (Do not include
any "unusual grants.”) . . . 96262 81368 71508 64541 65582 $379,261

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . 0 0 0 0 0 0

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 25550 $25,550

4 Tax revenues levied for the organization’s

benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 0 0 0 0 0

5 The value of services or facilittes
fumished by a governmental unit to the

organization without charge . . . 0 0 0 0 0 0
6 Total Add lines 1 through5 . . . 96262 81368 71508 64541 91132 $404,811
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . . . 0 0 0 0 21652 $21,652
¢ Addlines7aand7b . . . 0 0 0 0 21652 $21,652
8 Public support (Subtract line 7c from
line6) . . ) . . $383,159
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total
9 Amounts fromineé . . 96262 81368 71508 64541 91132 $404,811
10a Gross income from interest, dwldends,
payments rgcelved on secu#tl&s lpa.ps,
rents, royalties and income from similar 2894 3189 3631 3907 4979  $18,602
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . 0 0 0 0 0 0
¢ Addlines 10aand 10b . . . 2896 3189 3631 3907 4979 $18,602
11 Net income from unrelated busmess
activities not included in line 10b,
wc::lthe:g <r)‘r n(lat tf1e business is regularly 0 0 0 0 339 $339

12 Other income. Do not include gain or
loss from the sale of capital assets
Explanin Part V) . . . . . . 0 0 0 0 0 0

13 To&a: ;\)lpport. (Add lines 9, 10c, 11,

99156 84537 75139 68448 96450 $423,730

14 First five years. If the Fon’n 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 .. e e e .. ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 904 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 . . . . 16 0 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 44 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . . . 18 0 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33% %, and line
17 is not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥4

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » d
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0
Schedule A (Form 990 or 990-EZ) 2009




- Attachment to Form 990EZ
Page 1 April 26,2010

Cancer Association of Champaign County 34-1339077

Part 1 Description of Operation

We are an all volunteer charity. We serve the citizens of Champaign County who
suffer from cancer. We receive our funding from United Way, fund raising efforts,
contributions and memorials. In 2009, we provided help to 159 patients.

We pay pharmacy bills directly to pharmacies. We pay gasoline stations so patients
can pay for trips to hospitals to receive treatments. We pay up to $300 per month
total for medicines, gasoline, hospital treatments or prosthesis (wigs). No money is
paid to cancer patients. We pay bills directly to providers to cover expenses not
covered by insurance.

Part 2 Statement of Revenue, Expenses and changes in Assets

Additional information concerning contributions, gifts, grants, and similar amounts
received as shown on Line 1:

Contributions from United Way $26,942
Memorial Contributions 12,174
Bequest from the Jenkins Estate 21,652
Memorials for Betty Polsley (One of Founders) 4,014
Georgine E. Bates Memorial Fund 800
Total $65,582

Additional information concerning Special events and activities on Line 6a:

Celebrity Waiter Fund Raiser $1,830
Crop for the Cure Fund Raiser 1,219
Hearts Fund Raiser 4,005
Annual Mail Solicitation 2,485
Annual Tag Day Fund Raiser 6,114
Candle Lite Tour of Homes Fund Raiser 9.897
Total $25,550

Continued on Page 2
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Additional information concerning changes in cash, savings, and investments as
shown on Line 22:

Beginning of the Year End of the Year
Cash, savings, and investments $175,411 $288,446

The most significant component of this change is the fact that we received the
largest gift in the history of the organization from the Estate of Robert and Kay
Jenkins of Urbana. Part of the Bequest of $21,652 is shown above in Line 1. We
also received $58,737 in the form of stocks and bonds for a total gift of $80,389.

We also have another change in the form of unrealized income on investments of
$20,558.

The balance of the increase is the difference between Total Revenue and Total
Expenses minus the Jenkins Income ($21,652):

Total revenue $96,450
Total expenses -62,712
Jenkins revenue from Line 1 -21,562
Difference $12,086
Summary Line 20
Jenkins Bequest $58,737
Unrealized income 20,558
Accounts payable (Jan., 2010) 3,217
Difference in A/P 2008 to 2009 24
Rounding 2

Total $82,538




