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990 Return of Organization Exempt From Income Tax SRt
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) "~ Opento Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check 1f C Namne of organization D Employer identification number

appiicable

s |" CANCER CRUSADERS, INC

Shange Doing Business As 72-0849515

retian Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

jeme- | POST OFFICE BOX 7911 504-456-1578

ﬁe’t“&mnded Cnty, town, or post office, state, and ZIP code G Gross receipts $ 331,211.

fopie | METAIRIE, LA 70010-7911 H(a) Is this a group retum

Pendng F Name and address of prncipal oficerd ULIE BELTZ for affiiates? [:] Yes D_ﬂ No

SAME AS C ABOVE

| Tax-exempt status: LX ] 501(c)(3) [ 501(c)( ) (insertno) || 4947(a)(1)or ] 527

J Website: p N/A

H(b) Are all affiliates included?__Jves [_INo

If "No," attach a hist. (see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust [_ ] Assocation [ | Other >

| L Year of formation: 1 9 7 8] m State of legal domictle: LA

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO RAISE FUNDS FOR CANCER
§ RESEARCH.
g 2 Check this box P> '__J if the organzation discontinued its operations or disposed of more than 25% of its net assets. .
2 | 3 Number of voting members of the governing body (Part VI, iine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
8| 5 Total number of individuals employed in calendar year 2012 (Part V, ne2a) == 5 0
g 6 Total number of volunteers (estimate iIf necessary) _ R 6 70
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 140,708. 149,0094.
g 9 Program service revenue (Part VIil, line 2g) 0. 0.
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) R 187. 444.
o
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) L 66,688. 65,022.
12_ Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 207,583, 214,560.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 217,371. 195,468.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), kne 11e) . 0. 0.
2 b Total fundraising expenses (Part 1X, column (D), ine 25) 0.
W1 17 Other expenses (Part IX, column (4), ines 11a-11d, 11f-20;7@<£\\:§¢_ e 12,155. 13,532,
18 Total expenses. Add iines 13-17 (must equal Part IX, col d Zéji g:\ ~ 229,526. 209,000.
19 Revenue less expenses. Subtract line 18 from line 12 V&L ! -21,943. 5,560.
5§ 71:Beginning of Current Year End of Year
£5( 20 Total assets (Part X, e 16) ! 202,428. 207,988.
<o| 21 Total labilties (Part X, Ine26) . . f f 0. 0.
5.?_ 22 Net assets or fund balances. Subtract line 21 from Ilne 2! y Lol al. . 202 ’ 428. 207 ,988.
| Part Il | Signature Block ey /
Under penatties of declare that | have examned this return, including accompanying schedules-and:stitements, and to the best of my knowledge and belet, it 1s
true, correct, aqﬁ complete)Declaratlon of prepgier (otheg than officer) 1s based on all information of which preparer has any knowledge.
} [ 17-7¥4-/3
Sign igngfure ot officer Date
Here JULIE BELTZ, SURER
Type or print name and title
Prmv/Type preparer's name Preparey’Skygnatyr Date chex [ [f PIIN
Paid eree A Vepwac WK,\_’ j//A//? stempops [P00353578
Preparer |Frm's name p DELOITTE TAX LLP Frm'sENyp 86-1065772
Use Only |Frm'saddressy, 701 POYDRAS STREET, SUITE 4200
NEW ORLEANS, LA 70139-4200 Phoneno. (504) 581-2727
May the IRS discuss this retum with the preparer shown above? (see instructions) IL] Yes LJ No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) CANCER CRUSADERS, INC 72-0849515 page?2
| Part Hl ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . e ... .. . . D

1

Briefly descnbe the organization's mission:

TO RAISE FUNDS FOR CANCER RESEARCH.

Did the organization undertake any significant program services dunng the year which were not iisted on

the pnior Form 990 or 990-EZ? L o . . e o DYes No
If *Yes,® describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.

Descnbe the organzation’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

(Coge ) (Expenses $ 195:468o including grants of § 1951468- ) (Revenue$ )
PROVIDED TULANE CANCER CENTER AND LOUISIANA STATE UNIVERSITY HEALTH

SCIENCE CENTER FOUNDATION FUNDS FOR CANCER RESEARCH.

4b

(Code } (Expenses $ including grants of $ ) (Revenues )

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 » 195,468.

232002

Form 990 (2012)

12-10-12
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Form 990 (2012) CANCER CRUSADERS, INC 72-0849515 page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? X
3 Did the qrganization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbylng actlvrtles or have a sectlon 501 th) electlon in effect
dunng the tax year? If *Yes, " complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, ® complete Schedule C, Part ill . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part Il L o ) o 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI, Vll VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . . e 11a X
b Dud the organizaton report an amount for investments - other securities in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, Ilne 13 that 1S 5% or more of its total
assets reported in Part X, ne 16? If “Yes, " complete Schedule D, Partvilj = 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 If "Yes, " complete Schedule D, Part IX ] o 11d X
e Did the organization report an amount for other habilities in Part X Ilne 25'7 If "Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s hability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XiI ) 12a X
b Was the organization included in consohdated xndependent audrted ﬁnancral statements for the tax yea:’?
If “Yes, " and if the organtzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)i))? If *Yes, " complete Schedule E 13 X
14a Did the organization mamntamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busxness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV B 14b X
15 Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of grants or assxstance to any organlzatlon
or entrty located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assstance to rndrvlduals
located outside the Unrted States? /f "Yes, * complete Schedule F, Parts liland IV ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsnng services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | o 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl Irnes
1c and 8a? If "Yes," complete Schedule G, Partll 18| X
19 Did the organization report more than $15,000 of gross income from garming actrvrtles on Part VIII Ime 9a'7 If "Yes,*
complete Schedule G, Part Itl 19 X
20a Did the organization operate one or more hosprta! facﬂrtles? if Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum’7 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) CANCER CRUSADERS, INC 72-0849515 page4
[Part IV] Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts land Il 21 ] X
22 Did the organization report more than $5,000 of grants and other assistance to mleduals in the United States on Part lX
column (A), ine 27 If "Yes, * complete Schedule |, Parts land Il . . 22 X

23 Did the organization answer "Yes* to Part Vil, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ = o123 X

24a Did the organlzatlon have a tax-exempt bond 1ssue with an outstandlng pnnmpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No%, goto hne25 o . {24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexempt bonds? o i 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the yeal’? o L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . ] 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a dlsquallf ied person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! o o e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Parti = == 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il B | 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part /V __ |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M i 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? /f "Yes," complete Schedule M L 130 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | ) 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf "Yes, " complete
Schedule N, Parttf L. 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Palt A III or IV and
PartV,line1 o o 34 X
35a Did the organization have a controlled entity wrthln the meanlng of sectlon 51 2(b)(1 3)’7 X X 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon’7
If “Yes, " complete Schedule R, Part V, Iine 2 L 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that IS not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part VI L 37 X
38 Dud the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38| X
Form 990 (2012)
232004
12-10- 12
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Fonm 990 (2012) CANCER CRUSADERS, INC 72-0849515 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V ) L o ) ) ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable | B 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiling) winnings to pnze winners? . . . .. .. . 1ic X

(=) =]

2a Enter the number of employees reported on Form W 3 Transmrﬁal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O i
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?_ _
c
6a

gl® B
»

&
>

g1e|e
b ¢

If *Yes," to line 5a or 5b, did the organization file Form 8886-T7? i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcnt
any contnbutions that were not tax deductible as charitable contnbutions? B . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? i 6b

7 Organizations that may receive deductibfe contnbutnons under sectlon 170(c)

a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? X . . .. 17b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ) e e - . |L7c X
d If “Yes," indicate the number of Forms 8282 filed dunngtheyear = = X I 7d |
e Did the organization recerve any funds, directly or indirectily, to pay premiums on a personal benefit contract? = 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? L. s X
g If the organmization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as requrred'7 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i L . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b X
10 Section 501(c){7) organizations. Enter:
a Iniation fees and capital contributions included on Part VI, line 12 B . . N/ A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtles o 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders o i N/ A 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 orgamzatlon ﬁhng Forrn 990 mn Ireu of Forrn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year N/ A l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . = N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organezation i1s icensed to ssue qualified health plans - X o 13b
¢ Enterthe amount of reservesonband . | . . | . X 13¢c
14a Dud the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ o B 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,® provide an explanation in Schedule O L. R 14b
Form 990 (2012)
232005
12-10-12
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Form

990 (2012) CANCER CRUSADERS, INC 72-0849515 page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part V1 .

X1

Section A. Governing Body and Management

1a

()]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year i 1a 11

If there are material differences in voting rights among members of the governing body, or f the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in ine 13, above, who are independent . 1b 11

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 890 was f||ed’7 i

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or
more members of the goveming body?

7a

Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body?

olnls|w
E T L B o o o T

Did the organization contemporaneously document the meetmgs heId or wrmen actlons undertaken durmg the year by the 1ollowmg
The govemning body?

Each committee with authonty to act on behatf of the govemrng body‘7

g8
>

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

123

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts?

13
14
15

163

Yes | No

Did the organization have local chapters, branches, or affiliates?

10a X

If "Yes," did the organization have wnitten policies and procedures govemlng the actrvrtles of such chapters, aff Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes?

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the fonn'?

11a X

Describe in Schedule O the process, If any, used by the organization to review this Form 930.
Did the organization have a written confiict of interest policy? /f *No,* go to line 13

12a X

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this was done

12¢c

Did the organization have a wntten whlstleblower pohcy"

13

Did the organization have a written document retention and destruction polrcy'7

[

14

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executve Director, or top management official

15a

Other officers or key employees of the organization

>4

15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)
Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

16a X

Iif "Yes," did the organization follow a written polrcy or procedure requmng the organlzatron to evaluate its partrcrpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements?

16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed P> NONE

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

Own website [:] Another’s website IX] Upon request Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its govemning documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JULIE BELTZ - 504-456-1578
POST OFFICE BOX 7911, METAIRIE, LA 70010-9711

T2-10-12 Form 990 (2012)
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Form 990 (2012) CANCER CRUSADERS, INC 72-0849515 page?
[Eart YII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . L . R . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

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

® 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.

® List 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: indvidual trustees or drrectors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | ot ;ﬁﬂg;‘tm one Reportable Reportabie Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(hst any g the organizations compensation
hours for |3 - = organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 £ |E and related
below |S|2|.15(5E . organizations
me)  [S|E[S]5(EE| S
(1) JAMIE MOREAU 18.00
CO-PRESIDENT X 0. 0. 0.
(2) KATHY SINGLETON 16.00
CO-PRESIDENT X 0. 0. 0.
(3) PAT GOLEMI 9.00
CO-PRESIDENT ELECT X 0. 0. 0.
(4) DENISE WOODWARD 9.00
CO-PRESIDENT ELECT X 0. 0. 0.
(5) DAWN MILLER 12.00
VICE PRESIDENT X 0. 0. 0.
(6) BRENDA HIGGINS 3.00
VICE PRESIDENT X 0. 0. 0.
(7) DEBBIE BUCHLER 8.00
VICE PRESIDENT X 0. 0. 0.
(8) JOAN INGRAM 1.50
CORRESPONDING SECRETARY X 0. 0. 0.
(9) CHERYL CABES 1.00
PARLIAMENTARIAN X 0. 0. 0.
(10) RACHEL HERY 1.50
RECORDING SECRETARY X 0. 0. 0.
(11) JULIE BELTZ 5.00
TREASURER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) CANCER CRUSADERS, INC 72-0849515 page8
IP art VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) (F)
Name and title Average (donat d'?e&sﬂggm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related - other
(istany |35 the organizations compensation
hours for | < = organzzation (W-2/1099-MISC) from the
related | g | £ z {(W-2/1099-MISC) organization
organizations| 2 | = g e and related
below |[Z|E(_|2 gg. - organizations
1b Sub-total o o > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) .. . » . > 0. 0. 0.
2 Total number of Indviduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such indwidual . o 3 X
4 For any individual Iisted on line 1a, 1s 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 ndividual 4 X
5 Did any person liisted on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, * complete Schedule J for such person 5 X
Section B. Independent-Eontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who receved more than
$100,000 of compensation from the organization P>
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) CANCER CRUSADERS, INC 72-0849515 page9
| Part \_7Il| | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill . ]
(B) C) (D)
Total revenue Related or Unrelated R?}’:%Ut%fﬁgg?d
exempt function business sections 512,
revenue revenue 513, or 514
£ £| 1a Federated campaigns 1a
g 3| b Membershipdues = 1b 3,185,
58| ¢ Fundrasngevents = [1e] 130,268.
(E, 3 d Related organizations 1d
g‘ E e Govemment grants (contnbutions) 1e
g‘f £ All other contributions, gifts, grants, and
3£ similar amounts not included above | 1¢ 15,641.
£2 ' 53,605.
g -g g Noncash contnbutions included in hines 1a-1f § ’
O&| h Total. Add lines 1a-1f ] > 149,094.
Business Code
§ 2a
3| «
5 .
o f All other program service revenue
_g_Total. Add lines 2a-2f . | 4
3 Investment income (including dividends, interest, and
other similar amounts) _ T = 444. 444.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real (1) Personat
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss}
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgamor(loss) .. . . >
o | 8 a Gross income from fundraising events (not
E including $ 130,268, of
é contnbutions reported on fine 1c). See
5 Partiv,line 18 . all76,563.
g b Less: direct expenses . bfl16,651.
¢ Net income or (loss) from fundraising events > 59,912. 59,912.
9 a Gross iIncome from gaming activities. See
ParttV,line19 = . . a
b Less:diwect expenses .. . b
¢ Net income or (loss) from gaming actwvities >
10 a Gross sales of inventory, less retumns
and allowances . . a
b Less:costofgoodssold .= = . b
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a INSTALLATION LUNCHEON 900099 3,099. 3,099,
b CATERED LUNCHES 900099 1,651. 1,651.
¢ T-SHIRTS FOR CANCER CR | 900099 280. 280.
d All other revenue ) 900099 80. 80.
e Total. Add lines 11a-11d > 5,110.
12 Total revenue. See instructions. > 214,560. 444. 0.] 65,022.
LI Form 990 (2012)
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Form 990 (2012)

CANCER CRUSADERS,

INC

72-0849515 page 10

| 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)

Check if Schedule O contains a response to any question in this Part IX .. |
Do not include amounts reported on lines 6b, Total é:genses Prograﬁn )serwce Managgr'r"")ent and Func(i?a)Jsmg
7b, 8b, Sb, and 10b of Part Vili., expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 195, 468. 195,468.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees R
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes oo
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting .
d Lobbying . L. X
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royathes _
16 Occupancy
17  Travel S
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates X R
22 Depreciation, depletion, and amortization
23 Insurance L
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24¢ amount exceeds 10% of hne 25, column (A)
amount, iist line 24e expenses on Schedule 0.)
a ADMINISTRATIVE EXPENSE 13,532. 13,532.
b
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 209,000. 195,468. 13,532. 0.
26 Joint costs. Complete this iine only if the organtzation
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here P D f following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

CANCER CRUSADERS, INC

72-0849515 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-beanng ) ) 115,141.] 4 18,861.
2 Savings and temporary cash investments 87,287.] 2 189,127.
3 Pledges and grants recewvable,net =~ 3
4 Accounts recewvable, net L . i 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . i L L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation o 10b 10c
11 Investments - publicly traded securities X i 11
12  Investments - other securtties. See Part IV, ne 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets i 14
15 Other assets. See Part IV, line 11 . . e 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 202 ’ 428. 16 207 ’ 988.
17  Accounts payable and accrued expenses 17
18 Grants payable _ 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . L. 20
@ 21 Escrow or custodial account hiability. Complete Part 1V of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part It of Schedule L L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D o i 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > || and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 27
E 28 Temporanly restncted net assets 28
° 29 Permanently restncted net assets X X L i 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P
6 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds R 0.] 30 0.
55 31 Paid-n or caprtal surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 202,428.] 32 207,988.
2 |33 Total net assets or fund balances 202,428.| 33 207,988.
34  Total habilmes and net assets/fund balances 202,428.] 34 207,988.
Form 990 (2012)
232011
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Form 990 (2012) CANCER CRUSADERS, INC 72-0849515 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

(]

© 0 NGO PLWON

-
(=]

Total revenue (must equal Part VI, column (A), line 12)

214,560.

Total expenses (must equal Part IX, column (A), ine 25)

209,000.

Revenug less expenses. Subtract line 2 from line 1

5,560.

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

202,428.

Net unrealized gains (losses) on Investments

Donated services and use of facilities

{nvestment expenses

Prior penod adjustments

Ol |N|O | ]|& W IN =

Other changes in net assets or fund balances (explaln n Schedule O)

0.

Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, ||ne 33
column (B))

-
o

207,988.

| Part XI l] Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIl .

[]

2a

3a

Accounting method used to prepare the Form 990: [X] Cash |:] Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked *Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

Separate basis [:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:

Separate basis D Consolidated basis [:' Both consolidated and separate basts
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explamn in Schedule 0.
As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . o . L i X
If "Yes," did the organization undergo the required audrt or audits? if the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2c

3a X

3b

232012

12-10-12

12

15171113 099860 CRUS9515NWO4 2012.05000 CANCER CRUSADERS, INC

Form 990 (2012)

CRUS9511



SCHEDULE A P . haritv S d blic S OMB No 1545-0047
(Form 990 or 990-E2) ublic Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Employer identification number

72-0849515

Name of the organization

CANCER CRUSADERS, INC

LPart I'| Reason for Public Chanty Status (ail organizations must complete this part.) See instructions.
The organization I1s not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 |:] A church, convention of churches, or association of churches descnbed in section 170({b){ 1){A)i).

2 D A school described in section 170{b){ 1){A}(ii). (Attach Schedule E.)

3 A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1){A)(iii). Enter the hosprtal’'s name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170{b){ 1}{A){iv). (Complete Part il.)
A federal, state, or local govermment or govermmental unit descnbed in section 170{b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a govermnmenta! unit or from the general pubiic descnbed in
section 170(b}{ 1}{A){vi). (Complete Part Il )
A community trust described in section 170(b){ 1)(A)(vi}. (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of tts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of sts 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 }
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 ines 11e through 1th.
a Type | b Type ll c I:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
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 descnbed 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 |, Type ll, or Type il
supporting organization, check this box i X
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

5

]
]
.
L]
L

10
11

=

[

g
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed In (i) and (i) below, Yes | No
the govemning body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in () above? = | . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (i} above? = . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EN (iii) Type of organization iv) Is the organization} (v) Did you notify the orgarg‘t,zii)nlfz):\hl?l col. | (vii) Amount of monetary
organzation (described on lines 1-9 n col. (i) hsted in your grgamzanon in col. (iyorganzed in the support
above or IRC secton  [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
TULANE
CANCER CENTH72-04238894 X X X 97,734.
LSU HEALTH
SCIENCES CEN72-60877704 X X X 97,734.
Total 2 195,468.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ
232021
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Schedule A (Form 990 or 890-EZ) 2012 Page 2
(Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Totat
1 Gifts, grapts, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on rits behalf

3 The value of services or facilties
fumushed by a governmental unit to
the organzation without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year begirning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dwidends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business ts regutarty camed on

10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.}) B

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) X 12 |
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or ﬁfth tax yearas a sectlon 501(c)3)

organization, check this box and stop here L. . . . > L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and I|ne 1415 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X e >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13 16a or 16b and hne 14 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 _ X L. .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part iV how the
organzation meets the *facts-and-circumstances® test. The organization qualifies as a publicty supported organization i D D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | - |:]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests Iisted below, piease compiete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grapts, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

5 The value of services or facilities
furmished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on Ines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arnount on kne 13 for the year

¢ Add iines 7a and 7b

8 Public support (syptrctiine 7£'f_rnmlln;,5)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromline6 B
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
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 inciuded in ine 10b,
whether or not the business 1s
regulay camed on

12 Other income. Do not include | galn
or loss from the sale of caprtal
assets (Explain in Part IV}

13 Total support. (add ines 9, 10¢, 11, and 12)

14 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 5 . . . | 2 I:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f} divided by line 13, column (f)) N I %
16 Public support percentage from 2011 Schedule A, Part lll, fine 15 i . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) dvided by line 13, column (f)) . = 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part Ill, ine 17 | 18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and hne 15 1S more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D [:J

b 33 1/3% support tests - 2011. If the organization did not check a box on fine 14 or line 19a, and line 16 ts 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 organizaton . P> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | = D
232023 12-04-12 - Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

CANCER CRUSADERS,

INC

Employer identification number

72-0849515

Fundraising Activities. Complete f the organzation answered “"Yes* to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization rarsed funds through any of the following activities. Check all that apply.

a |—_—] Mail solicttations e

b I:] Intemet and emall solicitations

c I:] Phone solicitations g
d D In-person solicitations

Solicitation of non-government grants

f [:l Solictation of govemment grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

Yes

l:]No

b If "Yes," Iist the ten highest paid individuals or entihies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Dd v) Amount paid .
(i) Name and address of individual " fsm rarser (iv) Gross receipts :“(, 2or retalne% by) (vi) Amount paid
or entrty (fundrarser) (i) Activity rave custody | om actvity T ™Y1 | to (or retained by)
contributions? iisted 1n col. (i) organization
Yes | No
Total ... . . . .. >

3 bst all states in which the organization is registered or licensed to solicit contributions or has been notffied it 1s exempt from regtstration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 CANCER CRUSADERS,

INC

72—0849515 Page 2

| Part Hl I Fundraising Events. Complete if the organizatton answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

t:
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col. (a) through
LUNCHEON TOURNAMENT 3 col. (c)
© (event type) (event type) (total number) ’
3
[=
[
é 1 Gross recelpts 114,347. 150,190. 42 ,294. 306,831.
2 Less: Contributions 40,875. 77,485. 11,908- 130,268-
3 Gross iIncome {line 1 minus line 2) 73,472. 72,705. 30,386. 176,563.
4 Cash pnzes
5 Noncash pnzes 18,640. 25,165. 9,800. 53,605.
3
(2]
gle Rent/facility costs
1
817 Food and beverages
=
8 Entertainment
9 Other direct expenses . 31,058. 14,784. 17,204. 63,046.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 116,651 4
11 Net income summary. Combine Iine 3, column (d), and line 10 . g 59,912.
Part lll | Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, iine 6a.
(b) Puil tabs/instant (d) Total gaming (add
[o]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
g
[}
o
1 _Gross revenue
o |2 Cashpnzes _
&
&
l%l 3 Noncash pnzes
°
214 Rent/facility costs
a
5 Other direct expenses
L Yes % |L_! Yes % [L_I Yes %
6 Voliunteer labor No I:J No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine hine 1, column d, and iine 7 <
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? = | L_l Yes L_.J No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L_] Yes I__J No

b If “Yes," explan:

232082 01-07-13

15171113 099860 CRUS9515NWO4
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Schedule G (Form 990 or 990-E7) 2012 CANCER CRUSADERS, INC 72-0849515 pages
11 Does the organization operate gaming activities with nonmembers? .. . L Yes L_] No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to adminuster charttable gaming? B o . B X o . D Yes |:| No
13 Indicate the percentage of gaming actrvrty operated in:
a The organlzatlon s facility . R o i R o . . L i . 13a %
b An outside facility . i 13b %

14 Enter the name and address of the person who prepares fhe organlzatlon S gamlng/spemal events books and records

Name P>
! Address P
|
‘ 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes [:] No
|
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 P> $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retamn the state gaming license? o Cves Clno
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organzation's own exempt activities dunng the tax year b $
[Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part !,
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see nstructions).

232083 01-07-13 Schedule G {Form 990 or 990-EZ) 2012
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SCHEDULE M
{Form 990)

Department of the Treasury

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2012

Open to Public

Irtemal Revenue Sarvice D Attach to Form 990. Inspection
Name of the organization Employer identification number
CANCER CRUSADERS, INC 72-0849515
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
tems contributed| Form 990, Part VIIl, ine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Ciothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests L. o
12 Securties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures . L
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other _
18 Collectibles
19 Food inventory _ . i
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (GIFT CERTIFIC) X 379 53,605. [SELLING PRICE
26 Other P )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 recerved by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement . 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," descnbe the arrangement in Part I1. ’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? s 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part II.

15171113 099860 CRUS9515NWO4

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232141
12-20-12

26
2012.05000 CANCER CRUSADERS, INC

Schedule M (Form 990) (2012)

CRUS9511



T, it . ~

~ e

Schedule M (Form 990) 2012) CANCER CRUSADERS, INC 72-0849515 Page 2

I Partll I Suppliemental Information. complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTIONS IT RECEIVED.

SCHEDULE M, PART I, LINE 25: THE TYPES OF PROPERTY RECEIVED AS NONCASH

CONTRIBUTIONS AND USED IN THE ORGANIZATIONS FUNDRAISING EVENTS TO

AUCTION, RAFFLE AND USE IN A PARADE OF PRIZES INCLUDE AUTOGRAPHED

FOOTBALLS, JERSEYS, SHIRTS, SPORTING EVENT TICKETS, GOLF TRIPS,

SPORTING EQUIPMENT, GIFT CERTIFICATES AND BASKETS, PHOTOGRAPHS,

PAINTINGS, SIGNED PRINTS, JEWELRY, COOLERS, DOLLS AND OTHER SIMILAR

TYPES OF PROPERTY.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 D 1 2
Form 990 or 990-EZ or to provide any additional information. P
E‘,‘Zﬂ ;::;'J:Z:ve,aiw P Attach to Form 990 or 990-EZ ﬁgg:ég:nubllc
Name of the organization Employer identification number
CANCER CRUSADERS, INC 72-0849515

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS RECEIVED BY THE

TREASURER AND REVIEWED BEFORE SIGNING.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Scheduie O (Form 930 or 990-EZ) (2012)
232211
01-04-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
ﬁf:m::gt:es;m:ew P File a separate application for each retum.

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

® |f you are filing for ar Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part IT unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing' (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 230-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an autornatic 6-month extension - check this box and complete
Part | only _ » ]
All other corporations (including 1120-C fil /ers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. MTEDR A 1327 Vsl
Type or | Name of exempt organization or other filer, see |nstruct|ons| b W\é‘r-LFllétﬁgSlgTZhéE Employer identification number (EIN) or
print NEW ORLEANS. LA 70113
CANCER CRUSADERS, INC 72-0849515
:I,Z?;::?or Number, street, and room or sutte no. f a P.O. box, see Instructions. MAY D 1 2013 Social securtty number (SSN)
zgi‘ycg‘; POST OFFICE BOX 7911
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, Y3 gV =
METAIRIE, LA 70010-7911 ﬁﬁﬁﬁ!ﬁ‘f\tm
JIIUVY
Enter the Return code for the retumn that this application Is for (file a separate application for each retum) . . m
Application Return | Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (co;porailon) 07
Form 990-BL 02 |Form1041-A~> \} 08
Form 4720 (individual) 03 JForm4720 <. 09
Form 990-PF 04 JFomfis2or\< 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ;. :"onﬁ‘GOBQ \, D 11
Form 990-T (trust other than above) 06 : Form\88¥9/ 12
JULIE BELTZ “
® The books are in the care of » POST OFFICE BOX 7911 - METAIRIE, LA 70010-9711
Telephone No.» 504-456-1578 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . . > |:]
® [f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N thls 1s for the whole group, check this
box ¥ |:| If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s return for:
> calendaryear 2012 or
» [ taxyear beginning , and ending

2  Ifthe tax year entered In line 1 1s for less than 12 months, check reason. D Initial retum D Final retumn
[:] Change In accounting penod

3a |If this application Is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | & 0.
b |f this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credtt. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | 8 0.
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. 1-:2013)
%0
25
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Form 8868 (Rev. 1-:2013) _ Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part#i{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of ;xempt organization or other filer, see Instructions Employer identification number (EIN) or
print .
Feoytne CANCER CRUSADERS, INC 72-0849515
:I:’:g"ya;:f' Number, street, and room or surte no. If a P.O box, see instructions. Social secunty number (SSN)
etum see JPOST OFFICE BOX 7911
mstuctions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

METAIRIE, LA 70010-7911

Enter the Retumn code for the return that this application is for (file a separate application for each retum) m
Application Return | Application Return
is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JULIE BELTZ
® The books are In the care of » POST OFFICE BOX 7911 - METAIRIE, LA 70010-9711

Telephone No. > 504-456-1578 FAX No. >
® If the organization does not have an office or place of business in the United States, check this box | 4 D
® [f this is for 2 Group Return, enter the organization’s four digt Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> D 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 NOVEMBER 15, 2013,

5  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: [:] Inttial retumn D Final return
(I Change in accounting penod T ‘l
7  State In detall why you need the extension : / Y ~
ADDITIONAIL INFORMATION IS REQUIRED TO FILE A COMPLETE AND ACCURATE
RETURN. U

-

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 606_9,-'enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

.\ PN

_previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions. 8c | $ 0.

Signature and Verification must be completed for Part I only.

Under penatties of perjury, | declare that | have examined this form, including accompapyma TehBITgsXnl EBtéBEaE0&ETD2he best of my knowledge and behef,
1t 1s true, correct, and complete, and that | a thonzed to prepare this form. 4200 ONE SHELL SQUARE

701 POYDRAS STREET

Signature P>

Form 8868 (Rev. 1-2013)

223842
01-21-13




