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T

rum 990-EZ

rt Form

Sho
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

P Spo

nsoring organizatrons of donor advised funds and controlling organizations as defined in section

OMB No. 1545-1150

2008

§12(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total ©Open to Public

E\%&ﬁaﬁaninlgg\tlggl%eszﬁ?geu ;M P The organﬁt?;l;s:yt?\:ces ﬁamgogo:tyﬂ;?ﬂf\?: rg{uﬂ:t%egh"s‘fayysltjas:aur::om requirements. klspection
A For the 2008 calendar year, or tax year beginning ,and ending
B Check if applicable Pleasse | C Name of organization D Employer identification number
| | Address change use IS
| | Name change ointor | CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686
|| Intial retum type. Number and street (or P.O. box, ff mail is not delivered to street address) Room/suite E Telephone number
|| Temination g::crﬁc 113 MILLS AVENUE 864-232-8439
z Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption

Application pending _ ftions. GREENVILLE SC 29605-4017 Number . .. . D

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

-
G Accounting method- I:I Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
I Website: » WWW.CANCERSOCIETYGC.ORG H Ched( | o if the organization is not
J_Organization type (check only one)—[X] 501(c)( 3 ) A (insertno) | [ 4sar@@ynyor [ ] s27 required to affach Schedule B (Form 990,

K Check P
is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form990-EZ . ... .. ...

> $

650,966

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts recetved 0 1 771,793
2 Program service revenue including govemment fees and contracts =~~~ 2
3 Membershipduesandassessments ... ... . ... .. ... 3
4 Investmentincome ..... ... ... ... .. .. .. e . 4 29,700
5a Gross amount from sale of assets other than inventory 5a 10,500
b Less: costor other basis and sales expenses 5b 9,500
o| © Gainor(loss) from sale of assets ofther than nventory (Subtract fine 5b from line 5a) (atachsch) 5c 1,000
2| 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> SEE STMT 1
2 a Gross revenue (not including $ of contributions
2 rpotedontinet) 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from Inne 6a) ... . .. .. .. .. ... 6¢
7a Gross sales of inventory, less retums and allowances 7a
b Less: costofgoodssod =~~~ 7b
@ ¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from line 7a) 7c
€1 8 Otherrevenue (desciibe » SEE STATEMENT 2 y| 8 -161,027
_% 9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 9 641,466
Z| 10 Grants and similar amounts paid (attach schedule) 10 198,145
g 11 Benefits paidtoorformembers = = = 11
w | 12  Salaries, other compensation, and employee benefit 12 236,945
E@ 13  Professional fees and other payments to independent coj 13 9,637
8| 14 Occupancy, rent, utities, and maintenance | 14 26,881
W3 | 45  Printing, publications, postage, and shipping 15 9,541
€1 16 Other expenses (descnbe P SEE STA! 16 103,477
& | 17 Total expenses. Add lines 10 through 16 ﬂﬁ RV VIR > | 7 584,626
SR 18 Excess or (deficit) for the year (Subtract line 17 froml neae‘wul LTI, U ! 18 56,840
g 19 Netassets or fund balances at beginning of year (from line 27, column (A}) (must agree with end-of year figure reported on prioe years retum) | 19 1,536,728
% | 20 Other changes in net assets or fund balances (attach explanation) L 20
Z ] 21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 > | 2 1,593,568
Partlf = Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, f Ie Form 990 mstead of Form 990-EZ.
(See the instructions for Part |1.) (A) Beginning of year I {B) End of year
22 Cash, savings, andinvestments 1,111,913} 22 1,189,999
23 Landandbuildings e i e e e i 413,018 23 392,428
24 Other assets (descibe » SEE STATEMENT 5 ) 13,198} 2 13,068
25 Totalassets = . ... .. e 1,538,129| 25 1,595,495
26 Total liabilities (describe »  SEE STATEMENT 6 ) 1,401] 26 1,927
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,536,728| 27 1,593,568

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

Form 990-EZ (2008)
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Form 990-E£2 (2008 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 2
TParfilf Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3)
SEE STATEMENT 7 and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others.)
28 THE ORGANIZATION PROVIDES ASSISTANCE TO VICTIMS OF CANCER = = =
. .WHICH INCLUDES THE USE OF SPECIALIZED EQUIPMENT, . .. ... ..
MEDICATION, SUPPLIES AND TRANSPORTATION .. .. . .. ... .. . ............... o
(Grants $ 198,145) ifthis amount includes foreign grants, checkhere .. ... ... . » []]28a 507,331
29 ..........................................................................
(Grants $ ) If this amount includes foreign grants check here e ... | 4 rl 29a
30 .................................................
(Grants $ ) If this amount includes foreign grants, checkhere .. .......... ... L I—I 30a
31 Other program services (attach schedule) . .. .. .. .
(Grants $ ) If this amount includes foreign grants, checkhere .. . ........ . ... . r-l 31a
32 Total program service expenses (add lines 28a through 31a) . . . ... .. P }32 507,331
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Coninbutons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted fo posiion enter -0-.) deferred compensation |  other allowances
SEE STATEMENT 8 ... ... ... ...
DAA Form 990-EZ (2008)
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Fom 990-E7 (2008) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 3
ParkV Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of eachactivity ... ... ... ... e L3
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If 'Yes
attach a conformed copy of the changes . . 34
35 Ifthe organization had income from business activities, such as Ihose reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? S I X
b If"Yes, has it filed a tax return on Form 990-T for thisyear? =~~~ ... | 3%
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N ... 138
37a  Enteramount of poltical expenditures, direct or indirect, as described intheinst. > |37a]
b Did the organization file Form 1120-POL for thisyear? T B 1)
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return2 38a
b If*Yes,” complete Schedule L, Part Il and enter the total amountinvolved | 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 e 39a
b Gross receipts, included on line 9, for public use of club faciiies 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 p ; section 4955 p>
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L' Part l ...................................................................................................... 40b x
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955,and 4958 >
d Enter amount of tax on line 40c reimbursed by the organizaton P
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . L ... 40e X
41  List the states with which a copy of this retum is filed. P> SC
42a Thebooksareincarect » JOYCE BOYETTE _ Telephoneno. b 864-232-8439
113 MILLS AVE
locatedat » GREENVILLE, SC . . zP+a » 29605
b At any time during the calendar year, dld the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
accounty? ... e e s | X
If “Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? L 42¢ X
If "Yes,"” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 920-EZ in lieu of Form 1041—Check here . .. ... R D
and enter the amount of tax-exempt interest received or accrued during the taxyear P [ 43 I
Yes | No
44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Fonn 990'EZ = e+ see 4 sem  mersese  wew ea aa  es & e e sasss  ames  maas = = saseesssecwe e= we ses e e 44 x
45 Is any related organlzatlon a controlled entity of the organlzatlon wnthln the meamng of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Fom 990-EZ2 . . . . e e 45 X
Form 990-EZ (2008)

DAA
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Form 990-EZ (2008)

CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 4

Partvi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.
46  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 ScheduteC,Partt 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete ScheduleC,Partyt .~~~ 47 X
48 s the organization operating a school as descnbed in section 170(b)}(1)(A)(ii)? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If“Yes” was the related organization(s) a section 527 organization? .~ 4%
50 Complete this table for the 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.”
(a) Name and addﬂ;reesan gg ggc(l)\ogmployee paid more (b) Julﬂrse ;}dmage (c) Compensation et(nt;’ﬂ)oyg:n b'::g ;faﬁ (g)equ’ﬁf;‘:g
i devoted to posiion deferred compensation | other allowances
NONE
Total number of other employees paid over $100,000 . . ... .. .. ..... »
81 Complete this table for the 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 paid more than $100,000 (b) Type of service {c) Compensation
NONE

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

>

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

and , correct, and complete Qeclaration of preparer (other than officer) is based on all information of whjch preparer has any knowledge
2'9" . . l‘g N/ L, 3/9/ )

ere ignajrg o — fpate
f- vae M. éaqeic Exec, Di'p,
ﬁ ypeu print namebnd title 4 '
) Date Check Preparer’s Identrfying Number (See instr)
. Preparer's }.._/' - o «V M self-

Paid sigate P | s - [ Y\ 3/04/10| empyed »[ ]| P01030704
Preparer's| rmsname oryors MCKINLEY, COOPER) & CO., LLP en P 57-0856055
Use Only | i settempioyed), 555 NORTH PLEASANTBURG DRIVE, SUITE 225 [ phone

address, and ZIP + 4 GREENVILLE, SC 29607-2191 no.p» 864-233-1800

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

> iX] Yes | [ No

DAA

Form 990-EZ (2008)
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SGHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 290 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a){1) 20 08
nonexempt charitable trusts. Open to Pulilic
ﬂfgg’;’lﬂggg E;es";’gaé"v P Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. inspection
Name of the organization Employer identification number
CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Part |

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

The organization is not a private foundation because it is: (Please check only one organization.)

1 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)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1{A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
cty.andstate: | e
5 D An organization operated for the benef t of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part l.)
6 . A federal, state, or local govermment or governmental unit descrbed in section 170{b){1)(A}v).
7 E 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 !l )
8 | | A community trust described in section 170(b)(1)(A){(vi). (Complete Part II.)
9 | | An organization that normally receives: (1) more than 33 1/3 % 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 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] typer b [] Typen ¢ [] Type —Functionally Integrated d [] Type m—other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lil supporting
organization, check thisbox E]
9 Since August 17, 2006, has the orgamzatlon acoepted any gtﬂ or contribution from any ofthe T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . |11g@
(i) Afamily member of aperson described n () above? ... e
(iii) A 35% controlled entity of a person described in (i) or (u) above? ...................................... R LD |
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organizahon | (v} Did you nofify (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 in col. (f) isted in your | the organization in |organization in col support
above or IRC section goveming document? col (T)ofyour | (i) organized in the|
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008

DAA
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Schedule A.'(FOJUI 990 or 990-EZ) 2008 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 2
‘Partli 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 I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 436,740 530,659 559,183 554,259 771,793 2,852,634

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

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

4 Total. Addlines1-3 436,740 530,659 559,183] 554,259 771,793 2,852,634

5  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount ’
shown onling 11, column(f) -
6  Public support. Subtract Iine 5 from ||ne 4 R - 2,852,634
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 {(e) 2008 {f) Total
7 Amounts from line4 ) 436,740 530,659 559,183| 554,259 771,793 2,852,634

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOurces ... ... .. . .. . 8,836 31,843 29,700 70,379

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on .

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartiv)) ... ... ... .....
11 Total support. Add lines 7 through 10 2,923,013
12 Gross receipts from related activities, etc. (see instructions) . ... ... ... ... [ 12 113,828
13 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 boxandstophere .. ... .. ... i . e e il o . e iie o eaa-. e - ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) == o 14 97.5922 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 95.8310 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more check this box

and stop here. The organization qualifies as a publicly supported organizaton ...~~~ > @

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

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organizaton =~ N D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 > H

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2008

DAA
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échedule A"(Form 990 or 990-E2) 2008 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 3

. Part 1l 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) p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any ‘unusualgrants”)

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

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

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

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

Total. Add lines 1-56

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor$5000 ... ... .. .. ... . ...
Add lines 7a and 7b

Public support (Subtract line 7¢c from
line 6.)

Section B. Total Supl-:-oft“ —

Calendar year (or fiscal year beginning in) 5 (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

9
10a

1

12

13

14

Amounts from line 6

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

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

Add lines 10aand 10b

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

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) s %

Public support percentage from 2007 Schedule A, Part [V-A, line 27g . .... L. O B |- %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) =~ 17 %

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
33 113 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > H

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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.sgedule A (Form 990 or 990-EZ) 2008 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 4

"PartiV  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA



23355 CANCER SOCIETY OF GREENVILLE COUNTY

57-0471686 Federal Statements
FYE: 12/31/2008

Amended Return Explanation

Description

RETURN AMENDED TO ACCURATELY COMPLETE PART IV - LIST OF OFFICERS,
DIRECTORS, TRUSTEES, AND KEY EMPLOYEES.
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Fo;,m 4562 Depreciation and Amortization

Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)

OMB No. 1545-0172

2008

(99) P Sce separate instructions. P> Attach to your tax retumn. ASeq“?ﬁg'r.\nc? No 67
Name(s) shown on retum Identifying number
CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0-. If married filing separately, see instructions . . ........ 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line2 ...~ I 7
8  Total elected cost of section 179 property Add amounts in column (c) lines 6 and T 8
9 Tentative deduction. Enter the smallerof line5orline8 =~ s 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form as62 oo . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _ ____ 12
13 Camryover of disallowed deduction to 2009. Add lines 9 and 10, lessline 12 .. » I 13 ]
Note: Do not use Part II or Part lll below for listed property. Instead, use Part V.
Part It Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) SR OO UUSRUUOURR O 14
15  Property subject to section 168(f)(1) election L ) e 15
16  Other depreciation (includingACRS) ... . ... ... . . .. .o 16 11,092
Part I MACRS Depreciation (Do not mclude Ilsted property. ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . ... .. ... .. ... ... .. ... .. 17 | 0
18 _ If you are elechng to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |—|
Section B—-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery o .
(a) Classificaton of property year placed in (business/investment use . (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
Partw Summary (See instructions.)
21 Listed property. Enter amountfromfine28 L - 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. . . _ . 22 11,092
23 For assets shown above and placed in service during the curment year,
enter the portion of the basis attnbutable to section 263A costs . . . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

THERE ARE NO AMOUNTS FOR PAGE 2
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23355_ CANCER SOCIETY OF GREENVILLE COUNTY

57-0471686 Federal Statements
'FYE: 12/31/2008

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

Description Amount
MISCELLANEOUS $ 2,846
INVESTMENT INCOME -163,873

TOTAL $ -161, 027
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23355iCANCER SOCIETY OF GREENVILLE COUNTY
57-0471686 Federal Statements
FYE: 12/31/2008

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

Description Amount
EXPENSES - $

TRAVEL 1,204
CONFERENCES/MEETINGS 255
INSURANCE 9,461
TELEPHONE 3,930
POSTAGE 3,492
EQUIPMENT MAINTENANCE 2,834
PRINTING & PUBLICATIONS 9,558
OTHER 72,743

TOTAL $ 103,477

Statement 5 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of

Description of Year Year
ACCOUNTS RECEIVABLE $ 13,198 13,068
TOTAL $ 13,198 13,068

Statement 6 - Form 990-EZ, Part i, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 1,401 1,927
TOTAL S 1,401 1,927




~23355',__ CANCER SOCIETY OF GREENVILLE COUNTY
57:0471686 Federal Statements
‘FYE: 12/31/2008

Statement 7 - Form 990-EZ, Part lil - Orqganization’s Primary Exempt Purpose

Description -

TO IMPROVE THE QUALITY OF LIFE OF LOCAL CANCER PATIENTS AND THEIR FAMILIES
AND TO IMPROVE THE HEALTH OF THE GENERAL PUBLIC
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