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) CHANGE OF ACCOUNTING PERIOD

. . Short Form
. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung benefit trust or

private foundation)

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

OMB No 1545-1150

2008

Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Qpen ta Public
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction
A For the 2008 calendar year, or tax year beginning JAN 1, 2009 andending JUN 30, 2009

B Check it C Name of organization

applicable |Please
l:l Address  Juse IRS
change label or

D Employer Identification number

L—_—]'c“ﬁa’l,%e ennter ISQUTH CAROLINA CANCER ALLIANCE 58-2304781
(itial g:: Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number

Jemmin- Specific P BOX 2722

866-745-5680

Instruc-

fe%ergdw tions City or town, state or country, and ZIP + 4

[_Jpgggaton COLUMBIA, SC 29202-2722

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

F Group Exemption
Number P>

Schedule A (Form 990 or 990-EZ).

Other (specify) P>

G Accounting method Cash [_] Accrual

I website: » WWW.SCCANCERALLIANCE.ORG

H Check ® [__J ifthe organization Is not

d _Organization type (check only one)— 501(c) ( 3 ) < (insert no ) [__—] 4947(a)(1) or D 527 required to attach Schedule B (Form 990, 99067, or 990-PF) _
K Check ™ [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to tile a return, D8 sure w iiv a CoiTipisie swin
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 Form 990-EZ | R 315,326,
{_Pgn Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1 310,713.
2 Program service revenue including government fees and contracts 2 4,613.
S| 3 Membership dues and assessments 3
S 4 Investment income 4
<| 5a Gross amount from sale of assets other than inventory 5a
€| b tLess costor other basis and sales expenses 5b
=] ¢ Gain or (loss) from sale of assets other than inventory (Subtract tine 5b from line 5a) (attach schedule) 5¢
5‘2 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P D
§ a Gross revenue (not including $ of contnbutions
reported on line 1) 6a
@ b Less direct expenses other than fundraising expenses 6b
2 ¢ Netcome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
= 72 Gross sales of inventory, less returns and allowances 7a
% b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7t
8 Other revenue (descnbe P> y | 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 » | 9 315,326.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
ot n, and employee benefits 12 88,953.
g 13 %@ payments to independent contractors 13
2 |1 TTent, Uthitjegdarid maintenance SEE STATEMENT 2 14 2,364.
/15, Pripting, publications, ffedtdge, and shipping 15 2,603.
o sﬁﬂ@tferiﬁms@&&c m SEE STATEMENT 1 )| 1 126,349.
¥#=Tntal exp, —AdgHifEs 10 through 16 » | 17 220,269.
[l 18 &xde453 M aptbs) for the ydar (Subtract line 17 from Iine 9) 18 95,057.
'3,7——1‘9—_I\Et?§—ets—orfu_rﬁfﬁaﬂﬁ€§ at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on pnor year's return) 19 10,070,
@ |20 Other changes n net assets or fund balances (attach explanation) 20
2
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 7 105,127.
| Part 1} }_Ealance Sheets. If Total assets on Iing 25, column (B) are $2,500,000 or more, fils Form 990 instead of Form 990-EZ
(See the nstructions for Part Il ) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 5,751 .22 101,672.
23 Land and butldings 23
24  Other assets (descnbe» OTHER DEPRECIABLE ASSETS ) 4,319.|24 3,455.
25 Total assets 10,070.]|25 105,127.
26 Total liabilities (descnbe P> ) 0.{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 10,070.|27 105,127.
832171

1241

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

Form 990-EZ (2008)

i



1

Form 990-EZ (2008)

SOUTH CAROLINA CANCER ALLIANCE

58-2304781

Page 2

| Part 311 | Statement of Program Service Accomplishments (See the mstructions for Part Ii1 ) Expenses
What is the arganization’s pnmary exempt purpose? SEE STATEMENT 5 gﬁgq(lg;eoﬂggaggagﬁ)g)nd
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 SEE STATEMENT 4

(Grants $ ) If this amount includes foreign grants, check here > [:] 282 18 3,217.
29

(Grants $ ) If this amount Includes foreign grants, check here > D 292
30

(Grants $ ) If this amount includes foreign grants, check here > [ 1|30
2% Other nroaram services (attach schedule)

(Grants $ ) If this amounumwiudes foreign arants. check here » [ ] 31§L
32 Total program service expenses (add lines 28a through 31a) > 524 183.217.

| Part 1V | List of Officers, Directors, Trustees, and Key Employees. ust each one even if not compensated

See the instructions for Part V)

(d) Contnbutions
{b) Title and average hours | (c) Compensation |  to employee (e) Expense
(a) Name and address per week devoted to (1f not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation

ALAN WALN INTERIM EXECUTIVE DIRECTOR
PO BOX 2722, COLUMBIA, SC 29202 40.00 21,212. 0. 0.
DIANE GLUCK PRESIDENT
PO BOX 2722, COLUMBIA, SC 29202 6.00 0. 0. 0.
PEGGY ANTHONY VICE-PRESIDENT
PO BOX 2722, COLUMBIA, SC 29202 6.00 0. 0. 0.
PEGGY BAXTER DIRECTOR
PO BOX 2722, COLUMBIA, SC 29202 6.00 0. 0. 0.
FRANK BERGER DIRECTOR
PO BOX 2722, COLUMBIA, SC 29202 6.00 0. 0. 0.
DEBBIE BRYANT DIRECTOR
PO BOX 2722, COLUMBIA, SC 29202 6.00 0. 0. 0.
NANCY CHENEY DIRECTOR
PO BOX 2722, COLUMBIA, SC 29202 6.00 0. 0. 0.
JAMES HEBERT DIRECTOR
PO BOX 2722, COLUMBIA, SC 29202 6.00 0. 0. 0.
JOHN UREDA DIRECTOR
PO BOX 2722, COLUMBIA, SC 29202 6.00 0. 0. 0.

B
=0

72
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) SOUTH CAROLINA CANCER ALLIANCE 58-2304781 Page 3
{Part V | Other Information (Note the statement requirements in the Instructions for Part V1.
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? £ ves,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lings 2, 6a, and 7a (among others), but not
reported on Form 980-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? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions » | 37a 0.
b Oud the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made
in a pnior year and still unpaid at the start of the period covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
38  Section 501(c)(7) organizations Enter
2 Intahaon feac and ranttal contributions included on line 9 39a N/A
b Gross receipts, ncluded on line 9, for public use of club faciities LS55 | N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 b 0. ,section 4912 > 0. :section 4955 B 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed B> SC

42a The books are in care of » JEANNE MUSGROVE

Telephoneno > 866—-745-5680

Locatedat » 731 ELMWOOD AVENUE, COLUMBIA, SC Z7P+4 » 29201

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

I *Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US ?
If “Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » l 43 |

44  Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No

42b X

42¢ X
» (]

N/A

Yes| No

44 X

45 X

Form 990-EZ (2008)



Form 990-E7 (2008) SOUTH CAROLINA CANCER ALLIANCE 58-2304781 Page 4
E Part Vi ] 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 candidates for public Yes| No
office? If “Yes,* complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part || 47 | X
48 s the organization operating a school as described 1n section 170(b){1)(A)}(1)? If "Yes," complete Schedule E 48 X
493 Did the organization make any transfers to an exempt non-chantable related organization? 492 X
b If*Yes,* was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization If there 1s none, enter "None."

(D) Contnibutions

(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
1s none, enter "None *

12-17-08

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
Total number of other independent contractors each receiving over $100,000 >
Under penajties'pf Spnury, | declare,that | have gxamined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true,
. correct, and coi eclaratlonw“ar her than officen) 1s based on all information of which preparer has any knowledge
Sign ﬂ,ﬁ;d | 5";/'9
Here Signature of officer Date
) Alan Waln- Indeyim Execvhve Divecdor
Type or pnnt name and title
Paid Preparer's SIgnatureP y DBE/ Check if self- Preparer's |dentfying Number (See instr)
Preparers ~lo -t employed g [ ]
Use Only
Fmsmme(oryous . DIXON HUGHES’ PLLC EIN D>
Wt seltemployed), POST OFFICE BOX 25849 Phone
adoress, and ZIP + 4 GREENVILLE, SC 29616 no 864-288-5544
‘ May the IRS discuss this return with the preparer shown above? See Instructions | < Yes E] No
‘ Form 990-EZ (2008)
|
|
|
|
| 832174
|
|
|
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SCHEDULE A
{Form 990 or 990-EZ)

OMSB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

en {o Publi
e Favene Someeae™ P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. o';nspecﬁo?‘ w
Name of the organization Employer identification number
SOUTH CAROLINA CANCER ALLIANCE 58-2304781

[T’art! { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

1

2
3 ]
4

0 "0 O

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

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

A hospital or a cooperative hospital service organization described In section 170(b){1}(A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital descnbed In section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state.

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

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

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

An araanization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1){A}(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part |ll.)

10 (:] An organization 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b Type |l c |:] Type lll - Functionally integrated d l:] Type Il - 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 1s a Type |, Type il, or Type lli
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(ili) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.

() Name of supported
organization

(H) EIN

(lii) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see Instructions))

{iv) Is the organization
n col (i) isted in your
governing document?

(v) Oud you notify the
organization in col
(1) of your support?

{vi) Is the
organization in col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii} Amount of
support

Total

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

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-£2) 2008 SOUTH CAROLINA CANCER ALLIANCE 58-2304781 page2
i Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning n)» (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.") 50,180. 2,430. 411,292.] 470,057.| 310,713. 1,244 672,
2 Tax revenues levied for the organ-
1zation’s benefit and elther paid to
or expended on its behalf

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

4 Total. Add lines 1-3 50,180. 2,430.| 411,292./ 470,057.| 310,713. 1,244 672,

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

column (f)
6 Public Support. Subtract line 5 from line 4 1 244 672,
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 line 4 50, 180. 2,430. 411,292. 470,057. 310,713. 1,244,672,

8 Gross Income from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and iIncome from similar sources 53. 47. 5. 105.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10 1,244,777,
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 65 7 411.
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 box and stop here | I___]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column {f) divided by line 11, column (f)) 14 99.99 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.99 «
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

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

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » E:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-E2) 2008 Page 3
{ Part Hl { Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on Iine 9 of Part | )
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, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.®)

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (subiractiine 7c from line 6
Section B. Total Support

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

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total suppaort (add iines 9, 10c, 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 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) i7 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %
18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 890 or 990-EZ) 2008

832023 12-17-08




SCHEDULE C Political Campaign and Lobbying Activities
F 99 -E
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> To be completed by organizations described below.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Openta Public
Inspaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |l

Name of organization Employer identification number

SOUTH CAROLINA CANCER ALLIANCE

58-2304781

E Part i-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.

Canmndbhhm immdviimbionmm fae Oabnaadida Mo dadada
WA I DL UWLIV D TV WBIHTTUUWID W IV USLand.

1 Provide a description of the organization’s direct and Indirect political campaign activities In Part IV.

2 Political expenditures >3 0.
3 Volunteer hours 0.
E Part1-B| To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for detalls.
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 | K] 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes,” describe in Part IV.

l:] Yes [:] No
D Yes [:l No

Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function activities >3

3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3

4 Did the filing organization file Form 1120-POL for this year?

D Yes l:l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and Indicate If the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space Is needed, provide Information in Part V.

(a) Name (b) Address {c) EIN {d) Amount paid from
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

Schedule C (Form 990 or 990-E7) 2008 SOUTH CAROLINA CANCER ALLIANCE 58-2304781 page2
Part I-A

A Check P D if the filing organization belongs to an affillated group.
B Check P> l:] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures or;:&fz';{:gn. .| PrAMiated group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinton (grassroots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

- 0o a0 oo

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,0CC0,000 but inot over $1,500,000 $175,000 pius 10% of tne excess over $1,U00,UUV
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. Enter -0- If line g Is more than line a

i Subtract line 1f from line 1c. Enter -0- if line f 1Is more than line ¢

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscg?I;:ac:a;::i:rning in) (a) 2005 (b} 2006 (c) 2007 {d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

1 Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08



To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

Schedule C (Form 990 or 990-E2) 2008 SOUTH CAROLINA CANCER ALLIANCE 58-2304781 pages
Part II-B

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
Media advertisements?
Mallings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 4,7 08.
Balliag, demcnstrations, seminars, Conventivns, Speecnes, ieclures, or any otner means’
i Other activities? If "Yes," describe In Part IV
j Total ines 1c through 11 4, 708.
2a Did the activities In line 1 cause the organization to be not described In section 501(¢c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Ead badbad kel tad bl

JTQa -0 a0 o

]

»

Yes No

1 Were substantially all (90% or more) dues recelved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
EPart i-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

EPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I'A, line 1; Part |-B, ine 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

SC CANCER ALLIANCE PAID RILEY, POPE & LANEY, LLC $4,708 TO LOBBY AT THE

STATE HOUSE FOR CANCER RESEARCH, CANCER TESTING, AND ASSISTANCE TO LOW-

INCOME FAMILIES AFFECTED BY CANCER.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08




SOUTH CAROLINA CANCER ALLIANCE

58-2304781

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK CHARGES

- CANCER EDUCATION/PREVENTION PROJECTS

SUPPLIES

CONFERENCES & MEETINGS
INSURANCE

LOBBYING EXPENSE
TRAVEL

TELEPHONE

FUNDRAISING
MANAGEMENT & GENERAL

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

247.
95,971.
1,833.
11,341.
469.
4,708.
362.
4,589.
2,744.
4,085.

126,349.

FORM 990-EZ2 OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT

DEPRECIATION 864.
OTHER EXPENSES 1,500.
TOTAL TO FORM 990-EZ, LINE 14 2,364.

STATEMENT(S) 1, 2



SOUTH CAROLINA CANCER ALLIANCE 58-2304781

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + « o o o o o o o o o o o o o o o« o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT (S) 3




SOUTH CAROLINA CANCER ALLIANCE 58-2304781

STATEMENT 4

‘ 990-EZ PG 2

THE SOUTH CAROLINA CANCER ALLIANCE SPENT TIME DEVELOPING MONTHLY
NEWSLETTERS; HOLDING MEETINGS TO EDUCATE THE PUBLIC ON TOPICS SUCH AS EARLY
DETECTION AND PREVENTION, PATIENT CARE, CANCER RESEARCH, SURVIVING CANCER,
AND FAMILY ISSUES; AND ADVOCATING FOR CANCER RESEARCH, TESTING, AND

ASSISTANCE TO LOW INCOME FAMILIES.

STATEMENT (S) 4




SOUTH CAROLINA CANCER ALLIANCE 58-2304781

990-EZ PG 2 STATEMENT 5

THE MISSION OF THE SOUTH CAROLINA CANCER ALLIANCE IS TO REDUCE THE IMPACT OF
CANCER IN SOUTH CAROLINA.

STATEMENT(S) 5




Form 8868' (Rev 4-2009) Page 2

o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part Il 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 il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Type or Name of Exempt Organization Employer identification number
print  'SOUTH CAROLINA CANCER ALLIANCE 58-2304781

Fil

,;'fe‘;{,;:‘f Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

duedatefor PO BOX 2 7 2 2

filing the

retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

nstuctens COLUMBIA, SC 29202-2722

Check type of return to be filed (File a separate application for each return)
(] Form 990 Form990-EZ [ ] Form 990-T (sec. 401(a) or 408(a) trust) | Form1041-A [ Forms227 [ Form 8870
C JForm990-BL [J Form990-PF [ Form 990-T (trust otherthan above) ) Form 4720  [__] Form 6069

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

JEANNE MUSGROVE
® Thebooks areinthecareof » 731 ELMWOOD AVENUE - COLUMBIA, SC 29201

Telephone No. B> 8566—-745-5680 FAX No. P>

® |f the organization does not have an office or place of business In the United States, check this box » D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Nurnber (GEN}) . lf this 1s for the whole group, check this
box B [ 1.ifitis for part of the group, check this box P> [__] and attach a list with the names and EINs of all members the extension s for.

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

5  For calendar year , or other tax year beginning _ JAN 1, 2009 ,andendng_ JUN 30, 2009

6  If this tax year i1s for less than 12 months, check reason: [_—_] Initial return D Final return Change in accounting period

7  State In detall why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $
b If this 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 credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title D> Date >

Form 8868 (Rev 4-2009)

823832
05-26-09




